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Current Composition: National EMS 
Repository 

• 48 States/Territories submitting records
– 2020 to date: 37,175,305
– Total records (2010 through 2020): 250,000,000 in use

• 75% of records available within 2 weeks
• 1,000 NEMSIS publications in Google Scholar



Current Work and Status of ET3



ET3 Custom Elements and Values



ET3 Schematron File



ET3 Data Flow



ET3: Keeping States in the Loop



ET3: Answering States Questions



ET3 Software On-boarding and Testing



Work completed to support EMS 
through COVID-19



EMS By The Numbers



Count of EMS Activations

Preliminary Findings 



Percentage of ILI Activations

Preliminary Findings



EMS COVID Resource Reporting 



State COVID Resource Dashboard



40 State ILI Dashboard



Other Federal Activities
• API with daily data release to FEMA and CDC

– Unit Notified by Dispatch Date
– Patient Gender
– Patient Age in Years
– Patient Age Group (0-10,11-20,…etc.)
– Census Region
– Urbanicity
– Primary Symptom
– Other Associated Symptoms
– Primary Impression
– Other Associated Impressions
– Patient Disposition
– Patient Race
– Destination Reason

• Special data requests for HHS, Healthcare Resiliency Working Group 
EMS/Prehospital Team  



Interest in Releasing State/County 
Identifiers for Surveillance



Provides Data Security
• State Data Use Agreements:

– 23 States no signed agreement
– 30 States with signed Data Use Agreements
– 3 States require annual IRB approval

• Arguments for:
– Limits “awkward/uninformed” media releases
– State control of data 
– Lowest common denominator



Policy: “Ensures”
• Zero identifications of

– Patient (Can’t)
– EMS provider (Can’t)
– EMS agency
– Destination Hospital
– ANY GEOGRAPHIC IDENTIFIER (including 

submitting State)
• Utilize HIPAA Statistical De-identification 

Guidance
• “Expert” masks and aggregates data and concludes 

reasonably de-identified.



Ramifications for Surveillance
• Public and government research stifled

– 70% of requested research is denied or diluted

• Corporate entities are selling the same data
• CDC and other Federal agencies handicapped

– And, thus are dis-interested.  



NASEMSO DMC Resolution

• Release geographic identifiers for surveillance 
of time-sensitive issues
– Infectious Disease (Influenza, COVID-19)
– Non-fatal Opioid Overdose
– STEMI
– Stroke
– Cardiac Arrest
– Severe Trauma (Motor Vehicle Crashes)



NASEMSO DMC Resolution

• What NEMSIS elements would be released
– EMS Activation Date
– Incident State and County
– Assessment Data
• Patient complaints, symptoms, injuries
• EMS provider impressions
• Administration of Naloxone (only this medication)



NASEMSO DMC Resolution

• What NEMSIS elements would NOT be 
released
– Patient Demographics
– Any reported ZIP Codes
– EMS Agency Information
– EMS Response Times
– Patient Care Information (excepting Naloxone 

administration)
– EMS System or provider performance measures



DMC Identified Reservations

• Release at county-level might identify EMS 
agency or hospital

• Must address the issue of duplicate records
– First response, transport, interfacility

• May require small cell suppression
– By time and geographic region

• Should States approve requests for data?



Next steps for moving forward:
• Jumping off point with NASEMSO Resolution
• NEMSIS to develop a surveillance specific dataset
• Probably provide single API for dataset 
– States could control access to API – granted through state 

designated contract process to the application that meets 
the state need…(much admin overhead).

– Could provide “small cell suppression” but problematic

Release of Geo-Data for Surveillance



Promoting Bi-directional Data Flow

• Develop our own 
eOutcomes XSD template
– Separate document, 

separate lifecycle
– Reconnect to NEMSIS (at 

National level) with UUID



Development of SME Groups

• Internal Board
– NEMSIS data quality, clarity and efficiency in the 

data collection process

• External Board
– NEMSIS data integration and harmonization with 

external strategic targets relating to automation 
and coordination of patient care data. 



NEMSIS Monthly Report



Near Future for the NEMSIS Project 
• Migration to DOT AWS Cloud environment

– Data submission, data access, reporting 

• New approach to data exchange
• Data use by FDA, CMS, CDC, HHS, etc.
• Ease the burden of data collection

– Element “defined lists”
– Improving clinician understanding of data use



Questions?
www.nemsis.org


