
PUTTING THE “QUALITY” 
BACK IN DATA QUALITY 
 

NESIIS Data Exchange Quality Review 



Purpose 

 
Drive Successful Data Exchange 

Relationships 
Improve data quality  
Improve submission frequency 
Improve outreach and communication 

   



Approach 
 

 Track and Analyze DX Activity 
 

 Identify & Eliminate Roadblocks 
 

 Follow-Up & Continued Communication 



On-Boarding 
 

Work with File Creators, Copy the Decision 
Makers 
 

Hold Your Ground, This is Your IIS 
 

Make Testing Worth Your Time 
 

 Be Prompt 



Holding Your Ground, An Example 
From: Benedict, Scott 

To: JimBob the Support Guy; JimBob's Boss 

Cc: Myself (I track everything) 

Subject: RE: Provider Office HL-7 specs for registry - 8021 

 

1. MSH-4 should be:            SFMM 

2. MSH-6 should be:            NESIIS 

3. ORC-3 is a required value in all 2.5.1 submissions 

4. I will need to see actual values for RXA-5, and before we complete testing this will have to 
incorporate every possible imm the clinic might provide so I can verify the accuracy of what will be 
submitted. 

 

Use the specs I provided. We match up with federal standards fairly well, but there will always be 
items unique to each state.  We reference those tables within our documents very clearly. 

 

Scott Benedict 



Holding Your Ground, An Example (2) 

From: JimBob the Support Guy 

To: Benedict, Scott; JimBob's Boss 

Subject: RE: Provider Office HL-7 specs for registry - 8021 

 

Dear Scott, 

 

   Because we match up with the federal standards we can’t change our export for every state.  Please 
let me know if you are able to match our standard specs. 

 

Regards, 

 

JimBob the Support Guy 



Holding Your Ground, An Example (3) 
From: Benedict, Scott  
To: JimBob the Support Guy; JimBob's Boss 
Cc: Provider Owner; Me (just for kicks as well as tracking purposes) 

JimBob the Support Guy, 

Well then, your clients in Nebraska will not be able to share data with the registry.  Here is your 
simple answer:  there are 450 EHR/EMR vendors and 50 states.  Simple math. 

Additionally, the CDC has given states the right to set their own standards.  THAT is a federal standard 
as well.  

We follow federal standards for required fields, but very obviously have our own values that are 
required for certain items you may submit, some of which are required fields (i.e. race, ethnicity, 
identifier type, county codes, what we accept in RXA-6 and RXA-7, etc.). 

You can choose not to modify your code, but that’s not going to get you very far with clients who are 
desirous of attesting to Meaningful Use beyond Stage 1 and, if they still want to attest further, I 
suspect they will be looking for a new vendor. 

I’ll be happy to work with you on testing Nebraska-coded messages at any time.   Every vendor is in 
this exact same boat nationally.  It’s up to you, I suppose, to determine whether or not you want to 
support clients who need to meet Meaningful Use.   

Scott Benedict 



Day to Day Approach 

Monitor Jobs   
• Organizations send files at least once a week; most 

continuously through each day 
• Identify immediately if DX drops off 

Monitor Records 
• Data quality  
• Identify problems with the HL7 format/structure  
• Identify problem with the organization’s data 
• Help new organizations establish quality DX  

 



Data Exchange Quality Overview 

 Track Job Status and Volume 
 Completed  
 Failed (exception or error) 

 Track Records 
 Volume 
 Status  (processed or rejected) 
 Rejection reasons 

 Identify Trends in Immunization Reporting 
 General  
 Organization-specific 

 



Tracking Jobs 

 

 Simple Count  
 Copy weekly list of jobs from Job Monitor into a 

macro-enabled spreadsheet that tallies them by 
organization, parent, and vendor 

  
 No data/PHI from within the job is copied or pulled 

out of NESIIS 

 



Tracking Records 

Various Scripts 
 Job numbers of rejected records   
 Immunization counts by organization 
 Email  

 Review Rejected Records Individually   
 Depends on various red flags or indicators (listed later 

in the presentation) 

 



Reporting Tool 

 Customized Spreadsheets  
 Local Database,  

 Identify the organizations 
 Tally a set of stats by org, parent organization, and 

vendor  
 Compile the data in report format.   

 

 



DX Quality Report  
High Level Summary 



DX Quality Report  
High Level Summary 



DX Quality Report  
High Level Summary 



DX Quality Report Details 

Name  
Org ID Number 
Parent Name 
Vendor Name  
No. of  Immunizations  
No. of Jobs  
No. of Rejects 
Percent Completed Jobs 
Percent Rejected Records 
Reject reasons  
 



Monthly Immunizations Report 
Summary Page  



Monthly Immunizations Report 
Summary Page Expanded  



Monthly Immunizations Report 
Details Page 



Priority Indicators 

 
 Failed Jobs 
High Number of Rejections 
New Organization Activity 

 
 



Other Indicators 

 Zero Jobs Submitted 
 Higher Number of Rejections 
 Percent Completed Jobs 
 Percent Rejected Records  
 Completed Jobs but No Imms 
 Rejected Records, but No Jobs 
 Previous Week’s Performance 

 



Indicators (cont.) 

 Trend Deviation 
 Rate of Change  
 Sudden Drop Offs 
 Zero Deltas 

 



Action When Issues Are Found 

 From: Benedict, Scott [mailto:Scott.Benedict@nebraska.gov]  
Sent: Tuesday, June 11, 2013 12:48 PM 
To: Vendor Rep 
Subject: CMED, FMCH, NEIM 

   
 Vendor Rep, 
   
 Hey, can you reach out to each of the above sites again and impress upon them the fact they MUST enter a 

value in the CVX field regardless? 
   
 Yesterday, 36 records rejected as they came in with values of 999 in RXA-5, mostly from CMED but a few 

from the others as well.  It is certainly not for lack of information on their part. Seems to be an inside 
training issue on their part. 

   
 Scott Benedict 

NESIIS Help Desk Coordinator 
 Data Exchange Coordinator 

Nebraska DHHS 
Personal: 402-471-6520 
Help Desk: 888-433-2510 or dhhs.nesiis@nebraska.gov 

 

mailto:Scott.Benedict@nebraska.gov
mailto:dhhs.nesiis@nebraska.gov


Results Over Time 

44,703 
Immunizations 

147,141 
immunizations 

September 
2012 

September 
2013 



Administrator use of this data: 

 Web Site listing of participating facilities 
 Administrative updates to Directors and Legislators 
 Coordination with other MU measures (SS, ELR, etc.) 
 Internal DX promotion and recruitment 
 Provider participation rates 

 



Future Use for Reports and MU: 

 NE Medicaid and Managed Care Unit 
 Project tracking tool 
 Attestation Verification 
 Public Health Role in the MU process 

 



Value 

 
Drive Successful Data Exchange 

Relationships 
Improve data quality  
Improve submission frequency 
Improve outreach and communication 

   



Accurate Information 



QUESTIONS 
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