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DATA DESCRIPTION

 This form is used to describe the VA/CMS data a project is requesting.  Projects may submit this form multiple times.  A new form should be used for each identifier or cohort/finder file requested, if Medicare Current Beneficiary Survey data (Section 4C), VA/CMS Non-Repository Data (Section 4D), or USRDS Data (Section 4E) are requested, or to request to re-use data received for a previous project with the same PI.   Complete submission instructions can be found on the VIReC website.

Section 1: General Information


	Principal Investigator
	     

	Project Title
	     

	Facility Name
	     

	City
	     
	State
	[bookmark: Text196]     



This request is:	|_| For new or additional data
	|_| A replacement or modification of a previously submitted request for this project, VA/CMS  
               Request ID (e.g., Jones-01-B):      

[bookmark: Text183]How many subjects has the IRB approved for inclusion in this project?        (Numbers only)
Please note that an IRB amendment and Privacy Officer approval will be required prior to data release if the number of subjects included in the VA/CMS data requested is larger than the number of subjects listed here.


Section 2: Protected Health Information

Indicate all Protected Health Information (PHI) being requested which has been approved in a HIPAA Waiver of Authorization or HIPAA Authorization.  

Select one:
[bookmark: Check20][bookmark: Text231]|_| Real Social Security Number, please provide a justification:      
[bookmark: Check21]|_| Scrambled Social Security Number

Select all that apply:
[bookmark: Check22]|_| Geographical subdivisions smaller than a state (e.g. county, ZIP code)
[bookmark: Check23]|_| Dates (e.g. birth date, admission date, discharge date, date of death, etc.) and ages over 90 years

Note: If the project is requesting MCBS or USRDS data, it must have approval for geographic data and dates.

Section 3: Cohort or Finder File Specifications

A cohort or finder file contains identifying information for a research project’s study sample and is used to select records from the VA/CMS data.  

Do NOT send the project’s cohort/finder file until VIReC provides encryption and transfer instructions.

Please be aware that projects requesting large numbers of subjects may be asked to provide justification.

Type of Cohort or Finder File

A new form should be used for each identifier or cohort/finder file requested, if Medicare Current Beneficiary Survey data (Section 4C), VA/CMS Non-Repository Data (Section 4D), or USRDS Data (Section 4E) are requested, or to request to re-use data received for a previous project with the same PI. 

Select ONLY ONE option. 

|_|	I will provide/have provided VIReC with an existing cohort/finder file.

|_|	I am requesting that VIReC create a new cohort/finder file based on VA/CMS data.
Describe, in detail, the selection criteria for the new cohort/finder file:      

|_|	I am requesting a combined cohort/finder file.  I will provide/have provided VIReC with an existing cohort or finder file AND I am requesting that VIReC create a new cohort or finder file based on VA/CMS data.  The 2 cohorts will be combined prior to VA/CMS data extraction.
Describe, in detail, the selection criteria for the new cohort/finder file:      

|_|	A finder file will not be used.  We are requesting (an) entire dataset(s).

	|_|	I am re-using data from another project for which I am Principal Investigator. 
VA/CMS Project ID of source data:      
Project name of source data:      
Describe, in detail, the cohort that will be re-used:      

If your request does not fit into any of the cohort/finder file options above or you would like to provide additional information, please describe here.
[bookmark: Text74]     

Section 4: Data Requested

Sections 4A, 4B, 4C, and 4E contain VA/CMS repository data.  Complete Section 4A to request data for Veterans in the VA/CMS cohort.  

Complete Section 4B, 4C, and/or 4E to request data for Veterans and non-Veterans.  Veterans in these data can be identified using the crosswalk files listed below.  If you are interested in only Veteran data, use Section 4A.

Complete Section 4D to request VA/CMS non-repository data such as data for non-Veterans with real or scrambled SSNs or for Medicare prescription drug (Part D) data.  These must be special ordered from CMS through VIReC.  

Information about VA/CMS repository data can be found on the VIReC website.

All years of data required should be requested now.  Future years of data will be sent when they become available.


Section 4A: Data Requested (Veterans Only – VA/CMS Cohort)

The following data are available with real or scrambled SSN.

	Data Requested
	Name
	Time Frame/Version(s)*

	
	
	Beginning Date
	End Date

	Medicare Data for Veterans 

	|_|
	Denominator/Beneficiary Summary – Calendar Year only
	[bookmark: Text222]01/01/     
	12/31/     

	|_|
	Beneficiary Annual Summary File (BASF) – Calendar Year only
	01/01/     
	12/31/     

	|_|
	Vital Status (Cumulative)
	|_| 2011 (currently available)
|_| 2012 	|_| 2013 
|_| 2014 	|_| 2015

	|_|
	Group Health Organization (Cumulative)
	|_| 2011 (currently available)
|_| 2012 	|_| 2013 
|_| 2014 	|_| 2015

	|_|
	Primary Payer (Cumulative)
	|_| 2011 (currently available)
|_| 2012 	|_| 2013 
|_| 2014 	|_| 2015

	|_|
	Part A & Part B Entitlement/Enrollment (Cumulative)
	|_| 2011 (currently available)
|_| 2012 	|_| 2013 
|_| 2014 	|_| 2015

	|_|
	MedPAR 
	     
	     

	|_|
	Inpatient 
	     
	     

	|_|
	Skilled Nursing Facility (SNF)
	     
	     

	|_|
	Outpatient 
	     
	     

	|_|
	Home Health Agency (HHA) 
	     
	     

	|_|
	Hospice 
	     
	     

	|_|
	Carrier (Physician/ Supplier) 
	     
	     

	|_|
	Durable Medical Equipment (DME) 
	     
	     

	Medicaid Data for Veterans

	|_|
	Person Summary (PS) – Calendar Year only
	[bookmark: Text179]01/01/     
	12/31/     

	|_|
	Inpatient (IP)
	     
	     

	|_|
	Pharmacy (RX)
	     
	     

	|_|
	Long Term Care (LT)
	     
	     

	|_|
	Other Services (OT)
	     
	     

	Assessment Data for Veterans

	|_|
	Long Term Care Minimum Data Set (MDS)
	[bookmark: Text138]     
	     

	|_|
	Home Health Outcome and Assessment Information Set (OASIS)
	[bookmark: Text143]     
	     



*Note: Several of the Medicare datasets are cumulative and custom timeframes are not available.


Section 4B: Data Requested (Veterans and Non-Veterans)

The following data are available with Beneficiary ID. Veterans in these data can be identified using the crosswalk file listed below.  Requests for non-Veteran data with real or scrambled SSNs requires completion of Section 4D.  

	Data Requested
	Name
	Time Frame

	
	
	Beginning Date
	End Date

	Medicare Data for Veterans and non-Veterans (100% or 5% sample)

	|_|
	100% Denominator/Beneficiary Summary – Calendar Year only
	01/01/     
	12/31/     

	|_|
	100% Beneficiary Annual Summary File (BASF) – Calendar Year only
	01/01/     
	12/31/     

	|_|
	5% Beneficiary Summary – Calendar Year only
	01/01/     
	12/31/     

	|_|
	5% Chronic Condition Summary – Calendar Year only
	01/01/     
	12/31/     

	|_|
	100% MedPAR 
	     
	     

	|_|
	5% Inpatient 
	     
	     

	|_|
	5% Skilled Nursing Facility (SNF)
	     
	     

	|_|
	5% Outpatient 
	     
	     

	|_|
	5% Home Health Agency (HHA) 
	     
	     

	|_|
	5% Hospice 
	     
	     

	|_|
	5% Carrier (Physician/ Supplier) 
	     
	     

	|_|
	5% Durable Medical Equipment (DME) 
	     
	     

	Medicaid Data for Veterans and non-Veterans (100%)

	|_|
	100% Person Summary (PS) – Calendar Year only
	01/01/     
	12/31/     

	Assessment Data for Veterans and non-Veterans (100%)

	|_|
	100% Long Term Care Minimum Data Set (MDS)
	     
	     

	|_|
	100% Home Health Outcome and Assessment Information Set (OASIS)
	     
	     

	Crosswalk file

	|_|
	Crosswalk file(s) to identify Veterans in the files requested in Section 4B





Section 4C: Data Requested (Medicare Current Beneficiary Survey)

The following data are available with MCBS Base ID and include both Veterans and non-Veterans.

	Data Requested
	Name
	Time Frame

	
	
	Beginning Date
	End Date

	|_|
	Access to Care – Calendar Year only
	01/01/     
	12/31/     

	|_|
	Cost and Use – Calendar Year only
	01/01/     
	12/31/     

	|_|
	Crosswalk to identify Veterans in MCBS data

	|_|
	Crosswalk to link MCBS data with other VA/CMS data





Section 4D: Data Requested (Medicare Part D and Other VA/CMS Non-Repository Data) 

Only complete this section if you are requesting CMS data NOT available from VIReC.  If approved, VIReC will work with researchers to submit a data request to CMS on their behalf.  

Researcher will be responsible for costs associated with requesting data not available from VIReC.

	Data Requested
	Name
	Time Frame

	
	
	Beginning Date
	End Date

	|_|
	Part D Event Data– Calendar Year only
How many variables are requested?

	01/01/     
	12/31/     

	|_|
	Part D Drug Characteristics– Calendar Year only
	01/01/     
	12/31/     

	|_|
	Part D Pharmacy Characteristics– Calendar Year only
	01/01/     
	12/31/     

	|_|
	Part D Plan Characteristics– Calendar Year only
	01/01/     
	12/31/     

	|_|
	Part D Prescriber Characteristics– Calendar Year only
	01/01/     
	12/31/     

	|_|


	CMS data for a non-veteran cohort
Please list specific datasets requested:
     
	     
	     

	|_|


	Other CMS data not available from VIReC
Please list specific datasets requested:
     
	     
	     





Section 4E: Data Requested (United States Renal Data System)

The following data are available with real or scrambled SSN for Veterans and USRDS ID for non-Veterans.

	Data Requested
	Name
	Timeframe/Version(s)*

	|_|
	Core CD (Cumulative)
	|_| 2010 (data through 2009, currently available)
|_| 2012 (data through 2011)
|_| 2013 (data through 2012)
|_| 2014 (data through 2013)

	|_|
	Transplant CD (Cumulative)
	|_| 2010 (data through 2009, currently available)
|_| 2012 (data through 2011)
|_| 2013 (data through 2012)
|_| 2014 (data through 2013)

	|_|
	Hospital CD (Cumulative)
	|_| 2010 (data through 2008, currently available)
|_| 2012 (data through 2010)
|_| 2013 (data through 2011)
|_| 2014 (data through 2012)

	|_|
	Clinical Performance Measures (Cumulative; 1994-2008)

	|_|
	Comprehensive Dialysis Survey (Cumulative; 2005-2007)

	Claims

	|_|
	Medicare Institutional Claims – Calendar Year Only
	01/01/     
	12/31/     

	|_|
	Medicare Physician/Supplier Claims – Calendar Year Only
	01/01/     
	12/31/     

	|_|
	Pre-ESRD Medicare Claims and Payer History (Cumulative)
	|_| 2011 (data through 2010, currently available)
|_| 2012 (data through 2011)
|_| 2013 (data through 2012)
|_| 2014 (data through 2013)

	Crosswalk file

	|_|
	Crosswalk to identify Veterans in USRDS data



*Note: Several of the USRDS datasets are cumulative and custom timeframes are not available.

Section 5: Principal Investigator Agreement

I have determined that this request meets the requirements of VHA Handbook 1605.2, Minimum Necessary Standard for Protected Health Information.  

     	
Principal Investigator Name


___________________________________________________________________________________________
Signature of Principal Investigator	Date



Section 6: Privacy Officer Approval

As Privacy Officer, I have determined it is appropriate for the requestors to have access to VA/CMS data in accordance with VHA Handbook 1605.1 and 1605.2. I have verified the PHI, timeframe, datasets and number of subjects requested has been approved by the IRB and R&D committee and is consistent with the project’s protocol and HIPAA Authorization or Waiver of Authorization. I will not authorize the VA/CMS data for this research protocol to be disclosed or otherwise shared with entities outside of VHA.


     	
Privacy Officer Name

     	
Facility Name


	
Privacy Officer Signature	Date
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