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	Veterans Affairs Information Resource Center

	REQUEST FOR VA-MEDICARE DATA

	PRIVACY STATEMENT:  It is the policy of VIReC to protect the patient’s rights of confidentiality.  The requestor, in exchange for receipt of patient level data, agrees to use the data only as described and for the purpose(s) set forth in this request.  The requestor further agrees to provide a secure environment at a VA facility for storage and use of the source data and any working files to prevent unauthorized access. Except as specified in the attached request, or as later approved, the requestor agrees not to release, share or further distribute these records and not to release, share or distribute any data containing complete or partial patient records.  The requestor will comply with all laws, regulations and VA/VHA policies relating to privacy of patient information.  VA Privacy Policy MacroButton "FollowLink"


	DATA RETENTION POLICY:  While the research project is active, the requestor agrees to submit a copy of the annual IRB renewal letter and any IRB amendments related to Medicare data.  VA-Medicare data from VIReC may be retained for as long as the project maintains IRB approval.  When IRB approval for a project ends, the requestor must arrange with VIReC the return or destruction of all datasets containing protected health information. 

	REQUESTOR INFORMATION

	
	PRINCIPAL INVESTIGATOR
(Must have VA affiliation)
	CONTACT PERSON (optional)

(Does not need VA affiliation)

	NAME
	     
	     

	TITLE
	     
	     

	NAME OF ORGANIZATION
	     
	     

	TYPE OF ORGANIZATION (Examples: CoE, Resource Center, REAP, TREP, QUERI, CSP, Rehab)
	     
	     

	VA SERVICE (Examples: Research, Primary Care, Neurology)
	     
	     

	VA FACILITY NAME
	     
	     

	VA STATION NUMBER MacroButton "FollowLink"

	     
	     

	ADDRESS (Overnight/Courier, No P.O. Boxes; Must be VA facility)
	     
	     

	CITY, STATE, ZIP
	     
	     

	PHONE NUMBER
	     
	     

	FAX NUMBER
	     
	     

	E-MAIL ADDRESS
	     
	     

	PROJECT INFORMATION

	NAME OF PROJECT
     

	FUNDING SOURCE AND PROJECT/GRANT NUMBER 
 FORMCHECKBOX 

VA Funding, Specify project/grant number: 
 FORMCHECKBOX 

Non-VA Funding, Specify project/grant number: 
 FORMCHECKBOX 

Unfunded

	IRB NUMBER (assigned by local IRB; used for tracking purposes)
     
	ORIGINAL IRB APPROVAL DATE

	MOST RECENT IRB APPROVAL DATE


	BRIEF DESCRIPTION OF YOUR PROJECT
     


	FINDER FILE AND COHORT DEFINITION

	In the box below, describe the cohort that VIReC will use to extract your Medicare data files.  You may:

· Provide VIReC with a previously defined cohort or finder file of Scrambled SSNs or Real SSNs,

· Request that VIReC create a new cohort for you based on Medicare files, or

· Request entire datasets, or

· Any combination of the above.

If you will be providing VIReC with a previously defined cohort, please note:

· Contact VIReC for instructions on transferring your cohort.  Do not send your cohort before contacting us first.
· The preferred format is a SAS dataset; contact VIReC before sending other data formats.
Include the following information in your cohort description:
· Type of cohort,

· Approximate number in cohort, 

· If you will be providing VIReC with a previously defined cohort, what identifier will be provided to VIReC for use in matching to Medicare files, and
· If you would like VIReC to create a new cohort for you, describe in detail how the cohort is to be selected from the Medicare files.  Names and years of Medicare files and variables should be specified along with the range of values for each variable.
COHORT DESCRIPTION 


	DATA REQUESTED

	Please indicate the file types requested and identifier requested on each file.  Additional approval is required for researchers interested in receiving Real SSNs or the Medicare HIC.  For details, see Submission section on page 5 of this form.
Indicate the calendar year files requested.  Check the VA-Medicare website for current file availability.  Data for future years should be requested now and it will be sent when it becomes available.  
Include a brief justification for each type of file requested.  See VA-Medicare’s FAQ MacroButton "FollowLink"
 page for help selecting files and for example justifications.
Note:  The files and years requested must match the data described in your IRB-approved protocol.
Medicare Data for veterans in the VHA cohortMacroButton "FollowLink"

Which identifier would you like included on these files?

 FORMCHECKBOX 
 Real SSN
 FORMCHECKBOX 
 Scrambled SSN
 FORMCHECKBOX 

Vital Status (cumulative)
Justification
     
CY      
Denominator 
Justification
     
CY      
MedPAR 
Justification
     
CY      
Inpatient 
Justification
     
CY      
Skilled Nursing Facility (SNF)
Justification
     
CY      
Home Health Agency (HHA)
Justification
     
CY      
Hospice 
Justification
     
CY      
Outpatient 
Justification
     
CY      
Carrier (Physician/Supplier)
Justification
     
CY      
Durable Medical Equipment (DME)
Justification
     
CY      
Group Health Plan (GHP)
Justification
     
Note: The GHP file is available for CY 1999-2000 only.  This file is no longer produced by CMS.
Provider Data
CY      
Provider of Services (POS)
Justification
     
CY      
Unique Physician Identification
Justification

Numbers (UPIN) 
*Note: The UPIN file is not available from VIReC for CY 1999-2000.
Medicare data for all beneficiaries (100% files)
These files contain data for both veterans and non-veterans.  These files should be used when non-veteran data is needed.  If you are requesting a data for only a veteran cohort, please request the files in the section above “Medicare Data for veterans in the VHA cohort

“.

Which identifier(s) would you like included on the files?

For veterans: 
 FORMCHECKBOX 
 Medicare HIC
 FORMCHECKBOX 
 No identifier
 FORMCHECKBOX 
 Real SSN
 FORMCHECKBOX 
 Scrambled SSN

For non-veterans: 
 FORMCHECKBOX 
 Medicare HIC
 FORMCHECKBOX 
 No identifier
CY      
Denominator
Justification
     
United States Renal Data System (USRDS)

The USRDS files contain data for both veterans and non-veterans.  The unique identifier in the files is a USRDS ID.  The crosswalk file allows linkage between the USRDS ID and Scrambled SSNs or Real SSN for veterans in the VHA cohort

.
 FORMCHECKBOX 

USRDS ID-Real SSN Crosswalk for
Justification

VHA cohort
 FORMCHECKBOX 

USRDS ID-Scrambled SSN Crosswalk
Justification

for VHA cohort


 FORMCHECKBOX 

Core CD (cumulative)
Justification
     
 FORMCHECKBOX 

Transplant CD (cumulative)
Justification
     
 FORMCHECKBOX 

Hospital CD (cumulative)
Justification
     
CY 
CY 
CY       FORMTEXT 

     

Physician/Supplier Claims
Justification

Claims for ESRD patients enrolled in special studies

 FORMCHECKBOX 

DMMS study
Justification

 FORMCHECKBOX 

Case Mix Adequacy study
Justification

Claims for non-veteran patients prior to ESRD (pre-dialysis)

CY 
CY       FORMTEXT 

     

2001 Incident cohort
Justification

Medicare Current Beneficiary Survey (MCBS)
The MCBS files contain data for both veterans and non-veterans.  The unique identifier in the files is an MCBS ID.  The crosswalk file allows linkage between the MCBS ID and Scrambled SSNs or Real SSN for veterans in the VHA cohort

.  Medicare claims data for MCBS respondents will be included for the modules requested.
 FORMCHECKBOX 

MCBS ID-Real SSN Crosswalk for 
Justification
     
VHA cohort
 FORMCHECKBOX 

MCBS ID-Scrambled SSN Crosswalk
Justification

for VHA cohort
CY      
Access to Care module
Justification
     
CY      
Cost and Use module
Justification
     
Long Term Care Minimum Data Set (MDS)

VIReC offers two versions of the MDS.  The first contains all patients (veterans and non-veterans) for whom assessments were performed.  The second file is a subset of the first; it contains only veterans found in the VHA cohort

.  Both of these files have an ID which allows linking an individual within and across years of MDS.  In addition, Real SSNs or Scrambled SSNs are available for researchers who wish to link MDS data with other VA or Medicare data.
Which identifier(s) would you like included on the files?

For veterans: 
 FORMCHECKBOX 
 ID
 FORMCHECKBOX 
 Real SSN
 FORMCHECKBOX 
 Scrambled SSN

For non-veterans: 
 FORMCHECKBOX 
 ID
 FORMCHECKBOX 
 Real SSN
 FORMCHECKBOX 
 Requesting veteran data only; do not include non-veterans
CY 
 FORMCHECKBOX 

MDS Facility file
Justification

Home Health Outcome and Assessment Information Set (OASIS)

VIReC offers two versions of OASIS.  The first contains all patients (veterans and non-veterans) for whom assessments were performed.  The second file is a subset of the first; it contains only veterans found in the VHA cohort

.  Both of these files are have an ID which allows linking an individual within and across years of OASIS.  In addition, Real SSNs or Scrambled SSNs are available for researchers who wish to link OASIS data with other VA or Medicare data.

Which identifier(s) would you like included on the files?

For veterans: 
 FORMCHECKBOX 
 ID
 FORMCHECKBOX 
 Real SSN
 FORMCHECKBOX 
 Scrambled SSN

For non-veterans: 
 FORMCHECKBOX 
 ID
 FORMCHECKBOX 
 Real SSN
 FORMCHECKBOX 
 Requesting veteran data only; do not include non-veterans
CY      
OASIS Assessment file
Justification

 FORMCHECKBOX 

OASIS Facility file
Justification



	OTHER INFORMATION ABOUT THE DATA YOU ARE REQUESTING




	DATA TRANSMISSION

	MEDIUM

Do you have access to a:

 FORMCHECKBOX 

CD Reader
 FORMCHECKBOX 

DVD Reader
Other Media you would like us to consider      
	FORMAT

 FORMCHECKBOX 

SAS (Best for most platforms)

 FORMCHECKBOX 

SAS Transport (Best for IBM mainframes)
Other Formats you would like us to consider      


	SUBMISSION

	REQUIRED DOCUMENTATION

All requests for Medicare data must provide the following:

1. Signed Data Use AgreementMacroButton "FollowLink" 

2. Local VA facility Research and Development (R & D) Committee approval letter

3. Original IRB application and IRB approval letter

4. Amendments to original IRB approval (if applicable)
5. Most recent continuing review application and approval letters (if applicable)
6. IRB approved Data Security Plan MacroButton "FollowLink"

7. Informed Consent Form or Waiver of Informed Consent

8. HIPAA Authorization Form or HIPAA Waiver of Authorization

9. Full research protocol that includes the use of the Medicare data requested
10. If you are requesting Real SSNs, 
a. All project staff with access to Medicare data with Real SSNs must be entered into the National Social Security Number Database (NSSD).  You local ISO or ACRS Point of Contact will assist you in entering the staff into this database.  For further questions regarding entry into the NSSD, please contact Brenda Cuccherini MacroButton "FollowLink"
, Special Assistant for Clinical Trials, or Andrea Wilson MacroButton "FollowLink"
, VHA Privacy Specialist.
b. Complete and submit verification of access to Real SSNs to VIReC using the form Verification of Approval for Real Social Security Numbers MacroButton "FollowLink"
.
Please number your enclosures to match the list above.

	ANY OTHER INFORMATION YOU WOULD LIKE VIReC TO KNOW ABOUT YOUR REQUEST

     


	SIGNATURE

I agree to comply with VIReC’s Privacy Statement and Data Retention Policy (See page 1) covering the use of VA-Medicare data.  In addition, when research analysis is complete, I will provide VIReC with feedback regarding the quality and utility of the Medicare files and variables used and a copy of any published research papers that use the VA-Medicare data.


Signature of Principal Investigator
Date

	Questions about the request process may be directed to:

E-Mail:  virec@va.gov
Phone:  (708) 202-2413
Send this signed, completed form and all required documentation to:

VIReC

VA-Medicare Project Manager
Fax:  (708) 202-2415
U.S. Mail:  PO Box 5000 (151V), Hines, IL  60141
Overnight Mail:  5th Avenue and Roosevelt Rd, Building 1, C303, Hines, IL 60141




Form Date: 12/20/06
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