AGGREGATE DATA REQUEST
Application for Use of Medicaid Data
Stored by the Office of Research and Statistics
Aggregate data reports may not contain any elements with a cell size fewer than five (5).  These will be blanked or eliminated from the report by ORS prior to release.
A.  Application Information
	Name of Requestor:
	

	Job Title:
	

	Organization:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	Email Address:
	

	Title of Study:
	

	Today’s Date:
	


B.  Data Request
	Data Elements Requested:
(Description of tables/reports to be provided and time period covered)

	


C.  Study Protocol and Project Activities
	Explain the study objectives and purpose and where applicable, any analysis to be performed
	

	Explain the benefits of the study
	

	Describe any other intended use of the data or additional plans for release of the data
	NOTE: Reports to be released must contain the following statement “Not official findings of SCDHHS”.


D.  Security Measures
	Describe what methods will be used to physically secure the data
	 


Contract for the Use of Medicaid Data
AGGREGATE DATA REQUESTS ONLY
Stored by the Office of Research and Statistics
Applications for the release of Medicaid data elements require the Requestor to submit a signed contract to the Office of Research and Statistics (ORS) with a list of the names and titles of all persons who will have access to the data including: employees, subcontractors and committee members.  I agree to the following requirements related to the use or release of Medicaid data elements:
1. I will not allow others to nor will I myself use the data elements for purposes other than the study purposes and the purposes specified in this application.  Use of data elements for a research project other than the one described in this application will not be undertaken until a separate form for that project has been submitted to and approved by the SCDHHS.
2. I will not allow others to nor will I myself release, furnish, disclose, publish or otherwise disseminate these data in any manner other than those approved and specified in this application.
3. I will not allow others to nor will I myself use this data to identify any individual, 
4. I will not allow others to nor will I myself use this data to identify any health care facility and/or professional without prior SCDHHS approval.
5. I will not allow others to nor will I myself publish, disseminate, communicate or otherwise re-release health care facility and/or professional identifiable data without prior approval by the SCDHHS and review and comment by the affected facilities.
6. A full disclosure of how the data are to be used and the safeguards used for the storage of data are included with this application.  (Please submit any changes to the security procedure outlined in the application to the SCDHHS.)
7. Aggregate data and reports based on confidential data and/or restricted data shall be stored under appropriate security measures.
8. The data must remain solely with the original project entity.  A new application must be submitted in the event of a proposed change of the lead entity for the project.
9. In the event of a change in the Requestor, a newly signed Contract must be submitted to the ORS within 90 days.
10. I have the authority to assume the responsibility, on behalf of myself and my organization (if applicable), to insure that the data is used as specified and I, and my organization, will be responsible for the use/misuse of these data.
11. Reports to be released must contain the following statement “Not official findings of SCDHHS”.
Name and Title of Requestor:


Organization/Firm Name (Branch, Division, Department, etc.): 
 
Address (City, State, Zip Code): 
 
Telephone (with area code):

 
Fax Number (with area code):         
Other individuals having access to these data include the following:
Name, Position and Address:

Name, Position and Address:
 
Name, Position and Address:  
Name, Position and Address:  
By signing this document, I agree to comply with all the confidentiality requirements indicated in this document.
Signature of Requestor:                                                                       Date:  
                            ​​​

