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This @pplication is to be used by all applicants, except Government Agencies, as defined in 957 CMR 5.02.

 In order for your pplication to be processed, you must submit the required application fee. Please
: les for APCD and Case Mix data for the appropriate fee amount. A remittance form
w:tk mstruct:ons for sut itting the apphcatlon feeis available on the CHIA website.

it ; . ‘ ?rofessor of Heaith Econom;cs and Policy

Organization: Harvard School of Public Health

Project Title: ‘Wﬂ} the Academic lnnovatmns Collaborative Increase the Value of
L' Primary Care and Improve Providers’ and Trainees’ Experiences?

Date of Application: April 22, 2014

ject Objectives {240 actel i The aims of of the study are to:

: 1, Describe the tactics and sequencing that participating AMCs use
to implement the main elements of the Academic Innovations
Collaborative {AIC} ~ Improve team-based care, population
management, complex care, patient engagement through a
funded learning collaborative.

Fvaluate the primary care work life, professional sat;sfact:on,
and career intentions of attending and trainee physicians at
AMCs.

Examine the degree to which the AIC improves healthcare quality and
pending and the patient experience of care.

ct Research Questi f applicable) 1. Did the AIC (the intervention noted above) change the levels and mix
of utilization of services?

. . Did the AIC reduce total cost of care?

[ 3. Did the AIC improve the use of evidence-based care processes?

Please indicate if you ar searcher, Payer, Provider, Provider Organization or Other entity and whether you are
seekmg data pursuant te CMR 5. 64 (De 1dentiﬁed Data), 95 QM& 5,05 (Direct Patient Identifiers for Treatment or
Qoord ination of Care}, o

®  Researcher
1 . 957 CMR 5.04 (De-identified Data)

£l Payer
;| 957 CMR 5.05 {Direct Patient Identifiers)

Provider / Provééer QOrganization

|




0 D 957 CMR 5.06 {Discretionary Reiease)
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ers tAi‘v‘le) ;9 aya mtica% rolein de!wenng hrghﬂuahty gnmary care while

care ghysmrans Many AMCs face the addttsona! burden of being an mumrtant
3fety net, caring for both secraﬁv and medically complex pat;ents However,
ggests thata ithough the qua ;ty of care deiweyed by AMCS may be comparab!e to
ngs {:asis are &4»33% greamr L , .

Eammg cs iaberatwe apgmach te quality tmpmvement {QI) has been successfui at
yina variety of care settings, but there is little data on the degree to which they

r pmwng primary care qsahty and value at AMCs, or at aédressmg the uncque
ysicians (e.g., faculty engaged in graduate medical educatmn or dmdmg thew ttme
nd research} and the;r trameeds {Kaemg} ,

Studies find that t
improving care
may be effect]
needs of acade
between patient

used to examme the degree t(} which thfe AlCi 1mproves healthcare quai;ty and

fent expersence of care. The CHIA data will be used to identify ‘case’ and

ces within Massachuseﬁs We ﬂeed the best estimate of the total amount paid to
because | i‘{ is ;mpm'tant for us to understand the cost implications of the AIC in
crmmtaes for cost control by way of primary care reform. The data will also be used
within these practices To dc 50, we will ‘useana gerzthm that attnbutes patients to |
t use pattent~level data . , ,

. ’:?’he"ﬁﬂiﬂ daia' ;

es frsm wh c?; you seek éata the i.eve!(s) and Year(s) of data sought

~ Year{s} of Eata Requested
Leuei 1,1i t;r 22' ' Smgle ?;‘SI;@itxp{e . Current Yrs. Available

2009 2012

2000

| Levell

® levelz

%

fyouf pmject and how ygﬁ ws i Lzse the requested CHIA data o accomphsh your purpose -

‘2%310%‘ 2011% 2012 ,'

2000 2010% 2011 2012, |
- Level2 e -
* level2 e * 2008® 201%™ 2010
T - . 0 W o 0
o level2 o

methcds reqmred by HIP /

R
A

is | nc reasonab!e basis to 5el the data cé‘n be usedto ideétffy an ‘mdii:iduai pafieni:. This datais de-%dentiﬁed using standards and
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i gx Single
= provgdgr otevel 2
Prodecy
SEMIX | A . Level1-6 ‘ Fiscal Years Requesied,
' r - o - I 19982012 Available
g% evel »1‘ Np !dentxﬁab{e Data Elements (limited data 1989-1997)
, | . ¢Level 2 — Unique Physician Number [UPN} : ; o
. o - , , 2009 - 2012
b {" fevel 3 - Unxqug‘ﬁeakh lnformatton‘ wumber ( ) ﬂ!N)
* jlevel 4 — UHIN and UPN
i o g
;‘ I%‘j evel 5 — Date(s} of Admission; Discharge; Significant Procedures
— 17" Level 6 — Date of Birth; Medical Record Number; Billing Number
e evel 1-No dentifiable Data Elements . 299;72*9—1—2*&5’1@}&
i tevel 2—Un§quk‘e Physrir‘:ianﬂumbe‘r {UPN)
: Lo | ~ 2009 - 2012
- utpatrent : evel 3- Umque Heatth lnformatxon Number . (UH!N)
- ﬁbsewaﬁon L 'm
~ i evel 4 — UHIN and UPN
1  Level 5 Date(s) of Admission; Discharge: Significant Procedures
|"" :level 6—Date of Birth; Medical Record Number; Billing Number - ,
ﬁ*‘ evel 1 - No Identifiable Data Elements . | 20002012 pvailable
& evel 2 - Unique Physician Number (UPN) o -}
, ‘ - ' ; - ~ 2003-2012 |
 [Emergency 1 vel 3 - Unigue Health information Number (UHIN) ‘
Department o
, - evei 4 - UHIN and UPN; Stated Reason for Visit
. evel 5 Date{s) ofAdmessmn stcharge Significant Procedures|
i evel 6 — Date of Birth: Medtca{ Record Number; Billing Number 1

. FEE INFORMATION

f’iease consult the fee sch 3 ules for APCD {Administrative Bulletin 13- -11) and Case Mix data (Admamstratwe Bulletin 13-
09) and select from the %?o owing options:

' 'kPCD CD Applicants Only

B Academic Researc er

Others (Single Use
53 Others (Mumpfe U§e)

éase;Mix Applicants Only
B Single Use




. APCD Release Version 2.0-‘4'Appﬁc;atién Published 01.09.2014 .
g LxmrtedMut;;ﬁe se ... .
Mn?tipie Use

{

%
- :Ere you requestmg a fég waiver?
. Yes . -

- %2" yes, ease submst a le ?:t' s«tatmg the basss fcx y@ur regizes{,

. REQUESTED DATA ELE
ate and federal prwacy ié
mmsizsh a speczﬁc ;31’3}
ements yau wauid ke to

zms {Apca sn y} , ~ , ~ '
%zm;t t?ae use of mdzwdaai v séentiﬁabie data ta i:he minimum amz}unt ef data needed to

ata Specification Workbook to zdent:fy wmch data
equest and attax:h this éocsmeat to your appimaﬁan ' o

Only]

VI. MEDICAID DATA [APQ |
ler you are 3eekmg Medzcaid Data

. ?iea se indicate here whet
X @ e
_,NQ:

;?} restrsﬁts the use of mdmduaiiy identzf;abie data of Med;z:azd reaptentg to uses that are
ﬁmzmstratzon of the Medmald program. If ym; are r&questmg Medicaid data from teyel 2
detail why your use of the data meets this mqmrement Applications requesting %‘V%ed:ca!ﬁ
ssﬁealth for a determmamsz asto whether 'zhe pm;mseci use of the data is drrect

tion of the Meﬁmid program. MassHealth may impose additmna} reqmrements an ‘,
as nefzassaw i:e erzsure campisance Wfth federai aws and regu atzans regardmg Medsca;d

. ,J,ffedera law 42 %}SC 13&

éureci‘%y {:mmezted with th\
~ or above, please descri e i
 data will be forwarded to I
, mnneaeém téee adma st

mcu ar 3mp0r’tame to pataant ggguiat‘;ens wzth s;gmf cant hea th chaﬂenges and
y, many of whom are covered by the Massﬂea%th _program. Moreover, MassHealth ?zas
: eﬁtez‘eﬁé medscei hame m:taatwes simil ar to the one that we are eva%uatmg in this

| V. MEDICARE DATA
Please indicate here w
=

ryou are seeking Medicare Data:

isseminated to state agencies and/or entities conducting research projects thatare 7
by the state if such research projects would allow for a Privacy Board or an IRB to make the
512{i){2){§i) if the anticipated data recipient were to apply for the data from CMS directly. If
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. %{ou are fequestmg Me i da*;a, piease expl ain how your research pra;&ct is directed and partially funded by the stat

Sf’%d éeszrsbe in dezaz wh ur pmposed project meets the criteria set forth in 45 CFR 164, 512{;}{2}{;:) App}u:ams ‘
o m{as‘i describe how t?zesf will use the data and inform CHIA where the data w; be hsuse{i CHLA must be mfarmed if t%ze -
_data has beeﬂ z}hysmaiiy woved, transmstted or disclosed. '

f);? ? arzts, s‘ee‘;iqssg; Medi 'zia?:a‘ m‘ust cam;;%‘ete’a Medieare‘ %{éijuééﬁ ?Grﬁi -

dt D receive &éedtcare data w;ii be reqaxred o execute aﬂ A{ideaéum to CﬁiA’s standard data use '
s aﬂd caadmms s'eqmreé by CH A’s ciata use agreememt w;th QMES

_ VIl DIRECT m“;gmmg

o State and fadera g:sfwacy
~ ‘identsfiers lf you are r&qu

‘ ,nsent or yeur %aszs fcf a

o
s
.
‘

s may req uire t%xe wnseﬁ’f mc Data Sai::;ects ;}ﬂor to the feiease of gny i}zrest F’a ent .
ting data that includes Direct Patient iden?sﬁers please pmvzde dccument&nen Gf pataem; .
emng that pahem caﬂsent isnot requmed

- iX RﬁQUESTﬁ PUKSGAN .
- ?‘aye;s; providers, pmv;éeé
_ describe how they will us ‘

; ber‘zcizmarkmg, qua ity

o QS? CMﬂ 5 84

rgamzatmns and researchers seekmg access to Level 1 {de~sc§enis€ ed} dam are :'eqmreé to
ch dats for the | purposes of lowering total medzcai expenses, mom‘znatmg care, o
is or at%zer admmasts‘awe research pur;:«ases Piease provzde this. mfsrmat ion. i}e!ow‘

, Qump%etmg th; 7
| healthcare co

: y wi 1% &eip traﬁsferm the way we pr{w cie ;}r:maraf care‘ w;th‘the gz}a a‘f decreasmg b
vhile | impr{wmg the qua ity Qf care pmv;éed

s FiL‘f‘ERS
. yaa are requestmg APC
mit your request tc 2%}‘

ements, fmm Leyel 2 or abova;, descr:ba arzy fa{ters you are request ng to use in order ta - f
imum set of records necessary to complete your project. {Forexample, you may only need‘
: thaﬂ 21 c?agms for hasg}ﬂzal semces oniy, or omy c aims from small gmup pmg&cts 3

mm ELQMEN‘{(S) FOR wmcu ] RANGE OF VALUES Rscwzsz'sa
- FILTERS ARE REQUESTED ~

ed;xza!f:azms o
armacy Cia:ms

7 " 'Membershm& 13523&!?’,
| Provider '
?rodact

?e onal information, such 43 name, social security number, and date of birth, that umque!y identifies an o

Dfrect Pat;ent ideﬁtﬁsers
mdlwd ualor that can be comi ed with other readily available information to uniquely identify an individual.
: 5
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e
:‘f%xe pnmary ﬁat

vel mtemantssn th;.;s the resaa?ch design w;ii mcor;zorate a matched compzrzsan gfouﬁ
ecause the majority of patiems do not have an identified primary care ;amvader we will

h patient with at least one pnmary care vssit m a2 given year to the practice that pmwded
v care mstzs t{; that patiant The mmemgwaneaas comyartscn gmu;} for the A?CQ '

ecewed appmval fmm yeur orgamzatmn 5 Instanonai ﬁewew Board iiRB)’?
;}y of the approvai etter i is anached 1o thts ap;ai;catfon ~

} The proposed proiect will evaluate the effects of a quality improvement collaborative {the"‘Academi:c -




7 to this praject my perience cosdm:t;ng related research on the design and impact of health policy
| reforms that see%c
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mnovatiens Coliab atwe” or AlC) that is intended to transform primary care training and delivery in 17 '
sites aﬁ;isated wﬁﬁ arvard Medical School. As Pﬂnczpai imiestxgator on the evaluation of the AIC, | bring |

aijzer patient and provider behawor, including pay for performance and patient-
centered meé{ : me pﬁot initiatives. My exgemse as a health economist/heaith services researcher
and mv exper: ca tm:ig;mg emerging pohcy stz‘ategzes to ;mpreve quahty and contam cost will enable

, ,me to ensure the s cess of ﬁ%;s xm;mrtant study

2. A’d‘aﬂhres er curr;cuium wtae of t?ze appkcantfprmcmai mvesttgatar, key contnbumrs, and of aﬂ

individuals v

her dataset? |

~ i}éié":bg séﬁked to ather patienf iéyei dataor with aggregaté data (e.g. Census data‘}?

3 if yes, ntafy all snkages pmposed and expiam the reasans{s) that the imkage is necessary to

urpose of the project.
nk the APCD data elements to thg Massachusetts Heaith Quahty Partnersh ip Provider

| mdmdsa physician rdeﬁt;f:efs to practices and networks The linkage ’cc this dataset is

for the study to identify comparison practices (i.e., ﬁrachces that are szmﬂar to those ‘

n but untauched by the mterventmn} inthe APCD. .

4 ntify the shgciﬁé:stepsg you will take to prevent the identification of individual patients in’

[We will stare an

néie'théimkéd file with ihé ,,éamej ce»&ez of information security as the original CHIA

file.

. PUBLICATION fmss% lNATiGN{RE‘-RELEAS% .

- Descnbe your p:
in 1any paper, regi

0 pub ish or otberwase d:sciose CHiA Dats, or any data denved or extracted from such data,
websrte, statistical tabulation, seminar, conference, or other setting.

We intend to pé%} aggregate ‘f'ndings from our analyses. We will not disclose any patient-level data.

| Practice level analyses will be shared privately with the individual primary care practices participating in
the AlC sp they ¢ enchmark themselves with other practzces All data we share with individual

1 primary care pr§c§% s will be in the aggregate form and will be deidentified. Tentative paper titles are:
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Did the AIC imp Gv@ the quality and value of adult ;}i'smary care?

Did the AIC impm@?the guality and value of pediatric care?

Will the results
party will obtain

r analysis be publicly available to any interested party? Please describe howan mterested
anglysisand, if app%;cab&e the amount of the fee.

be available for

Our results will be
available and com
individual and ins

%biished in the peer-reviewed literature. Abstracts of these papers will be publicly
lete manuscripts will be available based on the journals usual policies {through

ional subscription; some are made free on-line after a period of time). Reprints will

> from the authars upon fequest

BO*

® ¥

Xv.

Will you use the d
Yes ~
No

Will vou be selling
Yes
Mo

Will you be selling
Yes

No

ifvou have answe

for consulting pa:pases?
ndard report vroducts using the data?

oftware product using the data?

“yes” to questions 3, 4 or 5, please describe the types of products, services ors{uﬁ%&s;

Third-Party Vendors. Pro

USE OF AGENTS AND/OR CONTRACTORS

*?e the following information for all agents and contractors who will work with the CHIA Data

{Zémpaﬂy Name:

Contact Person:

Title:

Address:

Telephone Numb

E-mail Address:

Organization W&hﬁzte

Will the agem!mn&

?
ractor have access to the data at a location other than vour location or inan off-site server




