











Exhibit A: CHIA Non-Government All-Payer Claims Data Application March 2020

[0 Pharmacy Claims

Describe how your research objectives require Pharmacy Claims data:
Click here to enter text.

Describe how your research objectlves require Dental Clalms data:

Click here to enter text.

[J Member Eligibility

Describe how your research objectives require Member Eligibility data:

Click here to enter text.

] Provider

Describe how your research objectives require Provider data:

Click here to enter text.

1 Product

Describe how your research objectives require Product data:

Click here to enter text.

_ DATA ENHANCEMENTSREQUESTED

State and federal privacy laws limit the release and use of CHIA Data to the minimum amount of data needed to
accomplish a specific Project objective.

All-Payer Claims Database data is released in Limited Data Sets (LDS). All Organizations receive the “Core”
LDS, but may also request the data enhancements listed below for inclusion in their analyses. Requests for
enhancements will be reviewed by CHIA to determine whether each represents the minimum data necessary to
complete the specific Project objective.

For a full list of elements in the release (i.e., the core elements and additional elements), please refer to release
layouts. data dictionarics and similar documentation included on CHIA’s website.

1. Specify below which enhancements you are requesting in addition to the “Core” LDS, provide your
justification for requesting each enhancement.

a. Geographic Subdivisions

The geographic subdivisions listed below are available for Massachusetts residents and providers only. Select
one of the following options.

[J 3-Digit Zip Codes (standard) 5-Digit Zip Codes***

***If requested, provide justification for requesting 5-Digit Zip Code. Refer to specifics in your methodology:

We request 5-digit zip codes becausean importantaim orour project is to identify communitiesin which infantsare particulary
prone to the development of positional plagiocephaly, which requires the increased precision ofa 5 digit zip code. We also aim to
examinetherates of positional plagiocephaly diagnosis in medically underserved areasand compare them to betterserved areas.
For us to do this we will need 5 digit zip codes so that we may use the HUD crosswalk files to create a map of medically
underserved areas. This would not be possible with only 3 digit zip codes.
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Data linkage involves combining CHIA Data with other data to create a more extensive database for analysis.

Data linkage is typically used to link multiple events or characteristics within one database that refer to a single
person within CHIA Data.

1. Do you intend to link or merge CHIA Data to other data?
Yes

] No linkage or merger with any other data will occur

2. If yes, please indicate below the types of data to which CHIA Data will be linked. [Check all that apply]
0 Individual Patient Level Data (e.g. disease registries, death data)

[J Individual Provider Level Data (e.g., American Medical Association Physician Masterfile)
0J Individual Facility Level Data (e.g., American Hospital Association data)

Aggregate Data (e.g., Census data)

[J Other (please describe):

3. If yes, describe the dataset(s) to which the CHIA Data will be linked, indicate which CHIA Data elements
will be linked and the purpose for each linkage.

We plan reference a list of medically underserved areas as defined by the Health Services Administration,
which will be converted from census tracts to 5 digit zip codes with the use of the HUD USPS Zip Code
Crosswalk files to develop a map of medically underserved areas based on Zip code. This map we have created
from HSA defined medically underserved areas will be used to see which patients in the database are from
medically underserved areas so that we may analyze their data and compare it to those not residing in medically
underserved areas.

4. If yes, for each proposed linkage above, please describe your method or selected algorithm (e.g.,
deterministic or probabilistic) for linking each dataset. If you intend to develop a unique algorithm, please
describe how it will link each dataset.

Zip codes and census tracts do not always match exactly so the zip code assigned to communities where this
occurs will be selected based on which on contains the largest proportion of the population, which is a
suggested method of analysis by the HUD

5. If yes, attach or provide below a complete listing of the variables from all sources to be included in the final
linked analytic file.

Source: https://data.hrsa.cov/tools/shortage-area/mua-find

List:

Medically Underserved Area/Population ID (MUA/P ID)
Service Area name

Designation type

Primary State name
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County

Index of medical underservice score
Status

Rural status

Designation date

Update date

6. If yes, please identify the specific steps you will take to prevent the identification of individual patients in the
linked dataset.

To prevent the identification of individual patients we will not report information from any zip code on this map
of medically underserved areas with a total number of patients less than 11.

X. PUBLICATION/DISSEMINATION /RE-RELEASE

1. Do you anticipate that the results of your analysis will be published or made publically available? If so, how
do you intend to disseminate the results of the study (e.g.; publication in professional journal, poster
presentation, newsletter, web page, seminar, conference, statistical tabulation)? Any and all publication of
CHIA Data must comply with CHIAs cell size suppression policy, as set forth in the Data Use Agreement.
Please explain how you will ensure that any publications will not disclose a cell less than 11, and percentages
or other mathematical formulas that result in the display of a cell less than 11.

We anticipate that the results of our analysis will be published in a professional journal, poster presentation,
and/or a professional conference. Afteranalysis of data, any cell that is less than 11 will be masked and not
reported in any publications/presentations/etc.

2. Describe your plans to use or otherwise disclose CHIA Data, or any Data derived or extracted from such
Data, in any paper, report, website, statistical tabulation, seminar, or other setting that is not disseminated to the
public.

We only plan to disseminate the results of our analysis publically.

3. What will be the lowest geographical level of analysis of data you expect to present for publication or
presentation (e.g., state level, city/town level, zip code level, etc.)? Will maps be presented? If so, what
methods will be used to ensure that individuals cannot be identified?

The lowest geographical level of data that we expect to present is at the 5 digit zip code level. We will likely

want to present a map. To ensure that individuals cannot be identified we will mask any regions with a total less
than 11.

4. Will you be using CHIA Data for consulting purposes?
[1¥es

X No

5. Will you be selling standard report products using CHIA Data?
O Yes
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X No

6. Will you be selling a software product using CHIA Data?
L Yes

X No

7. Will you be using CHIA Data as in input to develop a product (i.e., severity index took, risk adjustment tool,
reference tool, etc.)

] Yes
No

8. Will you be reselling CHIA Data in any format not noted above?
U Yes
No

If yes, in what format will you be reselling CHIA Data?

Click here to enter text.

9. If you have answered “yes” to questions 5, 6, 7 or 8, please provide the name and a description of the
products, software, services, or tools. .

Click here to enter text.

10. If you have answered “yes” to questions 5, 6, 7 or 8, what is the fee you will charge for such products,
software, services or tools?

Click here to enter text.

APPLICANT QUALIFICATIONS

1. Describe your previous experience using claims data. This question should be answered by the primary
investigator and any co-investigators who will be using the Data.

We do not have previous experience using claims data, but are acoustomed to working with data that includes
sensitive/private health information.

Janice F. Lalikos, MD is a board certified plastic surgeon and professor of surgery and pediatrics at UMass
Chan Medical School with extensive experience in craniofacial surgery and treatment of positional
plagiocephaly. She is the director of the craniofacial clinic and the section head of pediatric plastic surgery at
UMass Memorial Medical Center.

Jacob Wood, BS and Jing Xu, BS are medical students at UMass Chan Medical School.

Sara Geraghty, BS is a PhD candidate at Princeton University. She has extensive experience working with large
databases and an advanced knowledge of computer science and statistics.
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XIIl. ATTESTATION :

By submitting this Application, the Organization attests that it is aware of its data use, privacy and security
obligations imposed by state and federal law and confirms that it is compliant with such use, privacy and
security standards. The Organization further agrees and understands that it is solely responsible for any breaches
or unauthorized access, disclosure or use of CHIA Data, including, but not limited to, any breach or
unauthorized access, disclosure or use by any third party to which it grants access.

Organizations approved to receive CHIA Data will be provided with Data following the payment of applicable
fees and upon the execution of a Data Use Agreement requiring the Organization to adhere to processes and
procedures designed to prevent unauthorized access, disclosure or use of data.

By my signature below, I attest: (1) to the accuracy of the information provided herein; (2) this research
is not funded by a source requiring the release of raw data to that source; (3) that the requested Data is
the minimum necessary to accomplish the purposes described herein; (4) that the Organization will meet
the data privacy and security requirements described in this Application and supporting documents, and
will ensure that any third party with access to the Data meets the data use, privacy and security
requirements; and (5) to my authority to bind the Organization.

2
Signature: .
(Authorized Signatory for Organization) /3//,///%)

Printed Name: Janicé¢ E:Lalikos, M.D.

Title: Professor of Surgery and Pediatrics, Craniofacial Clinic Director
Date: 09/12/21

Attachments:

A completed Application must have the following documents attached to the Application or uploaded separately
to IRBNet:

1. IRB approval letter and protocol (if applicable), or research methodology (if protocol is not attached)

2. Data Management Plan (including one for each agent or contractor that will have access to or store the

CHIA Data at a location other than the Organization’s location, off-site server and/or database);
3. CVsof Investigators (upload to IRBNet)

APPLICATIONS WILL NOT BE REVIEWED UNTIL THEY ARE COMPLETE, INCLUDING ALL
ATTACHMENTS.
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