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CONTACT INFORMATION 

Project Title:  ____________________________________________________________________________ 

Date:  __________________________________________________________________________________ 

Organization:  ___________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

Mailing Address:  _________________________________________________________________________ 

City:  ________________________________________   State:  ___________________  ZIP Code:  ________ 

Contact Person:  _________________________________________________________________________ 

Title:  __________________________________________________________________________________ 

Email:  _________________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

PROJECT INFORMATION 

Project Objectives 

Project Summary 

Proposed Start Date:  _______________________   Proposed End Date:  _______________________ 

Do you require Institutional Review Board (IRB) approval for this project? ☐ Yes ☐ No
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DATA REQUEST 

Data Files 
☐ Enrollment Data      ☐ Medical Claims      ☐ Pharmacy Claims      ☐ Dental Claims      ☐ Provider Data 

Date Range 

Include month and year.  Historical data dates back from 2013.

Indicate how the date range should be defined for the project (e.g., date of service, date of claim submission, 
or date of claim payment). 

Are there any other parameters you wish to include? 

Data Stratification (e.g., age and/or gender) 

Payer-Level Detail (e.g., public payer, private payer, point-of-service, preferred provider organization, etc.) 

Preferred Data File Type  
☐ Text File          ☐ SAS File          ☐ MS Excel Spreadsheet          ☐ SQL Server 2014 Table          ☐ Other 

Other:  _____________________________________________________________________ 

Preferred Data Delimiter 
☐ Pipe         ☐ Tab        ☐ Comma        ☐ Other 

Other:  _____________________________________________________________________ 

Preferred Text Qualifiers   
☐ Single Quote        ☐ Double Quotes        ☐ None        ☐ Other 

Other:  _____________________________________________________________________ 
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DATA USAGE 

Note: Ark. Code Ann. § 23-65-907 prohibits the use of data to reidentify or attempt to reidentify an individual 
without obtaining the individual’s consent.  

Do you plan to merge or combine the Initiative data with other data files? Note, this does not include 
comparing Initiative data with other data files (e.g., Census data). 

☐ Yes       ☐ No 

If yes, what is the purpose? 

Which data elements will be used to merge or combine the Initiative data with other data files? 

PUBLICATION AND DISSEMINATION 

Describe your plans to publish or disseminate the derived or extracted information: 

Do you anticipate that the Initiative Data requested, or information published or disseminated based on 
Initiative Data, could be used for anticompetitive purposes, including but not limited to price-fixing, market 
or customer allocation, service or output restriction, price stabilization, or in any way that restricts or limits 
competition? 

☐Yes    ☐No 

QUALIFICATIONS AND EXPERIENCE 

Attach a separate document that identifies all key personnel who would be assigned to the project and 
describe their qualifications. 

For all key personnel, describe the experience, if any, with prior or current projects of comparable scope and 
complexity to this project.  
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OTHER PROJECT PARTICIPANTS 

Will a third-party or other organization have access to the Initiative Data?            ☐Yes ☐No 

Provide the following third-party information for all individuals or organizations who will have access to 
Initiative Data or who will be named as being affiliated with this project. Use a separate page if needed. 

Company Name:  ________________________________________________________________________ 

Contact Person:  _________________________________________________________________________ 

Title:  __________________________________________________________________________________ 

Email:  _________________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

Mailing Address:  _________________________________________________________________________ 

City:  ________________________________________   State:  _________________   ZIP Code:  _________ 

Will the third party have access to the data at an off-site location?         ☐Yes  ☐No 

If yes, submit their data management policies and procedures in your Data Management Plan. 

What is their role in the project? 


	CONTACT INFORMATION
	PROJECT INFORMATION
	Project Objectives
	Project Summary
	DATA REQUEST
	Data Files
	Date Range
	Data Stratification (e.g., age and/or gender)
	Payer-Level Detail (e.g., Public vs. Private, Point-of-Service vs. Preferred Provider Organization, etc.)
	Preferred Data File Type
	Preferred Data Delimiter
	Preferred Text Qualifiers
	DATA LINKAGE
	PUBLICATION AND DISSEMINATION
	QUALIFICATIONS AND EXPERIENCE
	OTHER PROJECT PARTICIPANTS
	160307 Data Release Request State Agency Final.pdf
	CONTACT INFORMATION
	PROJECT INFORMATION
	Project Summary
	DATA REQUEST
	Data Files
	Date Range
	Data Stratification (e.g., age and/or gender)
	Payer-Level Detail (e.g., Public vs. Private, Point-of-Service vs. Preferred Provider Organization, etc.)
	Preferred Data File Type
	Preferred Data Delimiter
	Preferred Text Qualifiers
	OTHER PROJECT PARTICIPANTS

	160307 Data Management Plan Final.pdf
	II. PHYSICAL POSSESSION AND STORAGE OF DATA FILES
	III. DATA SHARING, ELECTRONIC TRANSMISSION, DISTRIBUTION
	IV. DATA REPORTING AND PUBLICATION
	V. COMPLETION OF RESEARCH TASKS AND DATA DESTRUCTION
	VI. ASSURANCES

	160310 Arkansas APCD DAta Request Data Element List.pdf
	Instructions
	Member Data
	Medical Claims
	Dental Claims Data
	Pharmacy Claims Data
	Provider Data

	160719 Data Release Request Final.pdf
	CONTACT INFORMATION
	PROJECT INFORMATION
	Project Objectives
	Project Summary
	DATA REQUEST
	Data Files
	Date Range
	Data Stratification (e.g., age and/or gender)
	Payer-Level Detail (e.g., Public vs. Private, Point-of-Service vs. Preferred Provider Organization, etc.)
	Preferred Data File Type
	Preferred Data Delimiter
	Preferred Text Qualifiers
	DATA USAGE
	PUBLICATION AND DISSEMINATION
	QUALIFICATIONS AND EXPERIENCE
	OTHER PROJECT PARTICIPANTS


	Project Title: State Innovation Model (SIM) Initiative Evaluation
	Date: 4/10/2017
	Organization: RTI International
	Phone Number_2: (919) 541-7048
	Project Objectives: RTI International is requesting data from the Arkansas All-Payer Claims Database (APCD) as part of an evaluation of the State Innovation Model (SIM) Initiative funded by the Centers for Medicare & Medicaid Services (CMS). The SIM Initiative is testing the ability of state government to accelerate statewide health care transformation from encounter-based service delivery to care coordination, and from volume-based to value-based payment. A secondary objective of this study is to determine the impact of the implementation of patient centered medical home (PCMH) program on care coordination, quality of care, utilization, and expenditure outcomes among the commercial population in Arkansas.
	Project Summary: We plan to use the Arkansas APCD to conduct an analysis of the Primary Care Medical Home (PCMH) program in the commercial population.  We plan to identify a within-state comparison group and compute PCMH program impacts on care coordination, quality of care, utilization and expenditure outcomes using difference-in-differences methods.In addition, we are conducting statewide aggregate impact analyses on core health care utilization and expenditures, using claims data for Medicaid, Medicare, and commercially insured populations using TruvenHealth's MarketScan data. MarketScan is a convenience sample that is not representative of the entire commercially insured population.  Because the data overrepresent large employers, employer-sponsored insurance is not necessarily accurately represented for each state.  As such, the results from the MarketScan analyses may not be generalizable to all commercial populations in Arkansas. To better understand the outcomes for the commercially insured population in Arkansas, we will also use the APCD data to construct healthcare utilization and expenditure outcomes for the statewide Arkansas population.  
	Proposed Start Date: 09/01/2017
	Proposed End Date: 08/31/2018
	Do you require Institutional Review Board IRB approval for this project: No
	Enrollment Data: On
	Medical Claims: On
	Pharmacy Claims: On
	Dental Claims: Off
	Provider Data: On
	Indicate how the date range should be defined for the project eg date of service date of claim submission: Members on or prior to 3/31/2017
	Are there any other parameters you wish to include: Date of service
	undefined: 
	undefined_2: 
	undefined_3: private payer
	Text File: On
	SAS File: Off
	MS Excel Spreadsheet: Off
	SQL Server 2014 Table: Off
	Other: Off
	Other_2: We can also accept a text or excel file if SAS unavailable
	Pipe: On
	Tab: Off
	Comma: Off
	Other_3: Off
	Other_4: 
	Single Quote: Off
	Double Quotes: Off
	None: On
	Other_5: Off
	Other_6: 
	comparing Initiative data with other data files eg Census data: Yes_2
	undefined_4: The evaluation will combine data from the Area Resource file with patient claims from the APCD to account for county level variation in expenditures and utilization. 
	Which data elements will be used: Subscriber ZIP code. 
	Describe your plans to publish or disseminate the derived or extracted information: RTI International will include findings in reports to CMS, other states, states’ evaluation contractors, CMS contractors, or other research and evaluation contractors, as required under the terms of RTI's SIM Evaluation contract. Findings will be published on CMS's website, and may be presented in peer-reviewed manuscripts or at conferences. 
	competition: No_3
	Provide the following thirdparty information for all individuals or organizations who will have access to: No
	Company Name: RTI International
	Contact Person: Matt Toth
	Email: mtoth@rti.org
	Phone Number: 919-485-5669
	Mailing Address: P.O. Box 12194 
	City: Research Triangle Park
	State: NC
	ZIP Code: 27709
	If yes submit their data management policies and procedures in your Data Management Plan: No_2
	What is their role in the project: 


