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All Payer All Claims Renewal 
This form should be used when submitting updated IRB approval or when 
requesting an extension to the Data Use Agreement (DUA) when no other 
changes are needed. If renewing the DUA and the IRB approval expires within 
sixty (60) days, please submit an updated IRB approval with the renewal of the 
DUA. No project activity should occur and APAC data should be destroyed if either 
the IRB (if required for the project) or the DUA has expired. 

If you have any questions on this process, including the application number or date 
of the original application, please contact apac.admin@odhsoha.oregon.gov. The 
completed form can be emailed or mailed to:  

Office of Health Analytics – APAC 
421 SW Oak Street, Suite 850 
Portland OR 97204 

PROJECT INFORMATION 

Project Title 

Application number (####-description) 

Applicant 

Principal Investigator 

Organization 

Email 

Date of original application (month and year) 

mailto:APAC.Admin@odhsoha.oregon.gov
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Updated IRB approval is attached. There are no changes to 
research questions or protocol. Updating the IRB authorization 
does not automatically extend the DUA. 

DUA extension is requested. There are no changes to project 
staff, research questions or protocol since the DUA or any 
relevant amendments were approved. 

Signatures 

All terms and conditions of the Data Use Agreement and any approved 
amendments remains in full force and effect. If the subject of this renewal, the 
Data Use Agreement is considered extended for two years once this form has 
been signed by all parties with the final signature that of OHA.  

Applicant’s signature Date 

Title 

Date 

Research & Data Manager 

Printed name 

OHA authorized signature 

_Piper Block______________
 Printed name  Title 

Rev. 1/2023
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