Health 1 APAC

Oregon All Payer All Claims (APAC) Program

Oregon state agency/Oregon local public health authority application

This application is used to request government official use files. If you would like to discuss
APAC data in relation to your project prior to submitting this application, please contact us at
apac.admin@odhsoha.oregon.qov with a brief description of the project and your contact
information. OHA will have someone contact you to help determine if APAC is appropriate
for your project and, if so, which data elements may be needed.

PROJECT INFORMATION

Activity/Project: Oregon Project Independence-Medicaid Evaluation
Agency Lead: Brian Sexton

Title of Agency Lead: OPI-M Operations and Policy Analyst I

Agency: ODHS
Address: 2101 NW Hawthorne Ave
City: Grants Pass State: OR  Zip Code: 97527

Telephone: [941-207-2887

Email: brian.sexton@odhs.oregon.gov

APAC does not need to receive approval directly. However, agency requests should be approved
at whatever level is designated by each agency.
Has the request for APAC data been approved by your agency?

m Yes Approval pending Approval to be requested

Is this request for public health surveillance activities?
Yes m No
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SECTION 1: PROJECT SUMMARY
1.1 Project Purpose: Briefly describe the purpose of the project or activity,intended
outcomes and how it fits within the official activities of your agency.

The Oregon Department of Human Services (ODHS) contracted with OHSU's Center for Health Systems Effectiveness
(CHSE) to conduct a independent external evaluation of the Oregon Project Independence-Medicaid (OPI-M)
demonstration, a Section 1115 Medicaid waiver approved by CMS on February 13, 2024, and effective through
January 31, 2029.0PI-M provides limited home and community-based services to Oregon adults ages 18 and older
who are at risk of needing Medicaid LTSS. The program extends eligibility to individuals with incomes up to 400
percent of the federal poverty level and to those with lower functional acuity needs, includes 24-month continuous
eligibility, and exempts participants from Medicaid estate recovery. Services are administered through Area Agencies
on Aging at the county level. Two of the questions in the Approved Evaluation Design are quantitative. Evaluation
question 1 asks what the impact of OPI-M participation was on Medicaid enrollment, use of traditional Medicaid LTSS,
and Medicaid LTSS expenditures. Evaluation question 2 asks how OPI-M program enrollment, Medicaid HCBS use,
and health outcomes changed under the two-year continuous eligibility policy. APAC data are essential to this
evaluation because OPI-M serves both Medicaid and non-Medicaid enrollees, and Oregon Medicaid claims data alone
cannot support a valid comparison group or full examination of outcomes for non-Medicaid participants. ODHS data
and Medicaid LTSS claims, specifically S claims for home-based services and M claims for OPI-M-specific HCBS, will
come directly from ODHS. APAC is needed for non-Medicaid and cross-payer data that those sources cannot provide;
specifically, APAC data will be used to construct the comparison group across all payer types, derive the Chronic
Conditions Data Warehouse indicators and claims-based frailty index used in the matching model, and measure health
service utilization outcomes across all payers for both OPI-M and the comparison group. Evaluation Reports are due to
ODHS on November 30, 2027 and May 31, 2030.

1.2 Requested Products: Describe what you would like to receive based on the
fields identified in the Data Elements Workbook.

Summary data such as an Excel file; provide a template or description of the needed
data. Such a request requires manager approval (use of resources).

D Data file with individual but not claim level data; specify fields needed (see Data
Elements workbook for options) and describe the overall use of fields here. APAC data
analysts will review the description and advise the agency on limitations or additional
fields that may be useful.

The Oregon Health Authority Page 2 of 6
Helping people and communities achieve optimum physical, mental and social well-being



Data file with claim level data; specify the fields in the workbook and describe the
overall purpose of fields here. APAC data analysts will review the description below
and advise the agency on limitations or additional fields that may be useful.

We request linked individual-level medical claims, pharmacy claims, enrollment records, and provider records for
calendar years 2022 (to support a 2 year lookback period for CCW indicators) through 2028 for those 18+ at any
point between 1/1/2024 and study end. Because the frailty index and CCW indicators are CHSE-derived, the full
comparison pool must be received before matching can occur. Justifications are in the attached Data Elements
Workbook. Additional variables are requested outside of the APAC workbook's existing fields: revenue codes
(mc054_revenue_cd), language (re3_primary_language_cd), and the research identifier (MCAID_SAK_RECIP).
An amendment request for multiple-phase delivery will be submitted following DUA execution. We will destroy
unmatched data upon finalization of matching, anticipated within 6 months of confirmed receipt of the linked data.

1.3 Request Timeline: What is the timeline for the request?
Anticipated Receipt of Data: |07/31/2026
Anticipated End Date for use: 12/31/2030

1.4 APAC data or findings may not be disclosed in a way that can be used to re-identify
an individual. Data with small numbers — defined as values of 30 or less (n<30) or
subpopulations of 50 or fewer individuals (ns<50) — cannot be displayed in findings or
outputs derived from APAC data. Disclosure includes use at any meeting that includes
non-agency employees (advisory committees, volunteer groups, etc.).

Data files may not be released or reused beyond the terms of the data use agreement
resulting from this application regardless of funding source or other obligations of the
agency.

| understand these limitations and agree that data files or work products will not be
shared at less than an aggregated, de-identified level and data files may not be
released from the agency.

B | understand these limitation and request approval to share data files or work
products as follows:

The integrated analytic file will be shared with CHSE at OHSU, the independent external evaluator contracted
by ODHS to conduct the OPI-M demonstration evaluation. CHSE will store and use the file within OHSU's
secure research computing environment under OHSU's IRB approval and data security protocols. Data files
will not be further released or redistributed. Work products derived from the data will be reported only at an
aggregated level, consistent with APAC small cell suppression requirements.
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SECTION 2: DATA ELEMENTS
2.1 Narrowing Data Needs:

APAC will only provide the minimum necessary data required for the project as represented in
the project description and intended outcomes. Complete the Data Elements workbook indicating
the following:

e Years of data requested. Currently 2011-2022 are available as complete files. Only request
the years needed for the project. APAC files are massive and unneeded year greatly
increase file size. Requesting multiple years must be supported by a longitudinal aspect to
the project.

e Payer types requested.
o APAC does not release Medicaid only because files directly from the source have
better quality and depth than data modified to fit commercial insurance patterns.
o APAC can share CMS fee for service data only with Oregon state agencies by the
terms of our data use agreement. Medicare Advantage is available.

e Place of service (inpatient, outpatient, professional, etc.)

e Demographic factors including sex, age and geography. If requesting data selection, for
factors that can change within the year, indicate at what point the selection should be made.
For example, age on January 1, July 1 or December 31; age at point of service, age at
diagnosis, etc.

e Selection by diagnoses, procedures or pharmaceuticals. APAC will rely on the program to
identify relevant codes for selection.

2.2 Data Element Workbook: Complete the Data Elements Workbook for general factors above
and indicate each data element desired and why it is needed within the project specifications.

[1| Data Element Workbook completed and attached, including justifications for
each data element requested.
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SECTION 3: DATA MANAGEMENT & SECURITY 3.1
Data linking: Linking means establishing that person/provider/facility A in APAC data is
the same person/provider/facility in another data set used in the project.

a. Does this project require linking to another data source?
H | Yes No
If yes, please complete parts b-d below.

b. At what level will data be linked?
Address Facility Individual provider

L1 |Individual person/member

c. If required to link
B Authorized to provide data for linking at OHA

Not authorized to provide data for linking at OHA

Unknown

d. Describe and justify all necessary linkages, including the key fields in

each data set, how they will be linked, the software proposed to
perform the linkage and why it is necessary for the project or
activity. Attach separate document if needed.

This project requires two individual-level linkages, both performed in-house by OHA staff prior to delivery of the
integrated file to CHSE. The first linkage connects APAC records to OPI-M administrative records maintained by
ODHS. The linking keys are the ODHS Prime number, which ODHS has confirmed is synonymous with the
Medicaid ID and/or first name, last name, and date of birth (PHI to link non-Medicaid enrollees to APAC).This
linkage appends OPI-M program variables — such as enroliment and disenroliment dates, authorized service
types, Area Agency on Aging (AAA) identifier, and LTSS claims data maintained by ODHS that are not available
or complete in MMIS (S claims for home-based services and M claims for OPI-M-specific HCBS services) to the
APAC person record. This linkage is necessary because OPI-M enroliment and ODHS-maintained LTSS claims
cannot be identified from APAC claims alone; ODHS data are the authoritative source for OPI-M beneficiary
identification and these LTSS service categories. The second linkage connects APAC records to a subset of
MMIS data using me010_member_id. This linkage will support analysis of data APAC cannot fully provide,
including race and ethnicity and primary language from the ONE eligibility system (required sub-analysis
variables in the approved evaluation design), benefit plan data entered into MMIS indicating authorization for
OPI-M and OPI-C, and Medicaid enrollment history. MMIS is the authoritative source for the Medicaid enrollment
outcome under evaluation question 1 and for L claims for nursing facility use, which are needed for the
comparison group exclusion criteria for Medicaid-enrolled members. Note that MMIS enrollment and LTSS claims
data may span back to January 2022 to capture a sufficient LTSS lookback period to exclude individuals with this
history from the comparison group.
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3.2 Security: APAC claims level data is required to remain within the state system,
password protected with role-based access for state agencies. Local public health
authorities (LPHA) must maintain data in a similar system.

| understand these limitations and agree that data files will remain secured within the
state/LPHA firewall with role-based, password or other protected access.

m | understand these limitation and request approval to share or store data files as
follows: Attach additional document if needed.

The integrated analytic file will be stored and analyzed on ITG-supported OHSU systems administered by OHSU's
Advanced Computing Center, encrypted at rest and in transit per OHSU Information Security Policy ISP-08, with
access limited to authorized CHSE project staff named in the DUA. Systems are maintained with current operating
system updates, required endpoint protection, audit logging, and no storage or access outside the United States.
Work products will be reported only at an aggregated level consistent with APAC small cell suppression
requirements.

3.3 Data recipient: One person is allowed to download data files when ready. Please
indicate who should receive the files.

James Braithwaite, MS, Research Engineer, Sr. - Principal System
Administrator

OHSU Center for Health Systems Effectiveness

Office: 3030 S Moody | Mail Code: MDYCHSE

E: braithwj@ohsu.edu| W: www.ohsu.edu/chse

Name

Role in project

Email

Signature: The individual signing below has the authority to complete this application
and sign on behalf of the agency identified in Section 1. By signing below, the individual
attests that all information contained within this data Request Application is true,
correct and required for official duties of the agency.

. : Digitally signed by Brian Sexton
signawre  Brian Sexton Date: 2026.03.12 14:57:58 -07'00"

Printed name |Brian Sexton

Title OPI-M Operations and Policy Analyst I

Return the completed form with required attachments to apac.admin@odhsoha.oregon.gov.
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