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Other formats and languages
You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact APAC at apac.admin@odhsoha.oregon.gov or 971-283-8792 (voice/text). We accept all relay calls.
Data Request Review Form
	DRTS Number: 
	6619

	Project Title:
	Oregon Project Independence-Medicaid Evaluation

	Principal Investigator:
	Brian Sexton (ODHS); Hyunjee Kim (OHSU)

	Staff Reviewer:
	Margaret Munroe

	Date Review Completed:
	July 2026


[bookmark: _Toc224305444]Review Summary
This data request is in support of a project evaluation for the ODHS/Medicaid project entitled Oregon Project Independence – Medicaid (OPI-M). OPI-M provides limited home and community-based services to Oregon adults ages 18 and older who are at risk of needing Medicaid Long Term Support Services.

Oregon Health and Science University (OHSU) Center for Health Systems Effectiveness (CHSE) has been engaged by the Oregon Department of Human Services (ODHS) to carry out the project evaluation, with evaluation reports due to ODHS on November 30, 2027 and May 31, 2030. The initial request is for data from APAC from 2022 to the most recent available (currently March 2026). The study population includes 1) People in the OPI-M project and 2) A comparison group selected from APAC based on an algorithm for propensity score matching. OHSU is requesting data on individuals in APAC aged 18 or over in 2024, as this is the minimum age for the OPI-M program. For the first data release to go along with this request, OHSU will develop and refine its propensity score matching algorithm within the first six months after receiving the data, for which a larger set of data is needed. After propensity score matching has been completed and a comparison group selected, any data for individuals not in the comparison group or enrolled in the OPI-M program will be destroyed.
The data from this request will be linked to several external sources including Medicaid MMIS for more detailed enrollment data, ODHS OPI-M program data, and Vital Statistics death certificate data (date of death). 
The requestor plans to submit an updated request for a data refresh by early 2027 in preparation for preparing their first report by November of that year.
Purpose and Scope
The purpose of Data Request Review Form (DRRF) document is to facilitate review of new data requests. The review checklist is intended to mirror the APAC-3 application. The reviewer will note the presence or absence of required documentation and determine if the application is consistent with HIPAA minimum necessary guidelines. When required documentation is present and minimum necessary guidelines have been met, the reviewer can recommend approval of the application. The reviewer should contact the requester if additional information is needed.
The scope of the DRRF is new data requests for limited data sets from external researchers, local public health authorities, covered entities (for healthcare operations requests), or OHA business associates. Revisions to existing data requests should be filed using the amendment form. Requests from Oregon state agencies, including internal OHA requests, should be filed using the agency request form. The DRRF’s scope does not currently include requests for summarized data.


Review Form
	APAC-3 Item
	Decision
	Notes

	1.1 PI contact information provided
	Y
	

	1.2 Additional staff information provided 
	N/A
	Not a part of agency application

	2.1 Appropriate data request category selected
	N/A
	Not a part of agency application

	2.2 Project description clearly identifies a single project with limited scope
	Y
	

	2.3 a. Research questions clearly identify a study population
	Y
	

	2.3 b. Research questions identify independent, dependent, and control variables
	N/A
	Not a part of agency application

	2.3 c. Research questions clearly identify a study timeframe
	Y
	

	2.3 d. Research questions clearly identify geographic components below state-level
	Y
	Requesting zip code and county for matching to Area Deprivation Index and sub-state analyses

	2.4 a. Methodology includes research design
	Y
	

	2.4 b. Adequate justification for multiple years of data
	Y
	Needs two-year lookback period to OPI-M program for construction of propensity scores components. 

	2.4 c. Adequate description of data linkage plans
	Y
	

	2.5 a. Project start data provided
	Y
	

	2.5 b. Project end date provided
	Y
	

	3.1 Data years selected
	Y
	

	3.2 Payer types selected
	NA
	Not a part of agency application. However, requestor wants all lines of business as the program is not limited to Medicaid enrollees.

	3.3 Data files selected
	NA
	Not a part of agency application

	3.4 No medical coverage box checked yes or no
	NA
	Not a part of agency application but requestor does not need data on people with no medical coverage data.

	3.5 Details for study population provided
	Y
	Individuals in APAC aged 18+ in 2024

	3.6 Set of claims selected
	N/A
	Not a part of agency application

	3.7 Selected types of medical claims
	N/A
	Not a part of agency application

	3.8 Out-of-state box checked yes or no
	N/A
	Not a part of agency application. Requestor wants out of state claims in the case that a subject moves out of state

	3.9 Orphan claims box checked yes or no
	N/A
	Not a part of agency application. Orphan claims requested for quality assurance.

	3.10 Denied claims box checked yes or no
	N/A
	Not a part of agency application. Not requested.

	3.11 SUD box checked yes or no
	N/A
	Not a part of agency application. SUD claims included/requested – needed for frailty index construction.

	4.1 Confirmed submission of required IRB documents
	N/A
	IRB review not needed for program evaluation. 

	4.2 Adequately described IRB jurisdiction
	N/A
	IRB review not needed for program evaluation. 

	4.3 Adequately justified need for waiver of individual authorization
	N/A
	IRB review not needed for program evaluation. 

	4.4 IRB expiration date provided (unless IRB determines that research is exempt)
	N/A
	IRB review not needed for program evaluation. 

	5.1 Products adequately described
	Y
	

	5.2 Adequately described cell suppression and other methods to prevent identification of individuals
	Y
	Products will be distributed at aggregate level consistent with APAC small cell suppression requirements.

	5.3 Publication timeline provided
	Y
	

	6. PI has verified all the following:
	
	

	All application questions answered
	Y
	

	Data Elements Workbook included
	Y
	

	Data Security Plan included
	N/A
	Not a part of Agency application

	All IRB documentation included
	N/A
	IRB review not needed for program evaluation. 

	Code set text file(s) included
	N/A
	

	PI acknowledges no refunds
	N/A
	Not a part of Agency application

	Signature block completed
	Y
	

	Data Security Plan
	
	

	1. Data Custodian provided
	N/A
	Not a part of Agency application

	2.a. Secure storage adequate description provided
	N/A
	Not a part of Agency application

	2.b. Data user access restrictions adequate description provided
	N/A
	Not a part of Agency application

	2.c. User account controls adequate description provided
	N/A
	Not a part of Agency application

	2.d. Data security trainings adequate description provided
	N/A
	Not a part of Agency application

	2.e. Protection of derivates of APAC data adequate description provided
	N/A
	Not a part of Agency application

	2.f. Procedures for direct identifiers adequate description provided
	N/A
	Not a part of Agency application

	2.g. Data breach remediation adequate description provided
	N/A
	Not a part of Agency application

	2.h. Compliance with HIPAA and HITECH adequate description provided
	N/A
	Not a part of Agency application

	2.i. Electronic device protections adequate description provided
	N/A
	Not a part of Agency application

	3. Data destruction plan adequate description provided
	N/A
	Not a part of Agency application

	Request is consistent with HIPAA minimum necessary guidelines
	Y
	

	Recommend approval
	Y
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