DRTS Number: ________________
Form D-1: Data Request Form
Before submitting this application, you should initiate your request via the online data request form. After doing so you will receive a Data Request Tracking System (DRTS) number and be assigned a request coordinator who can provide support as you complete your application.
Please visit our website for more information. Read more about data availability and allowable uses.
Application overview and checklist:
This application is for requesting access to confidential and protected data held by the Oregon Health Authority (OHA). 
Requestors are required to submit the following as part of their completed application package: 
· Completed Form D-1: Data Request Form
· A completed Data Elements Workbook
· (If requesting data to conduct research) A copy of the application and research protocol submitted to your Institutional Review Board and IRB approval documentation. If you are obtaining consent from study participants, you must also submit your approved informed consent form. 
Once your completed application package has been received it will be reviewed for completeness and submitted to the OHA Data Review Committee (DRC) for review if required. 


Instructions: 
Please answer the following questions as completely as possible and return this form to your assigned request coordinator. For general questions, contact hpa.idea.team@oha.oregon.gov.
	Data Request Category

	Listed below are the purposes for which OHA may share protected health data. Please choose the category in which your project falls (choose only one).

	☐
	Research is defined in HIPAA as “a systematic investigation, including research development, testing, and evaluation, designed to develop or contribute to generalizable knowledge.” (See 45 CFR 164.501). OHA interprets generalizable knowledge to mean that results of the research are made publicly available. 

Section E of your application must include information about how you plan to make the results of this research publicly available. 


	☐
	Health care operations as defined by 45 CFR 164.501 are certain administrative, financial, legal, and quality improvement activities of a covered entity that are necessary to run its business and to support the core functions of treatment and payment. These activities are limited to the activities listed in the definition of “health care operations” at 45 CFR 164.501. 

If you selected this option, are you a covered entity as defined by 45 CFR 160.103?
☐ Yes
☐ No
Describe how your request meets the definition of health care operations as defined by 45 CFR 164.501?





	☐
	Public health activities refer to activities performed by public health authorities (as defined by 45 CFR 164.501) whose purpose is to prevent or control disease, injury or disability, such as reporting or conducting public health surveillance. See 45 CFR 164.512 for more details.






	Section A: Applicant information

	Please include contact information below. If you have previously received data from OHA’s Health Policy and Analytics Division, please indicate so and include details from your previous request(s).

	Who do you represent?
	Applicant name: 
Applicant title/role:
Organization name:
Organization address:


Applicant telephone:
Applicant email:

	Have you previously received data from OHA’s Office of Health Analytics?

 If yes, please include details of your last five requests (if possible, reference the Data Request Tracking System (DRTS) number).
	☐ Yes
☐ No


	
	Request 1
DRTS#: 
Study dates:
Project title:

	
	Request 2
DRTS#: 
Study dates:
Project title:

	
	Request 3
DRTS#: 
Study dates:
Project title:

	
	Request 4
DRTS#: 
Study dates:
Project title:

	
	Request 5
DRTS#: 
Study dates:
Project title:





	Section B: Project proposal

	Please include detailed information about your project background, research questions, analytic plan, and timeline.

	What is the title of your project? (~15-20 words)

	

	Please provide a short description of your proposed project (~3-4 sentences)

	


	Please describe the background of your proposed project.

	





	What are the hypotheses or key research questions you are looking to answer?

	








	Please describe the project’s research design or analytic plan.
If this information is included in the IRB application, please indicate.

	









	Specify how your project is directly connected to the administration of the Oregon Health Plan (OHP).[footnoteRef:2] [2:  ORS 413.175 and Section 1902 (a) of the federal Social Security Act (42 U.S.C. § 1396a (7)) restrict OHA from disclosing protected information other than for purposes that are directly connected with the administration of the Oregon Health Plan.
] 

Access to OHA's data will only be granted if the purpose is directly connected to the administration of the Oregon Health Plan. 

	














	What is the estimated project timeline?
	




	Section C: Data request elements

	Please indicate what years of data you are requesting and provide general information about your study population. You will also need to complete a Data Elements Workbook specifying the individual data elements you are requesting and include a justification for why you are requesting each data element. OHA only provides minimum necessary data elements for your project. 

	What years of data are you requesting? Include a justification for the requested years.
	

	Please describe your study population. Include (if relevant):
· Age
· Sex
· Diagnoses
· Procedures
· Enrollment groups, etc.

	













	Section D: IRB details 
(Complete this section if this is a research request)

	Research requests must include documentation of IRB approval for waiver of informed consent as well as waiver of HIPAA Authorization or a copy of the informed consent form if you are obtaining consent (See Appendix A for more information).
You may submit this application for preliminary review by your assigned Request Coordinator prior to obtaining IRB approval. However, your application will not be considered complete until you provide required IRB documentation.

	☐ I am preparing or have submitted an IRB application, but do not yet have required documentation. 
☐ I was exempt from IRB review and have included documentation of exemption with this application package. I have obtained a waiver of HIPAA authorization and have included documentation with this application package.
☐ I have received required IRB approval and a waiver of HIPAA authorization and have included them with this application package. 
The IRB expiration date is: ___________

☐ I have received required IRB approval and have included approval documentation with this application package. I am obtaining informed consent from study participants and have included a copy of the approved consent form with this application package. 
The IRB expiration date is: ___________






	Section E: Data products, reports, publications

	Data files may not be released or reused beyond the terms of the data use agreement (DUA) resulting from this application regardless of funding source or other obligations of the principal investigator, organization or research team. Products may only be shared at an aggregated, de-identified level.  

	What is your dissemination plan for this project (e.g., report, publication, etc.)? 
Please describe in detail how and when you intend to share your findings from this project. 

	














	I have read and will abide by the Office of Health Analytics’ Small Numbers Guidelines (August 2024 version, and any subsequent revisions) specific to ensuring confidentiality. Specifically, for full count data, data may be reported without any label or warning if the denominator ≥ 50. Data must be suppressed if the denominator < 50. 

Check to acknowledge ☐


	I will provide OHA with any presentations (including paper, article, story, abstract, report, poster, or oral presentation) referencing or linking to the data exchanged under this application prior to use or release. If OHA determines that the aforementioned items include use of data outside the topic and research questions approved in this request, OHA will notify the Data Recipient. Use outside of the topic and research questions approved will be considered a breach of the terms of the DUA and may result in revocation of access to the data. 

Check to acknowledge ☐

Instructions for submission: Presentations for review should be submitted via email to the OHA Point of Contact recorded on your executed Data Use Agreement as well as to oha.healthanalyticsrequest@odhsoha.oregon.gov. Please include the Data Request Tracking Number in the Subject line of your email. OHA requires ten business days to review the documents prior to use or release.


	I will include an acknowledgement in the final product(s) produced from the data similar to the following: “This (presentation, paper, press release, memo) uses data provided by the Oregon Health Authority.”

Check to acknowledge ☐

Instructions for submission: Final products should be submitted via email to the OHA Point of Contact recorded on your executed Data Use Agreement as well as to oha.healthanalyticsrequest@odhsoha.oregon.gov. Please include the Data Request Tracking Number in the Subject line of your email.






	Section F: Safeguards

	Please include specific details below about safeguarding data to ensure that client privacy is protected and meets OHA’s Health Insurance Portability and Accountability Act of 1996 (HIPAA).

	Please list any individuals who will have access to the data files. Include their title/role.
	Name, Title, Role
1.
2.
3.
4.
5.

	Will other organizations have access to these data (e.g., contractors)? If so, please describe.

	







	Please describe the methods you will implement to securely store the information and your organization’s policies for governing access to systems and data.

	














	What is your plan for disposing of the data at the end of your project and/or when authorized use ends? 

	






	Data Privacy Policies: OHA staff must follow the following data privacy policies. External researchers are also expected to follow these policies within their organization.
1. DHS|OHA 100-008 Using the Minimum Necessary Standard for Individual Information Policy 
2. DHS|OHA 100-009 Administrative, Technical, and Physical Safeguards Policy 
3. DHS|OHA 100-010 Release & Waivers for Use and Disclosure for Research and Reporting Policy
4. DHS|OHA 100-011 De-identification of Individual Information and Use of Limited Data Sets Policy 
5. DHS|OHA 100-014 Report and Response to Privacy Incidents Policy

I have read and will abide by OHA’s data privacy policies listed above when relevant  ☐






Appendix A: General request requirements
The data that you are requesting will determine the process and requirements around filling your request. You can read more about each of these requirements below.
Requirement information:
1) Completed Application (with supplemental materials): All requests must include a completed application with supplemental materials (IRB materials and completed Data Element Workbook or list of data elements). 

2) IRB Application, Protocol & Documentation (For research requests only): You must submit your IRB application and research protocol, documentation of IRB approval for waiver of informed consent as well as waiver of HIPAA Authorization or IRB approved consent form if you will be obtaining consent from study participants.
a) Informed consent for human subjects participation in research or waiver of informed consent: You are required to submit your study for IRB review for each research study, even if you are only using existing data about the subjects. The IRB may approve your study, or it may exempt it from review. Either outcome is acceptable to meet this requirement.
b) Waiver of HIPAA Authorization: You must also obtain IRB review with regard to the requirements of the HIPAA Privacy Rule. The HIPAA Privacy Rule allows OHA to release protected health information for research either with individual authorization, or if a researcher has not obtained individual authorization, a researcher must provide documentation that an IRB has approved a waiver of the research subjects' authorization for disclosure of information about them for research purposes.
Read more about these requirements and see examples of acceptable IRB documentation here. 
3) OHA Data Review Committee (DRC): Once your assigned request coordinator receives your completed application and supplemental materials, it may require review by the Data Review Committee.

The Data Review Committee (DRC) is an advisory body convened by the Oregon Health Authority (OHA) that evaluates requests for OHA datasets that contain Protected Health Information (PHI), including limited datasets as defined under HIPAA, and datasets that contain direct identifiers. The DRC helps determine whether requests comply with state and federal guidelines for using PHI data. 
Read more about the DRC and find past meeting notes here.

4) Executed Data Use Agreement: If your project is approved by the DRC, the request coordinator will work with you to execute a DUA according to the approved application. 
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