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Non-Government Application for Re-Use of Massachusetts All-Payer Claims Data Extract

[Exhibit A: Data Application]

I. INSTRUCTIONS

This form is required for all Applicants, except Government Agencies as defined in 957 CMR 5.02, who wish to re-use Data received
pursuant to a previously approved Data Application (“Extract”). If the applicant requires data not presently held by its Organization
the applicant should not use this form. Re-use of All-Payer Claims Database data is limited to data released in Limited Data Set
format (i.e., Release Versions 4.0 and later).

All attachments must be uploaded to IRBNet with your Application. All Application documents can be found on the CHIA website in
Word and in PDF format or on IRBNet in Word format. If you submit a PDF document, please also include a Word version in order to
facilitate edits that may be needed.

Applications will not be reviewed until the Application and all supporting documents are complete and the required application
fee is submitted. A Fee Remittance Form with instructions for submitting the application fee is available on the CHIA website and
IRBNet. A copy of the Fee Remittance Form and any supporting documentation must be uploaded to IRBNet.

Il. ALL-PAYER CLAIMS DATABASE EXTRACT TO BE RE-USED

Project Title: Evaluation of Massachusetts Medicaid ACO Program

Extract Number: 301_HMS_Beaulieu

IRBNet Number: 1197741-1

Date of Data Use Agreement Feb. 5, 2019

Project Title: Risk Aversion, Fear of Malpractice, and Medical Decision Making in the

Emergency Department

IRBNet Number:

Organization Name: Harvard Medical School
Organization Website: www.hms.harvard.edu
Authorized Signatory for OrganizationJonathan Eaton

Title: Senior Grants & Contracts Officer

E-mail Address:
Address, City/Town, State, Zip Code

Primary Investigator: Bruce Landon

Title: Professor of Medicine and Health Care Policy

E-mail Address: landon@hcp.med.harvard.edu

Telephone Number: 617-432-3456

Names of Co-Investigators: Peter Smulowitz, Victor Novack, Linda Isbell

E-mail Address of Co-Investigators: psmulowi@bidmc.harvard.edu / victorno@clalit.org.il / lisbell@umass.edu
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IV. FEE INFORMATION

1. Consult the Fee Schedule for All-Payer Claims Database data and select from the following options:

Researcher
] Other
[ Reseller

2. Are you requesting a fee waiver?

[ Yes
No

3. Compete and submit the Fee Remittance Form. If requesting a fee waiver, submit a letter stating the basis for your
request (if required). Please refer to the Fee Schedule (effective Feb 1, 2017) for fee waiver criteria. (Please note that
fee must be paid in order to re-use the Data, even if no new extract of data is required upon application approval.)

V. PROJECT INFORMATION

1. What will be the use of the CHIA Data requested? [Check all that apply]

L1 Epidemiological [ Health planning/resource allocation [ Cost trends

Longitudinal Research [J Quality of care assessment [] Rate setting

] Reference tool Research studies [ Severity index tool

] Surveillance [] Student research ] Utilization review of resources
I Inclusion in a product [ Other (describe in box below)

2. Provide a summary of the specific purpose and objectives of your Project. This may include research questions and/or
business use Projects.

The proposed study will combine survey data from emergency medicine physicians and Advanced Practice Providers
EPs across Massachusetts with utilization data from an all payer claims database (which we will construct by
combining Medicare claims data and the Massachusetts All Payer Claims Database) to determine the relationship
between provider personality traits (risk aversion and Need for Cognitive Closure) and practice intensity (the number
of laboratory tests, imaging studies, and the frequency of hospital admission) for key clinical conditions in the ED.
Finally, we will examine the relationship between practice intensity and patient harm, leveraging the fact that patients
are randomly assigned to EPs. In addition to shedding light on a largely unexplored area of medical decision-making,
our findings will serve as the foundation for the development and implementation of behavioral interventions aimed
at guiding providers with different levels of risk tolerance to more standard management decisions or to managing
the interface between risk aversion and the cognitive bias that may result.
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3. Has an Institutional Review Board (IRB) reviewed your Project?

Yes [If yes, a copy of the approval letter and protocol must be included with the Application package on IRBNet.]
[ No, this Project is not human subject research and does not require IRB review.

4. Research Methodology: Applicants must provide either the IRB protocol or a written description of the Project
methodology (typically 1-2 pages), which should state the Project objectives and/or identify relevant research questions.
This document must be included with the Application package on IRBNet and must provide sufficient detail to allow
CHIA to understand how the Data will be used to meet objectives or address research questions.

VI. PUBLIC INTEREST

1. Briefly explain why completing your Project is in the public interest. Uses that serve the public interest under CHIA
regulation include, but are not limited to: health cost and utilization analysis to formulate public policy; studies that
promote improvement in population health, health care quality or access; and health planning tied to evaluation or
improvement of Massachusetts state government initiatives.

This research will help untangle the reasons why different physicians/Advance Practice Providers in the ED have
different practice styles, and to set the table for interventions aimed at reducing excessive variation in practice. This
may have profound implications on both the cost and quality of healthcare delivered in Massachusetts EDs. Our
proposed work focuses on risk aversion and the need for closure (NFC), two main personality traits that we suspect
influences emergency physician practice styles. Our findings will help us develop key interventions to reduce the
impact of these traits on medical decision-making. We also will be able to link patterns of testing to patient outcomes.
From a larger policy perspective, untangling the relationship between risk aversion/NFC and practice intensity may
help to support or refute the notion that large scale policy changes to reduce the exposure of emergency physicians to
malpractice risk would result in substantial reduction in “defensive medicine” and health care spending. We plan to
publish our results and share them broadly with state and federal health policy makers and healthcare organizations.

VII. DATASETS REQUESTED

The Recipient will use Data included in the Extract referenced above for use in this Project; no new Data will be released
under this Application.

1. Specify below the dataset(s) and year(s) of data requested for this Project, and provide your justification for
requesting each dataset.

X Medical Claims
12011 [J2012 XI2013 X2014 X2015 X 2016 XI2017

Datasets = 2013-2017when available

Longitudinal medical claims data are needed to compute measures of utilization and outcomes at the patient level.
These measures will be used to determine the association between provider personality traits and practice intensity, as
well as between practice intensity and outcomes. Claims will be used to identify emergency room visits, the outcomes
of visits, and for risk adjustment.
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[J Pharmacy Claims
(12011 [J2012 [J2013 []2014 12015

Describer how your research objectives require Pharmacy Claims data:

[ Dental Claims
[J2011 [J2012 []2013 12014 12015

Describer how your research objectives require Dental Claims data:

X Member Eligibility
12011 [J2012 X2013 XI2014 X12015 X2016 X2017

Describer how your research objectives require Member Eligibility data:

Member eligibility data will be crucial in identifying those who have been continuously enrolled. Demographic data will
be important in controlling for patient characteristics.

X Provider
(12011 [J2012 X2013 X2014 X2015 X2016 X2017

Describer how your research objectives require Provider data:

We will be relying on provider data as a major component of our research question. Provider data (NPl number and
other identifiers) will be needed to link the survey results to the individual emergency provider’s practice patterns.

X Product
[12011 [12012 X2013 X2014 X2015 X2016 X2017

Describer how your research objectives require Product data:

Product file will be used to control for insurance benefit design.
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2. If there are datasets that are included in the Extract that are not required for this Project indicate below.

1 Medical Claims [ Pharmacy Claims [ Dental Claims 1 Member Eligibility
L1 Provider (] Product

3. If there are datasets included in the Extract that are not required for this Project, describe below how those datasets
will be segregated and protected from use in this Project.

VIIl. DATA ELEMENTS REQUESTED

State and federal privacy laws limit the release and use of Data to the minimum amount of data needed to accomplish a
specific Project objective.

All-Payer Claims Database data is released in Limited Data Sets (LDS). Applicants receive the “Core” LDS, but may also
request additional elements listed below for inclusion in their analyses. Requests for additional elements will be
reviewed by CHIA to determine whether each represents the minimum data necessary to complete the specific Project
objective.

1. Specify below which elements you are requesting in addition to the “Core” LDS and provide your justification for
requesting each element.

Geographic Data

The geographic sub-divisions listed below are available for Massachusetts residents and providers only. Choose one of
the following geographic options. [Extracts with 5 digit zip code, have been filter to remove all claims that include a
substance abuse diagnosis or treatment.]

[] 3-Digit Zip Code (standard) | X 5-Digit Zip Code***

***If requested, provide justification for requesting 5-Digit Zip Code. Refer to specifics in your methodology:

Dates
Choose one option from the following options for dates:

O Year (YYYY) (Standard) O Month (YYYYMM) *** X Day (YYYYMMDD) ***
[for selected data elements only]

*** If requested, provide justification for requesting Month or Day. Refer to specifics in your methodology:
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Day will be required to determine utilization during a single ED visit, downstream outpatient testing done after an ED
visit, and to adequately track 7 and 30 day outcome measures.

National Provider Identifier (NPI)
Choose one of the following options for National Provider Identifier(s):

[ Encrypted National Provider Identifier(s) (standard) | X Decrypted National Provider Identifier(s)***

*** If requested, provide justification for requesting decrypted National Provider Identifier(s). Refer to specifics in your
methodology:

We need decrypted National Provider Identifiers in order to link our survey data (which will have the unique provider
NPI number) with the actual provider utilization data.

2. If there are data elements that are included in the Extract that are not required for this Project indicate below.

[ 5-Digit Zip Code ] Month (YYYYMM) [ Day (YYYYMMDD) [ Decrypted National Provider Identifier(s)

3. If there are data elements included in the Extract that are not required for this Project, describe below how the data
elements will be segregated and protected from use in this Project.

IX. MEDICAID DATA

1. Is Medicaid Data included in the Extract?

Yes
] No

2. Indicate whether you are seeking to use Medicaid Data for this Project:

Yes
] No

3. Federal law (42 USC 1396a(a)7) restricts the use of individually identifiable data of Medicaid recipients to uses that
are directly connected to the administration of the Medicaid program. If you are requesting Medicaid Data, please
describe, in the space below, why your use of the data meets this requirement. Requests for Medicaid data will be
forwarded to MassHealth for a determination as to whether the proposed use of the data is directly connected to the
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administration of the Medicaid program. This may introduce significant delays in the receipt of Medicaid Data.
Recipient may not use the Medicaid data for the new Project until Recipient is notified of MassHealth approval.

Medicaid data are essential for the evaluation of patterns of health care utilization and for generalizability of our results.
It will be important to determine if patterns of utilization or outcomes differ for Medicaid patients. Our study will
assess the relationship between key physician personality traits of ED physicians and their practice patterns in the ED.
We will identify whether personality traits are associated with the propensity to admit patients and, in future work, will
develop interventions to address such unwarranted variation. Decreasing unnecessary admissions from the ED could be
useful to the state Medicaid program and to ACOs participating in Medicaid that are looking to identify opportunities for
savings that will not have negative consequences for outcomes.

4. If the Extract contains Medicaid Data and you are not seeking to use Medicaid Data for this Project, or this Application
is not approved by MassHealth, describe below how Medicaid Data will be segregated and protected from use in this
Project.

X. DATA LINKAGE AND FURTHER DATA ABSTRACTION

Data linkage involves combining CHIA Data with other data to create a more extensive database for analysis. Data
linkage is typically used to link multiple events or characteristics within one database that refer to a single person within
CHIA Data.

1. Do you intend to link or merge CHIA Data to other data?
Yes

[ No linkage or merger with any other data will occur

2. If yes, please indicate below the types of data to which CHIA Data will be linked. [Check all that apply]
Individual Patient Level Data (e.g., disease registries, death data)
Individual Provider Level Data (e.g., American Medical Association Physician Masterfile)
Individual Facility Level Data (e.g., American Hospital Association data)
Aggregate Data (e.g., Census data)
[ Other (please describe):

3. If yes, describe the dataset(s) to which the CHIA Data will be linked, indicate which CHIA data elements will be linked
and the purpose for each linkage.
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Providers and facilities will be linked to the NPPES (NPI), Medicare’s Physician Compare National Downloadable File
(provider gender, years since medical school graduation, specialty, academic degree, foreign vs U.S. medical graduate,
and graduation from a medical school ranked among the top 20 research schools in US News and World Report in
2013), and to AHA survey data (for hospital characteristics). The purpose of linking these files is to obtain
characteristics of providers (both individual and institutional) that may influence patterns of health care utilization.
We also will link patient zip codes to census data to obtain aggregated socio-economic characteristics of individuals
living in the zip code. Finally, we will be linking data from our survey on physician personality traits to individual
providers using NPl number. We will not identify individual physicians in any analysis.

4. If yes, for each proposed linkage above, please describe your method or selected algorithm (e.g., deterministic or
probabilistic) for linking each dataset. If you intend to develop a unique algorithm, please describe how it will link each
dataset.

We will first attempt to link providers and facilities using government IDs (deterministic). In cases where this linkage
fails, we will use fuzzy matching techniques to match on names and addresses (probabilistic). We will map zip codes
directly to Census data (deterministic).

5. If yes, please identify the specific steps you will take to prevent the identification of individual patients in the linked
dataset.

Identification of individual patients may occur at two junctures. First, in the context of the analyses, in very sparsely
populated zip codes, it may be possible to use the linked data in combination with additional data available on the
web to identify individual patients. Investigators have been trained and certified in human subjects research and
ethics and understand this is a violation of patient privacy. The second juncture is at the presentation and publication
of research results. All research results will be aggregated to a level that would make it impossible to identify
individual patients. No ZIP code data will be display or published and will be stripped from analytic file after linkage
with census data and computation of travel distance calculations. A randomly-assigned ID will be used in place of zip
codes for fixed-effect estimations.

XI. PUBLICATION / DISSEMINATION / RE-RELEASE

1. Describe your plans to publish or otherwise disclose CHIA Data, or any data derived or extracted from CHIA Data, in
any paper, report, website, statistical tabulation, seminar, conference, or other setting. Any and all publication of CHIA
Data must comply with CHIA’s cell size suppression policy, as set forth in the Data Use Agreement. Please explain how
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you will ensure that any publications will not disclose a cell less than 11, and percentages or other mathematical
formulas that will result in the display of a cell less than 11.

We have no plans to use or otherwise disclose CHIA data directly other than those noted above.

2. Do you anticipate that the results of your analysis will be published and/or made publically available? If yes, describe
how an interested party will obtain your analysis and, if applicable, the amount of the fee, that the third party must pay.

3. Will you use CHIA Data for consulting purposes?
] Yes
No

4. Will you be selling standard report products using CHIA Data?
L1 Yes
No

5. Will you be selling a software product using CHIA Data?
[l Yes
No

6. Will you be reselling CHIA Data in any format?
L] Yes
No

If yes, in what format will you be reselling CHIA Data (e.g., as a standalone product, incorporated with a software
product, by a subscription, etc.)?

7. If you have answered “yes” to questions 4, 5 or 6, please describe the types of products, services or studies.
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8. If you have answered “yes” to questions 4, 5, or 6, what is the fee you will charge for such products, services or
studies?

XIl. APPLICANT QUALIFICATIONS

1. Describe your previous experience using claims data. This question should be answered by the primary investigator
and any co-investigators who will be using the Data.

Investigators Landon, Smulowitz, and Novack each have years of experience working with claims data., including many
years of working with similar claims data from the Medicare program and private insurers.

Dr. Landon and Dr. Smulowitz are currently working on an AHRQ funded study (using Medicare data) to determine the
predictors of variation in admission rates from the ED and the extent to which the physician (vs the hospital or region)
matters as a determinant of variation.

Dr. Landon has extensive experience working with claims datasets, including the Massachusetts APCD. He used the
Massachusetts APCD to study the consequences of insurance switching on care continuity and the influence of
insurance design on referral use.

Dr. Smulowitz has current experience with Medicare claims and previously worked with Massachusetts administrative
data to explore the impact of Massachusetts health reform on ED use.

Dr. Novack’s main clinical and research interest is clinical epidemiology and administrative data analysis. He has
published extensively in the area of clinical epidemiology utilizing a number of large administrative databases such
Clalit Health Services (Israel; the second largest HMO in the world), MIMIC database, NIS database, and BIDMC
hospital claims data.

Dr. Isbell is mainly supporing this work with her expertise is social psychology and will not be working directly with
the claims data.

2. Resumes/CVs: If not submitted with a prior approved Application, when submitting your Application package on
IRBNet, include résumés or curricula vitae of the principal investigator and co-investigators. (These attachments will not
be posted on the internet.)

Xlll. USE OF AGENTS AND/OR CONTRACTORS
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Please note: By signing this Application, the Organization assumes all responsibility for the use, security and
maintenance of the CHIA Data by its agents, including but not limited to contractors.

Provide the following information for all agents and contractors who will have access to the CHIA Data. [Add agents or
contractors as needed.]

AGENT/CONTRACTOR #1
INFORMATION

Company Name:

Company Website:

Contact Person:

Title:

E-mail Address:

Address, City/Town, State, Zip Code:
Telephone Number:

Term of Contract:

1. Describe the tasks and products assigned to the agent or contractor for this Project and their qualifications for
completing the tasks.

2. Describe the Organization’s oversight and monitoring of the activities and actions of the agent or contractor for this
Project, including how the Organization will ensure the security of the CHIA Data to which the agent or contractor has
access.

3. Will the agent or contractor have access to or store the CHIA Data at a location other than the Organization’s location,
off-site server and/or database?

L] Yes

1 No

4. If yes and a Data Management Plan for this agent or contractor is not part of the Data Use Agreement, a separate
Data Management Plan must be completed by the agent or contractor.

| AGENT/CONTRACTOR #2 |
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INFORMATION

Company Name:

Company Website:

Contact Person:

Title:

E-mail Address:

Address, City/Town, State, Zip Code:
Telephone Number:

Term of Contract:

1. Describe the tasks and products assigned to the agent or contractor for this Project and their qualifications for
completing the tasks.

2. Describe the Organization’s oversight and monitoring of the activities and actions of the agent or contractor for this
Project, including how the Organization will ensure the security of the CHIA Data to which the agent or contractor has

access.
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