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Non-Governmental Application for Massachusetts Case Mix and Charge Data

[Exhibit A]

I. INSTRUCTIONS

This form is required for all Applicants, except Government Agencies as defined in 957 CMR 5.02, requesting protected health
information. All Applicants must also complete the Data Management Plan, attached to this Application. The Application and the
Data Management Plan must be signed by an authorized signatory of the Organization. This Application and the Data Management
Plan will be used by CHIA to determine whether the request meets the criteria for data release, pursuant to 957 CMR 5.00. Please
complete the Application documents fully and accurately. Prior to receiving CHIA Data, the Organization must execute CHIA’s Data
Use Agreement. Applicants may wish to review that document prior to submitting this Application.

Before completing this Application, please review the data request information on CHIA’s website:
*  Data Availability
e Fee Schedule
o  Data Request Process

After reviewing the information on the website and this Application; please contact CHIA at casemix.ddta@state.mg,us,, if you have
additional questions about how to complete this form.

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, If you are requesting a fee waiver, a copy of the Fee Remittance Form and any supporting documentation must be
uploaded to IRBNet.

Il. FEE INFORMATION :

1. Consult the most current Fee Schedule for Case Mix and Charge Data.

2. After reviewing the Fee Schedule, if you have any questions about the application or data fees, contact
casemix.data@state.ma.us.

3. If you believe that you qualify for a fee waiver, complete and submit the Fee Remittance Form and attach it and all
required supporting documentation with your application. Refer to the Fee Schedule (effective Feb 1, 2017) for fee
waiver criteria.

4, Applications will not be reviewed until the application fee is received.

5. Data for approved Applications will not be released untijl the payment for the Data is received.
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1Il. ORGANIZATION AND INVESTIGATOR INFORMATION

roject Title: pe Cod Healthcare CHIA Case Mix Data Application 2019
IRBNet Number: 1509560-1

rganization Requesting Data (Recipient): pe Cod Healthcare
Organization Website: [www.capecodhealth.org

thorized Signatory for Organization:

aul Niedzwiecki

Title:

Vice President Strategy and Government Affairs

E-Mail Address:

pniedzwiecki@capecodhealth.org

Address, City/Town, State, Zip Code:

297 North Street, Bldg 3, 3 Floor
Hyannis, MA 02601

Data Custodian:
[individual responsible for ogranizing, storing, and archiving Data)

renda Foley

Title:

Sr. Manager Strategy and Government Affairs

E-Mail Address:

bfoley@capecodhealth.org

Telephone Number:

774-470-5502

Address, City/Town, State, Zip Code:

297 North Street, Bldg 3, 3" Floor
Hyannis, MA 02601

rimary Investigator:
ndividual responsible for the research team using the Data)

ristine Shaw

Title:

Director Strategy and Government Affairs

E-Mail Address:

chshaw@capecodhealth.org

Telephone Number:

774-470-5510

Names of Co-Investigators:

Brenda Foley

£-Mail Addresses of Co-Investigators:

bfoley@capecodhealth.org

IV. PROJECT INFORMATION

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

[ Epidemiological

[J Longitudinal Research
) Reference tool

[ Surveillance

[(J Inclusion in a product

(] Research studies
(] Student research

Other {describe in box below)

X Health planning/resource allocation [J Cost trends
[J Quality of care assessment

[1 Rate setting
(] Severity index tool
[J Utilization review of resources

_ | Other — inform strategic decision making to align point of care services and facilities with the community’s health care needs

2. Provide an abstract or brief summary of the specific purpose and objectives of your Project. This description should
include the research questions and/or hypotheses the project will attempt to address, or describe the intended product
or report that will be derived from the requested data and how this product will be used. Include a brief summary of the

pertinent literature with citations, if applicable.

Cape Cod Healthcare requires data driven market research to:
1) Align services/facilities with community need.

By continuously aligning services with community health care needs, Cape Cod Healthcare will be able to improve points of
access throughout is primary service area (Barnstable County)
2) Assess and identify its primary service area patients’ outmigration to higher cost, academic hospitals (Boston). Reducing
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outmigration will lower the cost of care and provide care close to patients and families homes.

3. Has an Institutional Review Board (IRB) reviewed your Project?

O Yes [If yes, a copy of the approval letter and protocol must be included with the Application package on IRBNet.]

XI 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.

V. PUBLIC INTEREST

1. Briefly explain why completing your Project is in the public interest. Use quantitative indicators of public health
importance where possible, for example, numbers of deaths or incident cases; age-adjusted, age-specific, or crude rates;
or years of potential life lost. Uses that serve the public interest under CHIA regulations 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.

Cape Cod Healthcare will be informed about market demand throughout its primary service area. Due to the rural nature and aging
demographic of Barnstable County, it is vital for Cape Cod Healthcare to make informed, data driven decisions that improve access,
quality, and lower the cost of care for its residents.

VI. DATASETS REQUESTED

The Massachusetts Case Mix and Charge Data are comprised of Hospital Inpatient Discharge, Emergency Department
and Outpatient Hospital Observation Stay Data collected from Massachusetts’ acute care hospitals, and satellite
emergency facilities. Case Mix and Charge Data are updated each fiscal year (October 1 — September 30) and made
available to approved data users. For more information about Case Mix and Charge Data, including a full list of available
elements in the datasets please refer to release layouts, data dictionaries and similar documentation included on CHIA’s
website.

Data requests are typically fulfilled on a one time basis, however; certain Projects may require years of data not yet
available. Applicants who anticipate a need for future years of data may request to be considered for a subscription.
Approved subscriptions will receive, upon request, the same data files and data elements included in the initial release
annually or as available. Please note that approved subscription request will be subject to the Data Use Agreement, will
require payment of fees for additional Data, and subject to the Ilmltatlon that the Data can be used only in support of
the approved Project.

1. Please indicate below whether this is a one-time request, or if the described Project will require a subscription.

[J One-Time Request OR X Subscription
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2. ’Specify below the dataset(s) and year(s) of data requested for this Project, and your justification for requesting each
dataset. Data prior to 2004 is not available.

® Hospltal Inpatlent Discharge Data
|:|2004 [J2005 (02006 (12007 El2008 DZOOQ |:|2010 12011 [J2012 D2013 l:12014 1212016 X 2017 X 2018

Describe how your research objectives require Inpatient Discharge data:

Inpatient discharge data will provide needed attributes about our resident and visitor patient population. Attributes such as
acuity, length of stay, service lines, and diseases will inform Cape Cod Healthcare’s efforts to continuously assess and plan
services and operations based on market demand.

| R Outpatient Hospital Observation Stay Data

»L—_|2004 [J2005 El2006 (02007 12008 12009 []2010 [J2011 D2012 [J2013 D2014 IX!2016 . 2017 X 2018
Describe how your research objectives require Outpatlent Hospltal Observation Stay data:

Observation discharge data will provide needed attributes and measures about our resident and visitor patient population.
Attributes such as length of stay, service lines, and diseases will inform Cape Cod Healthcare's efforts to assess and plan services
and operations based on market demand.

(X Emergency Department Data _
[:12004 D2005 DZOOG D2007 (712008 (02009 [J2010 DZOJ.I D2012 (12013 [12014 l212016 @ 2017 E 2018

[ Describe how your research objectives require Emergency Department data:

Cape Cod Healthcare’s two acute hospitals, Falmouth Hospital and Cape Cod Hospital have a significant demand for emergency
room services —especially during the summer months on Cape Cod; a resort destination. Emergency Department data will inform
Cape Cod Healthcare about acuity, and diseases—all of which are important factors in determining not only the Emergency
Departments’ operations but also the System’s four urgent care centers operations as lower-cost alternatives to the Emergency
Departments.

= - e m—— —

Vil, DATA ENHANCEMENTS 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.

Case Mix and Charge Data are grouped into six “Levels” or Limited Data Sets (LDS) for release, depending on the fiscal
year. Data for FY 2004 - 2014 are organized into Levels. Level 6 Data will be released to Government Applicants only.
CHIA staff will use the information provided in this section to determine the appropriate Level of Data justified for
release.

Data for FY 2015 and later are organized into LDS’s. All applicants receive the “Core” LDS, but may also request the data
enhancements listed below for inclusion in their analyses. Requests for enhancements will be reviewed by CHIA to
determine whether each represents the minimum data necessary to complete the specific Project objective.

For a fulltist of elements in the release (i.e., the “Core” elements and enhancements), please refer to release |a3@uts,
data dictionaries and similar documentation included on CHIA’s website.
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1. Specify below which enhancements you are requesting in addition to the “Core” LDS. CHIA will use this information
to determine what Level of data is needed for pre-FY 2015 data requests.

Geographic Subdivisions
State, five-digit zip code, and 3-digit code are available for patients residing in CT, MA, ME, NH, R, VT, and NY. City or

Town of residence is available for residents of MA only. States outside of this region will be coded as XX (“Other”).

Select one of the following options:

() 3-Digit Zip Code [J 3-Digit Zip Code & X 5-Digit Zip Code *** 5-Digit Zip Code & City/Town ***
{Standard) City/Town ***

**¥|f requested, provide justification for requesting 5-Digit Zip Code or City/Town. Refer to specifics in your
methodology:

Due to varying population demographics throughout Barnstable County (nine of the fifteen towns are rural), full five digit zip codes
with City and Town will afford needed information to specifically identify the service needs and placement of services. Consider
from Provincetown to Orleans compared to Hyannis—the lower and outer Cape are more remote and more isolated; the
community’s health needs in rural and isolated areas must be identified as part of strategic planning.

Demographic Data
Select pne of the following options:

Not Requested (Standard) | (J Race & Ethnicity***

** If requested, provide justification for requesting Race and Ethnicity. Refer to specifics in your methodology:

Date Resolution
Select one of the following options for dates of admissions, discharges, and significant procedures.

Year (YYYY)(Standard) 1 Month {(YYYYMM) **# [ Day (YYYYMMDD)***

**¥|f requested, provide justification for requesting Month or Day. Refer to specifics in your methodology:

PR actioner Identifiers (UPN)
Select one of the following options.
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