

Arizona Hospital Discharge Data
Limited Data Set Application 

	MAIL this Application, the Data Use Agreement, supporting documentation and payment by check or money order only to:

Arizona Department of Health Services
Bureau of Public Health Statistics
Section of Cost Reporting and Discharge Data Review 
150 North 18th Ave - Suite 550
 Phoenix AZ 85007-3248


 



At 45 CFR 164.514, HIPAA supports the release of Limited Data Sets (LDS) for three use purposes: Research, Public Health, and Health Care Operations.  To receive Arizona LDS, you must meet the release requirements specific to your use type, complete and sign the applicable Application form and Data Use Agreement, and submit all required accompanying documentation. 


Indicate use purpose: (see descriptive information on page three of this document)	  

Public Health |_|	

[bookmark: Check1]Health Care Operations|_|	  (indicate entity type below)	

		|_|  I am a Health Care Provider  

		|_|  I am performing analytics for a Health Care Provider under a HIPAA Business Associate Agreement 
	
Research STOP  		You cannot use this application form.  Please visit the Human Subjects Review Board website for 				instructions and forms for submitting your application:  
				http://www.azdhs.gov/director/administrative-counsel-rules/index.php#privacy-human-subjects 


Requestor information:

[bookmark: Text2]Principal Requestor Name:       	E-Mail:      

Physical Address:       		City:      	 State:       Zip:      

Phone:      	 		FAX:      

[bookmark: Text35]Organization Name:      

[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6]Organization Address:      	City:        State:       Zip:      

[bookmark: Text7]Organization Website:      




Ship to if different than Principal Requestor:
  
Name:      		Organization:      

Address:       		City:      	 State:       Zip:      

Contact Person:       	E-Mail:      

Phone:      	 		FAX:      


Data Security:

[bookmark: Text8]Data is provided in a zipped/encrypted archive on CD.  Describe how the CD will be protected while in your possession; for example, deadbolt locks for the storage area, who has access, your institution’s alarm system for afterhours unauthorized entry, etc.:     


If Arizona records will be housed in an Organization proprietary electronic tool, also address the following issues:   

[bookmark: Text9]Are the Organization workstations for managing the tool located in a secure area?       

[bookmark: Text11][bookmark: Text10]Are passwords used?        If so, how frequently are they changed?     


[bookmark: Text12]Do you maintain a recorded registration/audit system for access? Describe.      

If you have external client users of proprietary the tool output, what security provisions do you employ to guard the underlying source data?  Do you use firewalls, encryption, user access management or other security techniques?
[bookmark: Text13]     




Supporting Documentation Required for Proposed Use:


If you indicated PUBLIC HEALTH Purpose, this use means the requesting Organization is a Public Health Authority as defined at 45 CFR 164.501., engaged in Public Health Activities of preventing or controlling disease, injury, or disability, and conducting public health surveillance, investigations, or interventions. Your Limited Data Set Application and Data Use Agreement forms must be accompanied by a letter on the Public Health Authority’s letterhead containing:

1.		A description of the specific public health issue to be investigated/analyzed.

2.		A description of the methodology to be utilized.

3.		A statement of the goal(s) to be accomplished.

Additionally:

4.		Provide a copy of the Arizona Limited Data Set Data Layout, identifying which of the Optional data 				elements (if any) you want included in your data set(s).
		Note:	if you have previously submitted this layout and are making no changes to your data set content, then 				you may simply state “layout on file” in the letter required above.



If you indicated HEALTH CARE OPERATIONS Purpose, this use means the requesting Organization is involved in data analysis activities for the purpose of health care business management, general administrative activities, or planning and development, as defined at 45 CFR 164.501.  This permitted use does not include marketing.  Your Limited Data Set Application and Limited Data Set Data Use Agreement forms must be accompanied by a letter on Organization letterhead containing:

1.		Statement identifying your entity type: (e.g. hospital, health care system, health data company, etc.). 

2.		Describe in detail the purposes for which you will use the data, with descriptive examples.

3.		If your Organization is a health care system, identify the Arizona health care providers in your system that will 			utilize the data.

Additionally:

4.		Provide a copy of the Arizona Limited Data Set Data Layout, identifying which of the Optional data 				elements (if any) you want included in your data set(s).
		Note:	if you have previously submitted this layout and are making no changes to your data set content, then 				you may simply state “layout on file” in the letter required above.

5.		If your Organization is a health data analytics company:
		a.	identify each client for whom you will provide information extracted from the Arizona LDS;
		b.	provide a copy of the HIPAA-compliant Business Associate Agreement (BAA) with each client listed.	

6.		If your Organization is a health care entity that will utilize the services of a health data analytics company:
		a.	the data analytics company must apply directly for the data by completing steps 1, 2, 4 and 5 above.	

		



►1. Available data is Hospital Inpatient (IP) or Hospital Emergency Department (ED) discharge records.

►2. Data is available in 6 month sets, January – June (“01”) and July – December (“02”) based upon discharge date.

►3. Data release schedule: Jan-Jun data is released in November; Jul-Dec is released in May of the following year.

►4. Cost is $900.00 per data set. A complete calendar year contains 4 data sets at a cost of $3,600.





[bookmark: Text34][bookmark: Text30]Data is provided on CD in ASCII, DBF or SAS Format.  Indicate desired format here:            

	Data Set Time Period  (for example, 2016-01)
	IP
	ED
	Sub-Total

	
	
	
	

	
	
	
	

	A check for Total Amount Due, payable to Arizona Department of Health Services, must accompany this form.
	Total Amount Due:













CDs will be sent first class USPS mail unless alternative Federal Express shipping instructions are provided below:

	Recipient’s Federal Express  Account Number
	Service Type: (overnight / 2-day / etc. be specific)

	[bookmark: Text32]     
	[bookmark: Text33]     


 



















For ADHS Office Use Only:


Date Check Rec’d ______________   Check Number ______________     Rec’d By _____________	Order Number ________________


Reviewed HDD Program:____________________________________    Reviewed HSRB:_____________________________________________	    
			 	signature & date							signature & date

[bookmark: _GoBack]Date Sent _____________	 Sent By_____________   
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