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CONTACT INFORMATION 

Project Title:  ____________________________________________________________________________ 

Date:  __________________________________________________________________________________ 

Organization:  ___________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

Mailing Address:  _________________________________________________________________________ 

City:  ________________________________________   State:  ___________________  ZIP Code:  ________ 

Contact Person:  _________________________________________________________________________ 

Title:  __________________________________________________________________________________ 

Email:  _________________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

PROJECT INFORMATION 

Project Objectives 
 
 
 
 
 
 

Project Summary 
 
 
 
 
 
 

Proposed Start Date:  _______________________          Proposed End Date:  _______________________ 

Is funding for the project dependent on approval of this request? ☐ Yes  ☐ No 

Do you require Institutional Review Board (IRB) approval for this project? ☐ Yes  ☐ No

jchen
Sticky Note
Although this is the end date for deliverables under the Arnold Foundation grant, we anticipate needing access to the data for an additional 6 months after 9/30/17.  This is to perform additional analyses and checks that will arise during the publication process.
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DATA REQUEST 

Data Files 
☐ Enrollment Data      ☐ Medical Claims      ☐ Pharmacy Claims      ☐ Dental Claims      ☐ Provider Data 

Date Range 

Include month and year.  Historical data dates back from 2013.

Indicate how the date range should be defined for the project (e.g., date of service, date of claim submission, 
or date of claim payment). 

Are there any other parameters you wish to include? 

Data Stratification (e.g., age and/or gender) 

Payer-Level Detail (e.g., public payer, private payer, point-of-service, preferred provider organization, etc.) 

Preferred Data File Type  
☐ Text File          ☐ SAS File          ☐ MS Excel Spreadsheet          ☐ SQL Server 2014 Table          ☐ Other 

Other:  _____________________________________________________________________ 

Preferred Data Delimiter 
☐ Pipe         ☐ Tab        ☐ Comma        ☐ Other 

Other:  _____________________________________________________________________ 

Preferred Text Qualifiers   
☐ Single Quote        ☐ Double Quotes        ☐ None        ☐ Other 

Other:  _____________________________________________________________________ 
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DATA USAGE 

Note: Ark. Code Ann. § 23-65-907 prohibits the use of data to reidentify or attempt to reidentify an individual 
without obtaining the individual’s consent.  

Do you plan to merge or combine the Initiative data with other data files? Note, this does not include 
comparing Initiative data with other data files (e.g., Census data). 

☐ Yes       ☐ No 

If yes, what is the purpose? 

Which data elements will be used to merge or combine the Initiative data with other data files? 

PUBLICATION AND DISSEMINATION 

Describe your plans to publish or disseminate the derived or extracted information: 

Do you anticipate that the Initiative Data requested, or information published or disseminated based on 
Initiative Data, could be used for anticompetitive purposes, including but not limited to price-fixing, market 
or customer allocation, service or output restriction, price stabilization, or in any way that restricts or limits 
competition? 

☐Yes    ☐No 

QUALIFICATIONS AND EXPERIENCE 

Attach a separate document that identifies all key personnel who would be assigned to the project and 
describe their qualifications. 

For all key personnel, describe the experience, if any, with prior or current projects of comparable scope and 
complexity to this project.  

jchen
Sticky Note
We will need to merge the claims data with data sources on physician organization: SK&A office-based physician file, Medicare Fee-for-Service Public Provider Enrollment File, and/or Medicare Physician Compare.  This is crucial to our evaluation of the PCMH reform.  In order to categorize patients into our analytical treatment and control groups, we will need to identify which practices their primary care physicians belong to.  We can then determine if those practices are PCMH participants.  In short, the ability to place physicians into practices is critical to our analysis, and this necessitates the merging of claims data to physician organization data.

jchen
Sticky Note
See attached CVs for Julius L. Chen, PhD and Michael E. Chernew, PhD.
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OTHER PROJECT PARTICIPANTS 

Will a third-party or other organization have access to the Initiative Data?            ☐Yes ☐No 

Provide the following third-party information for all individuals or organizations who will have access to 
Initiative Data or who will be named as being affiliated with this project. Use a separate page if needed. 

Company Name:  ________________________________________________________________________ 

Contact Person:  _________________________________________________________________________ 

Title:  __________________________________________________________________________________ 

Email:  _________________________________________________________________________________ 

Phone Number:  _________________________________________________________________________ 

Mailing Address:  _________________________________________________________________________ 

City:  ________________________________________   State:  _________________   ZIP Code:  _________ 

Will the third party have access to the data at an off-site location?         ☐Yes  ☐No 

If yes, submit their data management policies and procedures in your Data Management Plan. 

What is their role in the project? 
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	Do you require Institutional Review Board IRB approval for this project: Yes_2
	Enrollment Data: On
	Medical Claims: On
	Pharmacy Claims: On
	Dental Claims: Off
	Provider Data: On
	Indicate how the date range should be defined for the project eg date of service date of claim submission: January 2013 - latest available month for 2016
	Are there any other parameters you wish to include: Date of service
	undefined: 
	undefined_2: Data separated by payer
	undefined_3: AR Medicaid; Medicare; commercial carriers (AR BCBS, QualChoice, Centene, United, Humana)
	Text File: Off
	SAS File: On
	MS Excel Spreadsheet: Off
	SQL Server 2014 Table: Off
	Other: Off
	Other_2: 
	Pipe: Off
	Tab: Off
	Comma: Off
	Other_3: Off
	Other_4: Not applicable if already a SAS file
	Single Quote: Off
	Double Quotes: On
	None: Off
	Other_5: Off
	Other_6: Should already be double quotes in a SAS file
	comparing Initiative data with other data files eg Census data: Yes_2
	undefined_4: 
	Which data elements will be used: National service provider ID (i.e. NPI for the servicing provider) - This variable is found in the medical claims data set.
	Describe your plans to publish or disseminate the derived or extracted information: Our goal is to publish the study findings in peer-reviewed, academic journals (e.g. Journal of Health Economics, JAMA, NEJM, Health Affairs, Health Services Research).  The findings may also be disseminated through more informal channels, such as the Health Affairs Blog.
	competition: No_3
	Provide the following thirdparty information for all individuals or organizations who will have access to: No
	Company Name: N/A
	Contact Person: Julius Chen
	Email: jchen@hcp.med.harvard.edu
	Phone Number: 617-432-3333
	Mailing Address: 180 Longwood Ave.
	City: Boston
	State: MA
	ZIP Code: 02115
	If yes submit their data management policies and procedures in your Data Management Plan: No_2
	What is their role in the project: N/A
	Project Title: An Evaluation of Value-Based Payment Reform in Arkansas
	Date: January 17, 2017
	Organization: Department of Health Care Policy, Harvard Medical School
	Phone Number_2: 617-432-5302
	Project Objectives: This project’s overarching objective is to rigorously evaluate the two major components of the Arkansas Health Care Payment Improvement Initiative (AHCPII): primary care-based patient-centered medical homes and retrospective episode-based payment.  We wish to determine how these payment reforms are impacting patient outcomes, medical service utilization, and spending patterns, and we will explore these issues in both the public and privately-insured populations.
	Project Summary: In the first part of our project, we will evaluate Arkansas’ PCMH-based population payment reform.  We will investigate how the PCMH program impacted primary care quality and spending, as well as the utilization of downstream services, for Medicaid beneficiaries.  We will then repeat this analysis for commercially-insured patients.  Lastly, we will examine whether the Medicaid PCMH program led to spillover effects onto the Medicare population.The second part of our project is an evaluation of how Arkansas’ episode-based payment reform has impacted patterns of spending and patient outcomes over time.  We will determine what drives variation in spending between high-spending and low-spending Principle Accountable Providers (PAPs) and whether those differences converge over time.  We will also investigate whether certain types of PAPs (e.g. those who belong to larger versus smaller practices) were better able to reduce spending or improve outcomes.  We plan to study these questions in both the Medicaid and commercially-insured populations.
	Proposed Start Date: January 1, 2017
	Proposed End Date: September 30, 2017
	Is funding for the project dependent on approval of this request: No


