Medicare-Medicaid Dually Eligible Data Request and Attestation Form
The Centers for Medicare & Medicaid Services (CMS) makes certain dually eligible beneficiary-identifiable Medicare data available to certain states and territories (collectively referred to as “participating Medicaid agency” (PMA)) for the administration of a number of programs for dually eligible individuals. This data request process for such data is managed by CMS’s Federal Coordinated Health Care Office (“FCHCO,” also known as the “Medicare-Medicaid Coordinated Office” or “MMCO”). CMS uses this Data Request and Attestation (DRA) form to track disclosures for accounting purposes. This DRA must be accompanied by an executed Information Exchange Agreement (IEA), which documents the PMA’s assertions regarding their legal authority to request and receive such data, as well as the terms, conditions, safeguards, and procedures CMS imposes on PMA as a condition of their receipt of the data. When executed, the DRA and corresponding IEA offer PMAs a single streamlined request process to request such data for use in the administration of a number of programs for dually eligible individuals. This process includes opportunities to request certain elective data files as well as operational data exchanges.
The State Buy-in File Exchange is an operational data exchange for only those territories participating in the State Buy-in program. The elective data files available for request are the data files shared under the Medicare-Medicaid Data Sharing Program, the Territory & State Beneficiary Query (TBQ) File,[footnoteRef:2] and the Enrollment Data Base (EDB) File. [2:  The “Territory & State Beneficiary Query (TBQ)” File, though originally created for Puerto Rico, is available to any state Medicaid agency or territory Medicaid agency.] 

Instructions: The assertions in the following form are premised on a request for protected health information for the purposes outlined in the first or second paragraph of the definition of “health care operations” (HCOps) by a covered entity (CE), as those terms are defined in 45 CFR secs. 164.501 (HCOps) and 160.103 (CE), or as a “required by law” disclosure where data exchange is required by statute or regulation, as defined at 45 CFR sec. 164.103, or for “payment” purposes as defined at 45 CFR sec. 164.501. To the extent this form captures your PMA’s situation, and the assertions contained herein are true and accurate with respect to your PMA’s specific data request, please use it to request CMS data with respect to your PMA’s dually eligible beneficiaries. 
Importantly, this DRA form does not constitute CMS’s opinion that you are qualified to make the assertions contained herein. To the extent that this form does not capture your PMA’s situation or the assertions you wish to make, or if you are unsure as to whether it does so, consult with your legal and other appropriate counsel as necessary.
This DRA is by and between CMS, a component of the U.S. Department of Health and Human Services and the PMA named below. The PMA may utilize this form to seek protected health information (PHI), as defined in 45 C.F.R. § 160.103, as a HIPAA-covered entity for its own eligible purposes as specified in the corresponding IEA.
Name of Territory:  __________________________________________ 
Name of PMA: __________________________________________ 
Name of Project: CMS and Participating Medicaid Agency Disclosure and Exchange of Certain Medicare and Medicaid Data of Dually Eligible Individuals
DRA #_________
PMA Choose an item.
Operational Data Exchange Regarding Dually Eligible Individuals 
The State Buy-in File Exchange is a data exchange between CMS and the PMA. The State Buy-In File Exchange is used to support the collection of premiums, and to support enrollment functions. To effectuate the PMA payment of Medicare Part A or Part B premiums, a PMA submits data on a buy-in file to CMS and in response, CMS returns an updated record of transactional data, as well as a Part A or Part B billing record showing the PMA’s premium responsibility. The State Buy-in File Exchange is operational for state PMAs and for those territory PMAs which participate in State Buy-in.
The undersigned PMA hereby requests approval to engage in the following operational data exchange:
	Operational File Exchanges

	☐ State Buy-in File Exchange 


Elective Data Query Files Regarding Dually Eligible Individuals
Upon the request of a PMA, CMS will issue systems credentials that enables the PMA to submit batch queries to CMS Medicare databases. Under these queries, the PMA submits a “finder” request file to CMS identifying Medicaid individuals for whom they seek Medicare data. Then, CMS returns a response file containing the matched Medicare eligibility and enrollment data from the respective CMS database. Unlike the State Buy-in File Exchange, CMS does not retain information submitted by the PMA on the incoming EDB or TBQ finder files.
The PMA requests access to the following data query files: 
1. The EDB File data from the CMS Enrollment Database (EDB). The CMS response file returns data on Medicare Parts A and B entitlement and enrollment, only.
The TBQ File, in which CMS returns data from the CMS Medicare Beneficiary Database (MDB) on Medicare Parts A, B, C, and D, including Medicare Part D Low Income Subsidy eligibility, from the CMS Medicare Beneficiary Database (i.e., the database populated by the MMA File Exchange). For territories, CMS uses the data to establish Medicare Part D Low Income Subsidy. 
	Elective Query Files

	1) Enrollment Database (EDB) File 

	2) Territory & State Beneficiary Query (TBQ) File




Medicare-Medicaid Data Sharing Program
Upon request of the PMA, CMS offers Medicare data to PMAs with respect to their dually eligible individuals to support care coordination, quality improvement and/or program integrity. Having access to Medicare data is an essential tool for PMAs that, following approval, will be able to link eligible Medicare data to their Medicaid data for a more complete analysis of the dually eligible experience. 
CMS currently provides PMAs the ability to request the following data for their dually eligible population: Medicare Parts A and B claims data; Medicare Part D Prescription Drug Event (PDE) data; Medicare eligibility/enrollment data (MBSF); assessment (MDS, OASIS, IRF-PAI, or Swing Bed) data; and other summary files (MMLEADS, MedPAR, or MESF). PMAs must request the specific dually eligible data they wish to obtain and the uses for the data by using the data table, below, and the CMS Specifications Worksheet(s). The CMS Specifications Worksheet(s) allow PMAs to assert the specific data files, data elements, time periods, and use justifications for each data type requested.


DRA #_________
PMA Choose an item.
1.  The PMA requests (select all that apply):
	Medicare-Medicaid Data Sharing Program Data Table

	Historic Parts A & B and Other CCW Data

	FILES
	YEARS
	Care Coordination
	Program Integrity
	Quality Improvement
	Other

	☐ Claims/Events
	☐ Yearly, Final Action Claims*
Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	
	☐ Monthly, Non-Final Action Claims
Date of Initial Request Click here to enter a date.
	☐
	☐
	☒
	☐

	☐ MBSF
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	☐ MMLEADS
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	☐ MedPAR
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	☐ MESF
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	Crosswalks:
☐ BENE ID-SSN
☐ BENE ID-HICN
☐ BENE ID-MBI
	Choose an item. To Choose an item.
	☐ 
	☐
	☐
	☐

	Assessments Data*

	FILES
	YEARS
	Care Coordination
	Program Integrity
	Quality Improvement
	Other

	☐ MDS
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	☐ OASIS
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	☐ Swing Bed
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	☐ IRF-PAI
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	Part D Prescription Drug Event (PDE) Historical and Ongoing data*

	ELEMENTS
	YEARS
	Care Coordination
	Program Integrity
	Quality Improvement
	Other

	☐ All
☐ Specify Elements: Click here to enter text.
	Choose an item. To Choose an item.
	☐
	☐
	☐
	☐

	Additional Data

	FILE NAME
	YEARS
	SYSTEM OF RECORD

	Click here to enter text.
	Choose an item. To Choose an item.
Other: Click here to enter text.
	Click here to enter text.


*New requests for historical claims and assessments data may only include up to three years of historical data for care coordination or quality improvement uses and up to five years of historical data for program integrity use. PMAs may opt to forgo historical data and request only prospective data, if they so choose.


Data Requestor:
Name: ____________________________________________________ 
Title  	__	                                                                                               __
Email: ______________________ Phone: ___________________________Ext: Click here to enter text. 
Business Address: ____________________________________________________________________
[bookmark: _GoBack]City: ________________________ State/Territory: Choose an item. ZIP Code: _____________

1. In signing this data request form, the Data Requestor attests that the individual(s) identified in the attached “Medicare-Medicaid Dually Eligible DRA Custodian Form” is/are the designated Data Custodian(s) of the data and is/are authorized to act as a point(s) of contact on behalf of the Data Requestor for the purposes of data disclosures under the approved uses. The Data Custodian will be the person responsible for observing all conditions of use and for establishing and maintaining security arrangements as specified in this DRA to prevent unauthorized use. 
a. If at any time a new custodian is required, the PMA must submit and CMS must approve a Medicare-Medicaid DRA Custodian form prior to the custodian working with the data. 
b. The Data Requestor is responsible for terminating Data Custodian access to requested data if such access is no longer required to carry out PMA functions or the Data Custodian is terminated by the Data Requestor. CMS must be notified within fifteen (15) days before or after the termination. 
c. The parties mutually agree that CMS may disapprove the appointment of a Data Custodian or may require the appointment of a new Data Custodian within 15 days at any time.
Data Security:
d. In signing this data request form, the Data Requestor further attests to comply with the “Procedures for Privacy and Security” as outlined in Section IV of the IEA and with the “Loss Reporting” procedures as stated in Section V of the IEA.
e. This DRA form may be terminated by either party at any time for any reason upon 30 days written notice. Upon notice of termination by the Data Requestor, CMS will cease releasing data from the file(s) to the PMA under this DRA and will notify all Data Custodians and users to destroy such data file(s) in accordance with applicable law. Additionally, following termination of the DRA and/or corresponding IEA, the Data Requestor will continue to abide by the data protections outlined in this DRA form and the accompanying IEA for as long as the data resides with the PMA and/or approved subcontracting/collaborating organization(s).
In signing this data request form, the Data Requestor asserts that the data requested is the "minimum necessary" to carry out the intended purpose as described on the first page, third paragraph of this DRA and/or in the accompanying IEA. (See 45 CFR § 164.502(b) and 42 CFR § 423)
The Data Requestor understands and agrees that he/she may not use original or derivative data file(s) for purposes other than listed in this DRA and/or the IEA without prior written approval from the appropriate System Manager or the CMS Representative signee below. The parties mutually agree that the aforesaid files(s) and/or any derivative file(s,) including those files that directly identify individuals and those files that can be used in concert with other information to identify individuals, may be retained by the Data Requestor provided that: (1) the Data Requestor is a HIPAA-covered entity; (2) the data is protected health information; and (3) the data is maintained in a HIPAA-covered designated record set by the Data Requestor or one (or more, where there are multiple Data Custodians) of its business associates as those terms are used in 45 CFR Parts 160 and 164.
The Data Requestor agrees that in the event CMS determines or has a reasonable belief that the Data Requestor, its Data Custodians, or its users has made or may have made a use, reuse or disclosure of the aforesaid file(s) that is not authorized by this DRA and corresponding IEA, or another written authorization, CMS, at its sole discretion, may require the Data Requestor to: (a) promptly investigate and report to CMS the Data Requestor’s determinations regarding any alleged or actual unauthorized use, reuse or disclosure, (b) promptly resolve any problems identified by the investigation; (c) if requested by CMS, submit a formal response to an allegation of unauthorized use, reuse or disclosure; (d) if requested by CMS, submit a corrective action plan with steps designed to prevent any future unauthorized uses, reuses or disclosures; and (e) if requested by CMS, return data files to CMS or destroy the data files it received from CMS under this DRA and corresponding IEA in accordance with applicable law. The Data Requestor understands that as a result of CMS’s determination or reasonable belief that unauthorized uses, reuses or disclosures have taken place, CMS may refuse to release further CMS data to the Data Requestor for a period of time to be determined by CMS.
The Data Requestor attests that he/she is qualified to make the assertions contained herein as an agent of the participating Medicaid agency, that the agency is a HIPAA-covered entity as defined in 45 CFR § 160.103, and that the assertions contained herein are true and accurate with respect to this request.
Please complete the fields below. Electronic and wet signatures are accepted.
	Name of Data Requestor/ Requesting Agent (typed or printed) Click here to enter text.	


	Signature of Data Requestor

	Date Click here to enter a date.


Attachment: “CMS Medicare-Medicaid DRA Custodian” form.

The parties mutually agree that the following named individual will be designated as point-of-contact for the DRA on behalf of CMS. 
On behalf of CMS the undersigned individual hereby attests that he or she is authorized to enter into this DRA and agrees to all the terms specified herein.
	Name of CMS Representative (typed or printed) Click here to enter text.	

	Title/Component Street Address 
Click here to enter text.
	Mail Stop 
Click here to enter text.

	City 
Click here to enter text.
	State/Territory 
Choose an item.
	ZIP Code 
Click here to enter text.

	Office Telephone (Include Area Code) 
Click here to enter text.
	E-Mail Address (If applicable) 
Click here to enter text.

	A. Signature of CMS Representative 

	Date Click here to enter a date.

	B. Concur/Nonconcur — Signature of CMS System Manager or Business Owner 

	Date Click here to enter a date.
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DRA #_________
PMA Choose an item.
Medicare-Medicaid Dually Eligible Data Request and Attestation (DRA) Custodian Form
The following individual(s) requests access to CMS data. Their signature(s) attest to their agreement with the terms and conditions defined in the Medicare-Medicaid Dually Eligible Data Request and Attestation (DRA) for “CMS and Participating Medicaid Agency Disclosure and Exchange of Certain Medicare and Medicaid Data of Dually Eligible Individuals.”
Custodian: Individual(s) who will have actual possession of the CMS data files, and who will be responsible for observance of all conditions of use, including the establishment and maintenance of security arrangements to prevent unauthorized use. Please note, CMS only requires one custodian per organization, exceptions include:
• All individuals that require AXWAY access (for electronic, monthly Parts A/B) need to be listed as Custodians on the DRA.
• All individuals to which data will be shipped need to be listed as Custodians on the DRA.
• All individuals who will be submitting DRA changes need to be listed as Custodians on the DRA.
Subcontracting/Collaborating Organization: These are organizations that work with the PMA but do not have possession of the data. For these organizations we do not add individual users to the DRA. We only add the organization information itself.
Custodian Type: Choose an item. 
Name: _________________________________________________________
Phone: ________________  Ext: Click here to enter text.  Email: _____________________________
Organization Name: __________________________________________________________________
Business Address: ____________________________________________________________________
City: _________________________   State/Territory: Choose an item.  ZIP Code: _______________

TERRITORY MEDICARE-MEDICAID DUALLY ELIGIBLE DRA CUSTODIAN FORM
	This Data Custodian is responsible for (please specify feeds):

	☐ State Buy-in File Exchange
	

	☐ TBQ File
	☐ EDB File

	☐ Medicare-Medicaid Data Sharing Program
	


	Signature of Custodian


	Date Click here to enter a date.
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