Webinar - Extending a DUA

Agenda
¢ \When should the DUA be extended
e How to request a DUA extension

¢ \Where to send the extension request



Presenter
Presentation Notes
This webinar will review the Centers for Medicare & Medicaid Services (CMS) procedures for requesting the extension of a Data Use Agreement (DUA).  

We will discuss
When should a DUA be extended
How to request a DUA extension
Where to send the extension request

Please note that once a DUA becomes expired, all of the individuals listed on the DUA and their organizations will have their DUA privileges suspended.  An extension request or a DUA Certificate of Disposition must be submitted to initiate the remediation of the suspension.  However, until we have approved the request and made the changes in our database, the suspension of privileges will remain in effect.  Therefore,  the request for extension or closure should be submitted 30-60 days prior to the expiration date of the DUA to allow the DUA team to make the appropriate changes in our database.
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You will receive automated e-mails 90, 60 and 30-days prior to the expiration of your DUA.  If you know your project or study will not be completed by the expiration date of your DUA, you may request an extension of up-to one (1) year for your DUA.

There is no longer a maximum number of extensions allowed for any DUA as long as the data is only being used as originally requested.  Any additional use of the data must be approved in writing by the CMS DUA team.

In accordance with the terms and conditions of the DUA, if you conclude your project or study prior to the expiration date of the DUA, you must certify in writing within 30-days, that the data for the DUA has been destroyed.  Go to our website at www.cms.gov/Privacy and on the left-hand navigation menu, select the “DUA – Extensions & Closures” page for more information on requesting a DUA closure.


http://www.cms.gov/Privacy

Step-by-Step Instructions (&St

Requesting to Extend a DUA

step 1 - any icotrect contact information st be requested and confirmation of the correction recetved from the DTTA team priot to
requesting an extension. Eefer to the DUA - Contact Changes page for further detas.

step 2 - the Eequester or any Custodian bisted on the DTTA may request the extension
step 3 - only send one (1) request for one (1) DUA 10 each g-rnal

step 4 - create an e-moail:

a) Eeply to one of the DA exprration g-maitl notifications that you recetved and include the full e-mail in the body of your e-mal. Do
MOT attach the g-mal By seeing our g-tnal, we can easly venfy that none of the contact's g-matl or phone information 15 blanke. Thiz also
allowrs us to quickly see, ff applicable, whether or not your CMS contact has approved your request. In our g-mail notifications, the Ch5

contact 12 etther your ChAS sponscred State program representative, Contracting Officer Eepresentative (COE) or Governtment Task Lead
{(i7TL). If the CMS contact 15 blank m owr g-mal netfication, this just means that your DUA does not have a CMS contact.

b) non-Federally funded DU A send to DatallseAgreement(@lcms.hhs.gov

c) Federally funded DULAs rrast have the approval of the CMS contact mentioned above i step 4a or the vour Federal Project Officer
. which ever 13 applcable. £11 WOl Send your request to ywour tederal contact, do cc Lratallze eetnenti@ictns hhs gov
(B, which hicable. Wh d federal do NOT cc Datallsebgr hh

step 5 - g-mail Subject ine; DUA #5855 - Extension {where #5888 15 the DTTA #)

step 6 - copy/paste the following extension justification statements into the body of your e-mal

1. "We are currently still using this data as engmally requested for our Project/Study.
. In accordance with the terms and conditions of the DA, we understand that the data for this DTTA may not be used i any form
for any additonal work outside the scope of this DA without the expressed written consent of ChIs' DTTA Team.
3. Al contacts on the DUA are correct and their contact mformation is accurate.
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The “DUA – Extensions & Closures” page also has step-by-step instructions on how to request an extension for a DUA.

The 1st step to requesting a DUA extension is to verify all the contacts on the DUA are correct and their contact information is accurate.  For a description of all the different types of contacts for a DUA, refer to our website on the “DUA – Contact changes” page.

All of the automated e-mail notifications regarding the expiration of your DUA will list the contacts associated with your DUA with the exception of the Federal Project Officer contact.

The second step is to know that although the Requester, on behalf of their organization, is ultimately responsible for the DUA, any Custodian listed on the DUA may make requests on behalf of the Requester for the DUA.  When a DUA no longer has the Requester or any Custodian available to submit the extension request for the DUA, the names of the Requester and Custodian for the DUA must first be updated prior to requesting the extension for the DUA.






Step 1 - Verify Contacts \@.SL10

Contact.
Contact Name Cyber Tyger
Contact E-mail CyberTyger@cms.hhs.gov

Reguester.
Reguester MName John Requester
Reguester Phone 416-111-999%
Reqguester E-mail John.Reguester@organization.com

Custodian{s).
Custodian Name SUSAN Custodian

Custodian Phone 416-111-82882

Custodian E-mail Susan.Custodian@organization.org
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The CMS contact section will show the name and e-mail address for the CMS employee associated with your DUA if your DUA is for a:
	a.  CMS contract or grant
	b.  State DUA for a CMS sponsored program (see our website and the “States” page for more details)
For all other DUAs, the CMS contact section of the automated e-mails will be blank.

Verify that the DUA Requester and Custodian(s) names, phone and e-mail information is correct, and if applicable the CMS contact name is accurate.  If there are any corrections to be made, they must be requested and confirmed by the DUA team prior to requesting the extension for your DUA.

If any contacts or their contact information is incorrect, go to the “DUA – Contacts Change” page for the step-by-step instructions to changing the contact information in your DUA.  Contact change requests should be submitted as soon as you receive the 90-day notification e-mail to allow sufficient time for processing by the DUA team.

The third item to remember when requesting an extension is to only request the extension of one (1) DUA per e-mail.




CENTERS FOR MEDICARE & MEDICAID SERVICES

Step 4 - Create the e-Mail

¢ a) include our DUA expiration e-mail
notification In your request

® b) non-Federally sponsored DUAs send to
DataUseAgreement@cms.hhs.gov

¢ c) Federally sponsored DUAs send to your
Federal sponsor, do NOT cc the
DataUseAgreement e-mail resource
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Step 4 is the creation of the e-mail request.  

a)  Reply to one of the DUA expiration e-mail notifications that you received and include the full e-mail in the body of your e-mail.  Do not attach the e-mail.  By seeing our e-mail notification, we can easily verify that the person submitting the request is a contact on the DUA and that none of the contact’s e-mail or phone information is blank.  This also allows us to quickly see , if applicable, who your CMS sponsored State program representative, Contracting Officer Representative (COR) or Government Task Lead (GTL) is to verify that they have forwarded your request to us with their approval. 

b)  If your DUA is non-federally sponsored, then send your e-mail to DataUseAgreement@cms.hhs.gov

c) Any DUA for a Federally sponsored project or program, must have the approval of the Federal sponsor mentioned above in step 4a or the your Federal Project Officer (PO), which ever is applicable.  When you send your request to your federal sponsor, do NOT cc DataUseAgreement@cms.hhs.gov.


mailto:DataUseAgreement@cms.hhs.gov

DUA 13556 -
DUA 14768 -
DUA 17532 -

DUA 1733

DUA 17332 -
DUA 22519 -
DUA 22545 -

Extension
Contact
Addendum

- Extension

Federal Contact change
Update

Extension

Step 5 - E-mail Subject line & ei=d

DUA [20486] - Extension Request

RE: CM5 DUA £21511 Extension
Extension Request-DUA 19133

RE: DUA 20215 Addendum

DUA 20213 Extension

Requesting Extension for DUA 13280
DUA 20375 extension
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Regardless of who funded your project/study, if you are requesting the extension and you are not the DUA’s Requester, make sure you cc the Requester of the DUA.  And also cc the other Custodians on the DUA so that they are aware that the extension is being requested to avoid duplication.  

Step 5 to submitting a DUA extension request is the e-mail Subject line.  In order for CMS to go paper-less with the DUA process, we need to be able to be to quickly find documentation regarding DUAs by the subject line of our e-mails.  Relying on the computer to “search” is, comparatively speaking, cumbersome and not nearly as efficient or repeatable as simply being able to sort a folder by the e-mail subject line.

The view “A” and “B” of this slide show the stark contrast between consistent wording conventions and haphazard subject line creation.

For DUA extension requests, please use the format in the e-mail subject line:

DUA ##### - Extension	(where ##### is the DUA #)

Your assistance with this is greatly appreciated.


e

Step 6 - Justification Statements mErrarbefriv-a

Fram... | IJnhnReuuester@ﬂrqanizaﬁDn.u:u:um
E | ICMS DatallseAgreement
Send

Ce. | ISusanCusb:ndlan@ﬂrqanlzatan net

Subject: IDLIA 21155 - Extension

We are currentlv still using this data as originallv requested for our Project/Studv.
In accordance with the terms and conditions of the DUA | we understand that the data for this DUA mav not be
used in anv form for anv additional work outside the scope of this DUA without the expressed written consent

of CMS' DUA Team.
All contacts on the DUA are correct and their contact information is accurate.
We request a one (1) vear extension for the DUA number listed in the Subject of this e-mail.

Original Message
From: DatalseAgreement@cms.hhs.gov [mailto:Datalselgreement@oms.hhs.gov]
Sent: Friday, July 86, 2812 2:32 AM
To: Reguester, John {(CMS)
Cc: CM5 Datalsedgreement; Custodian, Susan (0OEM)
Subject: DU4A 21156 - 96 Day Expiration Notice

Regarding CM5 Data Use Agreement (DUA)} 21156.

Study MName CM5 AUDITS

Created on B82/85/286%9.

Current Expiration Date of 18/81/2812.

Organization Centers for Medicare & Medicaid Services
Year(s) From-To Data Descriptions




Step 7 - Federal Sponsor

¢ Federal sponsor only, send the e-mail to
DataUseAgreement@cms.hhs.gov, and
state ““| approve this request”

e CC all the individuals who were on the
e-mail that you received with the
extension request
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If your DUA is federally sponsored, the sponsor must send your e-mail from step 6 to the DUA team.

Federal sponsors, remember that the DUA is between CMS and your State program official, contractor or grantee and not with you.  That means that we need you to include the requesting individual’s e-mail in your submission to the DUA team, but not as an attachment.  Just reply to their e-mail and this time include the DUA team address DataUseAgreement@cms.hhs.gov.  At the top of the e-mail, add the statement “I approve this request”.  Please do not include any other additional information in the e-mail.  It is just that easy.  

And  be sure to cc all the individuals that were included in the e-mail that you received.



mailto:DataUseAgreement@cms.hhs.gov

r— CMS

What's Hew
CENTERS FOR MEDICARE & MEDICAID SERVICES

Privacy Act of 1974

[CMA

Privacy Office

DUA - Forms

DUA - new

WWWw.cms.gov/Privacy

DUA - DSH ]

DUA - Long Term Care (LTC) MDS a S eW
DUA - DASIS

DUA - EDB State customized file

DUA - Federal Contracts-Grants

DUA - Contact change: DataUseAgreement@cms.hhs.gov

Contact Us



Presenter
Presentation Notes
After the CMS DUA team approves your extension request and makes the appropriate changes in our database, we will reply-all to the e-mail request for extension with the notification that the DUA has been extended.  If your DUA privileges had been suspended due to this DUA being expired, your DUA privileges will automatically be reinstated.  If you or your organization have other expired DUAs, then those DUAs must also be either extended or closed in our database before your suspension will be removed.  

And don’t forget to watch for the changes coming in the July or August 2012, when we will be posting procedure changes and training assistance to help you with our new DUA forms and the going-paperless with digital signatures process.  However, until we announce on our website that we are accepting digital signatures, you must continue to print and sign all DUA forms.

For any answers that you cannot find on our website, please send us an e-mail at DataUseAgreement@cms.hhs.gov. 

http://www.cms.gov/Privacy
mailto:DataUseAgreement@cms.hhs.gov
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