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	DUA Requester
	

	Individual authorized to sign agreements on behalf of the requesting organization. 

	Requesting Organization
	

	Organization with which the LDS DUA is established.

	Study Title
	

	Title of the research study or project.


[bookmark: Executive_Summary]EXECUTIVE SUMMARY 

1. Study Description 
Please describe your study background, objectives, aims, and purpose.
To be approved under current Centers for Medicare & Medicaid Services (CMS) policy, the purpose of your study must be designed in a way that is expected to demonstrate the potential to improve the quality of life for Medicare beneficiaries, Medicaid recipients, and/or Health Insurance Exchange consumers or improve the administration of the Medicare or Medicaid programs or Health Insurance Exchanges, including payment-related projects.

Click or tap here to enter text.














2. Other than the CMS LDS files you are requesting, please list any additional data files or sources of information that you are planning to use to support your research study (e.g., Provider of Services (POS) file, American Medical Association (AMA) Physician Master file, etc.)


	Name of additional files
	Purpose for using the data file in the analysis

	
	

	
	

	
	

	
	

	
	





PUBLIC DISSEMINATION OF FINDINGS

3. Describe your plans for publicly disseminating the findings from your analysis, including specific media through which you will report results. 

        Click or tap here to enter text.










4. Please tell us about any products or tools you will be creating to sell, in addition to the findings that will be made publicly available.  If you will not be creating additional products or tools, please state N/A.
(Provide detailed information on the product or tool and the audience that you will be targeting. The product or tool that will be created must stem from the research described in the above executive summary. Note – this product cannot be used for marketing as defined in 45 C.F.R. § 164.501 or to create the potential for fraud, waste, and/or abuse in CMS programs. Any CMS data provided in the product or tool must meet the de-identification requirements in the LDS DUA sections 4 and 5).)

        Click or tap here to enter text.

 	








5. Data Management Safeguards

Please provide the name of your DMP SAQ approved through the Data Privacy Safeguards Program (DPSP):

Click or tap here to enter text.












According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-0734 (Expires 12/31/2027). This information collection allows CMS to determine if the research disclosure complies with federal laws and regulations, as well as CMS policy. The information collected in the DMP SAQ enables CMS to evaluate researcher data systems to ensure that CMS data are adequately secured and appropriately protected, as per the Privacy Act and the HIPAA Privacy Rule. CMS is permitted to disclose data files for approved research purposes in compliance with 45 CFR 164.512(i). Researchers requesting data files must, as part of the request process, complete a research request packet that provides CMS with information pertaining to the research study, including describing how the research results/findings will be disseminated, as well as the data files being requested. Should CMS approve the research request, the data requestor enters into a Data Use Agreement (DUA).  This data collection is required based on 45 CFR 164.512(i). The time required to complete this information collection is estimated to average less than 60 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, to review and complete the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.****CMS Disclosure**** Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions or concerns regarding where to submit your documents, please contact DataUseAgreement@cms.hhs.gov
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