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RESEARCH DATA ASSISTANCE CENTER

Instructions for completing the Certificate of Disposition (COD)

This document: The Requester or Data Custodian must complete the Certificate of Disposition (COD) to
document the disposition of CMS data.

General Instructions

1. Answereveryitem in the document.

2. Do notalterthe layout or content of the document.
3. Submit the signed PDF to CMS.

Specific Instructions

OMB No. 0938-0734. Exp. 12/31/2027

CERTIFICATE OF DISPOSITION (COD)
. FORDATA ACQUIRED FROM THE CENTERS FOR MEDICAREAND MEDICAID SERVICES (CMS
Enter the name of the Requester listed e

DUA Requester A
on the DUA. The Requester is the indi- st maich e fndfyfduf:/speclffeldfn meB DUA.
. . . equesting Organization
V|d ual authonzed tO Slgn agreements Must match the organization specified in the DUA.
on behalf of the requesting organiza- R S
q g g Must match the study title specified in the DUA.

DUA # [ D

tion. This person is often referred to
as the ‘legal signatory’. This person
accepts all terms and conditions in the

DUA and attests that all information T Close the anre Dup ant i avsoried lasyop oo ey wh o
Contained in the I’equeSt |$ accu I’ate. ®  Close certain files on the DUA but leave the DUA and the remainder of its files open; or

GENERAL INSTRUCTIONS

o Document destruction of physical media

By completing this certificate, the DUA Requester or Data Custodian certifies that the Requesting Organization has
destroyed/discontinued use of CMS data specified on this form atall locations. This includes any original files, copies, derivatives or
subsets, and any back-ups. The Requesting Organization may not retain any copies, derivatives or manipulated files unless approved
by CMS for use on another open CMS DUA. The Requesting Organization may retain data that is de-identified under the HIPAA Privacy
Rule as described at 45 CFR 164.514(b) and adheres to CMS policy for cell size suppression.

Enter the exa Ct legal name Of the Please ensure the Requesting Organization has completed one of the following approved methods to dispose of CMS data:
B H H H e Clearing - sanitize data or media using organizationally approved and validated technologies, methods, or tools. Clearing shall
Req ueStI ng Orga n |Zat|0n lISted on the render data unrecoverable in the service or medium in which it is stored; either by cryptographic means (e.g., sanitizing the
D UA encryption key for a cloud storage service) or the equivalent, such as overwriting, resetting, or other measures to prevent data
. recovery.

e Purging-degauss with an organizationally approveddegausser rated ata minimum for the media. Other methods of purginginclude
overwrite, block erase, and cryptographic means using techniques that apply service-specific methods to bypass the abstraction
inherent in typical read and write capabilities of services or devices (e.g., cloud storage or physical devices).

e Destroy-shred, disintegrate, melt, pulverize, or incinerate by burning the device in a licensed, or organizationally approved and
validated incinerator.

SECTION 1 - DATA DISPOSITION

Enter the exact Study Title listed on
the DUA. ‘ E [T]iam closing the entire DUA and all associated files.

‘ F |:|I am only closing certain files on the DUA but leaving the DUA open.

‘ G |:|I am destroying the physical media but leaving the DUA and all files open.

H DOther — Must be preapproved by CMS. Provide preapproved language below.

Enter the DUA number. List only one
DUA number per form.

According of 1995, d displays a valid The valid OMB control number for this information collection is 0938-0734
(Expires 12/31/2027). as well as CMS policy. i

rcher CMS datz Privacy Rule. CT files for
45 CFR 164.512(i). i ist, rt of the lete it i T

e hould CT ) (DUA). FR164.512(). The

 including the time jiew i i jather |,
. . Ifyou improving this form, pl : CMS, y Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
( In structions continue on p a ge 2) Baltimore, Maryland 21244-1850.****CMS Disclosure**** Please do not send applications, cims, payments, medicalrecords or i ive i he ports Cl
under OMB control number 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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CERTIFICATE OF DISPOSITION (COD

Check th|5 bOX |f you are CIOSi ng the FOR DATA ACQUIRED FROM THE CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS)
. . . DUA Requester A
entl re D UA a nd a“ aSSOCIated fl les' Must match the individual specifiedin the DUA.
Complete Section 2 - Disposition Requesting Organization | (B
Must match the organization specified in the DUA.
Statement. Study Title [ ¢
Must match the study title specified in the DUA.
DUA # [D

GENERAL INSTRUCTIONS

The DUA Requester or Data Custodian must complete this certificate if they wish to:

CheCk th|5 bOX |f you are Only ClOSing ® Close the entire DUA and all associated files; or
Cel’tain ﬁles on the DUA but leaving ®  Close certain fileson the DUA but leave the DUA and the remainder ofits files open; or
th DUA C l t, S t 2 e Document destruction of physical media
e open. Lomplete section £ -
DiSpOSition Statement By completing this certificate, the DUA Requester or Data Custodian certifies that the Requesting Organization has

destroyed/discontinued use of CMS data specified on this formatall locations. This includes any original files, copies, derivatives or
subsets, and any back-ups. The Requesting Organization may not retain any copies, derivatives or manipulated files unless approved
by CMS for use on another open CMS DUA. The Requesting Organization may retain data that s de-identified under the HIPAA Privacy
Rule as described at 45 CFR 164.514(b) and adheres to CMS policy for cell size suppression.

Please ensure the Requesting Organization has completed one of the following approved methods to dispose of CMS data:
e Clearing - sanitize data or media using organizationally approved and validated technologies, methods, or tools. Clearing shall

Check th|5 bOX |f you are Only destroy_ render data unrecoverable in the service or medium in which it is stored; either by cryptographic means (e.g., sanitizing the

encryption key for a cloud storage service) or the equivalent, such as overwriting, resetting, or other measures to prevent data

ing the physical media, but leaving the recovery.

. . e Purging-degauss with an organizationally approved degausser rated ata minimum for the media. Other methods of purginginclude
DUA Open . Com plete SeCtlon 2 - DISpO- overwrite, block erase, and cryptographic means using techniques that apply service-specific methods to bypass the abstraction
Sltlon Statement. inherent in typical read and write capabilities of services or devices (e.g., cloud storage or physical devices).

e Destroy-shred, disintegrate, melt, pulverize, or incinerate by burning the device in a licensed, or organizationally approved and

Note: Beginning 08/04/2026, CMS validated incinerator.
requires that all shipped physical
media be destroyed once the data is
u ploaded into the DMP SAQ approved E [iam closing the entire DUA and all associated files.

enViron ment. ThlS iS nOt required for F |:|Iam only closing certain files on the DUA but leaving the DUA open.
data Shlpped prior tO that date. G Dlam destroying the physical media but leaving the DUA and all files open.

SECTION 1 - DATA DISPOSITION

H Dother — Must be preapproved by CMS. Provide preapproved language below.

Check this box if you have preap-
proved language provided by CMS.

According to the Pape Actof 1995, o 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 i ion collection allows Cf ine if the h pli aswell as CM! e i in the DMP SAQ enables CMS to evaluate
researcher that CMS data d i per the Pri and the HIPAA Privacy Rule. CMS i fles for i iance wit
45 CFR 164.512(). Researchers requesting data fles must, s part of the request pr mplet packet that provides CMS with information pertaining to the research study, including describing how the research results/
findings wil be di Il as the data files bei hould C the data requestor enters into a Data U (DUA). Thi llecti 45CFR 164.512((). The

i i I Hlecti d to average less than 10 minutes per response, including the time instructi h existing data resources, gather

for llection. Ifyou h the accuracy improving this form, p : CMS, , Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850,****CMS Disclosure**** Please do not send applications, claims, payments, orany doc tothe PRA Reports Clearance Offce. Pl an

tothei i ion burden iated OMB control number lsted on this form will not be reviewed, forwarded, or retained. if you h stions t

submityour hh
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Enter the letter from the list above
which describes the disposition of
each file.

List each data file name individual-
ly exactly as listed in the “Data File
Description” column of the DUA and
include the EPPE code. Generalized
statements to all files are not accept-
able. Include the reuse DUA number
foreach file.

List the years for each individual data
file type. Years may be listed as a

range.

Print the signatory’s name. This is
either the Requester or Data Custodi-
an.

Sign the document. CMS prefers
digital signatures on this form.

Enter the date this form is signed.

Enter the Requester or Data Custo-
dian’s email address. CMS will not
accept personal email addresses (e.g.,
gmail.com or hotmail.com).

Enter the Requester or Data Custodi-
an’s phone number.

OMB No. 0938-0734. Exp. 12/31/2027

CERTIFICATE OF DISPOSITION (COD)
FOR DATA ACQUIRED FROM THE CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS)

SECTION 2 — DISPOSITION STATEMENT

Please specify the letter associated with the disposition statement in the table column titled “Disposition” for each file listed.
Include the associated data file EPPE code in the table column titled “File(s)”. To close a DUA, each file must be listed. If you need
additional space, please use the table on page 3.

A. The file has been destroyed, including copies, derivatives, subsets, and manipulated files.

B. The file or copies, derivatives, subsets, and/or manipulated files have been approved by CMS for use on another open
CMS DUA through reuse. Include the reuse DUA number for each file.

C. The file was accessed directly through CMS systems and the access has been removed for all users.
(Idid notreceive a physical copy of the data.)

D. Data fileshave been securely uploaded into our approved environmentand the physical media received has been
destroyed. The DUA and all data files remain open.

Disposition File(s) Year(s)

1 J K

SECTION 3 — DISPOSITION CONFIRMATION

As a Requester or Data Custodian, | confirm on behalf of the Requesting Organization that the files and/or physical media
indicated on this form have been disposed of in accordance with the terms and conditions found on the DUA.

L
Printed Name

M N
Signature Date

[0} P
Email Phone #
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CERTIFICATE OF DISPOSITION (COD)
FOR DATA ACQUIRED FROM THE CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS)

Disposition table continued from page 2. Use only if more room is needed.

Enter the letter from the list above
which describes the disposition of

Disposition File(s) Year(s)

each file.
I J K

List each data file name individual-

ly exactly as listed in the “Data File

Description” column of the DUA and

include the EPPE code. Generalized

statements to all files are not accept-
able. Include the reuse DUA number

for each file.

List the years for each individual data
file type. Years may be listed as a

range.
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