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[bookmark: _Toc195715660]Project and Contacts Details
	Project Information and Contacts

	Project Title
	

	Application Date
	

	Requested Data Delivery Date
	

	Investigator/Project Director

	Name
	

	Department
	

	Title
	

	Email
	

	Phone
	

	Project Analyst (if identified)

	Name
	

	Department
	

	Title
	

	Email
	

	Phone
	

	Project Sponsor/Funding Source (if available)

	Source
	

	Is this an externally funded grant?
	

	Total grant/project amount
	

	Period of Performance
	

	Project Schedule

	Proposed Project Start Date
	

	Anticipated Project End Date
	



[bookmark: _Toc195715661]


Project Description:
Please provide the specific research question(s) you are trying to answer and/or problem(s) you are trying to solve using these data. 

Overview:   Please Provide a brief background of your proposal.

Specific Research Questions:
1… 
2… 
Etc…. 

Describe the planned use of your analysis: (publication(s), pilot data for a grant, etc).  


[bookmark: _Toc195715662]Data Inclusion and Exclusion Criteria
Note that there are two sets of data for Commercial and Medicare data (Set A and Set B) based on the financial data that are available. Starting in data year 2019, actual cost data became unavailable for a small subset (approximately 15 percent) of the population in the databases. For this part of the population, Merative (the MarketScan data vendor) offers imputed cost data. For data sets that include data from 2019 or later, you may choose either Set A or Set B (not both). Set A contains 100 percent of the population with actual cost data for ~85% and imputed cost data for the additional 15%. Set B contains approximately 85 percent of the population and contains actual cost data for all observations.

	Inclusion Criteria
	
	Select
	Include Dental
	Include Lab
	Include Long Term Care

	Population
	Commercial Set A (100% of population, ~85% actual cost data, 15% imputed)
	☐	☐	☐	

	
	Commercial Set B (~85% of population, all actual cost data)
	☐	☐	☐	

	
	Medicare Set A
	☐	☐	☐	

	
	Medicare Set B
	☐	☐	☐	

	
	Medicaid
	☐	
	
	☐
	Year(s) of data
	Click or tap here to enter text.
	Length of Enrollment
	Click or tap here to enter text.
	Age range or age group(s)
	Click or tap here to enter text.
	Geographic area (MSA / State / Region)*
	Click or tap here to enter text.
	Other
	Click or tap here to enter text.
	Inclusion Criteria, if any

	Diagnosis Codes (ICD 9 or 10, as appropriate):
	

	Procedure Codes (most often ICD 9 or 10, also include appropriate CPT or HCPCS codes):
	

	11-digit Drug NDC Codes:
	

	Other:
	

	Exclusion Criteria, if any

	Diagnosis Codes (ICD 9 or 10, as appropriate):
	

	Procedure Codes (most often ICD 9 or 10, also include appropriate CPT or HCPCS codes):
	

	11-digit Drug NDC Codes:
	

	Other:
	


* Note that Medicaid data does NOT include any geographic data
[bookmark: _Toc195715663]Additional Documentation
Please describe any plans or needs for retaining any data beyond project end date: 

People who will have access to the data:
	Name and CUAnschutz email address
	Title/Role
	Organization

	
	
	

	
	
	

	Add additional roles as needed to include all people who will have access to the data. 
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