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NEW MEXICO HEALTH POLICY COMMISSION

   HEALTH INFORMATION SYSTEM DATA REQUEST FORM

PROCEDURES FOR REQUESTING DATA AND/OR ANALYSIS CONSISTS OF THE FOLLOWING, PER RULE 7 NMAC 1.20:

 WHEN REQUESTING AGGREGATE ANALYSIS (DATA WHICH IS OBTAINED BY COMBINING LIKE DATA IN A MANNER WHICH PRECLUDES SPECIFIC IDENTIFICATION OF A SINGLE CLIENT OR PROVIDER):
· Requests shall be submitted in writing or electronically. 

· Requests shall specify use of data and shall be consistent with purposes set forth under Section 24-14A-3 of the Health Information System Act (HIS Act).
· When requesting Aggregate Analysis, requests may include additional pages or documents specifying the research design (specific plan) and report formatting.
WHEN REQUESTING PATIENT LEVEL DATA:
·        Data requested shall be limited to stated purpose.
· Should the data request be granted, the requestor shall state the names and positions of individuals who will have access to the data. 
· Requestors shall NOT share patient level data with parties not identified in their request in accordance with rule 7 NMAC 1.20.20.1, Access to Health Information System Data and Reports.  

· The requestor shall state specific plans for protecting the confidentiality and use of the data in accordance with Section 24-14A-1 et seq. NMSA 1978, HIS Act and rule 7 NMAC 1.20, Access to Health Information System Data and Reports.
· Published or unpublished reports using Health Information System (HIS) information shall include a disclaimer which states, “The accuracy of the original data is the responsibility of the submitting provider, and the New Mexico Health Policy Commission assumes no responsibility for any use made of or conclusions drawn from the data.”

· Requestors will provide the Health Policy Commission (HPC) with a copy of all reports and analyses produced using HIS data.
· Requestors shall not resell data or information derived from the HIS data provided by the HPC. 
· Requestors shall give full credit to the HPC in any published or unpublished reports or uses of HIS data.
· Fees are established per 7 NMAC 1.20, Section 15  Access to Health Information System Data and Reports  as follows:

· Data providers, (i.e. Hospitals)  $50.00 per analyst hour

· Government agencies:              $75.00 per analyst hour

· All others:                                $100.00 per analyst hour

Please complete the following information and attach additional pages of explanations (if necessary). Requests for routine, previously published reports complete 1-7 only; aggregate analysis, 1-12 and the variables interested in, on pages 3 -5; for data, all information must be completed.

REQUESTOR INFORMATION:

1.  Date of Request: _______________________________

2.  Name: ________________________________________Title: _______________________________________

3.  Agency, Organization: ______________________________________________________________________

4.  Address: ________________________________________________________________________________

                            Street                                                               City                        State            Zip

5.  Telephone: _______________________________________FAX: __________________________________

                          Area code                  Phone #                                                  Area code                 FAX #

6.  Email Address: __________________________________________________________________________

7.  Requesting the following routine report(s):______________________________________________________

                                                                        (no further information required)

8.  Describe the purpose for which data will be used, i.e. epidemiological research, marketing, health promotion, 

etc.  Attach to this application a full description of the methodologies you plan to use.

__________________________________________________________________________________________

9.  Identify all reports, analysis, or other uses that you intend to produce with the HIS data (Requestors shall 

give full credit to the NM Health Policy Commission in any published or unpublished reports or uses of data and 

shall not  resell data and/or aggregate analysis reports.)

__________________________________________________________________________________________

__________________________________________________________________________________________

10.  If the information is available, state the date it is needed.  The Health Policy Commission (HPC) will review and prepare data or reports for approved requests within a reasonable period given nature of request making reasonable effort to prepare the information expeditiously within available resources.  Usually allow a minimum of two-week turn around time, but special requests, changes etc. could take longer.

 __________________________________________________________________________________________

11.  Name of individual(s) who will be analyzing and/or accessing the data/analysis.  A completed confidentiality form is required.

__________________________________________________________________________________________

12.  If the address and telephone number of the analysts/people accessing the data/analysis are different than 

requestor, please identify:

__________________________________________________________________________________________

13.  PLAN FOR PROTECTING THE CONFIDENTIALITY AND USE OF REQUESTED DATA:

__________________________________________________________________________________________

14.  Disposition (HPC Staff use only):____________________________________________________________

NOTE:  If requestor is not known to the Health Policy Commission, they may be asked to provide further information as part of the application process.

Data management remains governed by State law and regulation.  Data is NOT available by patient due to the confidentiality requirements of the New Mexico HIS Act.  Aggregate data IS available for the variables identified below.

Indicate the variables and other selections by placing an “X” in the box under the years below for which data and/or analysis are being requested and illustrate on a separate page the types of frequency tables (columns and rows) in which you would like these variables and their data reported:

________Data or _______Analysis

	By Calendar Year
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008

	(by quarter or year):
	
	
	
	
	
	
	
	
	
	

	Patient Age                         
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 (Standard Breakdown):           
	
	
	
	
	
	
	
	
	
	

	(Other Breakdown)
	
	
	
	
	
	
	
	
	
	

	  <1
	
	
	
	
	
	
	
	
	
	

	    1 - 4
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    5 - 14
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    15 - 24
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    25 - 34
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    35 - 44
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    45 - 54
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    55 - 64
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    65 - 74
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    75 - 84
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    85+
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Provide another age breakdown if needed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient Sex: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Male 
	
	
	
	
	
	
	
	
	
	

	    Female
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient County Residence (33 NM, any specific code or code counties plus “out of state” and Unknown)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	City by Residence (126 sites grouped by NM community)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient Length of Stay (in days)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient Discharge Status (this Variable refers to the following options:)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	   - discharged/transferred to   
	
	
	
	
	
	
	
	
	
	

	     home self care
	
	
	
	
	
	
	
	
	
	

	     (routine discharge)               
	
	
	
	
	
	
	
	
	
	

	   - discharge/transferred to    
	
	
	
	
	
	
	
	
	
	

	     another general hospital
	
	
	
	
	
	
	
	
	
	

	   - discharged/transferred to   
	
	
	
	
	
	
	
	
	
	

	      skilled nursing facility
	
	
	
	
	
	
	
	
	
	

	   - discharged /transferred to   
	
	
	
	
	
	
	
	
	
	

	      intermediate care facility 
	
	
	
	
	
	
	
	
	
	

	      (ICF)                                                            
	
	
	
	
	
	
	
	
	
	

	   - discharged/transferred to    
	
	
	
	
	
	
	
	
	
	

	     home under care of 
	
	
	
	
	
	
	
	
	
	

	     organization home health   
	
	
	
	
	
	
	
	
	
	

	     services           
	
	
	
	
	
	
	
	
	
	

	   - expired
	
	
	
	
	
	
	
	
	
	

	Other Variables Available:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  - Major Diagnostic Category     
	
	
	
	
	
	
	
	
	
	

	    (MDC)
	
	
	
	
	
	
	
	
	
	

	 NM License Type for
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 non-federal hospitals
	
	
	
	
	
	
	
	
	
	

	  - General
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  - Specialty
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	In state resident discharges only or 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	All discharges from NM non federal hospitals
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient ethnicity/race
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient admission date 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient discharge date
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	E-code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Patient DRG code (Is based on a standard Medicare grouper used by the HPC)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Source of admission
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Type of admission
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Primary payer name (grouped into categories such as Medicare, Medicaid, Commercial, etc.)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Secondary payer name (grouped into categories such as Medicare, Medicaid, Commercial, etc.)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EMS ambulance run number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Traffic crash report number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total charges
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Payer type (primary and secondary)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Principal Diagnosis Code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(ICD-9, any specific code or 
	
	
	
	
	
	
	
	
	
	

	code range):
	
	
	
	
	
	
	
	
	
	

	    Patient 2nd diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 3rd diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 4th diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 5th diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 6th diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 7th diagnosis code 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 8th diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 9th diagnosis code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Principal Procedure Code (ICD-9, any specific code or code range):
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 2nd procedure code                                        
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient  3rd procedure code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 4th  procedure code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 5th procedure code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	    Patient 6th procedure code
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Geographic variables:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	State wide aggregate  
	
	
	
	
	
	
	
	
	
	

	 Urban or rural aggregate   
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 [urban=Metropolitan 
	
	
	
	
	
	
	
	
	
	

	 Statistical Area (MSA)]
	
	
	
	
	
	
	
	
	
	

	 County aggregate (patient and  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 provider  confidentiality   
	
	
	
	
	
	
	
	
	
	

	 protected)                                            
	
	
	
	
	
	
	
	
	
	

	 City aggregate (patient and  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 provider confidentiality
	
	
	
	
	
	
	
	
	
	

	 protected)
	
	
	
	
	
	
	
	
	
	

	 Patient Zip code of Residence  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 (patient and provider  
	
	
	
	
	
	
	
	
	
	

	 confidentiality protected)                                                                                                      
	
	
	
	
	
	
	
	
	
	

	 Patient Health District
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 (NM Public Health Districts 
	
	
	
	
	
	
	
	
	
	

	 1, 2, 3, 4)                                   
	
	
	
	
	
	
	
	
	
	

	Comment
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Health Information System Users Pledge of Confidentiality

The undersigned agrees, as the duly authorized user of the Health Information System data, to abide by the New Mexico Health Information Systems Act and regulations and conditions prescribed by the Health Policy Commission, to protect the confidentiality of the data provided and to protect the privacy of the individuals identified in the study.

To remain within the scope of the research authorized, I agree not to publish patient or health care provider data in fortmats other than statistically aggregated counts.  I understand that statutes and regulations prohibit identifying individuals named in the data or sharing confidential information obtained from the data with any party not directly connected with the study mechanics; for the purpose other than those approved by the Human Services Department and the Health Policy Commission; for using the information in any way so as to violate the privacy of individuals identified in the data or cause any embarrassment to these individuals or their families.

As this is highly confidential data, I agree to take all possible reasonable security measures within my use of the data to maintain its confidentiality, secure its limited access, and purge/destroy all files, listings, etc., created during the study and containing identifiable confidential information.

I have read and understand the above items and agree to engage only in lawful access of the Health Information System data and to preserve the confidentiality of the records.  I recognize that violation of provisions of the Health Information Systems Act and its implementing regulations is illegal and may result in penalties as prescribed by law.

NAME___________________________________________________________________

           (Please Print)

SIGNATURE _____________________________________________________________      

TITLE ___________________________________________________________________

ORGANIZATION _________________________________________________________

DATE ___________________________________________________________________

PHONE __________________________________________________________________

Name of immediate supervisor _______________________________________

Title ___________________________________________________________________

Bureau/Section _______________________________________________________

PHONE __________________________________________________________________

Please return original Document to:

ATTN:  Terry Reusser
New Mexico Health Policy Commission

2055 South Pacheco, Suite 200

Santa Fe, NM 87505

Email address:  terry.reusser@state.nm.us
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