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Instructions for completing the RIF Data Use Agreement:
Extension Request

This document: All Research Identifiable File (RIF) Data Use Agreements (DUA) are valid for up to one
year. An extension request is required if a study is continuing past the DUA expiration date.

Dissemination of findings into the public domain is a requirement under HIPAA for data disclosure of
research. Information regarding dissemination of findings is required for an extension request.

General Instructions

1. Answereveryitem in the document.

2. Do not alter the layout or content of the document.
3. Submit to ResDAC signed in PDF format.

Specific Instructions
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RESEARCH IDENTIFIABLE FILE (RIF) AND LIMITED DATA SET (LDS) DATA USE AGREEMENT: EXTENSION REQUEST

Enter the name of the Requester listed GENERAL INSTRUCTIONS
on the RIF Data Use Agreement (D UA) The Health Insurance Portability and Accountability Act (HIPAA) allows data disclosure for research, which is defined as a
. . L. . “systematic investigation, including research development, testing, and evaluation, designed to develop or contribute to
The Requester IS the |nd |V|d ual au- generalizable knowledge” [45 C.F.R. § 164.501]. To request an extension to a DUA, publication information must be
. . provided to CMS.
thorized to sign agreements on behalf
. . . . DUA | (A
Of th e req u eStI ng Ol’ga n |Zat|0 n. Th IS Must match the individual specified /‘n‘ the DUA.
. R ing Organizati B
person is often referred to as the ‘legal st match th organzaion peciedn g DU
. . Study Titl C
S gn ato ry " Th IS pe rsonacce pts a l l M:‘stymnltc: the study title specified ir‘r the DUA
i+ i DUA # [ (D
terms and conq itions |n‘the DUA gnd v
attests that all information contained REQUIREMENTS TO EXTEND DUA
in the req ueSt iS accu rate- 1. Current DUA Expiration Date E Requested DUA Expiration Date F

(No more than one year from current expiration date)
Anticipated Study End Date

2. Have you publicly disseminated findings from your analysis in the past year?
Please check one.
H O Yes, answer #3

QO No, answer #4
E nte r th e exa Ct legal name Of th e 3. If you answered “Yes” on #2, (a) provide a link or citation to where your research is published and (b) describe why you
Req Uesti ng Orga nization l|Sted on the continue to need access to CMS data under this DUA to conduct research:

I

RIF DUA.

Enter the exact Study Title listed on
the RIF DUA.

Enter the DUA number of the DUA you

are exten d n g. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information uless t isplays 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((). The time required to complete this information collection is estimated to average less than 30
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
(Ins tru Ct[ ons con t[n ue on page 2) 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 1
DataUseAgreement@cms.hhs.gov

Instructions for completing the RIF Data Use Agreement: Extension Request | page 1



Enter the current expiration date
listed on the DUA. This date must be
exactly correct. If you are not sure,

see the EPPE Training Module for
instructions to view your DUA.

A request for an extension can be
processed no more than 60 days prior
to the current expiration date.

Enter the requested DUA expiration
date. A DUA can be extended for no
more than one year.

Enter the end date that all anticipated
work on this study will be completed.

Check one selection. If “Yes”, only
answer #3. If “No”, skip to answer #4.

If you answered “Yes” on question
#2, provide the link(s) or citation(s)

to published research covered by this
DUA. Additionally, describe your plans
to continue access and use of CMS
data to conduct research under this
DUA.

RESEARCH IDENTIFIABLE FILE (RIF) AND LIMITED DATA SET (LDS)

USE AGREEMENT: EXTENSION REQUEST

GENERAL INSTRUCTIONS
The Health Insurance Portability and Accountability Act (HIPAA) allows data disclosure for research, which is defined as a
“systematic investigation, including research development, testing, and evaluation, designed to develop or contribute to
generalizable knowledge” [45 C.F.R. § 164.501]. To request an extension to a DUA, publication information must be
provided to CMS.

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

DUA Requester | (A

Must match the individual specified in the DUA.
Requesting Organization | B

Must match the organization specified in the DUA.
Study Title [ (¢

Must match the study title specified in the DUA
DUA # [ (D

CMS assigned DUA number

REQUIREMENTS TO EXTEND DUA

1. Current DUA Expiration Date Requested DUA Expiration Date

(No more than one year from current expiration date)

Anticipated Study End Date

2. Have you publicly disseminated findings from your analysis in the past year?
Please check one.

O Yes, answer #3

O No, answer #4

3. If you answered “Yes” on #2, (a) provide a link or citation to where your research is published and (b) describe why you
continue to need access to CMS data under this DUA to conduct research:

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 30
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, o retained. If you have questions or
concerns regarding where to submit your documents, please contact 1
DataUseAgreement@cms.hhs.gov
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https://www.cms.gov/files/document/dua-viewer-training.pdf
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RESEARCH IDENTIFIABLE FILE (RIF) AND LIMITED DATA SET (LDS) DATA USE AGREEMENT: EXTENSION REQUEST

|fyou answered “No” on question 4. If you answered “No” on #2, (a) provide information on why you haven’t publicly disseminated findings from your research in
#2’ provide any information rega rdi ng the past year and (b) describe your plans to publish findings within the next year

the absence of public dissemination of
your research findings in the past year,
including any contributing factors.
Additionally, describe your plans to
publish research under this DUA within
the next year.

The Requester or a Data Custodian
listed on the DUA must sign this form.
An Additional Contact is also allowed
to sign the form in place of the Re-
quester or Data Custodian. The signa-
tory is attesting to the four attestation
statements above. CMS will accept
digital signatures on this form.

ATTESTATIONS

1. We are still using this data as originally requested for our Project/Study.
2. Inaccordance with the terms and conditions of the DUA, we understand that the data for this DUA may not be used in any

H B e _ form, or for any additional work, outside the scope of this DUA without the expressed written consent of CMS.
The RequeSter IS the Ind IVId Ual au 3. I have reviewed the contact information on the DUA and submitted necessary updates.
thorized to sign agreements on beha lf 4. Werequest a one (1) year [or less, if applicable] extension for the DUA number listed above.

of the requesting organization. This
person is often referred to as the ‘legal
signatory’. This person accepts all K

terms and conditions in the DUA and Signature Date
attests that all information contained
in the request is accurate.

A Data Custodian is an individual
who will be responsible for ensuring
that the environment in which the
CMS data is stored complies with all
applicable CMS data security require-

ments, including the establishment
and maintenance of security arrange-
ments to prevent unauthorized use.
For physical data, this is the individual
that is listed on the DMP Self-Attesta-

tion Questionnaire (SAQ).

An Additional Contact is an addition-
alindividual (who isn’t a requester or
custodian) who should receive notifi-
cations about the DUA and will be able
to perform certain DUA functions.
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https://www.cms.gov/data-research/cms-data/data-available-researchers/data-management-self-attestation-questionnaire
https://www.cms.gov/data-research/cms-data/data-available-researchers/data-management-self-attestation-questionnaire

