
Dear Investigator
Thank you for your interest in the SEER-Medicare data.  Please use this application form to request SEER-Medicare files from the SEER-Medicare 2016 linkage.  In order to facilitate the review process, you must complete and provide all items on this form.  Do not say “see attached”.  Be sure to review and include all required elements as listed in the application checklist.  Incomplete applications will be delayed.  You must submit this completed form electronically to the SEER-Medicare contact along a completed and signed Data Use Agreement (DUA), documentation of IRB approval and, if necessary the request for restricted variable form.  Instructions for submitting a request can be found at http://healthservices.cancer.gov/seermedicare/obtain/requests.html .
Thank you
NCI SEER-Medicare Staff
Questions should be sent to the SEER Medicare contact:
Elaine Yanisko
yaniskoe@imsweb.com 
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Application Checklist (for your use only)

To be sent by email attachment to the SEER-Medicare contact:   

|_|	Application:

|_|  Your description of the project must include:	
· statement of main hypothesis / specific research question
· description of study subjects and cancer sites/phases to be included in the analysis
· brief explanation of how key components of the study will be obtained/identified within the PEDSF and/or claims data– specifically:
· cohort selection criteria
· covariates
· outcomes
· a list of requested files and how each will be used,  (for example:  MEDPAR will be used ….  NCH will be used….).
· how the 5% population (non-cancer and/or other cancer) will be used, if requested
· description of the personnel involved
· timeline for completion
· references can be included, if relevant. 

|_|   You must include an explanation of data storage and protection.  Please be specific as to the location of all files and media and all protections that will be in place.

|_|	Completed and signed Data Use Agreement (DUA)

|_|	Documentation of IRB approval 

|_|	Completed and signed Request form for restricted variables (if applicable)

|_|	Letter from funder (if applicable)



Please send any questions to the SEER-Medicare contact at yaniskoe@imsweb.com







APPLICATION FOR SEER-MEDICARE DATA
(Please complete all information in this form)
I.  Contact information 
Project Title:  < enter project title >
Principal Investigator: (students or fellows may NOT be listed as the PI)
	Name:
	

	Institution:
	

	Address:
	

	City, State Zip
	

	Email:
	

	Phone
	


Alternate contact:  Student / fellow contact / assistant / Co-PI:  (indicate type)
	Name:
	

	Institution:
	

	Address:
	

	City, State Zip
	

	Email:
	

	Phone:
	






II. Project Description:
A.  	Title
B.	Brief overview of your project (one or two sentences)
C.	Cancer sites being requested (e.g.Lung): 
D. 	Description of the Project (between 1-5 pages).  This description must include: 
· statement of main hypothesis/research question
· description of study subjects and cancer sites/phases to be included in the analysis
· brief explanation of how key components of the study will be obtained/identified within the PEDSF and/or claims data– specifically:
· cohort selection criteria
· covariates
· outcomes
· a list of requested files and how each will be used,  (for example:  MEDPAR will be used ….  NCH will be used….)
· how the 5% population (non-cancer and/or other cancer) will be used, if requested
· description of the personnel involved
· timeline for completion
· references can be included, if relevant. 

E. 	Data Storage and Protection:  
The preferred method of data storage is on an institutional server with all the protections that provides.  If you are choosing an alternate data storage method, please provide the rationale as to why you made that choice.  Please be aware that Cloud Storage of data does NOT meet privacy rules and will not be approved for storing SEER-Medicare data.  
[bookmark: _GoBack]
This section must include the  following items:
· the specific location of the data and where/how the data will be stored 
· details on how the data will be protected from unauthorized access.  
· information on the storage/protection of the media you receive containing the original files. 
· assurances that no attempt will be made to identify individual patients, hospitals or physicians
· assurances that publications and presentations of the data will not allow identification of patients, hospitals or physicians. 

F.	Funding Source:    If your organization is a consulting firm, contractor, or pharmaceutical company, then your application must include a letter from the funder indicating that you are free to work and publish your findings without limitations by the funder.  This letter must come from a person in authority on company letterhead.

G.	Restricted Variables:  Selected variables are not released without the permission of the Principal Investigator of each of the SEER Registries.  These variables include census tract of the patient, zip code of the patient, physician or hospital, and unencrypted provider numbers. If you are requesting access to any of these variables, you must include the justification in your description of the project and also submit the completed request form for restricted variables.  Please see http://healthservices.cancer.gov/seermedicare/privacy/variables.html for information.  NCI will provide a researcher with contact information for each of these registries; however it is the responsibility of the researcher to obtain permission from each registry.  

III. Data Files Requested:  Please list specific SEER-Medicare data files and years of data required.  Project description must describe how each file will be used.
	Name of file
	Years available
	Years requested

	Patient Entitlement and Diagnosis Summary File (PEDSF) (SEER cases)
	1973-2013
	

	Summarized Denominator File (SUMDENOM)
5% non-cancer sample
	1991-2013
	

	5% PEDSF ** 
5% cancer sample (Medicare enrollment data only)
	1991-2013
	

	MEDPAR 
	1991-2014
	

	NCH  - Carrier (physician/supplier)
	1991-2014
	

	Outpatient 
	1991-2014
	

	Home Health (HHA)
	1991-2014
	

	Hospice
	1991-2014
	

	Durable Medical Equipment (DME)
	1994-2014
	

	Part D Event (PDE)
	2007-2014
	

	Chronic Conditions Flag
	1999-2014
	

	Hospital File 
	1996, 1998, 2000-2014
	


(** To receive the 5%PEDSF, you must also be approved to receive the SUMDENOM file.  In this case, your SUMDENOM file will include persons in the 5% sample who never had any cancer (SUMSTAT = 1) and patients in the 5% sample reported to have cancer, but no additional information (SUMSTAT = 2).
Note:  Medicare claims prior to 1998 are available only for cases diagnosed with cancer before 2003.   Cases diagnosed  2003-2005 have claims from 1998+;  cases diagnosed  2006 -2007 have claims from 2000+;  cases diagnosed 2008-2009 have claims from 2002+;  cases diagnosed 2010-2011have claims 2004+;   Cases diagnosed 2012-2013 have claims 2006+
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