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TRACKING TABLE (For MHCC Use Only) 
MHCC Data Request Number 

Application Received 
Application Approved 

Data Obtained 

INSTRUCTIONS 
This form is required for all Applicants requesting MCDB data. Applicants must also complete all the attachments. The completed 
Application and the Data Management Plan will be used by MHCC to determine whether the request meets the criteria for data release, 
pursuant to COMAR 10.26.06. Incomplete Applications will be returned to the Applicant, and the request will be delayed. All Applications 
require a nonrefundable application fee, payable at the time of submission. 

Where to submit documents:  
• Completed application packages should be scanned and emailed to:  mhcc.datarelease@maryland.gov
• A hard copy Application is acceptable and should be sent, with the application fee, to:

Maryland Health Care Commission 
4160 Patterson Avenue,  
Baltimore, MD 21215,  
ATTN:  MHCC Data Release 

• Please enclose a cover note page that includes the project title, requesting organization’s name, and applicant’s name.
• If an invoice is needed, please send a request to:  mhcc.datarelease@maryland.gov

Note to Applicants:  
• Review data availability and fees
• All Application attachments will be incorporated into the Approved Data Use Agreement (DUA)

Questions?  Email mhcc.datarelease@maryland.gov 

Application for Maryland Medical Care Data Base 

file://adminvm/Users/mnigatu/Data%20Release/Data%20Release%20process%20Improvement/Application%20Development/mhcc.datarelease@maryland.gov
file://adminvm/Users/mnigatu/Data%20Release/Data%20Release%20process%20Improvement/Application%20Development/mhcc.datarelease@maryland.gov
https://mhcc.maryland.gov/mhcc/pages/apcd/apcd_data_release/apcd_data_release_mcdb.aspx
mailto:mhcc.datarelease@maryland.gov
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PROJECT INFORMATION 
Project Title 

Scheduled Project Start Date Scheduled Project End Date 
MHCC Staff Approved Pre-Application Number 
Project Overview: Provide an abstract or brief summary (150 words) of the specific purpose and objectives of the Project.  

Applicant (principal investigator, project manager, individual responsible for the research team using the data) 
Name 
Title 
E-Mail Address
Telephone Number 
Organization Name 
Mailing Address 
City/Town State Zip Code 

Requesting Organization (Agency, Academic Institution, Research Organization, Company, etc.) 
Organization Name 
Website 
E-Mail Address
Telephone Number 
Mailing Address 
City/Town State Zip Code 

Data Custodian (person responsible for receiving, organizing, storing, and archiving data) 
Name 
Title 
E-Mail Address
Telephone Number 
Organization/Company (if different from Requesting Organization) 
Mailing Address 
City/Town State Zip Code 
Relationship to Requesting Organization (e.g., Contractor) 

Project Contact (person responsible for all communications with MHCC) 
Name 
Title 
E-Mail Address
Telephone Number 
Organization Name 
Mailing Address 
City/Town State Zip Code 



Page 4 of 17 

ATTACHMENT A:  SCOPE OF WORK 

1. Project Purpose
a. Describe the specific research question(s) you are trying to answer or problem(s) you are trying to solve with the MCDB

data requested (Please list and number the individual questions), or describe the intended product or report that will be
derived from the requested data.

b. Briefly describe the purpose(s) for which MCDB data are sought.  Use quantitative indicators of public health importance
where possible, for example, variation in costs of care; rates of under or over service utilization; health system
performance measures, the effect of public health initiatives, health insurance, etc.

c. Explain in detail how the planned project that will use MCDB data is in the public interest and give specific examples of
how the project will serves the public interest.

2. Project Methodology
a. Provide a written description of the project methodology, state the project objectives, the protocol, software and/or identify

relevant study questions and analysis method to allow MHCC to understand how the MCDB Data will be used to meet
project objectives or address research questions.
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b. Do you have approval for your project from an Institutional Review Board (IRB)?  All Applicant must obtain review by an
Institutional Review Board that has been or will be recognized by the MHCC.

☐ Yes (attach a copy of the approval to this application)
☐ No

Enter date submitted to IRB  Name of the IRB 

3. Publication and Dissemination
Briefly (1-3 sentences) explain any “Yes” answer.
a. Do you anticipate that the results of your analysis will be published or made publicly available?

☐Yes
☐ No

i. If yes, how do you intend to disseminate the results of the study (e.g., publication in a professional journal, poster
presentation, newsletter, web page, seminar, conference, statistical tabulation, etc.)?

ii. All public displays of MCDB data, regardless of the medium must comply with MCDB’s cell size suppression policy, as
set forth in the Data Use Agreement. Please explain how you will ensure that any public display will not disclose a cell
size (suppression) that is less than 11, and percentages or other mathematical formulas that result in the display of a
cell size (suppression) that is less than 11.

iii. Identify the lowest geographical level of analysis of data you will to present for publication or presentation (e.g., state
level, city/town level, zip code level, etc.). Will maps be presented? What methods will be used to ensure that individuals
cannot be identified?

b. If you answer “yes” to any of the following questions, describe the types of products, software, services, or tools and the
corresponding fees will for such products, software, services, or tools.

i. Will the MCDB data be used for consulting purposes? ☐Yes ☐ No

ii. Will report(s), website(s) or a statistical tabulation(s) using MCDB data be shared or sold?  ☐ Yes ☐No
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iii. Will a software product using MCDB data be shared or sold?  ☐ Yes ☐ No

iv. Will MCDB data be used as input to develop a product (i.e., severity index tool, a risk adjustment tool, a reference tool,
etc.)?  ☐ Yes ☐ No

v. Will MCDB data be sold or shared in any format not noted above? ☐ Yes ☐ No

If yes, in what format and who are the purchaser of the data?

vi. Will the project result in disclosing MCDB data, or any data derived or extracted from such data, in any paper, report,
website, a statistical tabulation, seminar, or another setting that is not disseminated to the public? ☐ Yes ☐ No

vii. Will the results from the project be used for price transparency? ☐ Yes ☐ No

viii. Will health care providers be individually identified?   ☐ Yes ☐ No. Please describe your protocol for informing health
care providers.
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ATTACHMENT B: MCDB DATASET REQUESTED 

MHCC collects privately insured data (claims and membership), known as the Medical Care Data Base (MCDB), on a quarterly basis from 
life and health insurance carriers, health maintenance organizations (HMOs), third party administrators (TPAs), and pharmacy benefits 
managers (PBMs) that are licensed to do business in Maryland. The MCDB data that is available for release contains eligibility and 
professional, institutional, and pharmacy claims. Starting in 2015, the Medical Care Data Base (MCDB) excludes private plan data for self-
insured ERISA due to the Gobeille v. Liberty Mutual Supreme Court ruling.   

The data which is refreshed and updated annually contains only privately fully-insured and self-insured non-ERISA health insurance plans 
for Maryland and non-Maryland residents. The MCDB comprises of about 90-95% of the privately fully insured market and just about 25% - 
30% of the self-insured market (post-Gobeille, primarily non-ERISA). To determine the years for which data are available check on the 
MHCC website.  That site also contains information about the most current MCDB Release Version and a full list of elements in the release 
including the release record layouts, data dictionaries, and supporting documentation.  

1. Which MCDB files are you requesting?  Provide a brief justification (1-3 sentences) for each one.

Dataset Year(s) 

☐Institutional Claims

☐Professional Claims

☐Pharmacy Claims

☐Member Eligibility

https://mhcc.maryland.gov/mhcc/pages/apcd/apcd_data_release/apcd_data_release_mcdb.aspx


Page 8 of 17 

ATTACHMENT C: ADDITIONAL DATA SOURCES AND LINKAGE 

1. Medicaid Data
Applications for access to Medicaid Managed Care data for studies comparing the privately insured to Medicaid Managed Care
patients can be submitted, but require a separate approval from the Maryland Medicaid Administration. The fields available on the
Medicaid MCO data sets have been aligned with MCDB fields to the extent possible.

a. Indicate whether you are seeking Medicaid data: ☐ Yes ☐ No
b. Do you intend to merge or link MCBD data with Medicaid data? ☐ Yes ☐No

If yes, provide brief justification.

c. Federal law (42 USC 1396a (a) 7) restricts the use of individually identifiable data of Medicaid recipients to uses that
are directly connected to the administration of the Medicaid program. If you are requesting Maryland Medicaid Data,
please describe, in the space below, why your use of the Data meets this requirement.

2. Other Linkages
Data linkage involves combining MCDB data with other data to create a more extensive database for analysis.

1. Do you intend to merge or link MCBD Data with other data?   ☐ Yes ☐ No
If Yes: 

a. What are the files to be linked?

b. Why is this linkage needed?

c. Which MCDB data elements will be linked to the data elements in the external file?

d. What methodology or algorithm will be used to create this match?  If you intend to create a unique
algorithm, please describe how it will link each dataset.
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e. What variables from each of the source files will be included in the final linked analytic file?

2. Explain why the linkages are needed.

3. Describe the specific steps the Organization will take to prevent the identification of individuals in the linked files.


	MHCC Data Request Number: 
	Application Rece i ved: 
	Application Approved: 
	Data Obta i ned: 
	Project TitleRow1: AHRQ Innovations in Physician, Physician Practice, and Social Determinants of Health Data 
	Scheduled Project Start Date: 09/21/2020
	Scheduled Project End Date: 03/20/2022
	MHCC Staff Approved PreApplication Number: 
	Project Overview Prov i de an abstract or br i ef summary 150 words of the spec i f i c purpose and ob j ect i ves of the Pro j ectRow1: The Agency for Healthcare Research and Quality (AHRQ) is commissioning a feasibility study to create a "Physician and Physician Practice Research Database" (3P-RD) from administrative data resources. AHRQ awarded the 3P-RD initiative contract competitively to NORC at the University of Chicago and its partners from the Robert Graham Center (RGC) and the Kaiser Permanente Center for Health Research (KPCHR). The 3P-RD is intended to be a prototype database that captures information on physician and physician practice characteristics to help address current data gaps within health services research. NORC will be using available administrative data and provider databases to capture the census of active physicians and physician practices when developing the 3P-RD database. This prototype will be for AHRQ's internal research purposes, and will also include a design that can be potentially used to create public release research databases. 



The 3P-RD prototype will contain data for 13 states and include data elements related to physicians and physician practices' characteristics pertinent to analyzing health services research and policy questions. This feasibility study will identify options and provide recommendations for AHRQ's consideration of how to establish a program that regularly creates and maintains these databases.
	Name: Zeynal Karaca
	Title: Economist
	EMa i l Address: zeynal.karaca@ahrq.hhs.gov
	Te l ephone Number: 301-427-1598
	Organ i zat i on Name: Agency for Healthcare Research and Quality
	Ma i l i ng Address: 5600 Fishers Lane, Office # 07N39
	CityTown: Rockville
	State: MD
	Z i p Code: 20857
	Organ i zat i on Name_2: Agency for Healthcare Research and Quality
	Webs i te: www.ahrq.gov
	EMa i l Address_2: zeynal.karaca@ahrq.hhs.gov
	Te l ephone Number_2: 301-427-1598
	Ma i l i ng Address_2: 5600 Fishers Lane, Office # 07N39
	CityTown_2: Rockville
	State_2: MD
	Z i p Code_2: 20857
	Data Custodian person respons ble for receiv ng organiz ng stor ng and archiv ng data: 
	Name_2: Zeynal Karaca
	Title_2: Economist
	EMa i l Address_3: zeynal.karaca@ahrq.hhs.gov
	Te l ephone Number_3: 301-427-1598
	Organ i zat i onCompany  f different from Request ng Organizat on: Agency for Healthcare Research and Quality
	Ma i l i ng Address_3: 5600 Fishers Lane, Office # 07N39
	CityTown_3: Rockville
	State_3: MD
	Z i p Code_3: 20857
	Re l at i onsh i p to Request i ng Organ i zat i on eg Contractor: Employee
	Project Contact person respons ble for al communicat ons w th MHCC: 
	Name_3: Zeynal Karaca
	Title_3: Economist
	EMa i l Address_4: zeynal.karaca@ahrq.hhs.gov
	Te l ephone Number_4: 301-427-1598
	Organ i zat i on Name_3: Agency for Healthcare Research and Quality
	Ma i l i ng Address_4: 5600 Fishers Lane, Office # 07N39
	CityTown_4: Rockville
	State_4: MD
	Z i p Code_4: 20857
	der: 1) Which physicians with an active Maryland license to practice medicine have actively provided services to patients within each calendar year, as identified by submitted and paid medical claims?
2) What physician characteristics can we identify for actively practicing physicians using the MCDB and Maryland Medicaid data? 
3) Using the MCDB and Maryland Medicaid claim data, can physician practicing relationships and physician-practice sites be determined by examining what procedures physicians perform, the population served, and the location of service?
	performance measures the effect of pub: 1) To determine the proportion of licensed physicians within the state of Maryland providing medical services to a patient population based on the presence of billed healthcare claims data.
2) To determine the practicing associations between physicians and their practices. 
	how the pro: This project aims to create a prototype database using accessible administrative data to capture the universe of active physicians and physician practices within 13 states, including Maryland, to address current data gaps within health services research. NORC will be primarily using MCDB and Maryland Medicaid data to identify physicians who are actively providing services, determine physician practice sites, and physician workforce capacity. An example of a use case for the resulting database would be during a public health emergency, by providing healthcare decision-makers to determine available capacity to increase access to physician care or areas where supply to physician care is limited and additional resources are required.  


	pro: Methods Overview: 
1. Data Acquisition: AHRQ and NORC will execute, track, maintain required DUAs and MOUs. 
2. Data Storage: We will store all incoming data at the AHRQ Medical Expenditure Panel Survey (MEPS) Secure Local Area Network (SecureLAN), which is a logically gapped network physically hosted within the AHRQ secure data center in Rockville MD. The entire SecureLAN system has been assessed and authorized through AHRQ’s Authorization to Operation (ATO) process – evidence of AHRQ’s management’s confidence in the cybersecurity posture of the system. Security Oversight and monitoring occurs through built in auditing controls to monitor user activity and behavior, ongoing security vulnerability and configuration compliance scans, and annual security control assessments of the SecureLAN environment. AHRQ will transfer data via AHRQ electronic file transfer (EFT) to NORC to be utilized for this project. NORC will store all incoming data in a restricted-access project folder on NORC's secure server. As the project involves data from multiple states, NORC will store data for each state according to the DUA specifications. 
3. Harmonization of incoming data sources: The resulting 3P-RD database will contain two datasets for each of the 13 states. We will process each state data, including Maryland data, by (1) developing coding definitions to establish standardization across state datasets, (2) aligning state versus federal categorization structures, (3) standardizing variable names, and (4) creating rules for coding missing data. 
4. Integrate state-specific value-added data elements: We will use APCD data to identify value-added components, such as identifying physicians who have provided services within the calendar year, estimating full-time versus part-time physicians using claim volume, and identifying the primary specialty associated with claim submission. 

Project objectives: 
1. Capture the universe of physicians and physician practices in 13 states of the United States.  
2. Obtain characteristics of physicians and their practices for analytic and research purposes but using various administrative healthcare data sources, such as APCD, state medical board data, and Centers for Medicare and Medicaid datasets. 
3. Create research databases that are not only valuable as stand-alone products but can also be linked to DHHS data assets, including AHRQ data assets such as HCUP and the MEPS, CMS administrative data, Health Services Resources Administration's(HRSA) workforce data, and Substance Abuse and Mental Health Services (SAMHSA) 
4. Enable timely, accessible, policy-relevant descriptions and analyses of 1) the current roles played by physician and physician practices in the U.S. health care system, and 2) the relationship of such roles to levels, trends, and distributions of healthcare access, quality, and costs 
5. Develop research databases appropriate for use by multiple stakeholders, including AHRQ staff, other federal agencies, and external researchers. 
6. Develop and implement pragmatic, cost-effective strategies and tools for acquiring, disseminating, and using physician and physician practice data for conducting policy-relevant health services research. 
7. Establish clear roles for AHRQ and partners, leveraging on-going efforts for synergies. 

Role of APCD (MCBD and Maryland Medicaid): 
Maryland APCD data will be linked to other data sources using NPI. The linkage will enable the project team to (1) identify licensed physicians who actively provide services to patient populations and (2) identify the relationships between physicians to determine physician practice sites and affiliations. 
	Yes attach a copy of the approva: On
	No: Off
	tted to IRB: 3/15/2021
	Name of the IRB: NORC Institutional Review Board (IRB00000967)
	Do you ant: Yes
	presentat: Lessons learned from constructing the prototype 3PRD will be disseminated in professional journals, poster presentations, and conferences. 
	cell s: We anticipate most of the public displays of data will reference the feasibility of creating the 3PRD and the process and procedures followed in order to create the database. Any state specific data will be presented in aggregated summary statistics with cell sizes less than 11 suppressed. 
	cannot be: Per AHRQ policy, AHRQ is prohibited from providing any information not in the public domain. All publications are required thorough review to be sure the information released in aggregated form or for individuals does not extend beyond what can be can be determined within the public domain. 
	ces or too: No_3
	W: 
	ng MCDB data be shared or sold: Yes_3
	undefined: We will be creating a prototype provider database, which will contain variables derived from MCDB data. Any publicly disclosed data will be limited to either information that can only be obtained from current publicly available sources or aggregated to summary statistics to geographical level. Aggregated summary statistics will be restricted to the terms of the Data Use Agreement.
	d: No_5
	undefined_2: 
	etc: Yes_5
	undefined_3: We will be creating a prototype provider database, which will contain variables derived from MCDB data. 
	n any format not noted above: No_7
	W_2: 
	c: Yes_7
	undefined_4: Please see the supplemental document included with this data release application submission entitled: Creation and Dissemination Plan for MD
	ce transparency: No_9
	Yes_9: On
	No P: Off
	undefined_5: Per AHRQ policy, AHRQ is prohibited from providing any information not in the public domain. Any provider level information must be currently present within the public domain.
	Inst: On
	YearsInst i tutional Claims: 2018 and 2019
	i: The project team will use the MCDB institutional claims to determine which physicians actively provided services to patients during each calendar year. Aside from allowing us to create a variable indicating actively seeing patients, these data will allow us to more fully determine the number of patients seen, claims submitted, and visits done within a month for each physician.
	i_2: The project team will use the MCDB professional claims to determine which physicians actively provided services to patients during each calendar year. Aside from allowing us to create a variable indicating actively seeing patients, these data will allow us to more fully determine the number of patients seen, claims submitted, and visits done within a month for each physician.
	Profess: On
	Profess i ona l C l a i ms:            2018 and 2019
	Pharmacy Claims: Off
	Pharmacy Claims_2: 
	undefined_6: 
	Member Eligibility: On
	Member Eligibility_2:            2018 and 2019
	undefined_7: These data will allow us to create physician characteristic variables, such as patient population seen, age groups treated, and determine the locations of the population served. With information for both the patient and service location, we can create physician level variables for distance provider and patients population served.
	ng Medicaid data: Yes_10
	th Medicaid data: Yes_11
	If yes prov: The project team plans on merging Maryland's state medical board data and MCBD data with Medicaid data to identify physicians who actively provide services, physician and physician practice characteristics, the number of locations a physician provides services, identify physician relationships across different payers, and the primary payer for a specific service. 
	please descr: This project does not require identifiable information for Medicaid recipients. Medicaid recipient information can be encrypted. The project's focus is on the physicians who provide services, the types of services they provide, and where services are provided. Non-protected health information, such as age group and sex, of the patient is sufficient for identifying aggregated patient population statistics. Aggregated patient population  statistics will create various physician and physician practice characteristic variables. Any aggregated data with a small cell size of 11 or less will be suppressed. 
	nk MCBD Data with other data: Yes_12
	a: The project will link Maryland's APCD data with national datasets, including the National Plan and Provider Enumeration System (NPPES)  Medicare claims data, SSP and Pioneer provider files, the Provider Enrollment, Chain, and Ownership System (PECOS), and the Compendium for Health Systems data. Maryland's APCD data will also be linked to Maryland State Medical Board (SMB) data. 
	b: 1) Identify active physicians, 2) provide value-added data elements, 3) determine the associations between physicians and their practices, and 4) identify the primary payer for a particular service. 
	c_2: National Provider Identifier (NPI), Tax Identification Number (TIN), if available
	algor: The project team is creating a database from the state medical board data, NPPES, and PECOS data. From this data, we will initiate the linkage to MCDB using the provider NPI, verifying the linkage with name, address, provider specialty, and other common data fields. If the link with NPI cannot be established, we will attempt to link by provider name between the three data sets.
	e: SMB: physician name, license information, practice address, degree, disciplinary action and military designation. 

NPPES: NPI, physician specialty, taxonomy code, gender, geographical information, Tax Identification Number (TIN), other provider identifiers (e.g., unique physician identifier (UPIN). 

PECOS: physician age, gender, practice address, specialty. 
	Explain why the: 1) Identify active physicians, 2) provide value-added data elements, 3) determine the associations between physicians and their practices, and 4) identify the primary payer for a particular service. 
	Descr: Only providers will be identified within the data. If the number of patients associated with a particular physician or clinic are less than 11 patients per month, the cell will be suppressed. All patient information will be aggregated to the provider and or provider practice level, with averages taken within each month.  


