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Center for Analysis and Information Systems
Referral on an Application for Medicaid Data from the Medical Claims Data Base

Application Number
Advancing Maryland's Statewide Suicide Data
Warehouse to Improve Individual and Population-
Project Title: level Mortality Prediction and Prevention
MHCC Approved Pre-Application Number
Requesting Organization

Non-government
Date of this Referral to Medicaid 2/15/2022

Medicaid Action Deadline 3/1/2022
(15 business days after Referral)

Request Type (Government or Non-Government)

Medicaid Reviewer | Title Alyssa Brown, Director - Office of Innovation,
Research and Development

MHCC requests review of the above referenced data use request application as required under

COMAR 10.25.05. MHCC has determined that this application is complete and ready for your

consideration. If we do not receive a response from Medicaid in 15 business days after this request,

per regulation, MHCC can move forward with processing the request without further input from

Medicaid.

To respond to this request, please check the appropriate action below, add your contact
information and return to me. If you have any questions, please contact us as soon as possible as we
are required to act on Data Requests promptly.

Thank you.

Mahlet Nigatu|Chief of APCD Public Reporting and Data Release
Maryland Health Care Commission |410-764-5598 | Mahlet.Nigatu@maryland.gov

To MHCC: With respect to the above referenced Application, Medicaid takes the following
action:

[ ] (1) Proceed with its own independent application review and decision-making process on that
part of an application requesting Medicaid data:

X (2) Decline to proceed with its own independent application review and decision-making
process and direct Commission staff to proceed with processing the referred application per
COMAR; or

[](3) Disapprove the request for Medicaid data based on the information provided in an
application, in which case Medicaid shall provide reasons for the disapproval in the written
notification to Commission staff.

Date

Signed: -
%(/(/%d, [Oc/ Céy 2/25/22
7



n MARYLAND

Health Care
H il | Commission

Name: Tricia Roddy

Title: Deputy Medicaid Director

Email: tricia.roddy@maryland.gov | Telephone: (410)767-5809




