Introduction
We are seeking your input to create an evidence base of the tactics and barriers
being used by carriers, TPAs, and/or PBMs to prevent access to and analysis of your
data. Thank you for taking the time to complete this survey. We'll be sharing the
results from this survey at our Annual Conference on April 19th and will use the
results to help us plan future educational and research activities. Please provide
your email address at the end of this survey if you would like the results of this
survey sent to you. Results will be kept confidential and de-identified; we will not
share who has responded to this survey. Should you have any issues completing the
survey please contact David Cavalleri at david@flhealthvalue.org. Thank you!

* 1. Have you requested access to your claims data in the past year?

Yes

No

Additional Comments

* 2. If Yes, did you request the data on behalf of a third-party conducting an analysis?

Yes
No
Does Not Apply - did not request access to claims data in the past year

Additional Comments

* 3. If Yes, which company/companies did you use? If No, for what other purposes did you use
the data?

4. Did you receive the requested data?

Yes
No

Additional comments




5. If you answered Yes, how long did it take from the time of request to receive it?

* 6. Have you conducted a fraud, waste, and abuse assessment in the past year?
Yes
No

Additional Comments

* 7. Have you conducted a price benchmarking analysis in the past year?
Yes
No

Additional Comments

* 8. Did you encounter any of the following types of requirements from your carrier, TPA,
and/or PBM in obtaining access to your data?

Request to sign NDA

Request to sign BAA

Payment for the data run

Disclosure of the purposes or uses of the data

Liability indemnification (requiring your vendor to indemnify the data analytics vendor in exchange for
using your data)

None

Other (Please describe)

* 9. Did you have to pay to obtain your data?
Yes

No




*10. If you had to pay for your data, how were you charged? Flat fee, per member, per
month, per type of data, etc. Please explain.

* 11. Did you invoke your rights under the Consolidated Appropriations Act (CAA) to get
access to your data?

O Yes
O No

O Additional Comments

12. Did you have to involve legal counsel to gain access to your data?

O Yes
O No

Additional Comments

13. If you are interested in receiving a copy of the results from this survey, please enter your
email below. Thank you!




