
Non-Confidential Financial Data Requests 
Application Form 
Overview:
There are three (3) types of Financial Data available for download from the website:
· Experience Data Report
· Financial Income Statement Report
· Annual Cost Reports
These datasets are available in an aggregated format by Fiscal Year (FY XXXX) and are typically posted online after the final quarter of the fiscal year. Detailed descriptions of the datasets, including the record layout, are available on the website. Please see the HSCRC website for available datasets.
Aggregate Denials Data is not available on the website, this information is only available by request, using this form. 
Requesting Access to Financial Datasets:
This application form is used for requesting Statewide Hospital Financial Data, collected by the Health Services Cost Review Commission (“HSCRC,” or ‘Commission”) under COMAR 10.37.03 for public use.
To request access to Financial Datasets that are not available on the website(including Aggregated Denials Data), please complete this application form and be specific in your responses.
[bookmark: _heading=h.ob5fhv2xs8i9]Submit the signed copy of the Financial Data Request Form, and any other requested information to the staff assigned below along with any questions you may have:
Email:  hscrc.data-requests@maryland.gov, CC: hannah.thurner@maryland.gov
Questions : andrea.strong@maryland.gov,  hannah.thurner@maryland.gov 
Please note that the HSCRC reserves all the rights to approve, modify or reject your submission.


Requestor Information
Date of Request: 
Name of Requestor or Organization: 
Is this an individual or an organization requesting this information? ☐ Individual	☐ Organization
If the Requestor is an organization, are you an Authorized Representative of the organization making this request? ☐Yes	☐ No	
If no, please name the Authorized Representative: 
(Note: The Authorized Representative must sign the request below)
Requestor Address, City, State and Zip: 
Email:
Phone Number: 
Analysis Information
1.   Purpose of Request: Please fully describe the reason or goal for the statistical analysis requested. 
Example: ACME family services is requesting information on Medicare inpatient volume by hospital for FY 2016. The information will be used for a grant application. 

2.	Time Period Requested. Please indicate whether full years (calendar (CY) or fiscal (FY)) or quarters are required for this request. Data is available from CY 2008. Note: This only applies to requests for monthly data. Annual data will be provided as FYs.

3.	Data Source:   	☐ Unaudited Monthly Experience Report 
			☐ Audited Annual Cost Report (only available in FY only)
			☐ Audited Annual Financials (only available in FY only)
			☐ Aggregate Denials Data 
4.	Please describe the analysis required and include a table shell (Appendix 1) displaying the format of the output. 
Population Filters
Refine your analysis using the parameters below. Filtering is only available for the Unaudited Monthly Experience and Aggregated Denial Data.  If no filters are needed, please select "No Filters Applied."
· No Filters: ☐ Check if no filtering is required.
For Monthly Experience Data:
· Payer Selection: (select all that apply)
	☐ Medicare (Fee-for-Service & Managed Care)	
	☐ Kaiser Permanente (Managed Care and Commercial)
☐ Medicaid (Fee-for-Service and Managed Care)	
· Hospital/System Selection: ☐ Filter by Hospitals or Systems: 
· Rate Center (refer to list, attached): ☐ Filter by Rate Center (refer to Appendix 1): 
For Aggregated Denial Data:
· Payer Selection: (select all that apply)
☐ Medicare (Fee-for-Service & Managed Care)	
☐ Commercial
☐ Medicaid (Fee-for-Service and Managed Care)
☐ Other Payer (includes self-pay/charity)
· Other Filters
☐ Health Plan Payer
☐ Denial Reasons
☐ Patient Category (Inpatient, Outpatient, Emergency Room Only)
This request contains non-confidential information that was derived from the HSCRC Hospital Financial Reports. The undersigned gives the following assurances with respect to the data (“the Data”) provided by the HSCRC in response to the Financial Data Request described above:
· The Data provided by the HSCRC will only be used for the purposes identified above as approved by the HSCRC.
· All reports based on the Data, either by direct cite (where space and/or publication guidelines permit), or by inclusion in a list of data contributors available upon request, will indicate that the source is the HSCRC.
Requestor or Authorized Representative of Requesting Organization	             
My signature indicates agreement to comply with the above-stated requirements. I understand that failure to comply with the provisions specified herein may result in a rejection of the application itself. 

Signed: 							Date: 
Print Name: 							Title: 

HSCRC Representative 
Signed:					 			Date: 
Print Name: 							Title: 

	Code
	Description
	Code Abbreviation
	Code
	Description
	Code Abbreviation

	1
	Medical Surgical Acute
	MSG
	30
	Clinic Services Primary
	CLP

	2
	Pediatrics Acute 
	PED
	31
	O/P Surgery – Procedure Based
	AMS

	3
	Psychiatric Acute 
	PSY
	32
	Psychiatric Day & Night Care Services 
	PDC

	4
	Obstetrics Acute
	OBS
	33
	Same Day Surgery 
	SDS

	5
	Definitive Observation
	DEF
	34
	Free Standing Emergency Services
(Discontinued 06/30/2022)
	FSE

	6
	Medical Surgical ICU
	MIS
	35
	Oncology Clinic
	OCL

	7
	Coronary Care
	CCU
	36
	Referred Ambulatory
	REF

	8
	Pediatric ICU
	PIC
	37
	Shock Trauma O/P
	TRO

	9
	Neonatal ICU
	NEO
	38
	Lithotripsy
	LIT

	10
	Burn Care
	BUR
	39
	Labor & Delivery Services
	DEL

	11
	Psychiatric ICU
(Discontinued 06/30/2020)
	PSI
	40
	Operating Room
	OR

	12
	Shock Trauma 
	TRM
	41
	Anesthesiology
	ANS

	13
	Oncology 
	ONC
	42
	Laboratory Services
	LAB

	14
	Newborn Nursery 
	NUR
	43
	Electrocardiography
	EKG

	15
	Premature Nursery
	PRE
	44
	Electroencephalography
	EEG

	16
	Rehabilitation
	RHB
	45
	Radiology – Diagnostic 
	RAD

	17
	Intermediate Care
	ICC
	46
	Radiology – Therapeutic
	RAT

	18
	Chronic Care
	CRH
	47
	Nuclear Medicine
	NUC

	19
	Adult Psych
	PAD
	48
	CAT Scanner
	CAT

	20
	Child Psych
	PCD
	49
	Respiratory Therapy
	RES

	21
	Psych Geriatric
	PSG
	50
	Pulmonary Function Testing
	PUL

	22
	Normal Delivery
	ND
	51
	Renal Dialysis
	RDL

	23
	Normal Newborn
	NNB
	52
	Physical Therapy
	PTH

	24
	Respiratory Dependent
	RDS
	53
	Occupational Therapy
	OTH

	25
	Adolescent Neuropsychiatry
	ADD
	54
	Speech Language Pathology
	STH

	26
	Pediatric Specialty
	PSP
	55
	Organ Acquisition
	OA

	27
	Pediatric Step Down
	PSD
	56
	Ambulatory Operating Room
	AOR

	28
	Emergency Services
	EMG
	57
	Leukapheresis
	LEU

	29
	Clinic Services
	CL
	58
	Hyperbaric Chamber
	HYP


Appendix 1: Rate Center Codes and Descriptions

	Code
	Description
	Code Abbreviation
	Code
	Description
	Code Abbreviation

	59
	Audiology
	AUD
	83
	UM Shock Trauma Anesthesiology 
	STC-ANS

	60
	Other Physical Medicine
	OPM
	84
	UM Shock Trauma Laboratory Services
	STC-LAB

	61
	Magnetic Resonance Imaging
	MRI
	85
	UM Shock Trauma Physical Therapy
	STC-PTH

	62
	Ambulance Service Rebundled
	AMR
	86
	UM Shock Trauma Respiratory Therapy
	STC-RES

	63
	Transurethral Microwave Thermotherapy 
	TMT
	87
	UM Shock Trauma Admissions
	STC-ADM

	64
	Admission Services
	ADM
	88
	UM Shock Trauma Medical Surgical Supplies
	STC-MSS

	65
	Medical Surgical Supplies
	MSS
	89
	Unknown/Ungroupable
	UNGRP

	66
	Med/Surg Extraordinary
	MSE
	90
	UM Shock Trauma Resuscitation
	STC-TRU

	67
	Drugs 
	CDS
	91
	Rate Centers for 340B Clinic (Effective April 11, 2016)
	CL-340

	68
	Individual Therapy
	ITH
	92
	340B Radiology – Therapeutic 
(Effective April 11, 2016)
	RAT-340

	69
	Group Therapies
	GTH
	93
	340B Operating Room Clinic Services 
(Effective April 11, 2016)
	ORC-340

	70
	Activity Therapy
	ATH
	94
	340B Laboratory Services 
(Effective April 11, 2016)
	LAB-340

	71
	Family Therapy
	FTH
	95
	340B Drugs 
(Effective April 11, 2016)
	CDS-340

	72
	Psych Testing
	PST
	96
	Upper Chesapeake (210049) 340B Lab charged at UM 
(Effective May 1, 2018)
	Lab-H49

	73
	Education
	PSE
	97
	St. Joseph (210063) 340B LAB charged at UM 
(Effective May 1, 2018)
	Lab-H63

	74
	Recreational Therapy
	REC
	98
	Upper Chesapeake (210049) 340B Clinic charged at UM 
(Effective May 1, 2018)
	CL-H49

	75
	Electroconvulsive Therapy
	ETH
	99
	St. Joseph (210063) 340B Clinic charged at UM 
(Effective May 1, 2018)
	CL-H63

	76
	Psych Therapy
	PSH
	100
	340B Outpatient Cancer and Infusion Drugs 
(Effective July 1, 2018)
	OID-340

	77
	Transurethral Needle Ablation
	TNA
	101
	Transcranial Magnetic Stimulation (TMS) 
(Effective February 1, 2021)
	TMS

	78
	Interventional Radiology/Cardiovascular
	IRC
	
	
	

	79
	Operating Room Clinic Services
	ORC
	
	
	

	80
	Observation
	OBV
	
	
	

	81
	UM Shock Trauma Clinic Services 
	STC-CL
	
	
	

	82
	UM Shock Trauma Operating Room
	STC-OR
	
	
	





