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Agreement Between the Office of Substance Abuse and Business Associate, Health Planner or Researcher Regarding the Use of Aggregate and/or De-identified Data.

The Office of Substance Abuse (OSA) is providing aggregate and/or de-identified data to _____________________________ (the “entity”) for the purpose of research, for community interventions, or for the purpose of obtaining contracted services.  As a condition of receiving the data, the entity agrees: 
1. Aggregate or de-identified data may be used by the entity only for the purpose of providing the contracted services, planning and implementing community interventions, or engaging in the intended research. To protect confidentiality and to assure accurate use of the data, OSA must have the opportunity to review a complete draft of any report, evaluation or other document intended for publication that uses OSA data. Copies of such documents must be provided to OSA sufficiently in advance of publication to allow OSA staff the opportunity to review and comment.

2. Aggregate or de-identified data or documents identifying particular providers of substance abuse treatment or prevention services or of data related to substance use will not be disclosed, except to OSA, absent the written consent of the particular provider agency.

3. Aggregate or de-identified data in the entity’s possession must be destroyed within 5 years of completion of the contracted service. OSA may waive this requirement by express written agreement.  Before data is destroyed, OSA must be given the opportunity to retain it. 
4. No data will be published or released in any form if there is a reasonable possibility that a particular individual or entity reporting substance abuse data can be directly or indirectly identified from the information released. Such a release is only permissible with the explicit written permission of the individual or reporting entity. This applies to minors as well as adults, and to institutions, such as schools, school districts or treatment facilities.  De-identified data will be considered to have a reasonable possibility of indirectly identifying individuals if it includes tabulations of any of the following information:

a. Tabulations that include identifying information such as race, gender, income, ethnicity, age, health conditions, use of a methadone clinic, pregnancy or other identifying information when that information, either alone or in combination with other factors, including geographic area, creates a risk of indirectly identifying the individual.
b. Rates, frequencies or other tabulations or combined factors that result in fewer than 20 individuals in a set.

To reduce the risk of indirectly identifying individuals, the entity: 

c. Will not use date of birth unless converted to age in years

d. Will not use date of admission for treatment or date of prevention program or event unless converted to week, month or year.
e. Will aggregate data before it is published to assure that it does not create a risk of identifying individuals. 
5.  Information directly or indirectly identifying an individual or reporting entity may not be used in court or administrative proceedings. The entity will immediately inform OSA of any subpoena or other request for such information that is related to a legal dispute.

6. Absent specific authority from OSA, the entity may not request additional information from those individuals or organizations that are the subject of the study (for example, a student who completed a survey) or the supplier of the raw data (for example, the student’s school, who collected and administered the survey). 

7. The entity will assure that all subcontracts entered into as part of their research or contracted services will include a copy of this agreement and a written statement of the subcontractor that the subcontractor will abide by its terms. 
As Principal Investigator/Project Director, I agree to abide by the above stipulations.

Name (printed):_________________________________________________________

Signature: _____________________________________________________________

Date: _________________________________________________________________

Name of Research Project: ________________________________________________

Please return to:

Anne Rogers, M.Ed., Director Division of Data and Research
Maine Office of Substance Abuse
41 Anthony Avenue
11 State House Station

Augusta, ME  04333-0011
FAX: (207) 287-8910

7/17/06


