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	To be Completed by Data Submitter

	Annual File Submission Year:
	2026

	Data Submitter Code (one per form): 
	ENTER ONPOINT-ASSIGNED CODE (e.g., COC0900)

	Data Submitter Name (one per form): 
	ENTER FULL ENTITY NAME

	Data Submitter Contact Name:
	
	Data Submitter Contact Email: 
	
	Date of Form Submission to CIVHC: 
			

	To be Completed by CIVHC

	CIVHC Reviewer: 
	ENTER FULL NAME, ENTER UNABBREVIATED TITLE

	CIVHC Decision: 
	DECISION

	Date of CIVHC Decision: 
	DATE
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[bookmark: _Toc220658493][bookmark: Form_Completion_Instructions]Regulatory Background
The Center for Improving Value in Health Care (CIVHC) in its role as the Colorado All Payer Claims Database (CO APCD) Administrator will work collaboratively with Data Submitters to support their compliance with regulatory submission requirements. 
In addition to monthly file submissions, Data Submitters are required submit eight (8) more files on an annual basis related to drug rebates and Alternative Payment Models (APMs). These submission requirements are defined in C.R.S. 10-16-1405 and CO APCD governing regulation 10 CCR 2505-5-1.200. Details about annual files’ structure and content can be found in the Data Submission Guide and related Data Submission Manuals. 
[bookmark: _Toc220658494]Waiver Request Instructions
To be considered for waiver from the annual file submission requirement for one year, Data Submitters must complete the following: 
1. [bookmark: _Toc220657952][bookmark: _Toc220657992][bookmark: _Toc220657953][bookmark: _Toc220657993]Indicate under Waiver Request Details which files are requested waived from the annual submission requirement and provide the reason for waiver request. 
2. [bookmark: _Toc220657954][bookmark: _Toc220657994]Read the Agreement to Waiver Conditions at the end of this document. 
3. [bookmark: _Toc220657955][bookmark: _Toc220657995]Certify this form with a signature from the organization’s authorized signatory asserting that the Data Submitter cannot meet the submission requirements because the requested information is not available and cannot be derived from the Data Submitter’s information systems. 
4. Submit this form to Submissions@CIVHC.org no later than April 1 to be considered for production files due September 1 of the same calendar year. 
[bookmark: _Toc220657956][bookmark: _Toc220657996]This form will be returned with CIVHC’s decision to the Data Submitter by June 1 of the calendar year in which it is submitted (this date is subject to change if the form is not submitted timely by the Data Submitter). A new waiver request must be submitted every calendar year, and an approved waiver applies only to the submission year in which it is approved. 


[bookmark: _Toc220658495][bookmark: WaiverRequestDetails]Waiver Request Details 
See CIVHC’s Submitter Resources web page for the below files’ respective Data Submission Manuals. 
The Data Submitter named in this document requests waiver of the annual submission requirement for the following file(s): 

	Alternative Payment Model (APM) Files

	File Abbreviation and Name
	Reason for Waiver Request

	☐  AM – APM File[footnoteRef:1] [1:  Annual submission requires the three (3) calendar years preceding the reporting year (e.g., the 2026 submission will include files for 2023, 2024, and 2025 reporting years). 
] 

	SELECT FROM DROP-DOWN LIST

	
	CIVHC Decision: 
	☐  Approved
	☐  Denied

	☐  CT – APM Control Total1
	SELECT FROM DROP-DOWN LIST
	
	CIVHC Decision: 
	☐  Approved
	☐  Denied

	☐  AC – APM Contract Information1
	SELECT FROM DROP-DOWN LIST
	
	CIVHC Decision: 
	☐  Approved
	☐  Denied






	Drug Rebate (DR) Files

	File Abbreviation and Name
	Reason for Waiver Request

	☐  DR – Drug Rebate Data1
	SELECT FROM DROP-DOWN LIST
	
	CIVHC Decision: 
	☐  Approved
	☐  Denied

	☐  PB – PBM Contract Information1
	SELECT FROM DROP-DOWN LIST
	
	CIVHC Decision: 
	☐  Approved
	☐  Denied

	☐  PD – PDAB Collection Information[footnoteRef:2] [footnoteRef:3] [2: ]  [3: 2 Submission is required under C.R.S. 10-16-1405: “Each carrier and each pharmacy benefit management firm acting on behalf of a carrier shall report to the all-payer health claims database.” 
3 Annual submission requires one (1) calendar year preceding the submission year (e.g., the 2026 submission will include the 2025 reporting year). ] 

	SELECT FROM DROP-DOWN LIST
	
	CIVHC Decision: 
	☐  Approved
	☐  Denied

	☐  VB – VBPC Collection Information[footnoteRef:4] [4:  Annual submission requires the four (4) calendar years preceding the submission year (e.g., the 2026 submission will include files for 2022, 2023, 2024, and 2025 reporting years).] 

	SELECT FROM DROP-DOWN LIST
	
	CIVHC Decision: 
	☐  Approved
	☐  Denied





	Other Files

	File Abbreviation and Name
	Reason for Waiver Request

	☐  CF – Member Capitation Collection Information1
	Payer does not contract with any of the following capitated programs: 
Primary Care Capitation
Professional Capitation
Facility Capitation
Behavioral Health Capitation
Global Capitation
Payment to Integrated
Comprehensive Payment and Delivery Systems
Laboratory Capitation
Radiology Capitation

	
	CIVHC Decision: 
	☐  Approved
	☐  Denied



	Additional Comments from Data Submitter (Optional)

				


	Additional Comments from CIVHC (Optional)

				






[bookmark: _Toc220658496][bookmark: Agreement_to_Waiver_Conditions]Agreement to Waiver Conditions
1. This Agreement to Waiver Conditions (“Agreement”) is made and entered as of the date of the last signature obtained below (the “Effective Date”) by and between CIVHC, in its capacity as the CO APCD Administrator, and the submitting entity named in this document (“Data Submitter”). 
2. The Data Submitter requests, and CIVHC hereby grants, waiver from the annual submission requirement of the file(s) selected by the Data Submitter under Waiver Request Details (“Waiver”) and marked with CIVHC Decision “Approved.”  
3. The Data Submitter acknowledges and agrees that the Waiver granted under this Agreement will remain in effect only through 6/30/2027, or until such time as the Data Submitter is reasonably able to submit the required annual files in accordance with the Data Submission Guide (“DSG”), whichever is earlier.  
4. The Data Submitter acknowledges and agrees that the Waiver granted under this Agreement is temporary in nature, effective only for the term described in the previous provision and granted based on current systematic issues or limitations that, according to CIVHC’s understanding and under CIVHC’s sole discretion, prevent the Data Submitter from complying with the DSG. 
5. The granting of any Waiver, under this Agreement or otherwise, provides no guarantee of the approval or granting by CIVHC of any future request for Waiver from the Data Submitter. 
6. As a condition of being granted this Waiver, the Data Submitter agrees that it will act in a reasonable and diligent manner to correct the systematic issues or limitations that prevent it from complying with the DSG as soon as reasonably possible. 
7. By signing this Agreement, the Data Submitter certifies that it cannot currently meet the DSG’s requirements because (a) the required data is not reasonably available within Data Submitter’s systems, and/or (b) the required data cannot be reasonably derived from data that is available within Data Submitter’s systems. 





	[bookmark: _Hlk213936910]Data Submitter Authorized Signatory

	Signature: 

				

(Electronic or handwritten accepted)

	Name: 
	ENTER FULL NAME

	Title: 
	ENTER UNABBREVIATED TITLE
	Date: 
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