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SUPPLEMENTAL REQUEST FOR NONPUBLIC PATIENT-LEVEL DATA 


	Date of This Request:

	For Office Use Only
Date Request Received:

	Type of Supplemental Request 
(check all that apply):
|_|	Data File Year Update

|_|	Variable Update
	OSHPD Initial Request Number: 
     

	
	Supplemental Request Number:
     

	
	CPHS Number: 

	
	|_|  CPHS Protocol current at time of review

	
	|_|  CPHS approval includes data years requested?

	
	Date First Submitted: 
Date Last Submitted: 



	[bookmark: _GoBack]Name, Address, Phone number

	Requestor Name:
	[bookmark: Text1]     

	Name of Project:
	     

	Organization:
	     

	Department:
	[bookmark: Text82]     

	Street Address:
	[bookmark: Text17]     

	City:
	     
	State:
	     
	ZIP:
	     

	Phone #:      
	                                   Fax #:      

	E-Mail Address:  
	[bookmark: Text44]     



	New Data File Being Requested

	Indicate the databases and years of data for which you are requesting an update:  Indicate year(s) of request; note if semi-annual.
[bookmark: Check35][bookmark: Text69]|_|	Patient Discharge Data (PDD) Years/Half	     
[bookmark: Text70]|_|	Ambulatory Surgery Center Data (ASCD) 	Years/Half	     
[bookmark: Check37][bookmark: Text71]|_|	Emergency Department Data (EDD) 	Years/Half	     
|_|	Linked Patient Discharge/CCORP Data 	Years	     
Note: For Linked OSHPD Patient Data/Vital Statistics Files, VSAC approval will be required independently.  CDPH requires payment for additional data years irrespective of OSHPD pricing policies.

	[image: https://mail.ces.ca.gov/owa/14.2.318.3/themes/resources/clear1x1.gif]
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	[image: https://mail.ces.ca.gov/owa/14.2.318.3/themes/resources/clear1x1.gif]


New Data Elements Being Requested
Please attach your project’s approved Data Justification Grid(s):
Substantive changes in the requested data elements or addition of elements that are direct or indirect identifiers may entail submission of a new data request and CPHS protocol.  
	Dataset
	New Data Element (s) being requested 
(type as appears on the Data Justification Grid)
	For Office Use Only
Identifiable Data?

	
	
	YES
	NO

	
	
	
	

	
	
	
	


Tab to add lines as necessary.

Research and Security Assurances
	Please answer each of the following questions based on the information that was provided in your approved OSHPD data request. 
	YES
	NO

	1. Will the data obtained pursuant to this request be used for a study or project which is different than what was described in your approved OSHPD data request?  If yes, a new data request and CPHS Protocol are required.
	
	

	2. Are there significant changes proposed to the project’s research objectives described in the approved OSHPD data request?  If yes, a new data request and CPHS Protocol are required.
	
	

	3. Does the project have a current human subjects research protocol approved by CPHS? 
[OSHPD staff will confirm on CalPROTECTS]
	
	

	4. Are there changes proposed in the personnel who will have access to confidential data?  
	
	

	4a. If so, have signed Data Use Agreements been submitted for these individuals, and for contractors, have copies of executed agreements been submitted for approval to OSHPD?  Significant personnel changes may require submission of a new data request instead of this supplement.  
	
	

	5. Are there any proposed changes in project sponsorship?  If yes, a letter of sponsorship from the prospective sponsoring educational institution is required.
	
	

	6. Is any change proposed in where the data will be located?  If so, please describe the change in data location, referring to the original data request.    
	
	

	7. Are there any changes proposed in the provisions for maintaining the confidentiality and security of OSHPD data?  If so, please describe the security change, referring to the original data request.  Attach additional pages as necessary.
	
	

	8. Are there any changes proposed in the provisions for returning or certifying the destruction of OSHPD data at the completion of the project?
	
	



Requestor certifies the responses above and submits an updated Data Use Agreement that attests to these points.  OSHPD may require the submission of a new data request if significant changes are indicated above.
	

	
	
	[bookmark: Text74]     

	Signature of Requestor (Project PI)
	
	Date

	[bookmark: Text75]     
	

	Requestor Name (Please Print)



Thank you for completing this request. When returning the completed form(s), choose any one of the following:
· E-mail:	HIRCWeb@oshpd.ca.gov
· Fax:	916-324-9242 Attention: HIRC Non-Public Data Request
· Mail:	OSHPD-HIRC, 400 R Street, #250, Sacramento, CA 95811-6213
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