Assigned Tracking Number: _____________
			Application Received Date:  ____/____/____


LPHA Protocol Application 
(Local Public Health Agency Application for Missouri Record-Level Vital Records or Patient Abstract System Data for Public Health Practice)
Note: This is a fillable form that will expand as needed for electronic completion.
This form is to request vital records and/or patient abstract system datasets. The Local Public Health Agency (LPHA) is required to complete and submit an Agreement for Oversight. All persons that will have access to the data must be listed in the application and will be required to sign a Confidentiality Pledge prior to being granted access to the data.

APPLICATION INFORMATION
	[bookmark: Text17]Date of Initial Application:      
	[bookmark: Text18]Date of Revised Application:      



REQUESTOR
	Requestor Name: {First MI. Last} 
[bookmark: Text1]     
	Title(s): 
     

	Name of Local Public Health Agency: 
[bookmark: Text2]     

	Office/Program Name: 
     

	Mailing Address: 
[bookmark: Text4]     

	City:
     
	State:
     	
	Zip:
     

	Email:
[bookmark: Text5]     
	Telephone:
[bookmark: Text16]     	Ext      
	Fax:
     



1. Which type of data is being requested? Please check all that apply. Data provided will be the most current year available unless data for prior years are needed. If so, please indicate the years requested below.
	√	Final Data Set(s) Requested	Initial Years	Ongoing Annual 
|_|	Standard	|_|	Non-Standard1	Requested	Files Requested2
	Vital Records/Statistics	
[bookmark: Text27]|_|	Deaths	(     )	|_|
|_|	Fetal Deaths	(     )	|_|
|_|	Live Births	(     )	|_|
	Patient Abstract System	
|_|	Emergency Room Visits	(     )	|_|
[bookmark: Check32][bookmark: Text52]|_|	Hospital Outpatient Procedures	(     )	|_|
|_|	Inpatient Hospitalizations	(     )	|_|
[bookmark: Check33]|_|	Outpatient Surgery Visits	(     )	|_|
	Other, please specify below:
[bookmark: Text26]|_|	     	(     )	|_|	
1Note: If requesting Non-Standard data set(s), you must provide a listing of each needed data element for each requested data set under Section 9 – Additional Comments, with an explanation for why standard data sets do not meet your agency needs.
2Note: LPHAs are allowed to retain up to 10-rolling years of data at a time. Once 10-rolling years have been reached, the oldest year of DHSS provided data must be destroyed and a required notarized Affidavit of Data Disposal submitted.



2. File format requested: 
	|_|	SAS	|_|	ASCII
[bookmark: Text46]|_|	Excel	|_|	Other, please specify:      



3. Describe how these data will be used and for what purpose(s). Be specific about how the use relates to the public health practice/activities of your agency. An application will be rejected if it does not clearly describe the purpose and use of the requested data. The use of these data for research, including public health research, is not covered by this application and requires completion of the Application for Missouri Vital Records or Patient Abstract System Data. For additional information on research requirements see the Research Data Release Policies, Procedures, and Guidelines.
	      



4. List the name, title, and role of all persons who will analyze and/or have access to the data. Name all the individuals for whom you will be requesting authorization to access DHSS-provided data, including yourself. Anyone that will see aggregate data without suppression of small numbers must also be listed. Check LPHA Contractor block as appropriate. If unable to include all personnel below, attach a continuation sheet to your application.
	All staff listed, including the Requestor, must sign a Confidentiality Pledge prior to being granted access to the data. The Requestor is responsible for ensuring all personnel are aware of and adhere to all the confidentiality and security procedures.

	Name
	Role/Title
	Agency
	Contractor

	[bookmark: Text14]     
	     
	     
	[bookmark: Check10]|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 

	     
	     
	     
	|_| 



5. Data and record security. Prior to project application being submitted proper security measures must be in place to protect DHSS data.
	a. How will the paper and electronic copies of the DHSS data be stored? If a contractor will be used, clarify where the data will reside.
[bookmark: Text33]     

	b. What security protection mechanisms and data access restrictions will be implemented to ensure that data will not be released to or accessed by unauthorized individuals?
[bookmark: Text34]     



6. Data confidentiality. For results that will be made public, please describe what methods will be used to ensure confidentiality (e.g., avoid potential identification of individuals due to small numbers in combination with demographic characteristics, etc.). 
	     



What is the lowest geographical level of analysis of data that is anticipated for publication or presentation (e.g., state level, city/town level, zip code level, etc.)?
	[bookmark: Text40]     



7. Data Retention/Completion. Describe how you plan to destroy the DHSS-provided data, including those contained in working files, backup files and subsequently created data files and a schedule for destruction (electronic and paper copies). If a contractor has been provided DHSS data, the contractor must complete the Affidavit of Data Disposal at the conclusion of the contract work.
	[bookmark: Text44]     



8. Supporting Documents
Applications must include all required documentation.
	Required DHSS forms:
[bookmark: Check28]	|_|	Agreement for Oversight (data are released to the requestor on behalf of their agency)
	|_|	Confidentiality Pledge(s) (for all personnel that will have access to the DHSS-provided data)

	Optional, when applicable (if a contractor will have access to the DHSS data):
	|_|	Contract Agreement, provide a copy of the fully executed contract between the LPHA and the Contractor



9. Additional Comments
	     



	Requestor Signature:

The information provided in this application is true, complete, and correct to the best of my knowledge. I swear and affirm that I will comply with all conditions referenced above, in the Confidentiality Pledge, and in the Agreement for Oversight. I also will be responsible for ensuring that all personnel comply with the same conditions imposed on the requestor. I understand the data being released me to is on behalf of the agency listed above and may not be relocated or shared with another agency without prior DHSS approval.

	
				
	LPHA Requestor Signature	Date





Return this completed form with all applicable supporting documentation to the Project Coordinator at the address listed under Contact Us. Electronic submission of applications with all applicable signatures is acceptable. To keep files as small as possible, when scanning, please scan in black and white or grayscale only (default is typically color).

Your request is not approved until you receive official notice from the Project Coordinator. Regardless of the duration of the project, approval is only for one year at a time. Annual review is required for each project for as long as Department data are held.
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