State of California
Center for Health Statistics and Informatics
Department of Public Health
Health Information and Research Section

VITAL STATISTICS DATA FILES APPLICATION
	Identification/Eligibility

	Name, Address, Contact Information
	Type of Organization

	Requester 
name:
	     
	 FORMCHECKBOX 
 Government Entity

	Title of 

project:
	     
	
	 FORMCHECKBOX 
 Law Enforcement Agency

	Organization:
	     
	
	 FORMCHECKBOX 
 Regulatory Agency

	Address:
	     
	
	 FORMCHECKBOX 
 Other: 

	City:
	     
	State: 
	     
	ZIP:
	     
	
	

	Phone #:
	     
	 FORMCHECKBOX 
 Nonprofit Educational Institution

	FAX #:
	     
	
	 FORMCHECKBOX 
 University of California

	Email address:
	     
	
	 FORMCHECKBOX 
 Other:  


Project Status
Requests Subject to Committee for the Protection of Human Subjects (CPHS) Review

CPHS approval is required prior to requesting birth data.  When requesting confidential death data, CPHS approval is required after the request is reviewed by the Vital Statistics Advisory Committee (VSAC).  (See the CPHS website for additional information: http://oshpd.ca.gov/Boards/CPHS/researchers.html.) 
You must maintain a current approved CPHS protocol for the full period of time you wish to hold the CDPH data and provide copies to CDPH of each letter of approval from CPHS for annual renewals of your project protocol and/or accompanying data request application. Your organization’s Institutional Review Board (IRB) is not a substitute for CPHS approval.
New project status includes projects that have not been approved by CPHS.  If changes are made to the protocol between renewals, including adding/requesting use of additional data that was not previously specified in the protocol, the project must be reviewed by CPHS and VSAC.  

Continuing project status means (1) the project protocol was reviewed and approved by CPHS; (2) no changes were made to the protocol since the last VSAC review; and (3) an approval letter was issued by CPHS.
Please indicate below whether this is a new or continuing project.
 FORMCHECKBOX 
 
NEW Project—CPHS approval has been obtained.
 FORMCHECKBOX 
 
A copy of the CPHS approval letter is attached.
 FORMCHECKBOX 
 
A copy of the CPHS-approved protocol is attached—must include all attachments.
Project number:       

Date current CPHS protocol expires:       

 FORMCHECKBOX 
 
NEW project data request—CPHS approval is pending.
 FORMCHECKBOX 
 
A copy of the CPHS application and protocol is attached—must include all attachments.
 Expected approval date:       

 FORMCHECKBOX 
 
NEW project data request—CPHS and VSAC approvals not required.
 FORMCHECKBOX 
 CONTINUING Project—Continuing CPHS approval has been obtained and there have been no changes to the protocol since the last CPHS approval.

 FORMCHECKBOX 
 
A copy of the CPHS approval letter is attached.

 FORMCHECKBOX 
 
A copy of the CPHS-approved protocol is attached—must include all attachments.
Project number:  
Has CDPH data previously been obtained for this project?     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, list previous data:       


Data Files Requested
	BIRTH DATA FILES—CPHS APPROVAL REQUIRED
	Birth Statistical Master Files
 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name 
 FORMCHECKBOX 

Certificate Number
 FORMCHECKBOX 

Address (1997–2013)
	Years available:

Single-year files: 1960–2013
Cost:
$200 each year

(2008-2012 files are available in SAS format on request.)

	
	Years requested:
	     
	Subtotal:
	$      

	
	Birth Cohort Files 

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name (1999–2012)
 FORMCHECKBOX 

Certificate Number Only (1960; 1965–1997)

 FORMCHECKBOX 

Address (2002–2012)
	Years available:

Single-year files:  1960; 1965–1997; 
(No file for 1998); 1999–2012
Cost:  $250 each year

	
	Years requested:
	     
	Subtotal:
	$ 

	
	Fetal Death Statistical Master Files

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name

 FORMCHECKBOX 

Certificate Number
	Years available:

Single-year files: 1999–2012;

Multi-year files:  
 FORMCHECKBOX 
 1970–79    FORMCHECKBOX 
 1980–88    FORMCHECKBOX 
 1989–98

Cost:  $50 each single year; $200 each multi-year

	
	Years requested:
	     
	Subtotal:
	$ 

	DEATH DATA FILES
	Death Statistical Master Files

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name
 FORMCHECKBOX 

Certificate Number

 FORMCHECKBOX 

Address

 FORMCHECKBOX 

Social Security Number

 FORMCHECKBOX 


Mother’s Maiden Name
	Years available:

Single-year files:  1999–2013;

Multi-year files:  
 FORMCHECKBOX 
 1970–79    FORMCHECKBOX 
 1980–88    FORMCHECKBOX 
 1989–98

Cost:  $150 each single year; 
$300 each multi-year

	
	Years requested:
	     
	Subtotal:
	$ 

	
	Death Public Use Files

Sub-set of Death Statistical Master File—

No Personal Identifiers
	Years available:
Single-year files: 1999–2011;

Multi-year file: 1989–1998

Cost:  
$100 each single year; $200 each multi-year


	
	Years requested:
	     
	Subtotal:
	$ 

	
	Merged Death Files

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name

 FORMCHECKBOX 

Certificate Number
	Years available:
 FORMCHECKBOX 
 1960–64
 FORMCHECKBOX 
 1965–69
 FORMCHECKBOX 
 1970–74
 FORMCHECKBOX 
 1975–79
 FORMCHECKBOX 
 1980–84
 FORMCHECKBOX 
 1985–89
 FORMCHECKBOX 
 1990–94
 FORMCHECKBOX 
 1995–99
 FORMCHECKBOX 
 2000–04
 FORMCHECKBOX 
 2005–09       FORMCHECKBOX 
 2010
Cost:  $200 each multi-year

	
	Years requested:
	     
	Subtotal:
	$ 

	
	Multiple Cause of Death Files

(Available with certificate number only)
	Years available:

1970–2013
Cost:  $100 each single year

	
	Years requested:
	     
	Subtotal:
	$ 

	Total Enclosed (No Tax, Shipping, or Handling Fees)
	$ 


Project Description

If the following items are addressed in the project protocol, please state the specific page and paragraph in the protocol where the information may be found. 

1. Clearly state the general purpose of your project.  (What specific questions will be answered by this project?  What is the principle hypothesis to be tested?)
     
2. Provide a broad overview of how the data you are requesting will be used to achieve the purpose of this project.  Please include a description of both the study population and any control groups that are utilized.


3. Provide a list of variables that are contained in the data that you will be utilizing in the study.  


4. Will the requested data be used in the following ways?

a.
Geocoding/Geographic Information System (GIS).
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, please describe.

b.
Combination/merge/coordination with other data set(s) or databases.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, please describe, including a description of the data variables within other datasets or databases (for example census data, hospital level demographics, socioeconomic indicators, etc.)


List the data variables that will be used to accomplish the link.


5. Will the data be used to contact subjects? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If yes, please explain.

     
Security
If the following items are addressed in the project protocol, please state the specific page and item in the protocol where the information may be found. 

1. Are interim files created in the processing of the data? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If yes, please describe what data elements are included in each file and what variables are dropped or masked.


2. Describe, in detail, the security measures under which you propose to use, maintain, and store the requested data.  Address each of the main categories below.  Please see “Recommended Practices for Safeguarding Access to Confidential Data” for guidelines
· System (i.e., stand alone, host based, networked)


· Hardware/Software


· Access Control

· Physical Environment

· Data Storage

· Encryption

· Data Destruction upon Project Completion
     
Access to Data

1. Who will have access to the data?  List the names of all persons who will have access to the requested files and explain their relationship to the sponsoring institution (faculty, student, other).
	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


2. Will an outside contractor(s) be used? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If yes, please provide the following information for each outside contractor for each of the main categories:  System, Hardware/Software, Access Control, Physical Environment, Data Storage, and Encryption.  If additional space is needed, attach a sheet to the application.
Contractor #1

Name:

     
Telephone:  
     
Organization:

     
FAX:
     
Address:

     
Email:
     
Function:

     
Describe which data will be provided to this contractor and describe, in detail, the security measures that they propose to use, maintain, and store the requested data.

Contractor #2
Name:

     
Telephone:  
     
Organization:

     
FAX:
     
Address:

     
Email:
     
Function:

     
Describe which data will be provided to this contractor and describe, in detail, the security measures that they propose to use, maintain, and store the requested data.

The agreement below applies to and must be signed by each applicant.  It has been determined that data files previously deemed “public use,” “unidentifiable,” or “non-confidential” are at risk of re‑identification through the use of the internet and other sources for fraudulent use.  The law obligates users of the files to protect the identity and privacy of subjects contained in the files.  Please read the agreement below, sign, and return with the application.
Vital Statistics Access Agreement (Signature Required)
I, the undersigned, on behalf of the organization represented in this application and under penalty of perjury under the laws of the State of California, agree to the following:

I agree not to sell, assign, release or otherwise transfer the files or any portion thereof, or to release names or other personal identifiers, including Social Security Number and/or Mother’s Maiden Name, from the files.  I agree not to use files for purposes not described in this agreement without contacting the Health Information and Research Section.  I agree that the files or portions of the files will not be posted on the Internet except as provided by law [Health and Safety Code 102231(e)] and will not be used for fraudulent purposes.  I understand that violation of this agreement or violation of Health and Safety Code Sections 102230 and 102231 is a misdemeanor punishable by up to one year in jail and/or a fine of $1,000 and may result in denial of further access to data files (Health and Safety Code, Sec. 102232).  Additionally, I agree to destroy or return all vital statistics data files obtained via this application to the California Department of Public Health (CDPH), Health Information and Research Section (HIRS) upon completion of the project.

I further agree to the following for any material derived from these vital statistics files:

1.
To acknowledge CDPH/HIRS as the original source.

2.
To include a disclaimer that credits any analyses, interpretations, or conclusions reached to the author and not to CDPH/HIRS.

3.
To assure that technical descriptions of the data are consistent with those provided by CDPH/HIRS.
	User’s Signature:
	
	
	Date:
	

	Printed Name:
	
	
	Title:
	


Certificate of Acknowledgement—Notary Signature

State of _____________________)


) ss

County of ___________________)

On _________________, before me, _______________________ personally appeared

 ______________________________,

 FORMCHECKBOX 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.


(NOTARY SEAL)



_________________________________________



NOTARY SIGNATURE

Health Information and Research Section (HIRS) Use Only    —   Rev. Code: 142500-05-74103-5131

	
	Application is complete:
	

	HIRS Authorization:
	
	Date:
	


Chief, Health Information and Research Section, California Department of Public Health
VITAL STATISTICS DATA FILES APPLICATION (5/12/2015)
Page 2 of 6

