Request for data analysis or reports for the Office of Health Policy
	Please provide responses in areas shaded in blue.
	


	1.
Individual requesting public use data set(s)
NAME
EMAIL
ORGANIZATION NAME

PHONE NUMBER
 


	2.
Give a brief description of your data request:



	3.
Specify the type of data (Check all that apply):
Inpatient Hospital
Emergency Department (includes Observation Stays)

Outpatient Surgery Data

Mammogram Data

Other  - Specify




	4.
Specify the date range for data request:
Begin:
/
/
End:
/
/
Select preferred method of identifying records:

By discharge Date (Recommended)
By Admit Date* 

* NOTE – WILL NOT INCLUDE ANYONE STILL HOSPITALIZED WHEN RECORDS ARE SUBMITTED!


	5.
Specify how you want the data run (Check all that apply):
ICD-9 Diagnosis Code(s) (inpatient or outpatient)

ICD-9 Procedure Code(s) (inpatient only)

CPT Procedure Code(s) (outpatient only)

Age Groups - Specify

Geographic Area - Specify

Other - Specify



	6.
If data will be run by Diagnosis or Procedure Code(s), specify if by:):

Primary Diagnosis or Procedure Code Only

Any of the 25 Possible Diagnosis or Procedure Codes



	7.
List all Diagnosis and/or Procedure Codes, Age Groups, Counties, etc. to be used to run or stratify the data:



	8.
Specify how you want your report to be presented. Be specific (example: by number of discharges by year, by county of residence of patient by discharge quarter).



Please send this completed form to either Allison Lile at Allison.lile@ky.gov or Chandra Venettozzi at Chandra.venettozzi@ky.gov .
Should you have any questions, please do not hesitate to call 

Allison or Chandra at 502-564-9592
