SHP

Strategic Healthcare
Programs, LLC

Cutting Edge Accurate

SHP Data Request Form

Requester Name:
Title:

Phone Number:
Email Address:

Organization:

Purpose of this request:

Detailed description of
the information needed:

How long the data will be
used and how, where, and
by whom?

121 East Mason Street, Suite #B, Santa Barbara, CA 93101
Telephone: (805) 963-9446 Fax: (805) 963-2102 www.SHPdata.com



Required data elements:

Required sort criteria and

inclusion exclusion criteria
(dates, payer types,
diagnostic categories):

Numerator and Denominator
for each data element
requested:

Date Required By: Month / |Day [ [Year

File Type of Report:
(Word document,
Excel spreadsheet,
PowerPoint slide, etc.)

Format of Report:

O Hardcopy O Electronic

Please acknowledge by checking all:

Data from Strategic Healthcare Programs will be referenced whenever utilized.

Reference will be listed as:

Source: Strategic Healthcare Programs, LLC. www.SHPdata.com.

Data from SHP will not be changed by recipient.

Data will not be used in another capacity without written permission from SHP

Service Agreement

| acknowledge that | have requested and will receive upon approval proprietary data from
Strategic Healthcare Programs, LLC (SHP) in electronic or hardcopy format. | will use the data
only for the purpose indicated in the request. To avoid accidental, inappropriate or unauthorized

use of this data in the future.

*Please note that there may be a fee for data requests.

121 East Mason Street, Suite #B, Santa Barbara, CA 93101
Telephone: (805) 963-9446 Fax: (805) 963-2102 www.SHPdata.com
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