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Sections IV-IX must be completed by all Applicants requesting 2015 data.  Applications that only include requests for 
prior years of data can skip to Section X. 
 
IV. GEOGRAPHIC DETAIL 
Please choose one of the following geographic options for MA residents: 
 

☐ 3 Digit Zip Code 
(Standard)  

☐ 3 Digit Zip Code & 
City/Municipality *** 

☐ 5 Digit Zip Code *** ☐ 5 Digit Zip Code & 
City/Municipality *** 

***Please provide justification for the chosen level of geographic detail if requesting something other than 3-Digit Zip 
Code only.  Refer to specifics in your methodology:   
 
 
 
 

 
V. DEMOGRAPHIC DETAIL 
Please choose one of the following demographic  options: 
 

☐ Not Requested (Standard) ☐ Race & Ethnicity*** 

*** If requested please, provide justification for requesting Race and Ethnicity.  Refer to specifics in your 
methodology: 
 
 
 
 

 
VI. DATE DETAIL 
Please choose one option from the following options for dates: 
 

☐ Year (YYYY)(Standard) ☐ Month (YYYYMM) *** ☐ Day (YYYYMMDD)*** 
 

***Please provide justification for the chosen level of date detail if requesting Month or Day.  Refer to specifics in 
your methodology: 
 
 
 
 
 

 
VII. PHYSICIAN IDENTIFICATION NUMBERS (UPN) 
Please choose one of the following options for Provider Identifier(s): 
 

☐ Not Requested (Standard) ☐ Hashed ID *** ☐ Board of Registration in Medicine # 
(BORIM) *** 

 ***If requested please, provide justification for requesting Hashed ID or BORIM #.  Refer to specifics in your 
methodology: 
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