
Instructions for completing the State Specifications Worksheet

This document: All Research Identifiable File (RIF) requests for state programs must include a complet-
ed State Specifications Worksheet. This form collects detailed Requester information, study/project data 
extract details, and shipping information. It also includes a Part D Event justification tab that is required for 
all requests that include Part D data.

The Specifications Worksheet is used by the data distributor to confirm that the requested data are available 
and to generate a cost estimate or invoice. The Specifications Worksheet is the only place where the exact 
directions for completing the data extraction are found.

General Instructions
1.     This is an Excel document with 2 tabs.
2.     Carefully watch row numbers and make sure that you start each tab at row 1.
3.     Do not alter the layout or content of the document.
4.     The contents of the Specification Worksheet must be consistent with the information contained in your              	
         RIF application. Carefully check to make sure the documents are aligned and let ResDAC know if you 	        	
         make changes to any document so they can help confirm that nothing else needs to be adjusted.
5.     The version number can be found in row 1 of every tab. Before entering anything into the document,                           	
         confirm that the version you are working with matches the current version listed on the 
         ResDAC State Specifications Worksheet page.
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Tabs
Tab 1: Contact/Request Info - This tab is always completed if you are requesting to receive RIF data.
Tab 2: PDE Variables - This tab is only completed if you selected Medicare Part D Event (pharmacy) data in the Contact/
Request Info tab.

Screenshot from the State Specifications Worksheet

Screenshot from the ResDAC website

https://resdac.org/request-form/state-specifications-worksheet


Specific Instructions: Tab 1: Contact/Request Info

Row 3: Enter the Requester name and organization. The Requester is the individual authorized to sign agreements on 
behalf of the requesting organization. This person is named on the Data Use Agreement (DUA) and Attachment A: RIF 
Application.

Rows 4-5: Do not enter any information. These fields are for ResDAC internal use.

Row 6: Enter the project/study name exactly as you entered it on the DUA and RIF application.

Rows 8-9: Check one box only. If you check the box in row 9 (Amendment to DUA), enter the DUA information in the 
second box on row 9.
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This tab is always completed if you are requesting to receive RIF data.

Row 11: List the states you are requesting data for.

Rows 12+: Check the box in column C if you wish to receive this file. In columns H-S, check the boxes for the years 
of data you wish to receive. Mark column T if you are requesting the segment and/or column U if you wish to receive 
the 5% national sample. Do not include data already in your possession or data you are approved to access under your 
DUA. 



Specific Instructions: Tab 1: Contact/Request Info (continued)

Rows 62-65:  Identify a project contact who will be responsible for answering questions about this request. CMS 
will not accept personal email addresses (e.g., gmail.com or hotmail.com). 

Rows 66-71: Provide the contact information for the Data Recipient if they are different than the Data Custodian. 
The Data Custodian is the primary contact for the Data Management Plan Self-Attestation Questionnaire (DMP SAQ) 
and is identified on the DUA. CMS will only deliver data to a physical address and will not accept a PO box or foreign 
address. The Data Recipient must sign for the shipment.
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Row 78: Check this box if the data are to be shipped to the Data Recipient rather than the Data Custodian. By check-
ing this box, the Requester acknowledges that the data is being shipped to an individual other than the Data Custodi-
an and understands that the Data Recipient is aware that the data are being shipped to them and that the recipient 
accepts the responsibility to keep the data secure until they are delivered to the Data Custodian.

Rows 72-77: Provide the contact information for the Data Custodian. The Data Custodian is the primary contact for 
the Data Management Plan Self-Attestation Questionnaire (DMP SAQ). They are the individual that will be responsible 
for ensuring that the environment in which the CMS data is stored complies with all applicable CMS data security re-
quirements, including the establishment and maintenance of security arrangements to prevent unauthorized use. This 
must match the name and contact information for the Data Custodian on the DUA.

Rows 60-61: Do not enter anything in this row. It is for internal use only.

https://resdac.org/request-form/dmp-saq
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Specific Instructions: Tab 2: Contact/Request Info (continued)

Rows 92-97: Check the box in rows 94-96 that describes the local operating system that will be used to decrypt and 
decompress the data.

Rows 81-83: If you wish for CCW to create the shipping label, enter the delivery service name in row 89 and a valid 
delivery service account number in row 90. Delivery services must have the ability to track shipments and require 
signature releases. Examples are FedEx, UPS or USPS. The delivery will be sent to the person you designated to receive 
the shipment (either a Data Recipient or the Data Custodian).

Row 85: If you wish to supply a shipping label, check the box in row 85. The information on the label must match 
the information provided in rows 72-77 if shipping to the Data Custodian or rows 66-71 if shipping to a different Data 
Recipient.

Rows 87-90: Enter any special instructions related to shipping.

Rows 80-90: Encrypted drives must be shipped using a delivery service with tracking and signature release require-
ments. Researchers can either have CCW create a shipping label or supply one. It is the Data Custodian’s responsibility 
to make sure this information is correct or delivery of data may be delayed. Misplaced or mis-delivered data is con-
sidered a breach and requires reporting to CMS. 



Specific Instructions: Tab 2: PDE Variables Tab
This tab is only completed if you selected Medicare Part D Event (pharmacy) data in the Contact/Request Info tab.

Rows 6-8: No edits are needed. These variables are automatically included in all PDE requests.

Rows 9-49: For each Part D variable, mark in column A if you wish to receive the variable. Leave column A blank if 
you do not wish to receive the variable.

Enter in column C the reason you need the information. Be specific about how the variable will be used. If you are not 
requesting the variable, column C should be left blank. Enter in column D the risk to appropriate inference or ability 
to complete study aims that would come from not receiving the data. If you are not requesting the variable, column D 
should be left blank. You do not need to enter anything into column E. 

Row 3: Do not enter anything in this row. It will autofill from the Contact/Request Info tab. If corrections are needed, 
make them in row 3 of that tab.
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Specific Instructions: Tab 2: PDE Variables Tab (continued)

Rows 50-57: No edits are needed. These variables are automatically included in all PDE requests.
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