Oregon Ambulatory Surgical Center
Reporting to the State of Oregon
Facility Designation of Primary and Backup Contacts (Data Coordinators)
Please designate the primary and backup Data Coordinators at your facility for reporting, reviewing, and updating monthly and quarterly reported ASC information to the Office for Oregon Health Policy and Research via COMPdata.

ASC Facility Name*
     _____________________________________
ASC Facility NPI*
     ​​​​​​​​​​​​​​​______________________________________
Primary Data Coordinator*
Name:

     ____________________________________________

Title:

     ____________________________________________
E-Mail:

     _____________________________________________

Phone Number:
     _____________________________________________
Backup Data Coordinator
Name:

     _____________________________________________

Title:

     _____________________________________________

E-Mail:

     _____________________________________________

Phone Number:
     _____________________________________________
Person Completing This Form

Name:

     _____________________________________________

Title:

     _____________________________________________

Hospital Name:
     _____________________________________________
City/Town:
     _____________________________________________
Please complete this form prior to the training session and send to:

Erica Hedberg
1225 Ferry St SE, 1st Floor

Salem, OR 97301

Email: erica.hedberg@state.or.us
Fax: 503.378.5511
*Required Field(s)

