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	For Office Use Only

Data Request #:       
Assigned to:      
Due Date:      
 FORMCHECKBOX 
 Needs DAA


Office of Health Analytics Data Request Form


Thank you for your interest in receiving data compiled by the Office of Health Analytics, Health Programs Analysis & Measurement Unit (OHA/HPAMU). Our office provides data on behalf of the Oregon Health Authority to support the triple aim purpose of better health, better care and lower costs through the use of health informatics technology. If you have any questions about requesting data from our office please call (503) 945-6593.
There are many reports online. Please check to see if one of the following websites has what you need. 
HSD monthly reports on OHP eligibles, OHP managed care enrollment, and OHP client demographics are at https://www.oregon.gov/OHA/HSD/OHP/Pages/Reports.aspx.

HSD reports on Addictions and Mental Health are at http://www.oregon.gov/OHA/HSD/AMH/Pages/Data.aspx
CCO information can be found at http://www.oregon.gov/oha/Pages/Reports-Data.aspx
OHA/HPAMU requests a copy of any final product(s) (e.g., reports, presentations) created from the data we share with you. Copies of final product(s) may be sent to OHA/HPAMU either electronically or in hard copy to the address, e-mail or fax below. We also, request a citation in the final product(s) produced from this data request.  A suggested citation is “This (presentation, paper, press release, memo) uses data compiled by the Office of Health Analytics”.  
Extensive or complex data requests, particularly those that require statistical analysis, may warrant an acknowledgment of or co-authorship with the OHA analyst who is assisting you.
Confidential patient information is protected by HIPAA and/or CFR 42. If your request involves Protected Health Information, we will require a signed disclosure agreement.

To request data not available online please answer these questions to the best
 of your ability and send it electronically or in paper form to:
Oregon Health Authority

Office of Health Analytics

ATTN: HPAM Unit Data Request
500 Summer St. N.E., E-86
Salem, OR  97301

E-mail: OHA.HealthAnalyticsRequest@state.or.us
Fax: (503) 945-5872 (Please include a cover sheet directing the fax to OHA Health Analytics).

	Today’s Date: 

	Due Date: 
	Reason for Due Date:      

	Requestor’s Name: 

	Organization/Department: 

	Mailing Address (include City, State, Zip) 

	Email Address: 

	Phone Number:  
	Fax Number: 

	

	1. What do you want to learn as a result of this data request?  Describe what you are trying to learn as clearly and completely as possible.

     

	

	2. Information requested/needed. If known, please include data elements. For example: procedure or diagnosis codes, age groups, geographic locations, date range, primary drug of abuse.

     

	

	3. If you know the data source please indicate below:


Health Care/Treatment Data


☐MMIS (Medicaid Management Information System)


☐CPMS/MOTS (Client Process Monitoring System/Measures and Outcomes Tracking System)

☐OPRCS (Oregon Patient Resident Care System)

☐Other/Unknown


Survey Data


☐SWS/OHT (Student Wellness Survey/Oregon Healthy Teens)

☐CAHPS (Consumer Assessment of Healthcare Providers and Systems)


☐Physician Workforce Survey


☐MHSIP (Mental Health System Improvement Project Survey for Adults)


☐YSS-F (Youth Services Survey for Families)

     ☐BRFSS (Behavioral Risk Factor Surveillance System)

	

	4. What is your preferred form or file format that the data be sent to you?


☐Excel


☐MSAccess


☐Text


☐SPSS


☐SAS


☐Other 


For Office of Health Analytics use only. To be filled out by data coordinator.
Notes from data coordinator or analyst regarding this request.
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