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OHA is requesting the data in the follow             
transaction, as directed by ORS 415.50           
to Oregon residents.

Please return the completed workbook             
each tab.

If you are unable to provide the requeste             
within each tab to explain why you are u              
alternative metrics are provided and ho     

If you have any questions or need assist    

Confidentiality
Pursuant to OAR 409-070-0070, if the s             
workbook to be confidential, the entity m           
unredacted version of this workbook, an             
to be made available to the public by OH                 
of .xlsx.)  An entity claiming confidentia               
providing a reasonably detailed stateme             
statutory basis for confidentiality. 
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       wing tabs to inform its preliminary review of the 078 Spring Health-Alma 
     1(5) and OAR 409-070-0055. Requested data are regarding services provided 

  

     in .xlsx format. Further instructions and reporting date ranges are listed in 
 

       ed data or calculate metrics as instructed, please use the notes sections 
        unable to provide the data or describe what was supplied instead (i.e. what 

     ow are they calculated). 

       tance, please email hcmo.info@oha.oregon.gov

      submitting entity considers any portion of the responses in this data request 
      must file both a version marked "CONFIDENTIAL" containing the full 

     nd a version marked "PUBLIC" containing a redacted version of this workbook 
        HA. (The public version of this workbook may be sent to OHA as a PDF instead 
      lity for any portion of this workbook must provide OHA with a redaction log 

    ent of the grounds on which confidentiality is claimed, citing the applicable 
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Total number of providers (independent contractors)
REDACTED
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Total number of visits
REDACTED
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Total revenue
REDACTED
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Patient service areas

REDACTED

Instructions
Provide counts of Spring Health and Alma patients from all the Oregon zip codes of residence by calendar year. 
Add rows as needed to capture all zip codes. Use the "Notes" column to provide any additional information 
required to understand the data reported. 
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Patient service areas

REDACTED
Instructions





Patient service areas

REDACTED

Instructions
Provide counts of Spring Health and Alma patients residing in Oregon, for all demographic disaggregation levels by calendar year. Use the "Notes" 
column to provide any additional information required to understand the data reported. 
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