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Agenda

• OMCC History
• Who we serve and what we do
• How to engage OMCC to overcome transfer and capacity barriers



Critical 
Access
≤25 bed

Large Hospital
400+ beds

Small Hospital
26-99 beds

Medium Hospital
100 - 399 beds

Oregon needs 2,900 more hospital beds to reach 
the US average per capita
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https://www.nytimes.com/2020/05/14/nyregion/coronavirus-ny-hospitals.html
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Merkel, 2020, Critical Care Explorations
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OMCC
Principles

• 24x7 resource for healthcare 
providers in Oregon who 
need to transfer a patient 
between hospitals

• Find the closest available 
hospital bed with the 
needed services

• Let rural healthcare teams 
focus on patient care, not 
phone calls 

• Preserve referral patterns
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24x7 Call 
Center

Staffed with 
experienced 

transfer center RN

Real-time chats 
with referral 

centers
Transfer Center leaders 

receive requests

Hospital 
capabilities

Access to specialty 
capabilities & 
capacity data

EMR
HIPAA compliant 

platform manages 
referrals and tracks 

data



What to expect when calling OMCC

• Call duration? 5 minutes or less
• Who can call? Provider, nurse, or any member of healthcare team
• What info to provide? 

• Demographics
• Diagnosis & urgency
• Level of care needed
• Specialties or services needed



What happens next?

• OMCC will reach out to hospitals based on geographic distance
• We will continue trying until the patient is placed
• We will notify you immediately when we hear of an available bed 

or an open waitlist that is a match for your patients. 
• Once a bed is found, you will call the transfer center directly to do 

the usual steps



OMCC 
Call: 
AAA 

Rupture



Total referrals over time

OMCC HighMor data. 10/2/23 to 1/5/26



Who we serve

Critical 
Access

50%Other rural 
32%

Urban 
18%

• Oregon hospitals
• SW Washington hospitals

OMCC HighMor data 10/2/23 to 1/6/26



All levels of 
inpatient care

Adult 
ICU
21%

Adult PCU/ Tele
24%

Adult 
Med/Surg

55%

• Adult Acute Care
• Adult ICU
• Pediatric Acute Care
• PICU
• NICU
• L&D

OMCC HighMor data 10/2/23 to 1/6/26



OMCC Numbers



OMCC Limitations

• Acute Stroke, STEMI, Trauma – use established pathways
• Limited capabilities (PICU, liver transplant, BMT, etc.)
• Time sensitivity



OMCC by Socioeconomics

1  = More Socioeconomic Advantage
10 = More Socioeconomic Disadvantage
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OMCC HighMor data 10/2/23 to 4/30/25 



• Interfacility transfer coordination

• System capacity monitoring

• Load balancing across larger 
geographic regions to reduce 
stress on individual systems

Medical Operations 
Coordination Center  

(MOCC) 

1. https://files.asprtracie.hhs.gov/documents/fema-mocc-toolkit.pdf
2. https://catalyst.nejm.org/doi/full/10.1056/CAT.23.0205

https://files.asprtracie.hhs.gov/documents/fema-mocc-toolkit.pdf
https://catalyst.nejm.org/doi/full/10.1056/CAT.23.0205


833-449-OMCC (6622)

24x7 help with 
Interhospital 

Transfer 
coordination



Oregon  
Behavioral Health 
Coordination 
Center (OBCC)

Helps find beds for pediatric and adult patients 
who need behavioral health, psychiatric, and 
substance use disorder facility placement

844-440-OBCC (6222)
7:30am – 7:30pm M-F



Thank you!

Patty Ritze
OMCC Medical Director

 ritze@ohsu.edu

We want your OMCC 
feedback!

mailto:ritze@ohsu.edu


Supplemental slides



>85% occupancy 
is considered a 

hospital bed shortage. 

It is associated with 
increased ED boarding 

and worse patient 
outcomes
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Oregon’s smaller rural 
hospitals average ~65% full
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Oregon’s tertiary Acute Care beds 
average ~92% full



Sameer S. Kadri, MD, MS; Junfeng Sun, PhD; Alexander Lawandi, MDCM, MSc; Jeffrey R. Strich, MD, MHS;Lindsay M. Busch, MD; Michael Keller, MD; Ahmed Babiker, MBBS; Christina Yek, MD; Seidu 
Malik, PhD; Janell Krack, PharmD;John P. Dekker, MD, PhD; Alicen B. Spaulding, PhD, MPH; Emily Ricotta, PhD, ScM; John H. Powers III, MD;Chanu Rhee, MD, MPH; Michael Klompas, MD, MPH; 
Janhavi Athale, MD; Tegan K. Boehmer, PhD;Adi V. Gundlapalli, MD, PhD; William Bentley, MS; S. Deblina Datta, MD; Robert L. Danner, MD; Cumhur Y. Demirkale, PhD*;and Sarah Warner, MPH*

Bottom line: 

Hospital Surge 
can be lethal

1 in 4 COVID-19 
deaths were 
attributed to 

hospital surge
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Bottom line: 
Rural hospitals disproportionately lose access to transfers during surges

Urban <200 beds Rural <200 beds



Bottom line: 
Transfers delays are 

associated with higher 
mortality and 
length of stay
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