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I. OCHIN Research 

How do I collaborate with OCHIN? 

As an Agency for Health Research and Quality (AHRQ)-registered Practice-Based Research Network 

(PBRN), OCHIN is committed to building the nation’s foremost community laboratory for health 

outcomes, policy, and primary care research with vulnerable and underserved populations. With our 

PBRN partners, we are building the infrastructure to collaborate with research experts on studies that 

are consistent with evidence-based practices. The ability to aggregate patient data and to build 

innovative information technology (IT) tools that inform improvements in health care provides us 

with many opportunities to participate in local and national research projects. With strong 

relationships between OCHIN and researchers from major universities, and state and federally 

funded research programs and institutes, OCHIN research is a positive force informing practice 

transformation and policy reform at the community-based research level.  

How do I collaborate with OCHIN on a proposal or research project?  

OCHIN has a formal method for clinics and investigators to submit research proposals for 

consideration. This includes preparatory to research activities, data requests, grant subcontracts, and 

a variety of studies (data-only, observational, interventional). We work in a collaborative process with 

our stakeholders and research partners to determine whether a proposed study is a good fit. This 

decision is based on the degree to which the project fits within a defined priority area and how it 

supports the mission of OCHIN and our partners. OCHIN stakeholders include member health system 

leaders, clinicians and other providers, and patients. OCHIN requires all Human Subjects research to 

gain IRB approval.   

Interested parties should contact research@ochin.org early in the process. In general, we 

recommend that you make initial contact with us 60-90 days prior to funding opportunity deadlines. 

Research priorities include, but are not limited to: 

 Conditions common in the populations served, such as diabetes and chronic pain 

 Conditions with known health disparities 

 Potential for interventions to improve health outcomes, particularly HIT-based interventions 

 Potential for interventions to improve safety net practice 

 Consistency with known best practices 

 Feasibility of project implementation in safety net practice 

 Minimized potential disruption to clinic operations 

 Funding potential (must cover OCHIN costs) 

 Opportunity to involve OCHIN PBRN clinician/patient as investigator/consultant 

 Data-only studies 

 Studies in clinics outside of Oregon 

 Studies that explore the impact of health care policy 

What are OCHIN’s Research Program Areas? 

OCHIN’s Research Department is dedicated to improving the health of underserved populations 

through thoughtful examination of health policy and health outcomes. In order to accomplish this, 

mailto:research@ochin.org
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OCHIN Research has identified eight important program areas that address and advance OCHIN’s 

mission: 

 Social Determinants of Health  

 Diseases Affecting the Safety Net 

 Reproductive and Family Health 

 Chronic Pain and Opioids 

 Health Equity 

 Practice Transformation 

 Informatics 

 Health Policy 

What is OCHIN’s review process for research proposals? 

 
Who makes up the OCHIN Research team? 

The OCHIN Research team is made up of approximately 30 OCHIN employees, including the Vice 

President of Research, a Senior Research Advisor, a Lead Research Scientist, an Investigator, a 

Research Informatics Scientist, and a number of Research Analysts, Research Associates, and 

Research Coordinators. OCHIN also partners with affiliate investigators from other organizations, 

including OHSU and the Kaiser Center for Health Research. 

Is there a cost associated with accessing OCHIN’s data? 

Data requests that are necessary for proposal development do not usually incur a cost from the 

requestor. However, OCHIN research is almost entirely funded by research grants (“soft money”) and 

there are costs associated with conducting any research activities with OCHIN or in the OCHIN 

network. As part of the proposal process, a research budget will include both direct costs (labor and 

materials costs incurred by the research activities) as well as indirect costs (which includes facilities 

costs, administration activities, information technology, and accounting). 

 

Explore OCHIN 
Research

Submit Partner Form to 
Front Door

Please include: 

1) Funder 2) Aims 
3) Submission date 4) OCHIN’s 

role 5) Level of engagement

Initial Departmental 
Vetting 

(Program Alignment)

Initial Program Team 
Meeting 

(Feasibility Review)

*As needed, OCHIN workgroups may 
be engaged throughout the 

development of the proposal to 
provide input, including the PBRN, 

Patient Engagement Panel, ADVANCE 
Advisory Council, COG, CORCs, etc.

Prep-to Research

Final Organizational 
Vetting

*Executive Leadership Team has 
approval authority.  Any issues 
discovered during development 
of the proposal by any group will 
be routed back to ELT as needed.

Work with OCHIN 
Proposal Administrator to 

finalize SOW and 
contracts;

Collaborate with OCHIN 
Program Team to finalize 

the proposal
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II. The OCHIN Network 

What is captured in the network? 

OCHIN is a nonprofit Health Center Controlled Network (HCCN) and a national leader in health 

information technology (HIT) software and quality improvement services, primarily focused on 

community health centers serving low-income individuals. OCHIN’s collaborative includes 103 

member health systems that serve over 1.1 million patients per year, spanning 18 states at over 750 

locations. Currently, OCHIN supports over 9 thousand individual medical providers. With a staff of 

predominately systems software and health care professionals, OCHIN provides high-quality software 

products and support services to health centers, and small private practices serving some of the most 

medically complex patients in their communities. OCHIN provides its member organizations with 

economies of scale that enable each clinic to acquire and effectively use certified EHR technology and 

other HIT products with a full range of support services otherwise out of reach for these 

organizations.  

OCHIN has recently enhanced its capabilities to assist organizations through technology with quality 

measurement and reporting services and care management tools within its new data analytics 

solution, Acuere QOL (Quality of Life). Developed through a partnership between OCHIN and Health 

Choice Network (HCN) of Miami, Florida, Acuere QOL is a cloud-based application that ingests and 

processes data from different EHR systems and other data sources to display individual and 

aggregate views of health information in multiple formats. Data from OCHIN and HCN member 

organizations is currently contained in the Acuere QOL data warehouse, making it one of the largest 

combined sets of clinical and claims data in the country. 

OCHIN also leads a Clinical Data Research Network (CDRN) called the Accelerating Data Value Across 

a National Community Health Center Network (ADVANCE), which is funded by the Patient-Centered 

Outcomes Research Institute (PCORI). This research network integrates outpatient electronic health 

record (EHR) data with hospital, health plan, and community data for safety net and federally 

qualified health center (FQHC) patients. It serves as a “community laboratory" for engaging 

vulnerable patients in Patient Centered Outcomes Research. 

Who and where are OCHIN’s member organizations? 

As of April 2018, OCHIN’s member organizations span 18 states – Alaska, California, Colorado, Florida, 

Georgia, Indiana, Massachusetts, Minnesota, Montana, Nevada, New Mexico, North Carolina, Ohio, 

Oregon, Texas, Utah, Washington, and Wisconsin, with 101 organizations live on the system. Each 

member health system can have multiple clinics. Find a complete list of organizations here.  

How long have they been member organizations?  

The first OCHIN clinic went live on the Epic Practice Management (PM) system in July 2002 (for a 

description of Practice Management, see the next question). The first OCHIN clinic went live on the 

Epic Electronic Health Record system in October 2005. If needed, more detail pertaining to each site’s 

particular go-live date is available.  

 

 

http://www.ochin.org/our-members/ochin-members/
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What is the difference between EHR data, PM data, and the data in Acuere QOL? 

The OCHIN Epic Practice Management (PM) Data System covers billing and enrollment functions. It 

captures data on outpatient care utilization in the areas of race, ethnicity, and poverty. It also captures 

data on the uninsured. For every encounter there is a unique identification, date of service, place of 

service, poverty status, and payment source. The OCHIN Epic Electronic Health Record (EHR) is used by 

clinicians to manage patient information at the point of care as well as various custom interfaces, 

including labs and radiology. In addition to capturing patient health data, it provides performance 

enhancements including decision support tools, order sets, reports, and documentation tools.  

Acuere QOL combines disparate data from many sources, mapping data to defined standards for 

health care. Acuere QOL can display a historical representation of a patient’s health record to any 

Acuere QOL provider who has an established relationship with that patient, within the boundaries of 

individual state and federal laws. Currently, Acuere QOL ingests and processes data from several 

different EHRs in use around the country. Clinical data is imported in real time through HL7 

interfaces, or through an automated extract, transfer, and load processes (ETL), done on a regular 

basis. The product’s roadmap includes adding data imports from community service organizations 

and public health sources to the clinical, dental, claims, financial, educational, environmental, socio-

economic, and administrative data.  

What types of organizations are members of OCHIN?  

Federally Qualified 
Health Centers 
(FQHCs) 

Public or private nonprofit, charitable, tax-exempt organizations that 
receive funding under the Public Health Services Act and provide 
comprehensive and preventive care to persons of all ages regardless of 
their ability to pay or health insurance status. 

Private Clinics Clinics controlled by a practitioner and operated for profit, which provide 
primary care or specialty services.  

Academic Health 
Centers 

Institutions that consist of a medical school, at least one other health 
professions school or program, and at least one affiliated or owned 
teaching hospital.  

Rural Health Clinics Public, private, or nonprofit clinics located in a rural, medically under-
served area that provide primary care services.  

Local Health 
Department Clinics 

A clinic supported by public funds that provides primary care and 
preventive health services. 

While EHR data from all OCHIN clinics are available for your research project, organizations from each 

of the above categories may also be recruited to actively participate in your research project. The 

appropriate selection for your study can be determined by working with OCHIN research staff. 

What services do OCHIN member organizations provide to their patients? 

Services provided by OCHIN member organizations include: primary care, mental health, dental, 

public health, acute in-patient, 24 hour emergency, early childhood, school-based health, ancillary 

services, outreach/case management, social work, and vision services, as well as various specialty 

services such as naturopathic medicine, HIV medical care, and healthcare for the homeless. 
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III. The OCHIN Patient Population 

How many patients are captured in the data? 

Over 3.2 million patients have been served since July 2002 in over 33 million visits. As of December 

2017, there were 2 million “active patients” who had at least one visit in the previous three years. 

 

*Indicates the number of member organizations who were live on our Epic system during each quarter 

Who are the patients seen in the OCHIN network*? 

Race Sex Ethnicity 

American Indian 1% Female 55% Hispanic   31% 

Asian 5% Male 45% Non-Hispanic   61% 

Black 19% Women & Children 67% Not Collected/ Unknown   8% 

White 61% Federal Poverty Level Visits by Payor 

Not Collected/Unknown 13% 100% & below 53% Commercial   16% 

Other 2% 101%-150% 11% Medicaid   49% 

Children vs. Adults 151%-200%  5% Medicare   8% 

0-17 Female 12% >200% 8% Self-pay   24% 

0-17 Male 12% Unknown 24% Other   2% 

18+ Female 44%     

18+ Male 33%     

*As of March 31, 2018 

  

Member Volume

103 Members*
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What patient demographic information is available? 

Demographic data are collected at both the patient level and the visit level. At the patient level, data 

is available on sex, ethnicity, race, age, and language. Data is available at the visit level on address, 

zip code, homelessness, education, veteran status, family income (Federal Poverty Level), and 

residential area type (rural, urban, suburban, frontier). Patient age can also be calculated as of a 

specific date or at the time of a visit. See the table in section IV for more information. 

What patient demographic information is not available? 

Demographic information is very limited or unavailable regarding patients’ immigration status in the 

United States, marital status, employment status, occupation, or education level. 

What medical provider information is available? 

Medical provider information is currently limited to the provider’s sex, specialty, and degree type. 

We do not have information regarding FTEs for medical providers or for clinic staff. 

What information is available on OCHIN member organization clinics? 

Residential area type (rural, urban, suburban, frontier), zip code by clinic, and clinic type (FQHC, Rural 

Health Center, School Based Health Center, etc.). 

What information is available on population health? 

Data are available at the visit level regarding the existence of one or more chronic diseases, patient 

complexity, and mental health status. On the patient level, data is available in the problem list, which 

contains current and active diagnoses as well as relevant past diagnoses.  

Which special populations are captured in OCHIN’s data? 

OCHIN clinics serve a host of specific vulnerable populations, including migrant/seasonal farm 

workers, homeless populations, women of childbearing age, veterans/active military, patients 

identifying as Hispanic, patients in correctional facilities, and patients living with HIV/AIDS. 

What geospatial info is available on socioeconomic and environmental conditions? 

Data are available on many geospatial domains, also called Community Vital Signs (CVS). These 

domains are available at either the county level, census tract level, or by zip code tabulation area 

(ZCTA). Built environment data include population density and the density of fast food restaurants 

and liquor stores. Neighborhood resource data include the level of access to food, grocery stores, 

parks, and recreational facilities. Environmental data include air and water quality information, 

median housing structure age, and the percentage of occupied housing units without complete 

plumbing facilities. Clinical and preventive care data include the percentage of Medicare enrollees 

who get blood lipids tests, hemoglobin tests, eye examinations, mammograms, and ambulatory visits 

to a primary care clinician. Hospital utilization data include rates of ED visits, readmissions, and 

discharges. Data are also available on economic, socioeconomic, and racial/ethnic composition. 

Does OCHIN have Medicaid claims data? 

Yes, Medicaid data, including enrollment, ambulatory, hospital, and pharmacy claims, are available 

for the state of Oregon. These data are available for research on a protocol-by-protocol basis. 
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IV. Tables of Data Availability  

Data with High Availability 

Sources and Types 

of Automated Data 

Specific Example(s) Patient 

Based 

Visit 

Based 

Notes 

Demographic data  Birthdate 

Age* 

Sex 

Race/Ethnicity 

Language 

Address* 

Zip code* 

Homelessness* 

  

  

  

  

  

  

 

 

  

 

Vital signs  BP, weight, height, BMI    

Insurance Status Insurance type 

Co-pay status 

   

  

 

Socioeconomic 

Data 

Education  

Household Income* 

Federal Poverty Level* 

Residential area type (urban, 

suburban, small town, rural, frontier) 

   

  

  

 

Community Vital 

Signs 

Built Environment  

Clinical Care Indicators 

Environmental Exposures 

Hospital Utilization 

Neighborhood Economic Conditions 

Neighborhood Race/Ethnic Composition 

Neighborhood Resources 

Neighborhood Socioeconomic Composition 

Preventive Care 

  

  

  

  

  

  

  

  

  

 Available 

for at least 

one of the 

following 

levels: 

County, 

ZCTA, or 

Census 

Tract 

Diagnoses Problem list 

Visit  

Order 

Procedure & referral linked  

  

 

 

 

  

  

  

 

 Cancer diagnoses      

 Co-morbidity       

Utilization Visit Type (ambulatory, emergency, 

inpatient, institutional, or other) 

Clinic information (location, type) 

Provider associated with the visit (also 

provider sex and specialty) 

Continuity of care index 

Primary Care Provider* 

 

 

  

  

 

  

 

*Values may change between encounters 
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Data with Limited Availability 

Sources and Types 

of Automated Data 

Specific Example(s) Patient 

Based 

Visit 

Based 

Notes 

Laboratory      Multiple labs, 

varying degree of 

reliability. 

Procedures     Results not 

available. 

X-ray  Orders & Referrals     Results not 

available. 

Medicare claims 

not available but 

planned.  

Pharmacy     Orders are 

available but 

dispensing data 

are only available 

for insured 

OCHIN patients. 

Claims Primary care visits 

Lab 

Pathology 

X-ray 

Procedures 

Medications 

   

  

  

  

  

  

Currently only 

available for 

services provided 

at OCHIN clinics. 

Death Data Date of death    Inconsistent use 

of field 

Family History      Inconsistent use 

of field 

Immigration Status 

and Employment 

Citizenship or immigration status 

Employment information 

Occupation 

Marital status 

  

  

  

  

 Limited or 

unavailable 

 

 


