
 
 

 

 

Public Reporting Opt-In Request Form 
 

A select number of measures reported in the Portal are also reported publicly through Comagine Health’s  
Compare Your Care initiative. Clinics or medical groups with more than three primary care providers are 
automatically included in this initiative, and may use it to satisfy PCPCH Standard 2.B – Public Reporting. Clinics 
or medical groups with fewer than three providers are excluded from reporting, but may opt in using this 
request form. Completed forms should be submitted to OregonData@comagine.org.  

 

Contact Name: ________________________________________________________________________ 

Title:  ________________________________________________________________________________ 

Email:  _______________________________________________________________________________ 

Phone:  ______________________________________________________________________________ 

Clinic Name:  __________________________________________________________________________ 

Clinic Address: ________________________________________________________________________ 

Medical Group (if applicable):  ____________________________________________________________ 

 

NOTE: For scores to be visible, at least 30 patients are required in a measure denominator, and clinics must have 
been included in at least one round of Comagine Health private reports.   

By signing this form, the applicant agrees that the above information is a correct reflection of the medical group 
or clinic and that the applicant is authorized to make this request on behalf of the medical group or clinic. 

 

 

______________________________________________               _______________________ 

Applicant Signature, Title                   Date 

 

http://www.q-corp.org/compare-your-care
mailto:OregonData@comagine.org

