Health Care Market Oversight (HCMO) Program
HCMO-1c: Facilities and Locations Form

List all health care facilities and locations associated with parties to the proposed material change transaction that currently
operate in Oregon. Please add additional rows or pages as needed. Submit the completed form in a portable document form
(pdf) to hcmo.info@oha.oregon.gov. This form will be published.
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For each location, include the location or facility name, street address, services provided at the location, and service area zip
codes. Service area refers to the smallest number of zip codes from which the location or facility draws at least 75% of its

patients, based on home zip codes of patients. Add rows as needed for additional locations.

Locations associated with Party A
Entity Name: Better Life Health, Inc.

Location/ Facility Name

Street Address

Services provided at
location

Service area zip codes
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N/A

N/A
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Locations associated with Party B

Entity Name: Thirty Madison, Inc.

Location/ Facility Name

Street Address

Services provided at location

Primary service area zip
codes

Propel Pharmacy, LLC

5962 State Route 31, Suites 2-4
Cicero, NY 13039

Primarily a mail-order pharmacy
that also serves walk-in
customers

Nationwide, except West
Virginia

AFA Pharmacy, LLC

8821 S Sam Houston Pkwy
West, Ste 100 Missouri City, TX
77489

Primarily a mail-order pharmacy
that also serves walk-in
customers

Nationwide
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Please add additional tables for other parties to the proposed material change transaction that have health care facilities or locations.
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