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.

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.

PUBLIC

Locations associated with Party A
Entity Name: Ascension Health Alliance

Location/ Facility Name Street Address Services provided at Service area zip codes
location
N/A N/A N/A N/A
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Locations associated with Party B
Entity Name: Ambulatory Topco, LLC

Location/ Facility Name

Street Address

Services provided at location

Primary service area zip
codes

The Salem OR Ophthalmology
ASC, LLC d/b/a Salem Laser
and Surgery Center

1330 Commercial Street
Southeast

Salem, OR 97302

Ophthalmology outpatient
surgical services

Doctors Park Surgery Center,
LLC d/b/a Doctors Park Surgery
Center

2090 Northeast Wyatt Court,
Suite 102

Bend, OR 97701

Urology outpatient surgical
services

Cascade Endoscopy Center,
LLC d/b/a Cascade Endoscopy
Center

1007 Harlow Road, Suite 110
Springfield, OR 97477

Gastroenterology outpatient
surgical services

Bend Surgery Center, LLC d/b/a
Bend Surgery Center

1342 NE Medical Center Drive,

Suite 170
Bend, OR 97701

Multi-specialty outpatient
surgical services including ENT,
Gastroenterology, General
Surgery, Gynecology,
Interventional Spine and Pain
Management, Ophthalmology,
Oral Surgery, Orthopedics,
Plastics, Podiatry, Spine,
Urology

South Portland Surgical Center,
LLC d/b/a South Portland
Surgical Center

6370 Southwest Borland Road,

Suite 100
Tualatin, OR 97062

Multi-specialty outpatient
surgical services including
Anesthesia, ENT/Sinus
Procedures, General Surgery,
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Location/ Facility Name

Street Address

Services provided at location

Primary service area zip
codes

Interventional Pain Management
Procedures, Orthopedic
Procedures, Podiatry
Procedures, and Spine
Procedures

River Road Surgery Center, LLC
d/b/a River Road Surgery
Center

3099 River Road South, Suite
100

Salem, OR 97302

Multi-specialty outpatient
surgical services including Ear,
Nose, Throat and Facial Plastic
Surgery

Springfield OR Anesthesia
Associates, LLC d/b/a
Springfield OR Anesthesia

1007 Harlow Road, Suite 110
Springfield, OR 97477

Anesthesiology
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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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