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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.  

Locations associated with Party A 
Entity Name: Talkspace, Inc. 

Location/ Facility Name Street Address Services provided at 
location 

Service area zip codes 

None. N/A N/A N/A 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. 
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Locations associated with Party B 
Entity Name: Universal Health Services, Inc. 

Location/ Facility Name Street Address Services provided at location Primary service area zip 
codes  

UBH of Oregon, LLC d/b/a 
Cedar Hills Hospital  

10300 SW Eastridge Street, 
Portland, OR 97225  

Behavioral Health Hospital 97225, 97005, 97223, 97221, 
97229 

Branches Portland, a service of 
Cedar Hills Hospital 

1815 SW Marlow Ave., Ste. 218 
Portland, OR 97225 

Behavioral Health Outpatient 
Center 

97301, 97219, 97223, 97006, 
97229, 97267, 97124, 97203, 
97045, 97123, 97225, 97302, 
97008, 97003, 97005, 97062, 
97078, 97128, 97140, 97202, 
97206, 97209, 97211, 97220, 
97233, 97103, 97007, 97055, 
97068, 97070, 97116, 97205, 
97224, 97035, 97080, 97213, 
97217, 97230, 97236, 97370 

Branches Salem 1321 Tandem Ave NE, Ste. 200 
Salem, OR 97301 

Behavioral Health Outpatient 
Center 

97301, 97219, 97223, 97006, 
97229, 97267, 97124, 97203, 
97045, 97123, 97225, 97302, 
97008, 97003, 97005, 97062, 
97078, 97128, 97140, 97202, 
97206, 97209, 97211, 97220, 
97233, 97103, 97007, 97055, 
97068, 97070, 97116, 97205, 
97224, 97035, 97080, 97213, 
97217, 97230, 97236, 97370 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 
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Location/ Facility Name Street Address Services provided at location Primary service area zip 
codes  

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. Click or tap here to enter text. 

Click or tap here to enter text. 

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

Click or tap here to enter text. 

Click or tap here to enter text. 
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