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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: CenterWell Pharmacy, Inc. 
Location/ Facility Name Street Address Services provided at 

location 
Service area zip codes  

CenterWell Pharmacy, Inc.  4302 W. Buckeye Road, Suite 
109, Phoenix, AZ 85043  

Specialty mail-order 
pharmacy 

Non-Resident Pharmacy 
License No. RP-0002341-
CS 

See Attachment IV.10.f.v. 

CenterWell Pharmacy, Inc. 9843 Windisch Road, West 
Chester, OH 45069 

Specialty mail-order 
pharmacy 

Non-Resident Pharmacy 
License No. RP-0002521-
CS 

See Attachment IV.10.f.v. 

CenterWell Pharmacy, Inc. 11010 Florida Crown Drive, 
Suite 200, Orlando, FL 32824 

Specialty mail-order 
pharmacy 

See Attachment IV.10.f.v. 
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Location/ Facility Name Street Address Services provided at 
location 

Service area zip codes  

Non-Resident Pharmacy 
License No. RP-0003873-
CS 

CenterWell Pharmacy, Inc. 1431 Greenway Drive, Suite 
330, Irving, TX 75038 

Specialty mail-order 
pharmacy 

Non-Resident Pharmacy 
License No. RP-0003891 

See Attachment IV.10.f.v. 

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. 

Locations associated with Party B 
Entity Name: Hy-Vee, Inc. 

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

HYCACS, LLC d/b/a Hyu-Vee 
Pharmacy Solutions 

10004 S 152nd St Ste A, Omaha, NE 
68138 

Specialty mail order pharmacy 

Non-Resident Pharmacy 
License No. RP-0003317-CS  

No patients currently in Oregon 

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. 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. 

For Party C, please reference Party C supplement. 

 

 

Click or tap here to enter text. 


