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Health Care Market Oversight (HCMO) Program 
HCMO-5: Contact Information

[bookmark: _Hlk168382436]You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact us by email at hcmo.info@oha.oregon.gov or by phone at 503-945-6161.  We accept all relay calls.
This form should be completed and included along with any submission of the following forms: 
· HCMO-1: Notice of Material Change Transaction
· HCMO-2: Emergency Exemption from Material Change Transaction
· HCMO-3: Rebutting Presumption of Control 
· HCMO-4: Determination of Covered Transaction Status
Submit this completed form to hcmo.info@oha.oregon.gov. OHA will not publicly post this form, however information in this form may be subject to release via public records request. 
Contact information for the parties

Provide contact information for the proposed transaction, as applicable. The Contact should be an entity representative who can receive and respond to correspondence related to the transaction. 
1. Provide information for Party A.
	Legal entity name
	Click or tap here to enter text.
	Assumed name
	
Click or tap here to enter text.
	Tax ID
	Click or tap here to enter text.
	Mailing address
	Click or tap here to enter text.
	Website
	Click or tap here to enter text.
	Contact Name
	Click or tap here to enter text.
	Contact Title
	Click or tap here to enter text.
	Contact Phone
	Click or tap here to enter text.
	Contact Email
	Click or tap here to enter text.
	Registered Agent Name
	Click or tap here to enter text.
	Registered Agent Mailing Address
	Click or tap here to enter text.


Is Party A represented by legal counsel for this transaction?
☐ Yes	
☐ No

Provide information regarding Party A’s legal counsel, if applicable.
	Name
	Click or tap here to enter text.
	Firm
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.


2. Provide information for Party B.
	Legal entity name
	Click or tap here to enter text.
	Assumed name
	Click or tap here to enter text.
	Tax ID
	Click or tap here to enter text.
	Mailing address
	Click or tap here to enter text.
	Website
	Click or tap here to enter text.
	Contact Name
	Click or tap here to enter text.

	Contact Title
	Click or tap here to enter text.

	Contact Phone
	Click or tap here to enter text.

	Contact Email
	Click or tap here to enter text.

	Registered Agent Name
	Click or tap here to enter text.
	Registered Agent Mailing Address
	Click or tap here to enter text.


Is Party B represented by legal counsel for this transaction?
☐ Yes	
☐ No

Provide information regarding Party B’s legal counsel, if applicable.
	Name
	Click or tap here to enter text.
	Firm
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.


For any additional Parties, please provide a supplemental attachment describing the information requested in Section I.  
3. Provide the name and email address for all individuals who should be included on communications between OHA and the entities related to this transaction. 
	Name 
	Email address

	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.


4. If completing the HCMO-1 Notice of Material Change Transaction form or the HCMO-2: Emergency Exemption from Material Change Transaction form, provide a billing contact for payment of review fees.
	Name
	Click or tap here to enter text.
	Legal entity name
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.
	Tax ID
	Click or tap here to enter text.
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