Print

Clear Form

Ovutreach Facilities

Facility information changes (if you have multiple locations, please
complete a form for each location that has changes).

Please return this form so we can update your file.

Outreach site information:

Facility Name

Physical Address
(Required for UPS delivery)

Mailing Address,
if different

Outreach site contact name
and title

Phone Number

Fax Number

E-mail Address

Contract Administrator:

Contract Administrator name
and title

Mailing address for Contract
Administrator

Phone Number

Fax Number

E-mail Address

DMAP Contact Information:
Perry DeJoode, Outreach Coordinator/Specia Projects

Division of Medical Assistance Programs

500 Summer St NE, E35

Salem, OR 97301-1077

perry.b.dejoode(@state.or.us
Phone: 503-945-6525
Fax: 503-373-7689
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