
 
 
 
 
February 11, 2019 
 
 
To: Tammy Hurst, OCAC, OPBC, SPC 
 Oregon Health Authority 
 rfa.cco2.0@dhsoha.state.or.us  
 
From: PacificSource Community Solutions – Portland 

Lindsey Hopper, lindsey.hopper@pacificsource.com  
 
RE:  RFA4690; Letter of Intent to Apply – Revocation 
 
 

 
The Applicant respectfully submits the following Letter of Intent to Apply – Revocation: 
 
Explanation and Justification 
 
While there was initial interest, after various meetings with stakeholders, the Applicant intends to 
withdraw its application in Clackamas, Multnomah, and Washington counties. Instead of submitting an 
application to serve as a CCO in Clackamas, Multnomah, and Washington counties, the Applicant intends 
to support Legacy Health as a Risk-Accepting Entity as part of the Health Share application. 
 
 
 
Thank you for your consideration.  
 
If you have any questions, please advise. Signature and notary information follows on page 2.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PacificSource Community Solutions
PO Box 5729, Bend, OB 97708-5729
(800) 431-4135
CommunitySolutions.PacificSource.comPacificSource

Community Solutions



Signature
The signature must be notarized, as follows

I, Y”. being first duly sworn under oath, and representing Applicant,
hereby depose and swear or affirms under penalty of perjury that:

a. I am an officer of the Applicant,
b. I have personal knowledge of this Letter of Intent and believe it to be accurate, and
c. I have full authority from the Applicant to submit this Letter of Intent.

2.
Printed Name and TitleSignature Date

Q r f y d f ) )State of
) ss:

County of fflultnomkh

djl3 )M (date) by fa A frOx/enchuSigned and sworn to before me on (Affiant's name).
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O r eNotary Public for the State of on§
My Commission Expires: / 11 3 fl -

K OFFICIAL STAMP
ALISON AMBER GILLMOUTHNOTARY PUBLIC- OREGON

/ COMMISSION NO. 945087MY COMMISSIONEXPIRES NOVEMBER 30,2019




