N IZ%E:JEA HEALTH

FJOLD NE STEFHENS STREET
3 BURG . DREGON 354700

April 5,2019

Tammy L. Hurst
Oregon Health Authority
635 Capitol Street, NE Room 3
Salem, Oregon 97301
VIA EMAIL

Subject: Letter of Intent to Apply — Change Request

Dear Tammy,

Umpqua Health Alliance, LL.C (UHA) submitted through the CCO 2.0 RFA LOI process an
intent to provide services in Lane County. After evaluating the viability of expanding network
services, UHA has determined to retract its intent to provide services in Lane County, and has
determined to continue to focus all of its resources in Douglas County.

Without proper network adequacy in Lane County, UHA could not provide ample care that Lane
County members deserve. In addition, retracting LLane County as a service area would result in
UHA continuing to provide focused integrated care in Douglas County.

Please accept this letter as an official change request from UHA to amend the original LOT dated
January 30, 2019 and retract Lane County from the desired service area. As a result of this
Change Request, UHA will be submitting an Application under CCO 2.0 to serve all of Douglas
County.

Sincerely,

Brent Eichman, MBA, CHFP
CEO, Umpqua Health

s %(N\\’ ELntnev™ |, 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 — Change Request and believe it to be accurate, and
c. I have full authority from the Applicant to submit this Letter of Intent — Change Request.

B2 Preak Cdwan (D IO

Signature Printed Name and Title Date!

State of ( 2 SO(_‘\

County of

Slzncd and sworn to before me on l_/_\_S' \0\ _(date) by @_(_(f Y Eichmiw (Affiant’s name).

Notary Publi h
otary Public for the State of_ Oj{%
My Commission Expires: 21§ -2\

QFFICIAL STAMP
SHAWNA ROSE HOPKINS
NOTARY PUBLIC - OREGON
COMMISSION NO. 959240
MY COMMISSION EXPIRES FEBRUARY 15, 2021
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