February 15,2019

Tammy L. Hurst OCAC, OPBC, SPC g
635 Capitol Street, NE Room 350
Salem, Oregon 97301

RE: RFA4690 — Moda Health Plan, Inc. for Tri Counties Attachment I Letter of Intent -
Revocation

oda

Dear Ms. Hurst:

Please consider this letter Moda Health Plan, Inc.’s notification of its revocation of Attachment 1
Letter of Intent for the tri county (Clackamas, Multnomah and Washington) service area.

Smcerely,
L/’f- o / / ,{}u’
Robin R(]mrdson, Senior Vice President
The signature must be notarized, as follows
I, Robin Richardson, being first duly sworn under oath, and representing Applicant, hereby
depose and swear or affirms under penalty of perjury that;
a. [am an officer of the Applicant,

b. T have personal knowledge of this Letter of Intent and believe it to be accurate, and
¢. [have full authority from the Applicant to submit this Letter of Intent.

’M, Robin Richardson, Senior Vice President  2/15/2019

Signature Printed Name and Title Date

State of Oregon)
) ss:

County of Multnomah)

2/15/2019 /-;h?o(), n Fp\l L h a/w(.am

Signed and sworn to before me on (date) by (Affiant’s name).

OFFICIAL STAMP

e ROZALYN K LARSON
NOTARY PUBLIC-OREGON

Notary Public for the State of COMMISSIONNO. 971465

My Commission Expires: Gg /5// - MY COMMISSION EXPIRES FEBRUARY 08, 2022
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