
Tuality Health Alliance 
P.O. Box 925 
Hillsboro, Oregon 97123-0925 
PH: (503) 681-1018 FAX: (503) 681-1981 

ATTACHMENT 5 - CCO LETTER OF INTENT TO APPLY 
RFA #3402 

Tuality Health Alliance and Tuality Healthcare are active and en~husiastic participants in the Tri­
County Medicaid Collaborative. The mission of the Tri-County Medicaid Collaborative is to be an 
integrated community delivery system that improves the health of the Medicaid enrollees and the Tri­
County community and does so in a cost-effective, consumer-focused manner with fair contributions 
from all in the health care sector. 

It is the intent of the Tuality Health Alliance and Tuality Healthcare to work towards the successful 
certification ofthe Tri-County Medicaid Collaborative as a Coordinated Care Organization and to 
affiliate with the Collaborative ' s CCO upon successful completion of that work. 

In order to continue providing critical access to our Medicaid enrollees in our service area, Tuality 
Health Alliance is submitting this Letter of Intent in the event that the Collaborative is not certified as 
a ceo as anticipated. 

' 
1. What is Applicant's Legal Entity name, Oregon headquarters location, and key contact 

person? 

Tuality Health Alliance 
335 SE gth Avenue, 
Hillsboro, OR 97123 
Richard V. Stenson, President and Chief Executive Officer 

2. What is the Applicant's desired service area by county or zip code? 

Washington County Zip codes 97006,97007, 97064, 97106, 97109, 97113,97116, 97117, 
97119, 97123,97124, 97125, 97133,97144 

3. Who are the Applicant's key potential Affiliates or sponsoring organizations, if known? 

Tuality Health Alliance is a public benefit corporation representing Tuality Healthcare and 
it's affiliated Medical Staff. THA works with a number of strategic partners including 
Washington County Department of Health and Human Services, Virginia Garcia Memorial 
Health Clinic and Pacific University Health Professions Campus and many others. 

4. What is the Applicant's desired member capacity? If the Applicant desires to have no 
limit on capacity, so state. 

Applicant ' s desired member capacity is 20,000 enrollees. 

5. Does the Applicant, or an Affiliate or intended subcontractor of the Applicant, have a 
contract with the Oregon Health Authority as a Medicaid managed care organization· 
(MCO)? If so, does Applicant expect that contract to be terminated immediately before 
the effective date of Applicant's CCO Contract? 



The Applicant has a current MCO contract with the Oregon Health Authority and expects 
that contract will be terminated immediately before the effective date of Applicant's CCO 
Contract. 

6. Is the Applicant, or an Affiliate or intended subcontractor of the Applicant, licensed or 
expected to be licensed as an insurer (including health care service contractor) with the 
Oregon Insurance Division? 

At this time, neither the Applicant nor an Affiliate is licensed as &n insurer with the Oregon 
Insurance Division. 

7. Does the Applicant, or an Affilfate or an intended subcontractor of the Applicant, have 
or expect to have a contract as a Medicare Advantage Plan with the Center for 
Medicare and Medicaid Services (CMS)? 

The Applicant expects to have a contract as a Medicare Advantage Plan with the Center for 
Medicare and Medicaid Services. 

8. Attachment 3 describes four possible Application timelines in 2012. Which due date 
does the Applicant elect for submitting its Technical and Financial Applications? 
Choose one pair: 

The Applicant plans to submit its Technical Application on June 4, 2012, and the Financial 
Application on June 11, 2012, for a September I, 2012, Medicaid Contract effective date. 

9. Does the Applicant intend to submit a Medicare Notice of Intent to Apply to CMS? 

If so, please provide a copy to OHA. 

No 

The Applicant acknowledges that this Letter of Intent is non-binding, except that OHA will 
consider this Letter of Intent will remain in effect and OHA may rely on it until the Applicant 
changes or withdraws it in accordance with the RF A. The Applicant will submit its Technical 
and Financial Applications on the dates set forth in this Letter of Intent to Apply, unless 
Applicant submits to OHA changes to this Letter oflntent to Apply. The Applicant understands 
this Letter of Intent to Apply will be made public. 

Richard V. Stenson, President & CEO 
Tuality Healthcare 

Authorized representative of the Applicant (may be Applicant's sponsor if Applicant is not yet 
formed) 


