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12/13/2022          Sent Via Email 
 
Dale Clayton 
CEO 
Quartz Mountain Medical Center 
1 Wickersham Dr. 
Mangum, OK 73554 
 
Re: Letter of Intent (“LOI”) to Enter Into BlueSooner NetworkSM Agreement  
 
Dear Dale: 
 
The Oklahoma Health Care Authority (“OHCA”) has released a request for proposal (“RFP”) to implement 
a statewide comprehensive care model for entities to manage the Medicaid program in the state of 
Oklahoma (“SoonerSelect”). Blue Cross and Blue Shield of Oklahoma (“BCBSOK”), a Division of Health 
Care Service Corporation, a Mutual Legal Reserve Company, will submit a bid pursuant to the OHCA RFP. 
 
Given BCBSOK’s history of service to Oklahomans, we wish to partner with providers who have also 
unfailingly served Oklahomans. BCBSOK is eager to begin contracting to ensure development of a 
comprehensive provider network, the BlueSooner Network, to support this new model. The BlueSooner 
Network will be designed to meet the healthcare needs of the SoonerSelect population.  
 
BCBSOK invites your participation in BCBSOK’s BlueSooner Network. 
 
By countersigning this LOI and returning it to BCBSOK, you affirm your intent to enter into a BlueSooner 
Network Agreement with BCBSOK if  1) BCBSOK is awarded a contract by OHCA, and 2) an acceptable 
agreement can be reached between your organization and BCBSOK.  This LOI may be used by OHCA in 
its bid evaluation and contract award process, and may be subject to verification by OHCA. 
 
BCBSOK appreciates your intent to partner with us to potentially serve the the SoonerSelect Medicaid 
population across the state of Oklahoma. Please sign and date this letter and return to BCBSOK.  
 
Sincerely, 
  

 
Rick Kelly  
Vice President 
Healthcare Delivery Network Operations 
Blue Cross and Blue Shield of Oklahoma 
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