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(This is the document that is sent back to OHCA.)
To: Oklahoma Health Care Authority | SUBMIT to: PaceInquiry@okhca.org.
Deadline: January 31, 2026
Attn: Rosalyn Karl, PACE Manager
RE: Letter of Interest for Rural PACE Expansion
Entity Type: [   ] Tribal Health [   ] FQHC [   ] RHC [   ] Existing PACE [   ] Other
Primary Contact/Email: ________________________________________________
Priority County for Center: _____________________________________________
(Beaver, Caddo, Carter, Craig, Garfield, Jackson, Kiowa, Le Flore, Noble, Pittsburgh or Woodward)
Proposed Service Area: [List counties, e.g., Caddo, Kiowa, Washita] 
________________________________________________________________________

Attestation: On behalf of [Organization Name], I am writing to express our formal interest in applying to be a PACE organization entity with assistance from the Rural PACE Expansion Grant. We understand this initiative targets the underserved counties identified in the Rural Health Transformation Program Grant proposal. We acknowledge the requirement for an 11-member Interdisciplinary Team and a facility of 15,000-25,000 sq. ft. (with retrofit support).

Signature: _________________________________ Date: ______________________
image1.png
#% OKLAHOMA Serving Oklahomans

PQ~ Health Care Authority through SoonerCare

ADDRESS WEBSITES PHONE
4345 N. Lincoln Blvd. okhca.org Admin: 405-522-7300

Oklahoma City, OK 73105 mysoonercare.org Helpline: 800-987-7767




image2.png
5' ¢ OKLAHOMA

4 Health Care Authority

ADDRESS WEBSITES PHONE
4345 N. Lincoln Blvd. oklahoma.gov/ohca Admin: 405-522-7300

Oklahoma City, OK 73105 mysoonercare.org Helpline: 800-987-7767




