




The undersigned, on behalf of AVERA HEALTH PLANS, WC. represents it understands the terms of this
Consent Order and the waiver of its due process rights and voluntarily enters into this Consent Order.

^<?+^
Dated this ^h day of June, 2023.

^ _ __i
Signature of Authorized Representative

_^>j^ V.. A-UW.
Printed Name

^

Title
^ ^C^\^^J^^-~
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