State of “Idaho
tment of
Qe gy

CERTIFICATE OF AUTHORITY

Number 4296

THIS CERTIFIES; THAT

PACIFICSOURCE COMMUNITY HEALTH PLANS
a Managed Care Organization (MCO) domiciled in Oregon

subject to the prowsmns of its. Articles of Incorporatlon and havrng presented satrsfactory ewdence of
compliance with the requirements. of the laws reguiatmg the insurance business in the State of Idaho, has been
granted authority totransact such business, in this State, of the class or classes of i msurance as indicated

below.

Disap’ility, Including Managed Care

Explratlon Condrtrons This Certlﬂcate of Authorlty is expressly conditioned upon, the hoider hereof remaining in
full compliance with, and rot in violation of, any of the applicable laws and requrrements of the State of Idaho. It
shall at all times remain the property. of the State of Idaho, and shall continue and remain in.full force and effect
from the date shown hereon, until expired, suspended, revoked or until otherwise: terminated, subject to;
payment of the continuation fee and filing of-a properiy completed annual statement with the Director of
Insurance onor before the first day 'of March of each year. Exprratson suspension; revocation or failure to pay
the annual continuation fee orto timely file-its'properly complled annual statement shall automatically terminate
the insured's authorityto condict the business of insurance in the State of Idaho and.this Certificate of
Authority must forthwrth be returned to the, Department of lnsurance of the Staté of Idaho.

IN WITNESS WHEREOF, |-have hereunto set my hand and

caused the Official.Seal of the-Department of Insurance to be

affixed-at Boise, Idaho,-on this:day, December 29, 2014.
Thomas A. Donovan

//22/20/ 8
Acting Director

Reissued December 31, 2014
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