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CERTIFICATE OF AUTHORITY

Number 3699

THIS CERTIFIES, THAT

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

subject to the provisions of its Articles of Incorporation, and having presented satisfactory evidence of
compliance with the requirements of the'laws regulating the insurance business in the State of Idaho, has been
granted authority to transact such business, in this State, of the class or Classes of insurance as indicated

below.

Disability, [ncluding Managed Care

Expiration Conditions: This Certificate of Authority is expressly conditioned upon the holder hereof remaining in
full compliance with, @nd not in violation of, any of the applicabie laws and requirements, 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 properly completed annual‘statement with the Director of
Insurance on or before the first day. of March of each year. Expiration; suspension, revocation or failure to pay
the annual continuation fee'or to timely file its properly compiled annual statement shall automatically terminate
the insured's authority to conduct the business of insurance in'the State of Idaho and'this Certificate of
Authority must forthwith be returned to/the Department of Insurance of the State of Idaho.

INWITNESS WHEREOF, I'have hereunto set my hand and
caused the Official Seal of the Department of Insurance to be
affixed at Boise, Idaho; on this day, 05/19/06.

' //AMM/L(/

William W. Deal
Director
Reissued 05/30/2008
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