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4930 STATE OF IDAHO

15 MAR 16  AM 08:21

SECRETARY OF STATE

Norm Varin
408 E Parkcenter Blvd
Boise, ID 83706

3/16/2015 ✔

2 28 2015

$257.17
$0.00 $0.00
$0.00 $0.00

$257.17

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$257.17 $257.17

PacificSource Health Plans

408 E Parkcenter Blvd Ste 100 Boise ID 83706 USA
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LEGISLATIVE SUBJECT IDENTIFICATION
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fi
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Item
5

 Idaho Code.

17
H.B. Exchange
Transparency,
S.B. Direct Primary Care

Electronically signed 3/16/2015


