








CERTIFICATE OF SERVICE 

f---
I HEREBY CERTIFY that, on this1day of May, 2023, I caused a true and correct copy of 

the foregoing ORDER ADOPTING REPORT OF EXAMINATION AS OF December 31, 2021, to be 
served upon the following by the designated means: 

□ First Class Mail
IZl Certified Mail
□ Hand Delivery
□ Facsimile

BLUE CROSS OF IDAHO HEALTH
SERVICE, INC. 
Attn: Joanne Stringfield, Chairperson 
Board of Directors 
3 000 E. Pine A venue 
Meridian, ID 83642 IZI Email: rochelle.hersley@bcidaho.com

Eric Fletcher, CFE □ First Class Mail
Chief Examiner □ Certified Mail
Idaho Department of Insurance □ Hand Delivery
700 W. State St., 3rd Floor 

□ FacsimilePO Box 83720 
IZl Email: eric.fletcher@doi.idaho.govBoise, ID 83720-0043 

John C. Keenan □ First Class Mail
Deputy Attorney General □ Certified Mail
Idaho Department of Insurance □ Hand Delivery
700 W. State St., 3rd Floor 

□ FacsimilePO Box 83720 
IZI Email: john.keenan@doi.idaho.govBoise, ID 83720-0043 
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