Attachment B.29.a
WellCare LA’s Certificate of Authority
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9. ROBERT WOOLEY
COMMISSIONER OF INSURANCE
I, THE UNDERSIGNED COMMISSIONER OF INSURANCE O F THE STATE OF LOUISIANA,
DO HEREBY CERTIFY THAT

Wellcare of Louisiana, Inc.
has complied with all requirements and is hereby licensed to act as a
HEALTH MAINTENANCE ORGANIZATION

in the State of Louisiana
This license shall remain in effect until canceled, suspended, revoked or the renewal thereof

refused.

FILE COPY

Given Under my signature, authenticated with the impress of my
Seal of office, at the City of Baton Rouge, this, 30 day of

June A.D. 2004

/ﬂ/

9. Robert Wooley

Commissioner of Insurance
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