FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the office of the commissionet of insurance, of the state of Wisconsin
BY

Aetna Inc.

On Behalf of the Following Insurers Proposed to Be Acquired
Name Address

Humana Insurance Company
1100 Employers Boulevard
DePere, Wi 34115

HumanaDental Insurance Company
1100 Employers Boulevard,
DePere, W1 54115

Hinnana Wisconsin Health Organization Insurance Corporation
24133 Riverwood Dr.

Suite 300

Waukesha, W1 53188-1145

Independent Care Health Plan'
1555 N. RiverCenter Drive
Suite 206, Milwaukee, WI 53212

Date: September 1, 20135

Name, Title, Address and Telephone Number of Individual to Whom Notices and Correspondence
Concerning this Statement Should be Addressed:

Tim Farber

Locke Lord LLP

111 South Wacker

Chicago, IL 60606

! Independent Care Health Plan is 50% owned by CareNetwork Inc., a wholly owned direct subsidiary of Humana,
while the remaining 50% of Independent Care Health Plan is owned by Centers of Excellence, Inc., an entity
unaffiliated from Humana.
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CONSENT TO JURISDICTION

Aetna Inc., in connections with its proposed acquisition of Humana Inc., which is affiliated with the
above mentioned Wisconsin domiciled insurers, pursuant to the requirements of ch. 617, Stats., does
hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of
Wisconsin.

SIGNATURE

Aetna Incqhas gaused this statement to be duly signgd on its behalf in the city of
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CERTIFICATION

The undersigned deposes and says that he has duly executed the attached statement dated September
1, 2013, for and on behalf of Aetna Inc., and that he is the
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{Type or print name beneath)
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(Signature)

Subscribed and sworn to this day of %, : T

Notary Public C—//\f'\""\-*‘--i't{_k < > .a-_c-‘\_a__,
2
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My commission expites ({.U?S 3[; QG)‘S&

Aug. 31, 2018 :
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