North Carolina Security Breach Reporting Form
Pursuant to the Identity Theft Protection Act of 2005

Name of Business Ownlng orlecensmg Informatlon Affected by the PLEASE SUBMIT FORM TO:

Breach: Consumer Protection Division
Address: NC Attorney General’s Office
9001 Mail Service Center
FaX'p Telephone: (919) 716-6000
. T T Toll Free in NC: (877) 566-7226
Email: BuchbergerTJ(@Aetna.com ol free in (877)

FAX: (919) 716-6050

Date Security Breach Reporting Form submitted: ~ Septembe

Date the Security Breach was discovered: ~ August 4, 2008

Estimated number of affected individuals: 520
Estimated number of NC residents affected: 21

Name of business maintaining or possessing information that was the subject of the Security Breach, if the
business that experlenced the Secunty Breach is not the same entlty as the busmess reporting the Securlty

AT TG TS S5Fipan

Regarding electronic information breached, state whether the information breached or potentially breached
was password protected or encrypted in some manner. N/A If so, please describe the security

measures protecting the information:

reports 1c

Date affected NC residents were/will be notified: Sqépfember 2008

If there has been any delay in notifying affected NC residents, describe the mrcumstances surroundmg
the delay pursuant to N.C.G.S. § 75- 65(a) and (¢)): There was's dele '
while Aetna verified the identity and address of all impacted members and the cause of the br

If the delay was pursuant to a request from law enforcement pursuant to N.C.G.S. § 75-65(c), please mclude the
written request or the contemporaneous memorandum.




How NC residents were/will be notified? Xwritten notice

(pursuant to N.C.G.S. § 75-65(¢)) [_lelectronic notice (email)
Please attach copy of the notice if in written form or a copy of Dtelephone notice
any scripted notice if in telephonic form. Dsubstitute notice

Signature: e
Contact Person, Title: Thomas J. Buchbergér, S
Address:

(if different from above)

Telephone: Fax: Email:




