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Aetna’s health services doctors and nurses across 
the nation reach out to Aetna members and their 

doctors with information that helps improve the 
patient experience and the quality of care.
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1Operating expenses excludes $45 million in 2004 related to voluntary contributions to the Aetna Foundation, Inc.

2Operating earnings excludes from net income: net realized capital gains of $21 million in 2005 and $46 million in 2004, favorable prior-period
reserve developments of $159 million in 2005 and $57 million in 2004, a reduction of the reserve for anticipated future losses on discontinued 
products of $43 million in 2005 and $29 million in 2004 related to voluntary contributions to the Aetna Foundation, Inc. For 2004, operating 
earnings also excludes income from discontinued operations of $1.03 billion discussed in Note 3.

3For 2004, net income includes income from discontinued operations of $1.03 billion related to the Congressional Joint Committee on Taxation’s
approval of a tax refund and the completion of certain Internal Revenue Service audits associated with businesses sold by the Company’s former
parent company.

4Pretax operating margin (GAAP basis) was 11.3% in 2005 and 9.5% in 2004. Operating earnings excludes favorable prior-period reserve 
developments, other items identified in Note 2, amortization of intangibles and interest expense.

The foregoing financial information should be read in conjunction with the financial statements and related notes as presented in Aetna Inc.’s 2005
Annual Report, Financial Report to Shareholders.

FINANCIAL HIGHLIGHTS

(Millions, except per common share data)

1

FOR THE YEAR 2005 2004 % CHANGE

Revenue $22,491.9 $19,904.1 13.0

Operating Expenses1 4,358.6 3,983.8 9.4

Operating Earnings2 1,411.0 1,141.5 23.6

Net Income3 1,634.5 2,245.1 (27.2)

Pretax Operating Margin4 10.6% 9.7% 9.3

AT YEAR END

Assets $44,364.6 $42,133.7 5.3

Shareholders’ Equity 10,104.9 9,081.4 11.3

Market Capitalization 26,712.1 18,276.2 46.2

Common Shares Outstanding 566.5 586.0 (3.3)

PER COMMON SHARE

Operating Earnings2 $2.33 $1.82 28.0

Net Income3 2.70 3.58 (24.6)



We place the people
who use our services 

at the center of 
everything we do.

John W. Rowe, M.D. 
Executive Chairman (left), and 

Ronald A. Williams
Chief Executive Officer and President (right)2
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As we headed into 2005, we knew it was going to be a critical 
year for Aetna. While we were happy to celebrate the completion
of Aetna’s remarkable turnaround – which we actually did with 
an employee rally called “March Forth” – we recognized that, 
in fact, the hard work had just begun. We needed to demonstrate
to shareholders we could continue to profitably grow 
Aetna’s business with a value proposition that differentiated us
from the competition.

In last year’s annual report, we said our plan was to listen to our
customers, seek innovative ways to give them the information
they need, and work with others to build a stronger health care
system. We said if we did those things and responded to 
opportunities in the marketplace, we would continue to deliver
top-tier financial performance for our shareholders. 

We are happy to report that, by almost any measure, 2005 was
another successful year for Aetna.  

ACHIEVING PROFITABLE GROWTH

With the collective energy of 28,000 committed Aetna employees,
we implemented Aetna’s strategy for profitable growth and 
produced solid results:

n For 2005, Aetna’s revenue increased 13 percent to $22.5 billion,
from the $19.9 billion we reported for 2004.

n We increased medical membership by more than 1 million
members, an increase of 8 percent for the year. Membership
came from each of our customer markets, including National
Accounts, Middle Markets and Small Group, and across all
geographies. At the end of 2005, medical membership stood 
at 14.8 million. 

More than 50 percent
of January 1, 2006,
National Accounts
sales included two or
more Aetna products.

We are happy to report that, by almost any measure,
2005 was another successful year for Aetna.

$22.5 billion
2005 year-end revenue

13%
Increase in revenue
from 2004



n We also continued to see strong growth in our specialty 
products. Membership in dental products increased more than
9 percent to 13.1 million, while membership in our pharmacy
products increased approximately 12 percent to 9.4 million.

n We now serve 27.9 million unique members.

An overwhelming majority of the increase in membership 
was organic – from winning customers in the marketplace – not
purchased in a business acquisition. 

On a percentage basis, we experienced stronger organic 
membership growth than any of our national competitors. This
speaks to the strength of Aetna’s product offerings, as well as 
customers’ desire for integrated product solutions. For example,
more than 50 percent of our January 1, 2006, sales among
National Accounts customers included two or more Aetna 
products. We believe this trend will continue and fuel significant 
cross-sell opportunities among all of our products – medical, 
pharmacy, dental, behavioral health, group life, long-term 
care and disability, and medical management – and across all 
customer markets.

Our rigorous focus on health care quality and costs also 
contributed significantly to our results. For our customers, we
managed a full-year commercial risk medical cost trend of 
a little over 8 percent. Our stable medical cost trend and 
a disciplined approach to pricing allowed Aetna to continue 
having one of the best medical cost ratios in the industry. 
In the full-year 2005, Aetna’s commercial risk medical cost 
ratio was 78.4 percent, excluding favorable prior-period 
reserve development.
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2005 Increase 
in Membership

8%
Increase in 
medical members

9%
Increase in 
dental members

12%
Increase in 
pharmacy members

27.9 million
Unique members
served in 2005

On a percentage basis,
we experienced stronger
organic membership 
growth than national
competitors.



In addition, we made good progress in 2005 achieving an 
operating expense ratio of 19.4 percent, compared to the full-year
2004 level of 20.1 percent. We will strive to make continued
improvements in operating efficiency in 2006 and beyond. 

Overall, Aetna’s 2005 operating earnings increased 28 percent to
$2.33 per share from the $1.82 per share we reported for 2004,
excluding favorable prior-period reserve development. Both figures
are adjusted for the stock split we announced in January 2006.

RETURNING SIGNIFICANT VALUE TO SHAREHOLDERS

As a result of Aetna’s strong financial performance, we were able
to return significant value to our shareholders:

n Our share price increased by more than 51 percent for the year;
outperforming, by far, our peers, and exceeding that of the S&P
500 Index and the Morgan Stanley HMO Index. 

n Twice in less than 12 months Aetna’s stock price rose to the
point where we completed a two-for-one stock split.

n Since the beginning of Aetna’s turnaround in May 2001 – when
Aetna’s stock price fell below $6, adjusted for splits – to 
year-end 2005, Aetna’s stock price has appreciated more than
711 percent.

CREATING INNOVATIVE PRODUCTS

One of the ways we have differentiated Aetna is through our
innovative products. In 2001, Aetna was the first national 
company to offer a consumer-directed plan with our Aetna
HealthFund® Health Reimbursement Arrangement product and
in 2004, the first insurer to launch a Health Savings Account
option. We also are unique in our ability to integrate 
performance-based networks with consumer-directed health plans.

6

Our share price 
increased by more than
51 percent for the year;
outperforming our peers,
and the S&P 500 and
Morgan Stanley indices. 

From the beginning of
Aetna’s turnaround in
May 2001 to year-end
2005, Aetna’s stock price
has appreciated more
than 711 percent.
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We are uniquely able to integrate performance-based
networks with consumer-directed health plans.

In 2005, we expanded our family of Aetna HealthFund® options
by entering new markets – such as with the Federal Employee
Health Benefits Plans – and at year end, had more than 450,000
members enrolled in Aetna HealthFund. In addition, 330,000
members were in our Aexcel® networks, a significant increase from
our 79,000 members the previous year. Now available in 20 of
our markets, Aexcel continues to be well received by customers,
and we increasingly will be focused on integrating it with our
Aetna HealthFund in other markets.

CREATING PREFERENCE IN THE MARKETPLACE

Of course, Aetna’s success is based on our ability to execute on the
fundamentals of our business – having quality products, sound
underwriting, appropriate pricing, effective medical management
and excellent service. However, meaningful innovation in the
context of what’s important to our customers will create 
significant differentiation over time.  

In the next section of this annual report, we put the spotlight on
the many ways Aetna is creating preference in the marketplace 
by delivering value-added information, products and service:

n How we’re partnering with outside experts to identify and
address major health issues, such as depression;

n How we’re providing consumers useful information – such as
with our price transparency pilot initiative – so they can make
better-informed decisions;

n How innovative and patented care management tools are being
used by Aetna’s health services support staff – such as the 
team pictured on our annual report cover – to help physicians 
positively impact the lives of our customers as well as all
Americans; and

450,000
Members in 
Aetna HealthFund®

plans in 2005

330,000
Members in Aexcel®

networks in 2005
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Investment in Aetna’s business is tied to increasing
our ability to innovate on behalf of customers and
making a positive impact in health care.

n How Aetna is tackling the hard issues, such as the persistent
problem of an uninsured population, with proposals that are
charting a new course for the industry.

These efforts are shaping our future.

INVESTING WHERE IT MAKES SENSE AND 
HELPS OUR  CUSTOMERS

In that same regard, investment in Aetna’s business is tied 
to increasing our ability to innovate on behalf of customers 
and making a positive impact in health care – whether it’s by
expanding access or geographic reach, strengthening existing
markets or products, or enhancing our medical management 
or other capabilities.

A great example is Aetna’s acquisition last year of ActiveHealth
Management, our clinically focused, technology-driven health
management and health care data analytics company. This 
new addition not only has brought medical management 
expertise, but also has expanded our ability to offer current and
new customers, including other health plans, service that helps
physicians improve clinical quality and patient safety.

Twelve million individuals currently benefit from ActiveHealth’s
patented CareEngine® technology (6 million are Aetna members).
While this is significant, it represents only 7 percent of individuals
covered by commercial health insurance. It is clear we have a
meaningful opportunity to further expand the reach of this 
valuable consumer-focused tool in our own book of business 
and beyond.

With the acquisition of HMS Healthcare, a leading regional 
network company, we greatly strengthened Aetna’s presence 

12 million
Individuals benefit 
from ActiveHealth’s
patented CareEngine®

technology

February 2006
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Expanding our 
access and geographic 
reach … strengthening
existing markets and
products … enhancing
medical management
capabilities

in Michigan and Colorado. In Michigan, for example, we 
substantially enhanced Aetna’s value to customers by adding a
leading hospital and physician network with significant brand
awareness and market breadth.

Enhancing Aetna’s integrated value proposition, we brought our
behavioral health business in house. In 2004, we announced we
would acquire the portion of behavioral health services 
provided by Magellan Health Services to Aetna clients. We 
successfully transferred that business in 2005. Having this 
capability in house further strengthens Aetna’s ability to offer 
customers an integrated medical and behavioral health product
that helps improve health care outcomes.

Similarly, our decision in 2005 to increase Aetna’s ownership 
to 100 percent of our Specialty Pharmacy joint venture with
Priority Healthcare has enabled us to create a fully integrated
pharmacy and medical benefits capacity to better serve the needs
of members with chronic conditions who need specialty 
pharmaceuticals. This now-completed transaction, coupled with
the grand opening of Aetna’s second mail-order pharmacy facility
in Pompano Beach, Florida, was a final step in developing Aetna
Pharmacy Management’s comprehensive suite of products and
services to manage pharmacy costs and quality. 

Finally, the successful acquisition of Strategic Resource Company,
one of the largest providers of benefits to part-time and hourly
workers, has extended Aetna’s capacity into niche markets. 
We are pleased that employers are choosing this option as an 
affordable way to offer health benefits to employees who might
not otherwise have access to coverage.
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OUR SUCCESS IS SHAPING OUR FUTURE

Going forward, the collective energy of all Aetna employees will
be geared toward capturing the full potential of our capabilities
and helping consumers achieve their optimal state of health.
That will mean different products, tools and capabilities for 
various segments of the market.

While the two of us will have different leadership roles at Aetna
in 2006 – Jack serving as Executive Chairman and Ron as CEO
and President – our commitment to Aetna’s strategy won’t change.

We will continue to work on the integration of all of our 
products, such as health and disability, to help employers better
manage costs and help physicians manage quality. We’ll continue
devoting significant resources to finding new ways to integrate
information so people can make better decisions about their
health care and benefits, and putting the right tools in members’
hands to help make their experience simple and easy – from plan
selection, to choosing the right physician and knowing prices
ahead of time, to checking on the status of a claim.

We know we absolutely must stay focused on the needs of our
customers and continue innovating to meet their needs. We
encourage you to read Jack’s essay, beginning on page 28 of 
this report, on how Aetna is advancing innovative initiatives 
to improve accountability in health care, and link payment to 
quality and effectiveness.

We’ll continue to go
where others won’t 
go on tough issues 
and work hard to
develop market-based
solutions for customers. 
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Finally, we’ll continue to go where others won’t go on tough
issues, such as the uninsured, and work hard to develop 
market-based solutions for customers. For us, helping to build a
stronger, more effective health care system is critically important.  

Central to the success we have had at Aetna is the fact that we put
the people who use our services at the center of everything we 
do – whether they are members, employers, brokers and 
consultants or physicians. We remain committed to taking the
broad view of all of our stakeholders, listening to them and
responding in such a way that they prefer to do business with
Aetna. We believe this will translate into strong, consistent
growth for Aetna and continued value for our shareholders.

We are very excited about the future of Aetna. It is clear that our
strategy is working, and our customers appreciate the value Aetna
brings to the marketplace. We want to thank Aetna employees for
all their hard work making the company what it is today and our
customers for their support over the years. And thanks to you, our
shareholders, for your continued confidence in Aetna.

John W. Rowe, M.D. Ronald A. Williams

Executive Chairman Chief Executive Officer 
and President

We remain committed to taking the broad
view of all of our stakeholders, listening to
them and responding in such a way that they
prefer to do business with Aetna.

For us, helping to
build a stronger, 
more effective health
care system is 
critically important.



Pictured: Aetna Customer Service Center
Fresno, California

“A Spirit of Service”… Fresno employees 
make a difference in the lives of our 

members and in our community.12

Aetna’s business and 
public policy solutions 

are the building 
blocks for expanding 

constituent preference.
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Creating
Preference



At Aetna, we are focused on improving our members’ health care
experience and helping to build a better health care system 
for all. We are working to give our constituents the 
information they need to be truly engaged in their health care
decisions, the tools they need to manage their care, and access 
to quality health care through a variety of products that meet 
the needs of widely divergent populations. Both business 
and public policy solutions are the building blocks for expanding
constituent preference.

We place the people who use our services at the center of 
everything we do. Consequently, we place a high premium on 
listening to our constituents and understanding their needs. 
It fuels our relentless drive to develop products and services that
our constituents prefer, and to respond quickly as constituent
needs change. 

RESPONDING WHEN CUSTOMERS NEED US MOST

When Hurricane Katrina and Hurricane Rita inflicted 
devastation on millions of people in the Gulf Coast region, Aetna
stepped into action for the members and customers who rely on
us. Beyond monetary contributions, we immediately took steps
to bolster our business operations and modify policies so that our
members – many of whom were displaced from their homes –
could continue to access needed care and medications in and out
of network, receive disability payments and otherwise receive
needed service from Aetna during the storms’ aftermath.

In affected areas, we waived requirements temporarily 
for precertification, referrals, medical necessity review and 
notification of hospital admissions. We waived pharmacy copay
policies to help members refill and replace lost or damaged 
medications; and we made claims histories available to members,
physicians and other health care professionals to help them 
recreate lost medical and prescription records.

Creating preference through 
listening and understanding

When Hurricane Katrina
and Hurricane Rita
inflicted devastation 
on millions of people 
in the Gulf Coast 
region, Aetna stepped 
into action for the 
members and customers
who rely on us.  

14
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Aetna Executive Chairman John W. Rowe, M.D., 
was interviewed on CNBC about policy modifications 
adopted for members in the wake of Hurricane Katrina 
“to give them peace of mind.”

September 7, 2005
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We understood what a difficult time this was for Gulf Coast 
residents; and we worked tirelessly with customers, members, 
and doctors to answer their many questions and let them know
how to get the help they needed, when they needed it most.

MAKING THE CASE FOR PREVENTIVE CARE

Through our Aetna HealthFund® plans, we are helping to bring
consumers more affordable health care coverage that gives them
more control over their health care spending, while making access
to preventive care services a high priority. We are now a leader in
this important arena, with a keen understanding of the full
breadth of capability required for success. 

As a leader, we continue to pioneer by developing better tools and
better capabilities, and are now in our eighth generation of the
Aetna HealthFund suite of consumer-directed health plans.

In 2005, we introduced an innovation that enables employers
with our health savings account-compatible, high-deductible
health plans to provide first-dollar coverage for preventive drugs
used for the treatment of hypertension, high cholesterol, diabetes,
asthma and osteoporosis. This industry-first approach encourages
our members to manage their conditions and prevent significant
complications that could otherwise arise. We know consumers
prefer prevention over treatment, and we are making it easier than
ever to achieve.

This is a key differentiator. We have more than doubled our 
Aetna HealthFund membership in these products over the year-
end 2004 level. 

As a leader, we 
continue to pioneer 
by developing better
tools and better 
capabilities, and are
now in our eighth 
generation of the 
Aetna HealthFund®

suite of consumer-
directed health plans.



“What Aetna is doing, the elements
of this approach, are essential to 

the early and accurate diagnosis 
of depression, and to the remission 
of patients’ symptoms.”
– James W. Cox-Chapman, M.D.

ProHealth Physicians, Inc.
Farmington, Connecticut 

Faced with an increasingly complex and expensive health care
world, consumers need help navigating their way through the 
system so they are better prepared to make informed decisions
that lead to better outcomes. Innovation is critical. Aetna’s 
focus on innovation, rooted firmly in an understanding of our 
constituents’ needs, is helping to forge initiatives that empower
consumers to achieve their optimal health. These initiatives are
built on new relationships and new ways of thinking.

TEAMING WITH DOCTORS TO TREAT DEPRESSION

Aetna announced an initiative in 2005 that could have a major
impact on the lives of our members suffering from depression. By
teaming up with primary care physicians, this new program is
designed to help identify and treat depression early – speeding
and improving a patient’s recovery. We provide physicians with
clinical tools and access to support from Aetna nurses and 
behavioral health specialists, and we provide increased 
reimbursement for physicians who screen and talk with patients
to diagnose depression.

Creating preference 
through innovation

This new program 
is designed to help
identify and treat
depression early –
speeding and improving
a patient’s recovery.
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An estimated 
10 percent of
Americans may suffer
from depression,
making early 
intervention critical.

We know that patients who forgo treatment of depression early
can find their overall health, productivity and quality of life 
suffering as a result. An estimated 10 percent of Americans may
suffer from depression, making early intervention critical.
Outcomes data for patients who have gone through our existing
medical/psychiatric program (1,571 members studied from 
March 2003 to September 2005) shows impressive results:

n 8.9 percent reported physical improvement

n 44.9 percent reported mental health improvement

n Members averaged a gain of 3.95 days worked per month

Our approach is helping to meet constituent needs by looking 
at the patient/physician relationship in a new and different way.

SHARING THE ‘PRICE TAG’

More involved than ever before in health care decisions, 
consumers today need access to extensive health care information,
from the quality and efficacy of treatment options to their 
wide-ranging costs. In 2005, Aetna took the innovative step of
launching a new initiative in the Greater-Cincinnati area that
gives members online access to the physician-specific rates for up
to 25 of the most common office-based medical services.

As a result, members in Greater Cincinnati can now know the
cost of services before they go to the doctor’s office. This first-of-
its-kind program puts more helpful information into the hands 
of consumers, who are better able to make the health care 
decisions that are right for them. Price transparency adds an



“What Aetna calls the ‘consumer-directed’ approach 
does have merit, and may well prove the most palatable. 
We applaud the company’s experiment in Cincinnati.”

The Cincinnati Post
August 22, 2005
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important informational tool to an expanding toolbox that
already includes our Hospital Comparison tool and an Estimate
the Cost of Care tool.

A model for the entire industry, price transparency will be rolled
out to certain additional Aetna markets by late 2006. The tool
also will be enhanced to integrate references to both provider 
clinical quality and efficiency information.

USING TECHNOLOGY TO HELP IMPROVE OUTCOMES

Aetna’s innovative MedQuery® program, which notifies physicians
when our systems find errors, gaps or omissions in patient care, is
helping members get better care every day. There is no more
important work in health care benefits. 

ActiveHealth Management, which became an Aetna company in
2005, is helping to improve health care for millions of Americans.
ActiveHealth’s patented CareEngine® clinical decision support 
system is the powerful tool behind MedQuery. It continuously
scans claims data from 12 million current members (Aetna and
other clients) for clinical problems. The data are analyzed against
accepted medical standards. When an opportunity to improve
care is identified, a patient-specific clinical alert is sent to the
treating physician.

“Aetna’s MedQuery outreaches 
are educational and helpful – 
not at all threatening. They’re
very patient oriented.”
– Michael L. Scheer, D.O.

Trinity, Florida

A model for the
entire industry, price
transparency will be
rolled out to certain
additional Aetna
markets by late 2006.
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That’s more than 
1 million times the
CareEngine system
found opportunities
to improve clinical
quality and 
patient safety.

More than 1.3 million ActiveHealth “Care Considerations” were
issued in 2005. That’s more than 1 million times the CareEngine
system found opportunities to improve clinical quality and
patient safety.

BUILDING A MOUTH/BODY BRIDGE

Research increasingly reinforces the importance of good oral
health, while illuminating the dangers that poor dental health
poses to patients’ overall health – there are links between 
periodontal disease and many systemic conditions, including 
preterm low birth-weight babies, coronary artery disease, 
cerebrovascular disease and adult-onset diabetes. These 
associations represent significant health issues, which is why
Aetna forged a collaborative relationship with Columbia
University College of Dental Medicine. Together, our goal is 
to bring new thinking to these issues to help make more 
illuminating research and helpful programs possible.

Columbia University Medical Center is working with us on 
outcomes-based research evaluating Aetna’s integrated medical
and dental databases. Current projects include evaluation of the
dental/medical integration pilot; development of new, continuing
education courses for dentists; production of new member 
education materials; and assessment of emerging technologies.
Columbia also will provide technical resources as we develop 
new policies.



Our approach is to
anticipate and address
health care needs with
bold proposals and
initiatives that chart 
a new course for 
the industry.
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The U.S. health care system faces enormous challenges. Facing
unequal access to quality health care and significant patient 
safety issues, many Americans fear what the future may bring 
to health care. We understand those fears and spend a lot of 
time thinking about the present and future needs of our members
and all other Americans. Our approach is to anticipate and
address health care needs with bold proposals and initiatives that
chart a new course for the industry.

IMPROVING HEALTH CARE ACCESS FOR ALL

In 2005, Aetna became the first national health insurer to
announce support for an individual health insurance 
requirement, whereby states or the federal government would
require individuals to obtain basic health insurance coverage. Our
support for this important legislative proposal was highlighted 
in a Wall Street Journal op-ed, cowritten by Aetna CEO and
President Ronald A. Williams and California Medical Association
Executive Vice President and CEO Jack Lewin, M.D.

It is a viable, common-sense approach that, if properly structured,
has the potential to expand access to quality health care for 
millions of Americans and help ease the financial crisis facing 
the health care system. Such a requirement would encourage 
personal responsibility by recognizing that those who can afford
health care coverage should purchase it, and it acknowledges 
that government should help pay for those who truly cannot
afford health coverage.

Aetna recognizes this approach represents a major shift in how
health care coverage is funded. We believe the health care system
needs ideas of this magnitude to help ensure all Americans in the
future will be able to take advantage of health care options and
innovations available through a competitive, private marketplace.

Creating preference by 
challenging the future
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Recognizing the complexity of the problem, Aetna also remains
committed to developing new business solutions to make quality
health care coverage more affordable. Our expanding Aetna
HealthFund® family of consumer-directed health plans; our 
student health plans available through our Chickering subsidiary;
and our coverage for part-time and hourly workers available
through Strategic Resource Company (SRC), an Aetna company;
are all part of a comprehensive approach to making health care
coverage easier to attain.

BUILDING A HISTORY OF SOCIAL RESPONSIBILITY

Aetna’s commitment to social responsibility includes a long and
proud history of corporate philanthropy, almost $290 million 
in contributions since 1980. Today, Aetna is integrating its 
business and philanthropic initiatives to help shape the future 
of health care through a variety of programs that make a 
difference in the lives of Americans every day.

n Since 2001, Aetna and the Aetna Foundation have committed
more than $10 million to address racial and ethnic disparities 
in health care – a persistent and insidious problem adversely
affecting the quality of health care for millions of Americans. 
In 2005, we awarded more than $4 million to disparities 
initiatives that are, for example, helping New York City 
community health workers bridge the gap between 
available health and social service systems and low-income,
minority communities.

“The status quo is 
the worst possible
strategy. We need 
a new approach to
financing universal
access that is more
practical and 
affordable, while still
socially responsible
and ethical.”

The Wall Street Journal op-ed
August 19, 2005

– Jack Lewin, M.D.,
Executive Vice President
and CEO, California
Medical Association

– Ronald A. Williams,
CEO and President, Aetna
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$290 million
Grants, scholarships and
social investments made
by Aetna since 1980.

$10 million
Funding committed 
since 2001 by Aetna and
the Aetna Foundation 
to help end disparities 
in health care.

$10.5 million
With Aetna’s matching
funds, amount donated
by employees and 
retirees in 2005.

n Aetna is helping to develop through its philanthropic resources
a new standard of care for patients dealing with end-of-life-care
issues. In 2005, for example, the Aetna Foundation awarded
$175,000 for the trauma unit at John H. Stroger Jr. Hospital 
of Cook County, Illinois. Stroger Hospital is developing a new
type of hospice program that promises to help change the
nature of the last moments of life for trauma patients and their
families. Part of $2.25 million Aetna and the Aetna Foundation
awarded in 2005 for quality-of-care initiatives, the grant will
help develop a model program of culturally appropriate end-of-
life care that can be shared with urban trauma centers.

n Aetna employees have played a major role in helping Aetna
build healthier communities with impressive gifts of their time
and money, earning a 2005 Award for Excellence in Workplace
Volunteer programs by the Points of Light Foundation and
Volunteer Center National Network. In 2005, with Aetna’s
matching funds, employees and retirees donated $10.5 million
and 155,000 hours of their time.

Pictured, left to right:
B.“Pete” Thomas, M.D., Woodlawn Health Center of Cook County; 

Susan Avila, R.N., John H. Stroger Jr. Hospital of Cook County;
Thomas Mason, M.D., Woodlawn Health Center of Cook County;  

Kimberly Joseph, M.D., John H. Stroger Jr. Hospital of Cook County



“The Aetna grant will help us determine 
how traditional palliative care can be 
expanded and applied in the trauma 
unit setting, helping patients and their 
families in a very difficult time.”
– Kimberly Joseph, M.D.

John H. Stroger Jr. Hospital of Cook County, Illinois

Employees have 
logged nearly 
700,000 volunteer
hours in communities
across the country
since 2003.
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There is a business 
case for quality 
in health care.
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Getting What
We Pay for 

in Health Care
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Over the last several years, there has been a subtle but 
very important shift in the role of health insurers. In the 1990s,
during the backlash against managed care, insurers were on the
defensive as they responded to criticism from physicians, patients
and elected officials; and faced increased regulatory restrictions.
More recently, health insurers are becoming active partners with
other participants in the health system in efforts to improve the
quality of care, manage increasing health care costs and help
reduce the large number of uninsured in this country. 

Aetna is playing a leadership role in this new activism with major
programs in health care quality; disease management, including
most recently, depression; disparities in care for racial and ethnic
minorities; care at the end of life; and efforts to reduce 
the number of uninsured. In this context, Aetna has advanced
innovative initiatives to improve accountability, and link 
payment for care to quality and effectiveness. Such efforts, 
which are generally referred to as value-based purchasing or pay
for performance, are becoming a major movement in the 
American health care system – all designed to make sure we get
what we pay for in health care.

Concerns regarding health care cost and quality are the substrate
for the growing interest in pay for performance. Regarding cost,
the year-over-year increase in health care costs, which for 2005
was estimated at 7.4 percent, continues to significantly outpace
the growth of our overall economy, as measured by the Gross
Domestic Product.1 While we undoubtedly receive significant
value for this investment, absent an unexpected surge in overall
economic growth, this overspending on health care soon will
cause Americans to forgo goods and services that they would 
ordinarily use in order to purchase health care. In fact, for many
on limited incomes, this dreaded choice already is a daily reality.

The year-over-year
increase in health care
costs continues to 
outpace the GDP.
Highest spending 
often associated with 
low-quality care.

GETTING WHAT WE PAY FOR IN HEALTH CARE

John W. Rowe, M.D.
Executive Chairman
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Furthermore, the experiences of corporations such as General
Motors makes the case that the increasing burden of health care
expenditures for their beneficiaries severely limits their capacity to
compete in a global economy. 

In addition to excess cost, there is significant variability in the
quality of health care delivered to individuals in America, with
gaps particularly prevalent among members of racial and ethnic
minority groups. Studies of the relationship of health care costs
and quality indicate that quality of care and spending do not go
hand in hand. Paradoxically, the highest spending often is 
associated with low-quality care.2,3,4,5

Faced with these serious and persistent cost and quality problems,
employers, patients and government have called for greater
accountability in health care. In this context, America’s Health
Insurance Plans, a national organization of health plans, has
promulgated a set of guiding principles for establishment 
of pay-for-performance initiatives, which can be summarized 
as follows:6

n Programs that reward quality performance should promote
medical practice based on scientific evidence and aligned with
the six aims of the Institute of Medicine for advancing 
quality (safe, beneficial, timely, patient centered, efficient and 
equitable). Research to develop this evidence base is urgently
needed in many areas.

n To be feasible and sustainable, programs that reward quality
performance should involve physicians, hospitals and other
health care professionals in their development. Disclosure 
of program methodologies is required to engage these groups.
All key stakeholders must collaborate on a common set of 
performance measures.

Value-based 
purchasing, or pay 
for performance, is
becoming a major
movement in the
American health 
care system.

Improve
accountability

Link payment
to quality and 
effectiveness
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n Public reporting of reliable performance information will 
promote accountability and facilitate informed consumer 
decision making.

n Rewards should be sufficient to produce a measurable impact
on clinical practice and consumer behavior, and result in
improved quality and more efficient use of health care resources.

Many organizations, including health plans, Medicare and 
a consortia of major employers, have established value-based 
purchasing initiatives. These programs vary widely in design.7,8

Program elements that merit consideration include, among 
others, the specific standards against which performance is 
measured; the type and degree of incentive to be used; and the
target of the initiative (physician, hospital, medical group, etc.).

One of Aetna’s current initiatives, Aexcel®, and our plans for
future pay-for-performance efforts, are examples of the types of 
programs health plans can develop. Aetna’s network option 
featuring Aexcel-designated physicians has attracted national
attention for being innovative and effective.9 The program 
aims to provide access to cost-effective, high-quality care in high-
cost specialties. This network option includes specialists selected
based on both the clinical performance and cost-effectiveness of
their practices. The specialties include cardiology, cardiothoracic 
surgery, gastroenterology, general surgery, obstetrics/gynecology, 
orthopedics, otolaryngology, neurology, neurosurgery, plastic 
surgery, urology and vascular surgery. In 2005, Aexcel was 

Aexcel® is one example 
of a value-based 
purchasing initiative.
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available in nine major metropolitan regions throughout the
country. Where possible, Aexcel-designated physicians are
required to have provided 20 episodes of care for Aetna members
in the preceding year.

With respect to clinical performance, based on recommendations
of leading national medical organizations, all specialties are 
measured on adverse events occurring during inpatient hospital
stay, such as bleeding and infection, and 30-day unplanned 
readmission rate. In addition, available specialty-specific 
outpatient measures are applied. For instance, for obstetricians
and gynecologists, the measures include cervical cancer and breast
cancer screening rates; and HIV testing rates in pregnancy. 
For cardiologists, we include beta blocker use after cardiac events,
use of ace inhibitors in patients with chronic heart failure or statin
use after cardiac events. These outpatient criteria are based on 
recommendations of an independent professional group, the
Ambulatory Care Quality Alliance, a blue-chip consortium of
leading medical professional groups, employers and payers.

The proportion of initial specialists remaining in Aexcel after the
clinical performance and cost-effectiveness screens ranges from 
33 percent to 71 percent, depending on the region and specialty. 

Our early experience with Aexcel has been excellent, with very
high patient and physician satisfaction; potential savings that vary
from 1.6 percent to 4.5 percent of total physician-related costs
per year, depending on the plan design selected, region and 
specialties involved; and very strong interest from employers. 

Aexcel aims to provide access to cost-effective,
high-quality care in high-cost specialties.

Outcomes 
measured for...

Cardiology
Cardiothoracic surgery
Gastroenterology
General surgery
Obstetrics/gynecology
Orthopedics 
Otolaryngology
Neurology 
Neurosurgery 
Plastic surgery 
Urology 
Vascular surgery
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As a reflection of this effectiveness, our enrollment in Aexcel 
grew from 79,000 at the end of December 2004 to 470,000 in
early 2006.

Based on the exceptionally positive reception that Aexcel has
received in the marketplace, the very high member satisfaction
and the potential for savings, we have expanded this effort to a
total of 20 markets in 2006. In addition to the business success,
Aexcel has attracted substantial attention from policy makers 
and health economists as an outstanding example of the business
case for quality in health care. 

Moving forward, Aetna is building on our experience with Aexcel
to develop a broad-based national pay-for-performance initiative
that will apply to all of our health plans. This program, which 
initially will be targeted to physicians and will expand to include
hospitals as well in the medium to longer term, will provide cash
bonus payments twice yearly. It also will include nonfinancial
rewards, such as reduced administrative requirements or public
acknowledgment of superior performance. The program will
include performance-based payments in five key areas – medical
cost-effectiveness, clinical performance, member access, member
satisfaction and administrative practices. I am confident that this
groundbreaking, new national pay-for-performance initiative will
add significant value for our customers.

Early experience
with Aexcel:

Very high patient/
physician satisfaction

Potential for health
care savings 

Strong interest from
employers

Aexcel is an example of making the business 
case for quality in health care.
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Pay for performance is here to stay in the United States health
care system, and Aetna is committed to leading the way for health
plans to drive greater value and accountability for our customers
as they purchase the finest health care in the world.

Pay for performance 
is here to stay in the
United States health
care system.
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CONSOLIDATED STATEMENTS OF INCOME For the Years Ended December 31,

(Millions, except per common share data) 2005 2004 2003

Revenue:

Health care premiums $16,924.7 $14,862.8 $13,235.5

Other premiums 2,003.0 1,813.9 1,668.5

Fees and other revenue 2,428.9 2,094.1 1,912.2

Net investment income 1,103.0 1,062.5 1,095.0

Net realized capital gains 32.3 70.8 65.2

Total revenue 22,491.9 19,904.1 17,976.4

Benefits and expenses:

Health care costs 13,107.9 11,637.7 10,135.8

Current and future benefits 2,364.5 2,191.5 2,090.8

Operating expenses:

Selling expenses 843.5 700.0 567.4

General and administrative expenses 3,515.1 3,328.8 3,587.1

Total operating expenses 4,358.6 4,028.8 4,154.5

Interest expense 122.8 104.7 102.9

Amortization of other acquired intangible assets 57.4 42.5 50.8

Reduction of reserve for anticipated future losses on discontinued products (66.7) – –

Total benefits and expenses 19,944.5 18,005.2 16,534.8

Income from continuing operations before income taxes 2,547.4 1,898.9 1,441.6

Income taxes 912.9 683.8 507.8

Income from continuing operations 1,634.5 1,215.1 933.8

Discontinued operations, net of tax – 1,030.0 –

Net income $ 1,634.5 $ 2,245.1 $ 933.8

Earnings per common share:

Basic:

Income from continuing operations $ 2.82 $ 2.01 $ 1.53

Discontinued operations, net of tax 1.70

Net income $ 2.82 $ 3.71 $ 1.53

Diluted:

Income from continuing operations $ 2.70 $ 1.94 $ 1.48

Discontinued operations, net of tax 1.64

Net income $ 2.70 $ 3.58 $ 1.48

The foregoing financial information should be read in conjunction with the financial statements and related notes as presented in Aetna Inc.’s
2005 Annual Report, Financial Report to Shareholders.
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CONSOLIDATED BALANCE SHEETS As of December 31,

(Millions) 2005 2004

Assets
Current assets:

Cash and cash equivalents $ 1,192.6 $ 1,396.0
Investment securities 13,366.2 14,242.6
Other investments 96.8 57.7
Premiums receivable, net 349.2 256.1
Other receivables, net 366.7 314.0
Accrued investment income 184.9 198.6
Collateral received under securities loan agreements 1,138.8 1,173.8
Loaned securities 1,115.7 1,150.1
Income taxes receivable – 226.8
Deferred income taxes – 196.0
Other current assets 423.8 304.5

Total current assets 18,234.7 19,516.2

Long-term investments 1,662.1 1,718.1
Mortgage loans 1,460.8 1,348.2
Investment real estate 207.2 274.8
Reinsurance recoverables 1,143.7 1,173.0
Goodwill 4,523.2 3,687.8
Other acquired intangible assets, net 724.9 460.3
Property and equipment, net 272.8 233.6
Deferred income taxes – 300.0
Other long-term assets 1,602.8 405.9
Separate Accounts assets 14,532.4 13,015.8

Total assets $44,364.6 $42,133.7

Liabilities and shareholders’ equity
Current liabilities:

Health care costs payable $ 1,817.0 $ 1,927.1
Future policy benefits 806.1 837.6
Unpaid claims 752.1 707.7
Unearned premiums 156.9 121.8
Policyholders’ funds 757.7 672.5
Collateral payable under securities loan agreements 1,138.8 1,173.8
Current portion of long-term debt 450.0 –
Income taxes payable 36.7 –
Deferred income taxes 10.4 –
Accrued expenses and other current liabilities 1,691.1 1,570.8

Total current liabilities 7,616.8 7,011.3

Future policy benefits 7,642.1 7,859.5
Unpaid claims 1,144.9 1,081.5
Policyholders’ funds 1,304.2 1,453.1
Long-term debt, less current portion 1,155.7 1,609.7
Deferred income taxes 15.1 –
Other long-term liabilities 848.5 1,021.4
Separate Accounts liabilities 14,532.4 13,015.8

Total liabilities 34,259.7 33,052.3

Commitments and contingencies
Shareholders’ equity:

Common stock and additional paid-in capital 1,885.1 3,076.5
Retained earnings 8,169.5 6,546.4
Accumulated other comprehensive income (loss) 50.3 (541.5)

Total shareholders’ equity 10,104.9 9,081.4

Total liabilities and shareholders’ equity $44,364.6 $42,133.7

The foregoing financial information should be read in conjunction with the financial statements and related notes as presented in Aetna Inc.’s
2005 Annual Report, Financial Report to Shareholders.
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CONSOLIDATED STATEMENTS OF CASH FLOWS For the Years Ended December 31,

(Millions) 2005 2004 2003

Cash flows from operating activities:
Net income $ 1,634.5 $ 2,245.1 $ 933.8
Adjustments to reconcile net income to net cash 
provided by operating activities:

Discontinued operations – (1,030.0) –
Physician class action settlement charge               – – 115.4
Depreciation and amortization 204.4 182.2 199.6
Amortization of net investment premium 22.6 45.5 54.2
Net realized capital gains (32.3) (70.8) (65.2)
Changes in assets and liabilities:

Decrease (increase) in accrued investment income 13.7 22.9 (7.2)
(Increase) decrease in premiums due and other receivables (95.6) 34.0 150.1
Net change in income taxes 596.5 350.9 16.3
Net change in other assets and other liabilities (251.6) (621.7) (369.4)
Decrease in health care and insurance liabilities (223.7) (366.3) (597.2)
Other, net (43.9) (21.2) (59.8)

Net cash provided by operating activities of continuing operations 1,824.6 770.6 370.6
Discontinued operations 68.8 666.2 –

Net cash provided by operating activities 1,893.4 1,436.8 370.6

Cash flows from investing activities:
Proceeds from sales and investment maturities of:

Debt securities available for sale 10,604.7 9,471.7 12,623.6
Other investments 1,302.9 2,495.9 3,113.2

Cost of investments in:
Debt securities available for sale (10,108.5) (9,469.3)                (13,250.3)
Other investments (1,130.0) (2,231.1) (2,386.6)

Increase in property, equipment and software (271.6) (190.3) (210.8)
Cash used for acquisitions, net of cash acquired (1,107.6) (9.5) (53.5)

Net cash (used for) provided by investing activities (710.1) 67.4 (164.4)

Cash flows from financing activities:
Deposits and interest credited for investment contracts 41.6 54.5 94.4
Withdrawals of investment contracts (54.5) (423.2) (502.4)
Common shares issued under benefit plans 271.3 316.0 293.6
Common shares repurchased (1,650.0) (1,493.0) (445.2)
Dividends paid to shareholders (11.4) (5.9) (6.1)
Other, net 16.3 10.0 (10.0)

Net cash used for financing activities (1,386.7) (1,541.6) (575.7)

Net decrease in cash and cash equivalents (203.4) (37.4) (369.5)
Cash and cash equivalents, beginning of period 1,396.0 1,433.4 1,802.9

Cash and cash equivalents, end of period $ 1,192.6 $ 1,396.0 $ 1,433.4

The foregoing financial information should be read in conjunction with the financial statements and related notes as presented in Aetna Inc.’s
2005 Annual Report, Financial Report to Shareholders.
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Shareholder
Information

STOCK EXCHANGE
LISTING

Aetna Inc.’s (“Aetna’s” or the
“Company’s”) common shares 
are listed on the New York Stock
Exchange (“NYSE”). The NYSE
symbol for the common shares 
is AET. As of January 31, 2006,
there were 11,777 record holders
of Aetna’s common shares.

WEB SITE ACCESS TO
AETNA’S PERIODIC AND
CURRENT REPORTS 
AND CORPORATE
GOVERNANCE MATERIALS

Aetna makes available free of
charge through its Web site at
http://www.aetna.com its 
Annual Reports on Form 10-K,
Quarterly Reports on Form 10-Q,
Current Reports on Form 8-K and
all amendments to those reports 
as soon as reasonably practicable
after Aetna electronically files or
furnishes such materials with the
U.S. Securities and Exchange
Commission (the “SEC”). Aetna
also makes available free of 
charge through its Web site the
Company’s Annual Report,
Financial Report to Shareholders
and Proxy Statement. Shareholders
may request printed copies of
these reports free of charge by
calling 1-800-237-4273.

Aetna’s Annual Report on Form 
10-K provides additional details
about the Company’s business, as
well as other financial information
not included in this Annual
Report. To receive a copy of the
Annual Report on Form 10-K
without charge, please follow 
the above instructions.

Also available on Aetna’s Web 
site at http://www.aetna.com/
governance are the following Aetna
corporate governance materials:
Articles of Incorporation and 

By-Laws; Code of Conduct for
Directors, officers and employees
(and information regarding any
amendments or waivers relating to
Aetna’s Directors, executive officers
and principal financial and
accounting officers or persons 
performing similar functions);
Independence Standards for
Directors; Corporate Governance
Guidelines; and Charters for the
key standing Committees of the
Board of Directors (Audit
Committee, Committee on
Compensation and Organization,
Executive Committee, Investment
and Finance Committee, 
Medical Affairs Committee, and
Nominating and Corporate
Governance Committee). 
These materials also are available
in print to shareholders free of
charge by calling 1-800-237-4273.

Section 16 reports are filed 
with the SEC by Aetna’s Directors
and those officers subject to
Section 16 to reflect a change 
in their beneficial ownership of
Aetna’s securities and are available
through Aetna’s Web site at
http://www.aetna.com.

The Audit Committee of the Board
of Directors can be confidentially
contacted by those wishing to raise
concerns or complaints about the
Company’s accounting, internal
accounting controls or auditing
matters by calling AlertLine®, an
independent toll-free service, at 
1-888-891-8910 (available seven
days a week, 24 hours a day), or 
by writing to: 
Corporate Compliance 
P.O. Box 370205 
West Hartford, CT 06137-0205

Anyone wishing to make their 
concerns known to Aetna’s 
nonmanagement Directors or 
to send a communication to the
entire Board of Directors may 
contact Michael H. Jordan, 

ANNUAL MEETING

The annual meeting of
shareholders of Aetna Inc.
will be held on Friday, 
April 28, 2006, at The
Conference Center located
at Disney’s BoardWalk 
Inn Resort in Lake 
Buena Vista, Florida.

CORPORATE
HEADQUARTERS

151 Farmington Avenue
Hartford, CT 06156
Phone: 860-273-0123
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Aetna’s Presiding Director, who,
among other things, presides 
over both the nonmanagement
Directors’ and the independent
Directors’ sessions, by writing to
Mr. Jordan at P.O. Box 370205,
West Hartford, CT 06137-0205. 
All communications will be kept
confidential and forwarded directly
to the Presiding Director or Board,
as applicable. To contact Aetna’s
management Directors, you may
write to Dr. Rowe or Mr. Williams
at Aetna Inc., 151 Farmington
Avenue, Hartford, CT 06156.

Aetna mails quarterly financial
results only to those shareholders
who request copies. Shareholders
may call 1-800-237-4273 to listen to
the Company’s quarterly earnings
release and dividend information,
and to request faxed or mailed
copies of the quarterly results.

CERTIFICATIONS

Ronald A. Williams, Chief
Executive Officer, and Alan M.
Bennett, Chief Financial Officer,
have provided unqualified
Certifications of the Company’s
public disclosure contained in the
Company’s Annual Report on 
Form 10-K for the year ended
December 31, 2005 (the “2005
Form 10-K”), filed with the SEC.
These Certifications, which are
required pursuant to Section 302 
of the Sarbanes-Oxley Act of 2002
and related regulations, are filed as
exhibits to the 2005 Form 10-K.

In addition, NYSE regulations
require that the Chief Executive
Officer provide the NYSE each year
with a certification of compliance
with the NYSE’s corporate 
governance listing standards 
following the annual shareholders
meeting. As required by these 
regulations, in May 2005, 
John W. Rowe, M.D., who was
the Chief Executive Officer at

that time, provided the NYSE
with an unqualified certification
regarding compliance with these
standards.

INVESTOR RELATIONS

Securities analysts and institutional
investors should contact:

David W. Entrekin
Vice President
Phone: 860-273-7830
Fax: 860-273-3971
E-mail address:
EntrekinD@aetna.com

SHAREHOLDER SERVICES

Computershare Trust Company,
N.A. (“Computershare”) 
maintains a telephone response
center and a Web site to service
registered shareholder accounts.
Registered shareholders may 
contact Computershare to inquire
about replacement dividend checks,
address changes, stock transfers
and other account matters.

DirectSERVICE 
Investment Program
Current shareholders and new
investors can purchase Aetna
common shares and reinvest cash
dividends through this program
sponsored by Computershare. 

Contacting Computershare by mail:
Computershare
P.O. Box 43069
Providence, RI 02940-3069

Contacting Computershare 
by telephone:
1-800-446-2617 – For general
inquiries and dividend reinvestment
1-800-870-2340 – To enroll in
direct deposit of dividends

Contacting Computershare via 
Internet (instructions below):
http://www.equiserve.com

Current registered shareholder
access: Click “account access” to
log into your account. New users

can click “passwords and login
assistance” on the right side of the
login page to set up their access
and passwords for the first time.

New investors in the
DirectSERVICE Investment
Program: Click “buy stock direct”
and search by ticker symbol
“AET” to view or print the 
plan materials and/or to open 
a new shareholder account 
completely online.

Other Shareholder Inquiries
Office of the Corporate Secretary
Aetna Inc.
151 Farmington Avenue, RE4K
Hartford, CT 06156-3215
Phone: 860-273-4970
Fax: 860-293-1361
E-mail address:
ShareholderRelations@aetna.com

AETNA STOCK OPTION
PARTICIPANTS AND 
AETNA EMPLOYEE 
STOCK PURCHASE PLAN 
PARTICIPANTS

Employees with outstanding 
stock options should address 
all questions to UBS Financial
Services, Inc. (“UBS”) regarding
their accounts, outstanding
options or shares received 
through option exercises.
Employees participating in the
Employee Stock Purchase Plan
also should contact UBS with
questions on their accounts.

UBS Financial Services, Inc.
Corporate Employee 
Financial Services
300 Lighting Way, 6th Floor
Secaucus, NJ 07094-3672
Phone: 1-888-793-7631 
(TTY for the hearing impaired:
1-877-352-3595)

Online Access
http://www.ubs.com/onesource/aet
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Complementing Aetna’s 
existing plan sponsor 
relationships and positioning
us for future growth 
in new segments…

Strategic Resource Company 
350 employees

January 6, 2005
Columbia, South Carolina

Aetna completed its 
acquisition of Strategic
Resource Company (SRC)
in January. SRC, which 
administers group benefit
products for part-time and
hourly workers in 46 states
and the District of Columbia,
enables Aetna to expand 
its services and products 
to a new customer segment,
and provide solutions for 
those who might not 
otherwise have access to 
health care coverage. 

Strengthening our capacity 
to work with doctors to 
help facilitate quality 
care, while managing 
medical costs for the 
chronically ill…

Aetna Specialty Pharmacy
265 employees

March 1, 2005 – 
joint venture initiated
December 30, 2005 – 
Aetna purchase of joint venture
Orlando, Florida

Aetna opened its joint-venture
specialty pharmaceutical 
facility with Priority
Healthcare in March, with 
the goal to serve all of Aetna’s
specialty medication customers
by mid-2005. Pharmaceuticals
distributed by Aetna Specialty
Pharmacy treat members who
suffer from chronic illnesses;
and members suffering from
cancer, hemophilia, immune
deficiency, infertility, multiple
sclerosis and pulmonary diseases. 

In October, Aetna announced
it would purchase Priority’s
share of the joint venture. 
The acquisition was completed
at the end of December. 

Providing practical, timely,
clinical decision support to 
physicians and members 
to improve patient safety 
and medical quality and
reduce medical costs…

ActiveHealth Management 
355 employees

May 27, 2005
New York, New York

With a strategic focus on 
innovation, information and
integration, Aetna purchased
ActiveHealth Management 
in May. The health care 
data analytics company 
had previously provided 
Aetna with the power and 
data behind its MedQuery®

tool; and continues to 
operate as a branded, 
stand-alone business. With
ActiveHealth, Aetna and 
other clients can harness 
up-to-date information 
to help physicians make 
powerful decisions that
improve the quality of care 
and reduce costs.

EXPANSIONS AND ACQUISITIONS IN 2005
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Strengthening regional 
capabilities to give customers
access to a broad and 
cost-effective network of 
physicians, hospitals and 
other health care providers…

HMS Healthcare 
315 employees

July 18, 2005
Southfield, Michigan
Denver, Colorado

Aetna strengthened its 
capabilities in the Midwest 
by acquiring HMS Healthcare,
a company that managed 
sizable networks in Michigan
under the name PPOM; 
and in Colorado, as Sloans
Lake Preferred Health and
Mountain Medical Affiliates.
HMS also had networks 
in Ohio, Indiana and
Kentucky. HMS offered 
firmly established relationships
with hospitals, physicians 
and health care providers; 
and superior services within 
its extensive networks.

Expanding to help us serve
additional membership and
provide business continuity
support going forward… 

Aetna Mail-Order 
Pharmacy Expansion
225 employees

November 29, 2005
Pompano Beach, Florida

Aetna shipped its first 
prescriptions from its second
mail-order pharmacy location
in late November. This 
first-class, state-of-the-art 
facility has the capacity to fill
20 million prescriptions a 
year, three times the capacity
of Aetna’s first facility in
Kansas City, Missouri. Part 
of our comprehensive suite of
products and services, Aetna
Pharmacy Management can
provide a higher quality 
of care for its customers, 
particularly those requiring
home delivery of medications.

Bringing behavioral services 
in house to be able to provide
plan sponsors and members a
full spectrum of integrated
behavioral health services…

Aetna Behavioral 
Health Expansion
520 employees

December 30, 2005
Hartford, Connecticut

In 2005, Aetna transferred 
the assets of Magellan Health
Services that were used to 
provide behavioral health 
care services to Aetna’s 
members. With the purchase
of the assets, which include
three service centers located
across the country, Aetna
launched a full-service 
behavioral health business 
and entered the market 
with approximately 
11 million members.
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BUSINESSWEEK MAGAZINE

– “The Best Managers of 
the Year” included Aetna’s 
Jack Rowe as one of 19 
top corporate executives

COMPUTERWORLD
MAGAZINE

– Named Aetna one 
of the Top 100 Places 
to Work in IT

eHEALTHCARE 
LEADERSHIP AWARDS

– Aetna Navigator™ won 
a Silver Award for best 
interactive site among
HMOs, PPOs and 
other insurers 

FORTUNE MAGAZINE

– Ranked Aetna #2 in 
the health care category 
of the magazine’s 2005 Most 
Admired Companies list

– Ranked Aetna one of
the Top 50 Employers 
for Minorities

– Ranked Aetna one of 
the Top 50 Employers 
for Women 

HISPANIC MAGAZINE

– Named Aetna one of the
Hispanic Corporate 100

HR POLICY ASSOCIATION

– Aetna is the only insurer 
of pharmacy benefits 
to be certified by the 
HR Policy Association 
for meeting its strict 
guidelines for transparency

LATINA STYLE MAGAZINE

– Named Aetna one of 
the Top 50 Companies 
for Latinas

NATIONAL BUSINESS
COALITION ON HEALTH 

– Recognized Aetna with 
an eValue8™ Innovation
Award for outreach work 
to support physicians 
treating Hispanic/Latino 
people with diabetes

NATIONAL BUSINESS
GROUP ON HEALTH

– Honored Aetna with 
its “Gold Award” for 
Best Employers for 
Healthy Lifestyles 

NATIONAL COMMITTEE
FOR QUALITY 
ASSURANCE (NCQA)

– Aetna is the first national
health insurer to receive 
the Award of Distinction 
in Member Connections
from the NCQA

THE POINTS OF LIGHT
FOUNDATION AND
VOLUNTEER CENTER
NATIONAL NETWORK

– Honored Aetna with 
a 2005 Award for 
Excellence in Workplace
Volunteer Programs

U.S. NEWS & 
WORLD REPORT

– Ranked Aetna 
Health Plans one of 
America’s Top 50

KEY 2005 AWARDS AND RECOGNITIONS



Leading Change in the 
Health Care System
http://www.aetna.com/public_
policy_issues/data/essays.pdf

A collection of essays reprinted from Aetna’s
2000-2004 Annual Reports

2005 Annual Diversity Report
http://www.aetna.com/diversity/index.htm

An overview of Aetna’s diversity-related 
initiatives and programs 
(available after April 1, 2006)

Aetna Corporate Responsibility
http://www.aetna.com/aboutaetna/
corporate_responsibility.htm

A summary of programs, business policies
and practices that demonstrate Aetna’s 
commitment to social responsibility

Aetna on Public Policy Issues
http://www.aetna.com/public_policy_
issues/index.htm

A collection of issue briefs that explain 
Aetna’s position on issues confronting the
health care system

The Aetna Foundation
http://www.aetna.com/foundation/index.htm

Information about Aetna’s philanthropic
activities and grant programs

AVAILABLE ON AETNA’S WEB SITE
D
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