Iﬁ::% Data Brief

HMO Trends in Florida
(based on data through March 31, 2006)
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Net Income in Florida’s HMOs

Profit Margin in Florida’s HMOs

$800 6% 7
$700 5%
$600
49
$500 .6%
$400 39
2 $300
2 2%
g $200
$100 1% A
&.6%
%0 0% T ; . . .
-$100
-1% 4
-$200
-$300 — -2% -
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 1Q06 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 1Q06
Number of HMOs Reporting Losses How the HMO Premium is Allocated
Total Premiums: $3,969,236,989
30 -+ - 90% AdIrEmmstralve Net Income
xpense 3.6%
@ 11.7% o7
® 25T T 75%
o
-
2 20 11 1+ 60% 2 Other Medical
s g Expense
s - 12.3%
& 15 T + 45% °
24 c
2
G 10 T T30% &
o o
S
s 57 T 15%
z Drug Expense
0 0% 11.9%
- B 0
1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 |1Qo6 Medical/Hospital
—m+#Plansw/Losses| 21 27 22 17 13 11 8 5 7 11 8 Outside Referral Expense
——% of Plans 61.8% | 73.0% | 64.7% |54.8% | 46.4% | 44.0% | 34.8% | 20.0% | 26.9% | 34.4% |22.9% Expense 59.9%
Total Plans 3% | 37 % | 3 28 25 | 23 | 25 % | 3 35 0.7%
Sources for data brief: FHA Eye on the Market: HMO Indicators Report, 1996-1Q06 Page 1

HMO filings from the Florida Department of Financial Services



Premium Revenue per Member per Month Medical Expenses per Member per Month
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Floridians in HMOs HMO Market Penetration
1996 - March 31, 2006 CY1996 - CY2005

Total HMO Enrollment: 3,787,059
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For questions or comments, contact Debbie Hegarty at 407/841-6230 or debbieh@fha.org.

HMO Reports Available from FHA

HMO Indicators Report HMO Market Share Report

Year to date financial and utilization data Quarterly enrollment and market penetration data

To ORDER these reports, see attached forms
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More Valuable Data Available from FHA

TLORINA
HOSPITAL
ASSOCIATION

An Association of Hospitals & Health Systems

HMO Indicators Report

The HMO Indicators Report  includes complete comparative financial,
enrollment, and utilization data on Florida HMOs. This report is published
quarterly. You may purchase a single quarter’s report or a subscription which is

four quarterly reports.
Cost:
Single
Quarter Subscription $
FHA Member Hospitals $95 $295
FHA Professional Members $125 $395
Non-Members $175 $500
Sales Tax % Please indicate percentage and amount of tax applicable to your Elorida county. $

Shipping and handling:
P Onereport-$5.00
P Subscription/four mailings - $12.00

P E-mail - no shipping $
Total Due $
Payment Method:
P Check enclosed made payable to: OR  Bill my: p Visa p Mastercard
Florida Hospital Association | | | |
P.O.Box 531107 Visa/MasterCard Number & 3 Digit Security Number on Back of Card

Orlando, FL 32853-1107

Expiration Date (MM/YY) Telephone # w/Area Code

Cardholder's Name as it Appears on Card (Please Print)

Credit Card Billing Address City/State/Zip

FHA Eye on the Market

Cardholder’s Signature
Send to: (Please Print)
Name: Title:
Organization:
Address:
City: State: Zip:
Phone: Fax: Email:

Please contact FHA Data Services at (407) 841-6230 if you have any questions.
For faster service, fax your credit card order to (407) 422-5948



