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Florida Hospitals:  2009 Financial Data 
Florida Hospitals:  2009 Financial Data gives you the most current hospital financial data at your fingertips in Excel 

spreadsheets.  Also included are an instructional manual and an enhanced data file which includes overall and Medicare 

case mix index, geographic index, HCB grouping, and MSA classifications.   

For margins, staffing, and utilization analysis made easy, try the Decision Support Tool (DST).  The DST includes the most 

common indicators to allow for benchmarking your facility to specific competitors, others of the same size, or in the same 

geographic region with a few clicks of your mouse.  You must have Microsoft Office 2000 or greater for DST. 

Whether you use the DST or the Excel spreadsheets, here are just a few of the indicators available on Florida hospitals: 

• Net Income 

• Cost/Revenue per Adjusted Admission/Patient Day 

• Payer Mix 

• Occupancy Rates by Hospital Service Area 

• Financial Performance/Ratios 

• Departmental Revenues and Expenses 

• Full-Time Equivalent Staff by Department 

• Inpatient/Outpatient Revenues by Department 

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 

SEND TO:  (Please Print) 

Name: ___________________________________________________  Title: ____________________________________________________  

Organization: ________________________________________________________________________________________________________  

Address: ____________________________________________________________________________________________________________  

City: _____________________________________________________  State: ____________________  Zip: _________________________  

Phone: _______________________________  E-mail: (REQUIRED) _______________________________________________________________  

My Pricing Status:    $ ______________  

 FHA Member Hospital $150 
 FHA Professional or Corporate Member $250 
 Non-Member $450 

Sales Tax ____%  Please indicate percentage and amount of tax applicable to your Florida county. $ ______________  

Shipping:  � E-mail  You will receive a password via e-mail  to download the data from the FHA Web site. N/A 

 � CD - $12.00 $ _____________  

Total Due $ ______________  

COST: 

� Check enclosed made payable to: 

  Florida Hospital Association 

  P.O. Box 531107 

  Orlando, FL 32853-1107 

Visa/MasterCard Number & 3 Digit Security Number on Back of Card 

 

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 

PAYMENT METHOD: 

OR  Bill my: � Visa  � MasterCard 

New This Year  

We are including the Access files as provided by AHCA.  Now you have options to work with the data.  To use these 

files, you must have Access 2007. 


