
More Valuable Data Available from FHA
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Please contact Data Services at (407) 841-6230 if you have any questions.

Price $ ___________
FHA Member Hospitals $75
FHA Professional Members $135
Non-Members $175

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

Format
 E-mail  Hard Copy - $5.00 $ ___________

Shipping and handling:  (no shipping with e-mail order)

Total Due $ ___________

Name: __________________________________ Title: ______________________________________

Organization:_________________________________________________________________________

Address: ____________________________________________________________________________

City:____________________________________ State:_______ Zip: __________________________

Phone: _______________ Fax: ______________ Email: _____________________________________

Send to: Send to: Send to: Send to: Send to: (Please P(Please P(Please P(Please P(Please Print)rint)rint)rint)rint)

For faster service, fax your credit card order to (407) 422-5948

Cost:Cost:Cost:Cost:Cost:

Hospital Financial and Operating IndicatorsHospital Financial and Operating IndicatorsHospital Financial and Operating IndicatorsHospital Financial and Operating IndicatorsHospital Financial and Operating Indicators
FHA Eye on the Market:  Hospital Financial and Operating Indicators, 2004 - 2007 provides 58
financial and operating measures for acute care hospitals which can be used by Florida hospitals
for comparisons and benchmarks.  The averages are shown for each year while the median, 25th
percentile and 75th percentile are shown for 2007.

Indicators are grouped by: Comparisons are provided for:
Profitability Statewide

Capital Structure Urban
Revenue Rural

Cost and Productivity Teaching
Liquidity Non-Teaching
Activity Bed Size Categories

Staffing and Benefits Regions of the state
Other

An Association of Hospitals & Health Systems

 Check enclosed made payable to:
Florida Hospital Association
P.O. Box 531107
Orlando, FL 32853-1107

PPPPPayment Method:ayment Method:ayment Method:ayment Method:ayment Method:
OR Bill my:  Visa  Mastercard

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

Cardholder’s Signature


