Would you like to know which hospital in your area has the highest percentage of Medicare patients or which ambulatory
surgery center is performing all of the eye procedures. These quarterly reports allow you to see how you stack up.
Inpatient Utilization Data Report: Includes hospital specific data on discharges, patient days, patient service mix, average
length of stay, payer mix, overall hospital case mix, patient age/gender mix, percent change from prior year, and totals for
each of Florida’s metropolitan areas.
Outpatient Surgery Data Report: Includes hospital and ambulatory surgical center specific data on volumes, trends, patient
service mix, payer mix, top ten outpatient surgeries, and totals for each of Florida’s metropolitan areas.
Reports are available for a single quarter or as a subscription. Subscriptions start with the most recent quarter available
and include four concurrent quarters.

COST:
Single Quarter Pricing
FHA Member Hospitals
FHA Professional Members
Non-Members

Inpatient
$25
$50
$75

Outpatient
$25
$50
$75

OR

Both
$45
$75
$125

$_______________

Subscription Pricing
FHA Member Hospitals
FHA Professional Members
Non-Members

Inpatient
$85
$125
$175

Outpatient
$85
$125
$175

OR

Both
$150
$225
$300

$_______________

Shipping/handling:
 E-mail — no shipping
 Single Quarter:
 One report - $5.00
 Subscription:
 One report - $12.00

$_______________
 Both reports - $7.00
 Both reports - $15.00

FHA Eye on the Market

Utilization Data Reports

Sales Tax ____%

Please indicate percentage and amount of tax applicable to your Florida county.
$ _____________
No sales tax applies to items shipped outside of Florida
Tax exempt hospitals MUST provide a tax exemption number AND certificate if not already on file.

Total Due

$ _____________

PAYMENT METHOD:
 Check enclosed made payable to:
Florida Hospital Association
307 Park Lake Circle
Orlando, FL 32803-3923

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

SEND TO:

(Please Print)

Name: ___________________________________________________

Title: ____________________________________________________

Organization: ________________________________________________________________________________________________________
Address: ____________________________________________________________________________________________________________
City: _____________________________________________________
Phone: _______________________________

State: ____________________

Zip: _________________________

E-mail: (REQUIRED) _______________________________________________________________

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

