	SHARED SAVINGS PROGRAM ANNUAL REPORT

	OF


_______________________________________________________
	(HEALTH INSURER or HEALTH MAINTENANCE ORGANIZATION)

	


TO THE

THE FLORIDA DEPARTMENT OF FINANCIAL SERVICES, 
OFFICE OF INSURANCE REGULATION (THE OFFICE)


	FOR FISCAL YEAR ENDED

________________, _______


	








	NOTICE!

Sections 627.6387, 627.6648, or 641.31076, Florida Statutes, require each health insurer of health maintenance organization that has implemented a shared savings program require to file an annual report within 90 business days after the close of each plan year. 
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1.	Contact person completing this form:   ____________________                       _

	Telephone No: (____) ________________ Email: ________________________


2.	Has any information contained in the latest shared saving program description that was filed with the Office changed?  ________ If, yes, please file an updated description of the shared savings program.


3. 	How many insureds or subscribers participated in the program during the year? ___________


4. 	How many instances of participation occurred during the year? __________


5. 	What was the value of the shared savings incentive payments distributed as:
	a.  Premium Reductions 			____________
	b.  Credits to flexible spending accounts 	____________
	c.  Credits to health savings accounts		____________
	d.  Credits to health reimbursement accounts	____________
	e.  Total					____________


6. 	List the shoppable health care services offered (may be provided as a separate document).
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