
QUESTIONS? 
   Contact Christopher Wanta 
   chris.wanta@milliman.com 
   262-796-3455 
 
Orders are shipped upon receipt of payment. 
All sales are final. 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 

2008 Group Health Insurance Survey 
Adobe file on CD-ROM.   

      List Price  $4,000 

      Active Milliman Client (contact us for details)  $1,000 

      Survey Participant  No charge 

Previous Surveys Package* (2002-2006)  $2,000 

Single Years*: 
 2006      2005      2004       2003      2002 

(1992-2001 are also available) 
 

*2003 and prior years only include HMO data. 

$1,000 each 
 

$_________ 
 

 

Name (Dr./Mr./Ms.) 

Title 

Company 

Address 

Address 

City 

State Zip +four 

Phone 

Fax 

E-mail address 
 
What the 2008 Survey Offers 
Milliman’s Group Health Insurance 
Survey provides a comprehensive view 
of key rating statistics including: 
 

• Total per member premium rates 
• Single and family premium rates 
• Anticipated future renewal rate 

increases 
• Cost and premium trends over time 
• Prescription drug costs 
• Commercial inpatient utilization 

and charge levels 
• Physician reimbursement levels 
• Profitability and expense ratios 
• Premium savings for higher 

deductible plans 
• Growth in consumer driven 

membership 
• Broker commissions 
• Preparation for ICD-10 coding 

 

 
Survey Data Presentation 
Survey results are summarized by the 
number of responses, straight average, and 
the 25th and 75th percentiles for premium 
rates and trends nationally, regionally, by 
state and by metropolitan area. 
 
Individual responses and participant 
identities are kept strictly confidential. 
 
Starting in 2008, averages from Milliman 
internal databases are provided for 
inpatient utilization and charges, physician 
reimbursement, medical expense ratios, and 
profitability. 
 
Survey Administration 
Milliman sends a survey to HMOs and 
PPOs nationwide with a commercial large- 
or mid-group product.  HMOs and PPOs 
participate in as many geographic areas as 
appropriate. 

   I am interested in participating in next year’s Group Health Insurance Survey. 
 
  Questions:  Contact chris.wanta@milliman.com 

Subtotal  $____________ 

+ tax** ________ =  $____________ 

** Milliman is required to collect sales 
tax for the following states: CA, CT, 
IL, IN, MN, NJ, NY, PA, TX, WA, 
and WI. Please complete the order 
form by including the applicable 
state and local sales tax rate or by 
attaching a copy of your tax exempt 
certificate.  Thank you. Total Due $____________ 

Charge Payment 
Visa       Amex       Mastercard 

 

Credit Card Number 

Expiration Date 

Signature 

If charging payment, please fax 
completed form to: 

Christopher Wanta 
FAX:  262-784-0033 

ORDER FORM 
GROUP HEALTH INSURANCE SURVEY 

 

Providing facts on the nation’s HMOs and PPOs 
to help you make solid business decisions 

Payment by Check 
Mail completed order form and payment to: 

Milliman, Inc. 
Attn: Christopher Wanta 
15800 Bluemound, Suite 400 
Brookfield, WI  53005 


