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METROPOLITAN HEALTH NETWORKS’ ADVANTAGECAREsm PRODUCTS TO BE MARKETED IN A TOTAL OF 11 FLORIDA COUNTIES FOR 2007

Addressable Market Expanded to 650,000 Underserved Medicare Eligible Residents
WEST PALM BEACH, FL, OCTOBER 2, 2006 – Metropolitan Health Networks, Inc. (AMEX: MDF) (NYSE Arca: MDF), a leading provider of healthcare services to Medicare beneficiaries in Florida, today announced that the company’s wholly owned Medicare Advantage HMO subsidiary, METCARE Health Plans, Inc. ("MHP") has begun marketing its AdvantageCaresm products in five additional Florida counties bringing its total market to 11 counties and approximately 650,000 Medicare eligible residents. The new counties include Polk, Marion, Sumter and Lake in central Florida, and Glades County in the company’s Treasure Coast market. 

“Today’s announcement is part of the continued development of our company under the auspices of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (“MMA”),” commented Michael Earley, Chairman and CEO of Metropolitan Health Networks.  “As in the past, we have targeted markets that have been under-penetrated from a Medicare HMO enrollment perspective and areas where we have established full service networks to serve the increased number of new members.  The timing of this announcement is beneficial as we approach the end of the lockout period on November 15th, whereby Medicare eligible residents have the opportunity to once again select a Medicare Advantage plan that meets their needs.  As of October 1st we have begun marketing our 2007 Medicare Advantage plan offerings in our new counties as well as in our existing market that includes Martin, St. Lucie, Okeechobee, Lee, Charlotte and Sarasota Counties.  Medicare eligible residents can begin enrolling in our 2007 plans on November 15, 2006 during the open enrollment period that runs through March 31, 2007.” 

Earley continued, “We will offer three Medicare Advantage plan alternatives in 2007, all including the Medicare Part D prescription drug benefit and most with no plan premiums.  We are addressing the Medicaid eligible population in our 11 counties with a “Special Needs Plan” that is available for Medicare/Medicaid dual eligible residents.  Our mission to provide high quality care for Medicare customers in an expanding Florida market area continues, and our job now is to effectively market and capture market share in our existing and new counties.  Florida represents the second largest state in terms of a Medicare eligible population making the HMO component of Metropolitan’s business an exciting catalyst for growth.  We believe we have the appropriate experience, resources, and HMO products in place to successfully continue in this endeavor.”

About Metropolitan Health Networks, Inc.:

Metropolitan is a growing healthcare organization in Florida that provides comprehensive healthcare services for Medicare Advantage members and other patients in South and Central Florida. To learn more about Metropolitan Health Networks, Inc. please visit its website at www.metcare.com.  To learn about the METCARE Health Plans, Inc. and its AdvantageCare products please visit www.AdvantageCare.com.

 

Forward Looking Statements:

Except for historical matters contained herein, statements made in this press release are forward-looking and are made pursuant to the safe harbor provisions of the Private Securities Litigation Reform Act of 1995.  Without limiting the generality of the foregoing, words such as “may”, “will”, “to”, “plan”, “expect”, “believe”, “anticipate”, “intend”, “could”, “would”, “estimate”, or “continue” or the negative other variations thereof or comparable terminology are intended to identify forward-looking statements.

Investors and others are cautioned that a variety of factors, including certain risks, may affect our business and cause actual results to differ materially from those set forth in the forward-looking statements.  These risk factors include, without limitation, (i) pricing pressures exerted on us by managed care organizations and the level of payments we receive under governmental programs or from other payors; (ii) future legislation and changes in governmental regulations; (iii) the impact of Medicare Risk Adjustments on payments we receive for our managed care operations; (iv) our ability to successfully recruit and retain medical professionals; (v) a loss of any of our significant contracts or our ability to increase the number of Medicare eligible patient lives we manage under these contracts; and (vi) our ability to successfully operate a healthcare management organization otherwise known as an HMO. The Company is also subject to the risks and uncertainties described in its filings with the Securities and Exchange Commission, including its Annual Report on Form 10-K for the year ended December 31, 2005.
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