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METROPOLITAN HEALTH NETWORKS TO OFFER EARLY ENROLLMENT TO HURRICANE VICTIMS

Metcare to Create Medicare Information Resource in Lee, Martin, Okeechobee, and St. Lucie Counties

WEST PALM BEACH, FL, OCTOBER 17, 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"), is now offering immediate enrollment, outside of the current lock-in period, to Medicare-eligible victims of hurricanes Katrina, Rita, and Wilma in the Florida counties of Lee, Martin, Okeechobee, and St. Lucie, in accordance with recent revisions to the Centers for Medicare and Medicaid Service (CMS) policy. 

The company reported that a special election period (SEP) has been authorized by CMS offering immediate open enrollment to residents of counties designated by the Federal Emergency Management Association (FEMA) as eligible for “Individual Assistance” as a result of the hurricanes.  In order to be eligible for the SEP, individuals had to have resided in any of the FEMA declared counties at the time of hurricane Katrina (August 2005), hurricane Rita (September 2005) or hurricane Wilma (October 2005).  The SEP allows these individuals to join and/or switch plans at any time, including Medicare Prescription Drug Plans (PDPs), regardless of a change in residence or relocation since the time of the hurricanes. 

“This is excellent news for the hurricane victims of these counties and we support both CMS and FEMA in this decision,” commented Debra A. Finnel, President and Chief Operating Officer of Metropolitan Health Networks. “This change in CMS policy allows hurricane victims to immediately enroll in, or switch to, a Medicare Advantage plan that meets their needs now and not have to wait until the open enrollment period.”  Finnel commented further, “By immediately enrolling, they can access the benefits or make wanted changes now and not wait to be effective until January 1, 2007.  It’s a head start for people in these areas whose financial situation may have changed with increased deductibles or who, perhaps due to unexpected medical costs, wish to change their plan benefits.” 

Providing Healthcare Resources to the Community:

Finnel continued, “At Metcare, we want to be a resource to hurricane victims, and our community at large, providing the help and data needed to select a Medicare Advantage healthcare plan that best works for them. We’ve set up a special toll free healthcare hotline at 1-877-692-3822 where hurricane victims and other Medicare eligible individuals can call to set up an appointment to receive further information, or register to attend a free informational seminar in their community to learn more about Medicare Advantage and the program’s benefits.  We will also be on hand to help the Medicare eligible community find out if they qualify for Extra Help with prescription drugs (Part D).  Many seniors are not aware that they qualify for the CMS ‘Extra Help’ to cover their prescription drug cost.  Extra Help can dramatically reduce their copays and provide coverage through the coverage gap or what is commonly known as the ‘donut hole’.”  
Seminars for Extra Help with Part D – The Prescription Drug Benefit:

From now through to December 2006, Metropolitan will be hosting a series of free informational seminars in FEMA designated counties as well as others to help Medicare eligible individuals navigate and understand the advantages of the Prescription Drug Benefit commonly known as Medicare Part D.  For a listing of the seminar dates and locations, individuals are asked to call 1-877-692-3822.

At Home Appointments:

Finnel concluded, “Understanding the choices available under the Medicare Advantage program can be confusing, so we’ve designed a proactive program to bring healthcare information directly to Medicare eligible individuals right in the comfort of their own homes. Our team is committed to making Medicare Advantage information easier to understand and we’re taking the time to meet with as many individuals as possible.  By dialing our healthcare hotline Medicare eligible individuals can arrange an appointment to learn more about the Medicare benefits available to them in their own communities.  The response to this program has been great and we’re finding that people are really feeling a sense of relief when they can finally speak to an individual face to face and receive clear and credible information.  It’s a pleasure for us to provide this service to our community.”

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 AdvantageCaresm 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.
