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Characteristics of Partnership’s Health Care Systems and Recipients of Health Care

(Tables to be completed and submitted with Technical Proposal)
Recipients of Care (Numbers in Millions)
	Name of Partner/Collaborator
	Total # of Persons Served
	# Medicare
	# Medicaid
	# Commercial
	# Uninsured
	# Other
	# Rural
	# Minority
	# Under Age 18
	# Over Age 65

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Delivery System Settings and Providers (Numbers)

	Name of Partner/Collaborator
	# Acute Inpatient Facilities
	# Outpatient practices/clinics
	# Nursing homes
	# Home health agencies
	# Rehab facilities
	# Dental facilities
	# Other (specify type)
	# MDs
	# Other providers (specify type, if possible)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Location of Partners and Collaborators by City and State

	Name of Partner / Collaborator
	City
	State
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