TIERED "SYSTEM(S)"

RECIPIENTS

HACRO SYSTEHIZATION

HICRO SERVICES
COORDINATION

ROUTINE AHMBULATORY
CARE SERVICES

ACUTE INPATIENT
HOSPITAL SERVICES

LONG TERH CARE

PRIVATE PRACTICE:
FEE-FOR-SERVICES

Uppsr income and middle
income
arpely Insured)

Unorgonized
No central controt
No integration

Patisnt, physicisn, nurse
(eccarding to patlient
need)

Physicions in pnvéu
practice, propristory
taboratories, community
pharmaocies, etc.

Commwunity hospitels

Proprlolmj facilities or
propristery home core

=

PRIVATE PRACTICE:
PUBLIC SUBSIDIZED

Lower Income: suburben
and rurel
. Qarpealy wninsured)

Unorganized
No central contral
No Integration

Physician, nures, pstiant
(eccarving lo what
potiant Is gllanwvd to
recelve)

Emergency room of locel
haspliial, public hesllh
dapartmaent, physiclen in
private prectice

Local community
hospitals

Propristery facilities

LOCAL GODVERNMENT Lower Incoms: urban ond Lergsly unorgenized Physicten, nurse, patient City or county facllities City or county hospitels Proprietary facllities
inner city (variath/a gecgragnicelly (accorying lo what or university teaching or univarsity tesching
. (orpaly wninsured and over time) patisnt Is ellonwwd (0 conlers hospilale
minavitias) No centrel contral recelve)
No integration
HILITARY Active duty militery Highly orgonfzed, Physiclen, “system” System practitionsrs System facilities None (discharge to VA)
parsonnel end depsndents omnipresent, end (ecrorving to pat/imt (hospitals, dispensories,
variabls nend end procectve) sick bays, stc.)
Centrel control
Integrated through
stngle-palient record
sysiem
VETERANS Former members of U.S, Organized Physician, “syetem*® System practitioners Systom focliities System facilities (or

Hititary Services (and
others)

Contre! control
Haderote intsgrotion

(eccorving ta pat/ant
need and procediry)

tunding)




