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Overview

m Background
« Managing the entire population over time

« Patient-centered care

— Supporting care outside of the doctor’s
office visit

— The role of information technology
m Functions needed to support population-based care
m Filling the gaps in the EHR
m How it all fits together



Kaiser Permanente

m America’s oldest and largest private, nonprofit,
integrated health care delivery and financing system —
Founded in 1945

m Multi-specialty group practice prepayment program —
Headquartered in Oakland, CA
m 8.3 million members — 6.1 million members in California

m Over 12,000 physicians representing all specialties and
130,000+ additional employees

m Operations in 9 states and Washington, D.C. with 29
Medical Centers and 423 Clinics

m KP Research Centers - $100,000,000 in external
funding in 2003 for Health Systems Research

= All employees and their families are KP members



KP Priority Conditions

Clinical Area KP Members

with this Condition
Asthma 84,000 (2.4% of members)
Coronary Artery Disease 197,000 (3.4%)
Depression 402,000 (7.0%)
Diabetes 546,000 (9.6%)
Heart Failure 97,000 (1.4%)
Cancer 25,000 new casesl/yr
Chronic Pain 285,000 (5.1%)
Elder Care 869,000 (11.3%)
Obesity (BMI > 29) ~ 33 % of adults
Self Care &

Shared Decision Making 8.3 MM



Co-morbidities...

\Wereadso n this ohat?

What percatage o CAD ESSioN Diabetes Heart Failure |
al merrbers 32% 7.1% 79% 1.6%
those with CAD 11.9% 33.%% 22.8%
those with Deression 5.3% 11.6% 3.3%
those with Diatetes 13.6% 104% 8.2%
those with HF 46.3% 14.9% 41.6%




Depression as a Co-morbidity

Total "standardized" cost in 2003

$30,000

$25,000
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$0

Total "standardized" costs of care for members with chronic conditions, stratified by
presence or absence of diagnosed depression (no other comorbidities)
(adults, 2003, data from CO, GA, NCR, NW, and OH)

. 4 Average 2003 "standardized" total cost of care -

Note: box plot shows 10th, 25th, 50th (median), 75th and 90th cost
percentiles. Costs are "standardized" in the sense that a common set of
"reference" unit costs (i.e., $ per inpatient day, outpatient visit, ED visit, and
Rx) were applied to observed utilization results from each Region.
T Reference unit costs are based on NCR data for 2002. Black diamond is
age/sex adjusted average total cost, where reference population is all
members with the condition.
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Healthcare’s “Middle Space”... -




Population-based care:

Managing the whole population

Intensive Management

Leverage available resources to
optimize health status and coordination
of care

Care Management

Enhance self-care skills; provide clinical
management using care paths and
protocols

Self-care Support

Routine care with decision support
technology and programs to assist
members in developing/ improving self-
care skKills




Population-based care:

Managing the whole population

Intensive Management

Leverage available resources to
optimize health status and coordination
of care

Care Management

Enhance self-care skills; provide clinical
management using care paths and
protocols
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Self-care Support

Routine care with decision support
technology and programs to assist
members in developing/ improving self-
care skKills




The Blueprint ...

Guidelines and
Implementation

Chronic Care Model

Reminders
Registries
Feedback

Clinical & Functional Outcomes

From Improving Chronic lliness Care

Ed Wagner, MD, Group Health Cooperative of Puget Sound

JAMA. 2002:288:1775-1778

JAMA. 2002;288:1909-1914 10



Where does Disease Management fit

with the Chronic Care Model?

W COMMENTARY

Disease Management and
the Organization of Physician Practice

I_;u rence P. Casalino. MDD, PhDy

be done.' Most physicians lack the time. informa-

ers).* When a potential problem such as rapid weight gain
is identified, the case manager calls the patient to inquire
about symproms. diet. and medications and transmits the
information to the patient's physician, usually via fax. and
then follows up with the patient after an appropriate time
interval. Disease management companies also notify phy-

“Make vs. Buy”

HERE 15 A LARGE GAP BETWEEN WHAT PHYSICIANS DO

for patients with chronic diseases and what should

tion technology. and financial incentives 10 de-  sicians. and in some cases patients, of apparent deviations
velop organized processes to systematically improve the aual-  from evirdenee.haced rara fn ol o b

Chronic Care Model

JAMA 293(4): 485-488. 2005

Clinical & Functional Outcomes
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How do we get the patient’s
attention?

m Rules of the Game” model
« (1990’s style “Medical Management” by some HealthPlans)
« Disease management (some...)
« Case management for high risk participants

m Okin in the game” model
» Tiered co-pays
Coinsurance
High Deductible Health Plans
Tiered networks: hospitals, specialists, PCPs
Consumer Directed Plans

s ‘Brain in the game” model
» Healthy lifestyles, wellness activities
« Self management for acute and chronic conditions
« Shared decision making
* Web-based decision support tools

12



The Patient at the Center of Care

13



Primary Care Physicians and How They

are Supported to “Manage” Their Patient P

Every system is perfectly designed to produce exactly what it delivers...

# of "Contacts" per doc per day
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Before Panel Management (FFS)

O Office visits

# of "Contacts" per doc per day

Goal With Panel Management

80

O US mail contacts
70

B Mail-merge
60

B Email contacts
50 -
10 B Phone contacts
30 O Annual health goals
20 O "Fast Track™s
10 - B Group visits

0 O Office visits
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Is There Capacity for Delivering Health?

- TABLE 4—Summary of Annual and Daily Time Requirements by Patient Group and USPSTF

Rank of Service Recommendation
Hours Required by Rank
of Service Recommendation Total Hours Total Hours
Patient Group A B Required PerYear Required Per Day

Adults aged 25 years and older (n=1618) 262 805 1067 44
Children aged 0 to 24 years (i =882) 169 365 534 2.2
Pregnant women aged 15 to 44 years (n=36) 10 11 21 0.1
Higherisk groups 85 67 152 0.6

Total hours required per year 525 1248 1773

Total hours required per day 2.2 5.2 e 1.4

Note. USPSTF = US Preventive Services Task Force.

Yarnall KSH, Pollack KI, Ostbye T, Krause KM, Michener JL. Primary care:

is there enough time for prevention? Am J Public Health 2003; 93:635-641 o



While the Medical Office is a key
component of population care, only
a fraction of the needed care can
take place during the doctor’s office
visit....

....chronic conditions exist 24/7/365

Outstanding Population Care
Performance requires outstanding
care for both the patients who are
seen and for those who are not

17



Getting past 55% performance...

The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

The Quality of Health Care Delivered to Adults
in the United States

Elizabeth A. McGlynn, Ph.D., Steven M. Asch, M.D., M.P.H., John Adams, Ph.D.,
Joan Keesey, B.A., Jennifer Hicks, M.P.H., Ph.D., Alison DeCristofaro, M.P.H.,
and Eve A. Kerr, M.D., M.P.H.

RESULTS
Participants received 54.9 percent (95 percent confidence interval, 54.3 to 55.5) of rec-

ommended care. We found little difference among the proportion of recommended pre-
ventive care provided (54.9 percent), the proportion of recommended acute care pro-
vided (53.5 percent), and the proportion of recommended care provided for chronic
conditions (56.1 percent). Among difterent medical functions, adherence to the process-

N Engl J Med 348;26 June 26, 2003
18



Variability - It Happens.

Variability as a Learning Tool

While performance is improving Programwide,
we still have wide variation among Regions

Known HbA1c Control for Diabetics Known Lipid Control for Diabetics
100% -
100% -
o/ |
80% 80%
40% - A/A\A/A/A 40% -
20% - 20% -
0% T T T T 1 0% T T T T 1
998 1999 2000 2001 2002 1998 1999 2000 2001 2002

O Highest performing Region
A Lowest performing Region
¢ KP Average
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What Differentiates Higher

Performing Groups?

m Which is the most

Chronic Care Model important practice?

« Leadership
Accountability
Champions
Resources

Financial Incentives
Provider Feedback
Program Evaluation
Patient Action Plans
Patient Education
Guideline Training
Provider Alerts

AMR

Defined Care Path
Risk Stratification
Registry

Outreach and Follow-up
Inreach

Care Coordination
Team-Based Care
Cultural Competence

Clinical & Functional Outcomes

From Improving Chronic lliness Care
Ed Wagner, MD, Group Health Cooperative of Puget Sound

20



Variation in operational practices

underlies performance variation

Regional implementation of Patient Action Plans

B Needs Assessed EPlan Created B Plan Personalized B Plan Reviewed

S
@ s O & <
*\2\\@:%%\*0\ ('300 {)\OQ% Q\O(\ Q\o(\Q Q\OQ Q\o"\ 6}0(\0 Q\o‘\((
U ® o 3 3 3 ‘3 QY Qe
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Associating High Performance with

Operational Practices- Examples

Glycemic Screening x Action Plans

90%
'S
‘e LT & Eye Exams x AMR
' \ ~ P 100%
= 85% - P
® — o, o *
%O ¢ Q7 2 90% |
= = ’“’ © ‘
T 5 . 0% X 80% |
<3 o o, 00, S -
g2 80% - s - o 70% | s P
5 g ¢ 7 e A D
E > ¢ g ol &
(] O 4 »n
T o 5 50% A
o 75% - . 5
< 40% -
[}]
2 N
€ 30% -
70% T T T T T g 20% i
0 2 4 6 8 10 T
a 10% -
Practice Score - Action Plans
0% T T T T T
0 2 4 6 8 10

Practice Score - Automated Medical Record
Performance values shown are adjusted for all
other Practices, based on model estimates
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Associating High Performance

with Operational Practices

Practices most associated with high performance
« Patient action plans

* Provider financial incentives

* Automated medical record

« Qutreach and follow-up

* Provider alerts and Reminders

m Practices sometimes associated with performance,
but with less strength and/or consistency

* Regqistry
» Guideline distribution & training
« Care coordination

23
23



Leveraging the Chronic Care

Model

Chronic Care Model m Highest Leverage
Interventions...

Automated medical
record

Outreach and follow-
up

Registry

Provider alerts and
Reminders

Guideline distribution
& training

Provider financial
incentives

| | Care coordination
From Improving Chronic lliness Care
Ed Wagner, MD, Group Health Cooperative of Puget Sound Patient aCtion planS

Clinical & Functional Outcome

24



Currently the EHR is designed to

support the doctor’s office visit

EHR functions include

m Fast access to past medical
nistory

m Results reporting

s Document vital signs and 4%
progress notes

s Manage problem list

25



Ambulatory Clinical Decision

Support
Make the right thing easier...

4 Respect workflow...
Alerts +
Reminders;
: yb N
n
t
r
u
S
i
A%
e
n
e
S
S

* - Adapted from Michael Krall MD and Terhilda Garrido, KP-HealthConnect
26



Improving Care...Impact of Decision

Support

Older members with any high-risk medication dispensing,
by Region, 1Q2000-2Q2004

40%

38% -

36% -

34% |

Alternative Medication Alerts Best Practice Alerts

- E\ — >X ——
/t

30% |

28% |

26% |

24%

1Q00 2Q00 3Q00

% Member 65+ with High Risk Medication

4Q00 1Q01 2Q01 3Q01 4Q01 1Q02 2Q02 3Q02 4Q02 1Q03 2Q03 3Q03 4Q03 1Q04 2Q04

—A —B C— D —™E F G H
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Process flow for population-based care

Office Visit functions

AN W<_

—» No

ltratify

Ny
&

Inreach

Yes

28



Functions needed to support Population

Care Management

1
2
3
4
5
6
7
8

. Population identification

. Population stratification

. Member tracking

. Care/case management

. In-reach

. Outreach

. Patient provided information
. Monitoring and reporting

29



What was missing: the Gap Requirements

. Population Identification

 Ability to collect and organize patient-level data
from multiple source systems

.. Population Stratification

« Ability to calculate and update patients’ risk level
and display in EHR

* Predictive modeling software
.. Care/case management

* Ability to show in the EHR a patient’s care
management status

« Ability to query large lists of patient to determine
next steps in care plan

30



Gap Requirements

Out-reach

« Ability to manage large scale out-reach in
patient’s preferred language and mode of
communication

. In-reach
* No significant gaps
.. Member Tracking
« Ability to track though an episode of care
.. Information provided from patients
* No significant gaps
Monitoring and Reporting
* Ability to link from report to patient’s record
» Ability to easily generate ad hoc reports

»

®

31



The Electronic “Health” Record...

Encompassing Multiple Needs

Population
Care
Management

Medical Office Visit

Personal Health Record
Research

32



PHR: Combined provider priorities

for questionnaire data from patients
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PHR: Combined provider priorities

for remote device data from patients

9 -

8

7

6 -

5

4

3

2

1 I

0 EEERREE
Home BP GIucometers Scales Peak Flow Pulse Splrometry Physical Audimeter
Monitor Oximeter Activity Telemonltor

Monitor

ONo Regions >= Important
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Direct to the Patient:

From the KP.org Home Page

]
% KAISER PERMAMENTE. B Members home B signon B Web site map B search our site

O Change your region: Maryland/Virginia/Washington D.C.

Get health advice ~ Appointments/Ry refills ~ Yourplan  Locate our services  Mailbox

Select a topic

Select a topic
.t’-‘-.llelgiles

Announcement about Terms & conditions Privacy practices Site policies  About us Contact Web Childdeen health

Web awards & accreditations Careers  Technical information Home kp.arg Coldsflu

aSthma Kaiser Foundation Health Flan of the Mid-atlantic States, Inc,
2101 East Jefferson Street, Rockville, Maryland 20852

Depreszian

Diabetes

Fitress

Heart health

taking health decisions | ™

Asthma Featured Health Topic
from the pull-down menu

35



Asthma Featured Health Topic

Home Page

ﬁ KAISER PERMANENTE. B Members home @ signon @ Websitemap @ Search our site

[ Change yaur region: Californiz - Marthern

Get health advice Appointmsntszx refills  Your plan Locate our services  Mailbox

Asthma Cad ' ' ' .

Informacion en espafiol acerca del asma

If you have asthma, you're not alone, Over 30 million
people in the U.S. have this lung disease. For those

living with asthma, this chronic condition can affect

nearly every aspect of their lives.

. Informacion en
But asthma can be controlled, People living with

asthma can lead full and healthy lives, This is true for espaﬁol

s Health c children as well as adults, Howewer, in order to lead
active lives, people with asthma need to understand

= & boards their condition and learm how to manage their
symptoms.

Related links: ) L . )
OEeatired hasith So, in addition .tD. the care and guidance \,rluu receive
topies fram your physician, use the resources we've gathered

here ta help you with the day-to-day management of

asthma. After all, you're living with this condition, so L|nkS to eV|dence-
it's important that you become an expert too,

If you need help getting better control of your asthma, based Content’

we have a variety of classes to help you. Consistent With KP
Select any of the asthma-related topics on the left to praCtICG QUIdellneS

learn more, or continue on to basic facts about
asthma.

Reviewed by: Richard Roth, MD and Kate Christensen, MD

Reviewed by CMI lead
and subject matter o o dated Dacambar 300;
experts

36




Managing Your Asthma Page

3
#%% KAISER PERMANENTE. B rbenbore W Soron W Websfemep I Seerhoii il

O Change your region: California - Northern

LR Appointments/Ry refills  Your plan  Locate our services  Mailbox

steps in managing it is

aking sure you have
wour own physician ho can help you develo
%

asthma action plan*—and keep it up t
Your action plan tells you how t
asthma at home, If you f't seen your
Related links: doctor within the wear, make an

O Feseupad He s appointment, Hyou don't have your own
physician, you can use our medical staf]
directory to help select one,

topics

Check your bre g every day. Monitor your
peak flow-d3ily to help you know when a flare-up
is coming on and the steps you should take to
manage it. Your action plan may include the
peak flow numbers for your color "zones": green
{good control), yellow (losing control), and red
(having a flare-up).

Stop flare-ups before they start, Identify and

control the triggers that can make your asthma
worse.

Use your metered-dose inhaler {(MDI) properly,
s0 that you get the most benefit from your
medication,

If you smoke, get help quitting, We have classes
and programs that can help, HealthMedia
Breathe® will give you personalized strategies to
help you kick the habit for good, (This program is
for our members only.) Also, read about the role
that nicotine replacement therapy and Z2yban
(bupropion} play in quitting smoking.

If exercise triggers your asthma, talk to your
physician about using medicine before you start,
This way, you can enjoy exercising without
wortying about having an asthma flare-up.

Link to KP-approved
asthma action plan

Link to online
appointments

Link to Health
Encyclopedia content

Link to Asthma
Triggers tool

Link to KP
asthma classes

Link to HealthMedia
(Breathe)

37



Link to Asthma Action Plan

Asthma Gan Be Controlled

Iy oF your child have asthma, you ane not
alone. Mearly 20 million Amenicans also have
thits: mtﬂlon. Hm afl umtnlul asthma may
invchu ok * vy of he airways,
Ennrgamynamtvki&hnsptﬂzﬂh
and even death. There i no cure for asthma,
but it can be conirolled in most people.

With praper selfcare and the halp of your medical
team, you can be fee of asthma symploms.
Kaiser Parmanente wanis io help you control
your asthma. Um'hlssdhmmgmtplm
will help you br eazier so you can lhve a
healthy, actie life.

Asthma Medicines

“Controller”/"Preventer” Medicines

m&msmdm long-term confrol

Examples: CWART™, Advair®, cromolyn (Intal®,
Pulmicar®, Tilade®™, Flovent®, Singulair®, Accdale®,
Parcbid®, and Azmacort®.

Saravenf® or Foradil® may ba used as a booster
{or add-on) butnot alone.

Tdml‘orq.idudld‘{saa‘l‘hlnwmdhdms}
Take 5 to 10 minutes before e e, if
Do not overuse — know the “Rule of 2°s”

Examples: albuterd (Provendl® and Vendolin®),
Mupent®, Maxar®, Xopenex®, and Afrovenf®.

“Burst” Medicines

Thesa medicines may be ibed for use during
asmaﬂlmdhnk{mﬁaﬂ!ma}..ﬂskml
thma care professional if a “Burst” medicine is
i hit for you.
Examples: prednisona, Medrol®, Praona®, Pediapred®,
and OmPrad®.

Green Zone..co ahead

Your asthma is in good control

No Symptoms:

B You can slesp without waking

B You arewheaze-fres

B “Quick-Reliel” medicines are rarely

dod | ot for .

l\humpaﬂnbahhnmm
without asthma symploms

W Wk ar school s not missed

W You rarely, f ever, nead

emengency cane

Go ahead...
Take “Controller” /" Preventer” medicine(s) daiy
as prescribed o kesp asthma in good control.

Always tell your asthma care professional
when you have asever asthma attack.

i you are thinking of changing or stopping
your asthma medicine(s) be sure to talk
with your asthma care professional first.

Care ?‘.‘I’ﬂ'ﬂdgfi‘ﬂt’ﬂf | institute

#4% KAISER PERMANENTE.

You are having a mild asthma attack

Symptoms may include:

Some coughing

Mild wheszing

Slight chest congestion andior
tighiness

Breathing when resting may be
slighly faster than normal
Peak flow i 50 to BD percant of
your “personal bast™

Be aware...

El Take “Quick-Relief" medicinge avery 4 hours
as dad 1o raleve sy

Lo

H Double the dose of the inhaled “Contraller'/
“Preventer" medicine until youno longer
need “Quick-Relief" medicine and are badk
in the Green Zone. Do not double Advair®,
Serevent®, or Foradil®.

El If symptoms continue mane than 2 days, of if
“Quick=Relief" medicine is needed more than
every 4 hows, see Red Zone. Call for advice
i needad.

Red Zone.. stonandtake action
You are having a severe asthma attack

Symntoms may include:

B Constant coughing andfor wheazing

B Difficulty breathing when at rest

B 'Waking from sheep because of
coughing, wheezing, of
shoriness of breath

B Peak flow level s 50 percent o
bedow your “personal best

Take action...

I you need *Quick-Relief" medicine every 2 1o 4
howrs and you stll have Red Zone symploms:

Kl Start “Burst" medicine il prescribed by your
asihma care professional. Keep in mind that it
miay take 4 1o 6 houwrs for “Burst” medicing
o work

Fl You may take “Quick-Relief” medicine
eviery 20 minutes for up to 1 hour.

However, il shortness of breath ks causing

yiou difficulty walking or talking, o in the

case of a child, there is sucking in between

the ribs, widaning of the nostils, u’bhaﬂ:s,
;s o

¥

op

the
?ﬂ?ﬂ 911 nowd

EX If you have tried the above steps and there
i no relief, you are having a severs asthma
altack Go to the nearest Ememgency
Department or call 11 now, and conlinue to
take “Quick Relief" medicine as needed.
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Link to Online Appointments

-
% KAISER PERMAN ENTE-Q B tMembers home [ ] Sign off B Web site map B search our site

[ Change your region: California - Narthern

Get health advice |[LLNENETITEIET Yourplan  Locate our services  Mailbox

Appointments .

medical or psychiatric emergency

Member Age: 51

Learn more Select a medical facility

| South San Francisco | v |

Select preferred dates and times

Show me the first available appointment

— ar —

Start looking for appointments on this date:
[May v | [10 v]| [2005 v|

Select one or more preferred days of the week:
[OMonday [ Tuesday []Wednesday [ Thursday
[OFriday  [JSaturday []Sunday

Select one or more preferred times:

Cmarning
O afternoon
Cevening

Start over Continue

39



Link to KP Health Classes

-
% KAISER PERMAMNENTE.. B Members home @ Signon B Wek site map B Search our site

(O Change your region: California - Narthern

CENEEERTEE  Appeintments/Ry refills — Your plan Locate our services  Mailbox

Health classes

Health class information

Location: Roseville Medical Center
Cateqgory: Asthma and COPD

Asthma class: breathe easier

This class is for adults and parents of children with asthma. Gain the
infarmation and self-care skills you need to decrease your symptoms or your
child's symptoms, and learn to live more comfartably with asthma,

Related links:

O Facility directory This class is open to members only,
O Featured health

topics Department
O Health Medicine

encyclopedia .
Number of sessions

1

Contact information
{916) 7H4-4050

Back to search results

Date last updated; 02/23/2005
Updated by: Rebecca Wilson

4 Back to top

Terms & conditions  Privacy practices  Site policies  About us  Contack Web rmanager
Web awards & accreditations  Careers  Technical information  Home kp.oorg

40



Asthma Medications Page

.
% KAISER PERMANENTE. B Members home W Signon @ Websitemap @ Search our site

O Change your region: California - Northern

AL Appointments/Ry refils  Your plan  Locate our services  Mailbox

Asthma

Asthma medications
it takes two

People with asthma rely on two kinds of medication to
help them breathe more easily, There are medications
that help with the long-term control of asthma and
medications that provide shart-term relief from asthma
symptams {such as coughing, wheezing, chest
tightness, or shortness of breath).

Long-term control medications: preventing
asthma flare-ups

Many people with asthma need long-term control
medication, This type of medicine needs to be taken
every day—even when you feel well—to keep asthma
under control. {Always keep your guick relief inhaler
handy, in case of an asthma flare-up.)

Related links:
O Featured health
topics

Long-term/prevention medications include:

Links to Drug
Encyclopedia

Accolate (zafirlukast)

Azmacort {triarmcinolone’
Beclovent, QWAR (beclomethasone)
Flovent (fluticasone)
Foradil (formoterol)
Intal {cromolyn) |
Serevent (salmeterol)

Singulair (montelukast)

Thea-Dur {theophylline)

Please note: Serevent or Foradil are rarely used alone
for long-term contral. They are usually prescribed
along with inhaled steroid medications.

Short-term medications: treating asthma flare-
ups when they occur

Inhaled quick-relief medicine relaxes and opens airways
and relieves asthma symptoms. Quick-relief medicine 41



Link to Message Boards

-
% KAISER PERMANENTE .- B Members home B sign on B web site map B Search our site

[0 Change your regien: Califarnia - Morthern

Get health advice Appointments/Ry refills  Your plan  Locate our services  Mailbox

Message boards .

share with others, get support

One impartant way to feel better and to stay in
control of your asthma is to remain connected with
others. Qur message hoards are a good place to give
and receive support and understanding from others
who are also living with asthma.

Children with
asthma

You'll find anline discussions on living with asthma and
childhood asthma (for parents).

Related topics

Our message boards are moderated by Kaiser
Permanente health professionals.

Health clas:

Related links: Explore other featured health topics.

[ Featured health
topics - Cn -
Rewiewed by: Richard Roth, MD and Kate Christensen, MD
Complete list of reviewers
Last updated: July 2003 42




The Electronic “Health” Record...

Encompassing Multiple Needs

Population
Care
Management

Medical Office Visit

Personal Health Record
Research
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Truth in Advertising...
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m Managing the entire population over time

a Patient-centered care

» Supporting care outside of the doctor’s
office visit

» The role of information technology

m Functions needed to support population-based care
m Filling the gaps in the HER

« Populations
o Patients

m How it all fits together
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