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Real Programs. Real Results.

FOR PROGRESSIVE CARDIOVASCULAR PROGRAMS

The Only Platform Proven to Grow 
Your Structural Heart Program

Built as an end-to-end solution, the CardioCare platform helps care teams identify and manage 
cardiovascular patients from diagnosis to treatment—enabling timely intervention and improving 
operational efficiency. 

On average, the CardioCare platform delivers a 10% annual procedure lift on top of organic growth.



The CardioCare platform is not intended for use in the diagnosis, cure, mitigation, or prevention of 
cardiovascular diseases.
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transcatheter aortic valve replacement (TAVR), mitral transcatheter edge-to-edge repair (mTEER), aortic valve replacement (AVR), artificial intelligence 
(AI), aortic stenosis (AS)

Keep Your Team One Step Ahead

Natural Language Processing6,7
Transforms unstructured data into insights that support 
clinicians in making informed decisions.
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The leading platform for guideline-driven population health management across the cardiovascular service line.

Cut Through the Noise, Direct Your Team to What Matters Most

AI-Powered Pre-Screening
Scans 3,000+ EMR codes, medications, and echo 
parameters automatically, identifying patients likely 
eligible for therapy per the AHA/ACC guidelines.

Predictive Modeling8,9
Prioritizes patients for secondary review to 
confirm diagnosis and monitor AS disease progression.


