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This document outlines the business plan for a new venture: an API-first healthc
data infrastructure company. The company will provide a developer-centric plat
to solve the pervasive problem of multimodal data integration in healthcare. By
offering a suite of APIs, we will enable health tech companies, research instituti
and providers to seamlessly ingest, harmonize, and fuse disparate data types incl
imaging, clinical notes, time-series data, and tabular records. Our core technolog
leverages state-of-the-art machine learning techniques for data pre-processing,
feature extraction, and fusion, abstracting away the immense complexity and
computational cost that currently stifles innovation. The business model is a usa
based API subscription, creating a scalable, recurring revenue stream. This plan
details the market opportunity, the technical solution, go-to-market strategy, an
financial projections, making a case for investment in what we believe will becom
foundational data layer for the next generation of healthcare innovation.

- Market opportunity: 50B+ healthcare analytics market, with multimodal integr
as a foundational requirement

- Product: Developer-first API platform for ingesting, processing, and fusing
healthcare data across modalities

- Business model: Usage-based pricing with free, standard, and enterprise tiers
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Key elements of the plan:



- Go-to-market: Phased approach targeting startups first, then academia, then
enterprise

- Competitive advantage: Domain-specific, API-first approach vs generic cloud t
or closed platforms

- Financial model: 70-80 percent gross margins at scale, path to profitability in 3
years
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Anyone who has spent more than a week in health tech knows the grand paradox
our industry. We are swimming, practically drowning, in a tsunami of data. Elect
health records, genomic sequences, DICOM images, continuous streams from
wearables, and gigabytes of clinical notes are being generated at a pace that mak
Moore's Law look quaint. Yet, for all this raw data, the industry remains informa
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starved. It is a colossal traffic jam where everyone has a car, but no one has a pav
road to drive on. The promise of AI and personalized medicine feels perpetually 
around the corner, perpetually held back by the mundane, brutal reality of data
fragmentation. Every ambitious startup, every innovative hospital research wing,
pharmaceutical company trying to accelerate clinical trials slams into the same w
Their data is a mess. It lives in a dozen different formats, in a hundred different 
each speaking a unique and belligerent dialect. The result is a tragic waste of
resources, as brilliant engineers and data scientists spend the vast majority of th
time not on building breakthrough models, but on the digital equivalent of janit
work: cleaning, mapping, and attempting to stitch together data that was never
designed to coexist. This is not a problem of a single missing application or a sin
bad actor. It is a fundamental, infrastructural deficit. The industry lacks the
foundational plumbing required to make its own data useful. And in that deficit
an enormous opportunity.

The numbers tell the story. England alone performed over 43 million X-rays in 2
Each one of those images is a data point, but without the accompanying clinical
context from text notes, lab values, and patient history, it is just pixels on a scree
The landscape is littered with examples of this fragmentation. Studies on Alzhei
disease prediction, for instance, typically work with datasets ranging from just a
dozen to maybe a couple thousand patients, not because larger cohorts do not ex
but because assembling and harmonizing multimodal data across institutions is 
prohibitively difficult. Cancer prediction studies fare slightly better, with some
datasets reaching over 10,000 patients, but even these represent years of painstak
manual data curation. The opportunity cost is staggering. How many breakthrou
diagnostic tools have not been built because the team could not get past the data
integration hurdle? How many clinical trials have been delayed or abandoned be
the data infrastructure could not keep up? This is the problem we are solving, an
is a problem that touches every corner of the healthcare industry.

The Core Problem: Multimodal Mayhem



The challenge is not just about volume, it is about variety, or what the technical 
calls multimodality. A single patient's story is not told in a neat, structured table
a complex mosaic of a radiologist's free-text report, a time-series ECG strip, a 3D
scan, and a series of demographic and lab values in an EHR. Deep analysis of the
reveals the sheer diversity of data modalities that must be integrated for meanin
clinical decision-making. We are talking about imaging data like X-rays, CT scan
MRIs, and ultrasounds, stored in formats like DICOM, JPEG, PNG, and NIfTI. W
are talking about unstructured text from clinical notes, which radiologists them
say is essential for contextualizing images in the vast majority of cases. Then add
time-series data from patient monitors, wearable devices, ECGs, and EEGs, plus
good old-fashioned tabular data from lab results, medication records, and
demographic information. Each of these data types presents its own unique and
thorny set of challenges. Imaging data is massive and computationally expensive 
process, often requiring conversion from 3D volumes to 2D slices, intensity
normalization, and artifact removal. Text requires sophisticated natural languag
processing to unlock its meaning, with the added complexity that clinical text is 
of abbreviations, jargon, and domain-specific terminology that generic language
models struggle with. Time-series data is noisy and often irregularly sampled,
requiring preprocessing steps like noise filtering, resampling, and feature extrac
using techniques like Fourier transforms. Tabular data, while seemingly simpler
requires missing value imputation, outlier detection, categorical encoding, and f
scaling.

The core problem is that fusing these disparate sources is an absolute nightmare
standard technical approaches are categorized into early, intermediate, and late
fusion, which are essentially different flavors of a complex data science problem.
fusion combines raw data or low-level features from different modalities before
training a single machine learning model. This is conceptually simple but requir
careful alignment of data from different sources, which may have been collected
different times or with different sampling rates. Intermediate fusion involves
modality-specific feature extraction in separate branches, followed by a learned 
mechanism within a neural network architecture. This could be as simple as
concatenation followed by additional layers, or as sophisticated as attention-base



mechanisms that allow the model to dynamically weight the contribution of each
modality. Late fusion involves training separate models for each modality and th
combining their predictions using ensemble methods like averaging, weighted
averaging, stacking, or meta-learning. There is no single right answer, and the op
approach depends on the specific clinical question, the quality and quantity of d
available for each modality, and the degree of complementarity between the
modalities. The consequence is that every single organization is forced to reinve
incredibly complex and expensive wheel. They build bespoke, brittle pipelines th
are costly to create, even costlier to maintain, and almost impossible to scale or a
This is the hand-to-hand combat of health data, and it is grinding innovation to 

We are not building another diagnostic AI or a better EHR. We are building the 
Our company will provide a clean, powerful, developer-first API that serves as a
universal translation and fusion layer for healthcare data. Think of it as a Stripe 
health data, or a Twilio for multimodal fusion. We handle the messy, undifferent
heavy lifting of data infrastructure so our customers can focus on their core
competency, which is building novel clinical applications and generating insight
health tech startup building a new cancer prediction model should not have to
become an expert in DICOM image processing, NLP for pathology reports, and t
series analysis for vital signs. They should be able to make a simple, secure API c
with pointers to their siloed data, and get back a clean, fused, analysis-ready dat
That is the service we will provide. Our platform will be built on a foundation of
state-of-the-art machine learning techniques, abstracted away from the end user
will offer endpoints for data ingestion across all major modalities. Our system w
automatically handle the pre-processing, the normalization, and the feature
extraction. Most importantly, it will provide flexible fusion capabilities, allowing
developers to choose and experiment with different integration strategies withou
having to build the underlying infrastructure themselves. This approach turns a
massive capital expenditure and a multi-year data science project into a simple,
predictable operating expense. It democratizes access to sophisticated data fusio

The Solution: An API-First Data Fusion

Engine



capabilities and dramatically lowers the barrier to entry for innovation in the he
tech space. The market is not just the flashy AI startups; it is every hospital, ever
pharmaceutical company, and every academic research center that is currently
struggling under the weight of its own data.

The value proposition is clear and quantifiable. Today, a typical health tech start
might spend six to twelve months and hire a team of three to five data engineers 
data scientists just to build the infrastructure to handle multimodal data. That i
easily 500,000 to 1 million dollars in labor costs before they even start building t
core product. With our platform, they can get up and running in days or weeks, 
months or years, and for a fraction of the cost. For academic researchers, the valu
even more pronounced. They often lack the engineering resources entirely, whic
means they either abandon multimodal approaches or they spend years on manu
data curation. Our platform lets them focus on the science, not the plumbing. Fo
enterprise customers, the value is in standardization and scale. Instead of every
department or every project building its own data pipeline, they can use a single
standardized platform across the organization, reducing duplication of effort an
ensuring consistency.

Our platform is designed as a microservices architecture, ensuring scalability an
reliability from day one. The process begins with our Ingestion API. Clients can
securely push data from various sources, whether it is a feed from a hospital's pi
archiving and communication system, a batch upload of EHR records, or a real-t
stream from a wearable device. We support all major data formats and protocols
including DICOM for imaging, HL7 and FHIR for structured clinical data, and
standard formats like CSV, JSON, and Parquet for tabular data. Security and
compliance are baked in from the start. All data is encrypted in transit and at re
and we are designed to be HIPAA-compliant from day one, with plans for additio
certifications like HITRUST and SOC 2 as we scale. Once ingested, the data is ro
to specialized pre-processing services based on its modality. Each modality gets 
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own pipeline, optimized for the specific characteristics and challenges of that da
type.

For imaging data, our pipeline handles the conversion of 3D volumes into 2D sli
when needed, applies intensity normalization to account for differences in scann
settings, and removes common artifacts. We use established pre-trained convolu
neural networks like ResNet, VGG, and more recent architectures like Vision
Transformers for feature extraction, leveraging transfer learning from massive p
and private medical image archives. This allows us to extract rich, meaningful fe
from images without requiring our customers to train models from scratch. For 
data, our NLP pipeline uses transformer-based models, fine-tuned on large clini
corpora, to extract structured entities, clinical concepts, and sentiment. We supp
named entity recognition for identifying diseases, medications, and procedures,
relation extraction for understanding how entities are connected, and semantic
embedding generation for capturing the overall meaning of clinical notes. We ha
invested heavily in domain-specific models trained on de-identified clinical text,
giving us an edge over generic language models that struggle with medical
terminology and abbreviations. For time-series data, we handle everything from 
frequency ECG signals to lower-frequency vital sign monitoring. Our preprocess
includes noise filtering using techniques like wavelet denoising, resampling to h
irregular intervals, and feature extraction using methods like Fourier transforms
wavelet decomposition, and statistical measures like mean, variance, and
autocorrelation. For tabular data, our pipeline includes missing value imputation
using techniques like mean imputation, k-nearest neighbors, or more sophisticat
methods like multiple imputation by chained equations, outlier detection using
statistical methods or isolation forests, categorical encoding using one-hot encod
or target encoding, and feature scaling using standardization or normalization.

The magic happens in our Fusion Core. This is where we implement the early,
intermediate, and late fusion strategies as configurable options within our API.
Developers can specify their desired fusion method in their API call, along with 
hyperparameters or customization options. For example, an early fusion request
would trigger a process that concatenates the raw feature vectors from different



modalities into a single unified representation before any model training. We ha
the heavy lifting of ensuring that data from different sources, which may have be
collected at different times or with different sampling rates, is properly synchron
and aligned before concatenation. An intermediate fusion approach would use n
network architectures that allow for modality-specific feature extraction in sepa
branches, followed by a learned fusion mechanism. This could be as simple as
concatenation followed by additional layers, or as sophisticated as attention-base
mechanisms that allow the model to dynamically weight the contribution of each
modality. We support various architectures including simple feedforward netwo
convolutional neural networks for spatial data, recurrent neural networks and
transformers for sequential data, and graph neural networks for relational data. 
fusion approach would involve training separate models for each modality and th
combining their predictions using ensemble methods. We support simple averag
weighted averaging where weights can be learned or specified, stacking where a 
model is trained on the outputs of base models, and more advanced meta-learnin
approaches. This entire complex workflow is orchestrated and managed by our
platform. The output, delivered via a secure API response, is a clean, fused datas
a model prediction, ready for use in the client's application.

We will also place a heavy emphasis on interpretability. For every prediction or f
dataset we generate, we will provide explainability outputs, such as saliency map
images showing which regions contributed most to the prediction, attention wei
for text showing which words or phrases were most important, and feature
importance scores for tabular data. This is not just a feature; it is a requirement 
clinical adoption. Clinicians need to understand and trust the models they are u
and regulators increasingly require explainability for AI systems used in healthc
By building interpretability into the core of our platform, we make it easy for ou
customers to meet these requirements.

Our go-to-market strategy is focused and phased, targeting customers with the m
acute pain and the highest willingness to pay. Our initial beachhead market will 
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venture-backed health tech startups. These companies are our people. They are d
natives, they understand the value of a good API, and they are often resource-
constrained. They cannot afford to build a world-class data infrastructure team i
house. For them, our platform is a massive accelerator, a way to get their produc
market faster and with a more robust data foundation. We will engage this segm
through developer-centric marketing: publishing high-quality technical content
blog posts, tutorials, and case studies, participating in hackathons and developer
conferences, and building a strong presence in online developer communities lik
GitHub, Stack Overflow, and Reddit. The sales cycle will be short, often self-serv
with developers signing up and starting to build on our platform with a free tier
will invest heavily in developer experience, ensuring that our documentation is t
notch, our APIs are intuitive and well-designed, and our support is responsive an
helpful. The goal is to create a flywheel where developers love using our platform
their peers about it, and those peers sign up and start building.

Let's get specific about the use cases. In the startup segment, we are targeting
companies building diagnostic AI tools, clinical decision support systems, and p
monitoring applications. A typical customer might be a company building a mod
predict sepsis onset in ICU patients. They need to fuse time-series vital signs, la
results from the EHR, and clinical notes. Today, they would need to hire a team o
data engineers, spend months building pipelines, and constantly maintain them 
data sources change. With our platform, they make a few API calls, configure th
fusion strategy, and get back a model-ready dataset in hours, not months. Anoth
example is a company building a cancer diagnostic tool that combines radiology
images with pathology reports and genomic data. The complexity of aligning and
fusing these disparate sources is immense. We handle it. A third example is a
company building a remote patient monitoring application that combines data fr
wearable devices with periodic check-ins via a mobile app and clinical assessmen
from telehealth visits. The challenge is integrating high-frequency time-series d
from wearables with lower-frequency structured and unstructured data from oth
sources. Our platform makes this seamless.



Our second target market is academic and research institutions. These organizat
possess vast and unique multimodal datasets but often lack the engineering and
computational resources to fully exploit them. It is a common story in academia:
brilliant research idea is stymied by a lack of engineering support to wrangle the
Consider a research group studying Alzheimer's disease. They have MRI scans,
cognitive test scores, demographic data, and longitudinal clinical assessments. T
challenge of fusing this data often means that researchers cannot afford to waste
on poorly designed fusion strategies. Our platform lets them experiment with
different approaches quickly, maximizing the value they can extract from their li
data. We will offer these institutions favorable pricing and collaboration
opportunities, helping them accelerate their research in exchange for access to d
that can be used to further train and validate our models, always under strict pri
preserving protocols. This creates a virtuous cycle where we improve our platfor
using real-world data, and researchers get access to better tools. We will also pu
partnerships with major research consortia and data repositories, positioning
ourselves as the preferred infrastructure layer for multimodal research.

The final, and largest, market segment is established healthcare providers and
pharmaceutical companies. These organizations have the deepest pockets and th
most data, but also the most inertia and legacy systems. The sales cycle here will
longer and more enterprise-focused, requiring a direct sales force that can navig
complex procurement processes. The value proposition is clear: reduce operation
costs, accelerate research and development, and unlock new clinical insights fro
existing data assets. Think about a pharmaceutical company running a clinical tr
They are collecting data from multiple sites, in multiple formats, across multiple
modalities. The data integration challenge is a massive bottleneck that delays an
and slows down the entire drug development process. Our platform can serve as 
central data fusion layer, ensuring that data from all sites is harmonized and rea
analysis in near real-time. This could shave months off the trial timeline, which 
pharmaceutical world translates to millions or even billions of dollars in value. F
healthcare providers, the use case is around clinical decision support and popula
health management. A large hospital system might want to build a model to pred
which patients are at high risk for readmission. This requires integrating data fr



the EHR, claims data, social determinants of health, and potentially data from re
monitoring devices. Our platform makes this integration straightforward. By pro
our value with the first two segments, we will build the case studies and the
reputation needed to win over these larger, more conservative customers. The to
addressable market here is enormous. The global healthcare analytics market is
projected to exceed 50 billion dollars in the next few years, and multimodal data
integration is a foundational requirement for almost every use case within that
market.

The business model is simple, transparent, and built for scale: usage-based prici
We will meter everything. Customers will be charged based on the volume of dat
ingested, the computational resources consumed during processing and fusion, a
the number of API calls made. This model aligns our success directly with our
customers' success. As they grow and their applications handle more data and m
users, our revenue grows with them. We will offer a tiered pricing structure. A f
tier will allow individual developers and small startups to build and test on our
platform with generous but limited usage, creating a frictionless entry point and
pipeline of future paying customers. The standard tier will offer higher usage lim
and additional features for growing businesses. Finally, an enterprise tier will pr
custom pricing, dedicated infrastructure, premium support, and service level
agreements for large-scale deployments in hospitals and pharmaceutical compan
This model is highly predictable and scalable. The marginal cost of an additiona
call is low, leading to high gross margins at scale. It also creates a sticky custome
relationship. Once a customer has built their application on top of our data
infrastructure, the switching costs are significant, leading to high retention and 
term customer value. We are not just selling a tool; we are becoming a fundamen
part of our customers' infrastructure, as essential as their cloud provider or thei
database.

The Business Model: It's All About the

API Calls



Let's talk numbers. For the free tier, we will offer up to 100 gigabytes of data
ingestion per month and up to 1000 API calls. This is enough for a developer to 
a prototype and validate their concept. The standard tier will start at around 500
dollars per month for 1 terabyte of data ingestion and 10,000 API calls, with
additional usage billed at a per-unit rate. We estimate that a typical early-stage
startup customer will spend between 1,000 and 5,000 dollars per month. As they
this could grow to tens of thousands per month. For enterprise customers, we ar
looking at contracts in the range of 100,000 to several million dollars per year,
depending on the scale of their deployment. The unit economics are favorable. O
cost of goods sold is primarily cloud infrastructure costs, which scale linearly bu
with significant economies of scale as we grow. We estimate gross margins of 70 
percent at scale. Customer acquisition cost for the startup segment will be low d
our developer-centric, inbound marketing strategy. For enterprise customers, CA
will be higher, but so will the lifetime value. We project a CAC payback period o
to 18 months for enterprise customers and less than 6 months for startups. Chur
expected to be very low, given the high switching costs. Once a customer has
integrated our APIs into their core product, moving to a different solution would
require a significant re-architecture. We are targeting net revenue retention rate
120 percent or higher, driven by expansion within existing accounts as their usag
grows. The financial model is designed to be capital-efficient. We do not need to
massive sales teams upfront. We can start with a small, highly technical sales
engineering team focused on the enterprise segment, while the startup segment
largely self-serves. This allows us to scale revenue faster than headcount, leading
path to profitability within three to four years.

The revenue model also has natural expansion opportunities. As customers beco
more sophisticated in their use of our platform, they will want access to more
advanced features like custom model architectures, fine-tuning on their own dat
dedicated infrastructure for performance-critical applications. We can offer thes
premium add-ons or as part of higher-tier plans. We can also explore data
marketplace opportunities, where customers who have built models on our platf
can share or sell those models to other customers, with us taking a transaction fe



This creates a network effect where the platform becomes more valuable as more
customers use it.

Our competition comes in three main forms. First, there are the large, incumben
cloud providers like Amazon Web Services, Google Cloud, and Microsoft Azure.
offer a powerful but generic set of machine learning and data storage tools. Whi
company could theoretically build a multimodal fusion pipeline using these tool
would be a complex, time-consuming, and expensive undertaking. They provide t
raw ingredients, but we provide the finished recipe, specifically tailored for the
complexities of healthcare data. We are not competing with them; we are buildin
top of them and adding a crucial, domain-specific value layer. In fact, we will lik
run our infrastructure on one or more of these cloud platforms, making them pa
rather than competitors. The analogy is to companies like Stripe or Twilio, whic
build on top of generic infrastructure to provide domain-specific APIs. No one w
argue that Stripe competes with AWS just because both involve servers and APIs
Stripe provides a payments abstraction layer that makes it vastly easier to accept
payments than building directly on AWS primitives. We are doing the same thin
multimodal health data.

Second, there are the large health data companies. These firms often have access
massive datasets but their platforms are typically closed, monolithic, and not
developer-friendly. They are not built with an API-first mindset. They want to se
end-to-end solutions, not provide the building blocks for others to innovate. Ou
open, flexible, API-first approach is a direct contrast to their walled-garden strat
Developers and data scientists increasingly prefer composable, best-of-breed too
over monolithic platforms. We are betting on this trend. We also have the advan
of being laser-focused on the infrastructure layer. We are not trying to build
diagnostic tools or clinical workflows on top of our platform. We are purely focu
on being the best data infrastructure layer, which means we can serve customers
might be competitors to each other at the application layer. A large health data
company that also sells diagnostic tools will always have a conflict of interest wh

The Competitive Landscape: Why We W



working with customers who are building competing diagnostic tools. We do no
that problem.

Finally, there is the most common competitor: the in-house build. This is the de
for most companies today. Our primary job is to convince them that building thi
infrastructure themselves is a strategic mistake. It is not their core business, it is
expensive, and it distracts them from what they do best. We win by being more
focused, more specialized, and more cost-effective. Our entire company is dedica
to solving this one problem, allowing us to attract the best talent and build the b
solution. We can amortize the cost of building and maintaining this infrastructu
across hundreds or thousands of customers, making it far more economical than
customer building it themselves. The analogy is to cloud infrastructure itself. Tw
years ago, every company ran its own data centers. Today, that is seen as a strateg
mistake for all but the largest companies. The same shift is happening with
specialized infrastructure layers like data fusion. By focusing on being the best-
class infrastructure layer, we can serve the entire market rather than just a singl
vertical. We also have the advantage of being able to learn from every customer a
every use case, continuously improving our platform in ways that a single in-hou
team never could.

No business plan is complete without an honest assessment of risks. The first ma
risk is regulatory. Healthcare is one of the most heavily regulated industries, and
healthcare is under increasing scrutiny. Our mitigation strategy is to build comp
into the core of our platform from day one. We are designing for HIPAA complia
and we will pursue additional certifications like HITRUST and SOC 2. We will a
invest in a strong legal and compliance team that can navigate the evolving regul
landscape. By positioning ourselves as infrastructure rather than a diagnostic to
also reduce our regulatory burden. We are not making clinical decisions; we are
providing tools for others to make those decisions. The second major risk is data
security and privacy. A breach would be catastrophic for our business. Our mitig
strategy is to invest heavily in security, including encryption at rest and in transi

Risk Factors and Mitigation



rigorous access controls, regular security audits, and a bug bounty program. We 
also offer customers the option to run our software in their own environment for
most sensitive use cases, giving them full control over their data. The third majo
is technical execution. Building a platform that can handle the complexity and sc
multimodal health data is hard. Our mitigation strategy is to hire the best engin
talent, start with a focused MVP that solves a narrow but important problem, an
iterate based on customer feedback. We will also leverage open-source tools and
trained models wherever possible, rather than building everything from scratch.
fourth major risk is market adoption. What if customers are not willing to trust 
third-party platform with their data infrastructure? Our mitigation strategy is to
with customers who are already comfortable with cloud-based tools and APIs, pr
our value with case studies and references, and offer flexible deployment options
including on-premises or hybrid models for customers who need them. The fifth
major risk is competition from well-funded incumbents. What if one of the big c
providers or health data companies decides to build a competing product? Our
mitigation strategy is to move fast, build a strong brand and community, and cre
network effects that make our platform more valuable as more customers use it. 
will also focus on being the best at this one thing, rather than trying to be everyt
to everyone.

The healthcare industry is at a tipping point. The era of single-modality analysis
ending. The future of medicine, from early diagnosis to personalized treatment,
depends on our ability to synthesize a complete, multimodal picture of the patie
The evidence is clear on this point. The fusion of imaging, text, genomic, and oth
data types consistently leads to better predictive models and deeper clinical insi
It has been shown time and again across brain disorders, cancer, and chest condi
that multimodal approaches outperform single-modality approaches, often by
significant margins. Yet, the infrastructure to enable this fusion at scale simply d
not exist in a standardized, accessible form. This is the gap we will fill. We are n
just building a software company; we are building a foundational piece of
infrastructure for the future of healthcare. By providing a simple, powerful, and

Conclusion: The Future is Fused



developer-centric API, we will unleash a new wave of innovation, empowering a
generation of builders to create the life-saving applications of tomorrow. The da
there. The need is there. The technology is now mature enough to make this visi
reality. All that is missing is the road to connect it all. We are here to build that 
The API will be the scalpel that cuts through the complexity, and we invite you t
us in building it. The opportunity is massive, the timing is right, and the team is
ready. Let's build the future of healthcare data infrastructure together.

6 Likes ∙ 1 Restack

Discussion about this post

Previous Nex

Comments Restacks

https://substack.com/note/p-186301314/restacks?utm_source=substack&utm_content=facepile-restacks
https://substackcdn.com/image/fetch/$s_!L3ed!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F9e7480e5-1e79-43e9-bbe6-d8c43432b5a3_935x426.jpeg


Write a comment...

© 2026 Thoughts on Healthcare · Privacy ∙ Terms ∙ Collection notice

Substack is the home for great culture

https://substack.com/privacy
https://substack.com/tos
https://substack.com/ccpa#personal-data-collected
https://substack.com/

