BETTER CARE-Heart Failure:
Best practice alert (BPA) and in-basket
message both increased MRA prescribing

PROBLEM: Guideline-directed medical therapy (GDMT) can significantly reduce mortality and
hospitalization for patients with heart failure with reduced ejection fraction (HFrEF).
The majority of patients with HFrEF are not prescribed GDMT, leading to an
estimated 68,000 deaths per year nationwide. The biggest risk is caused by lack of
mineralocorticoid receptor antagonist (MRA) prescribing.

INTERVENTIONS : Best practice alert
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