
Truer World
Truer World LLC · Wilmington, Delaware · truer.co

WHO WE ARE AND WHY WE DO THIS

Who is Truer World?
We are a physician-led company that builds the systems primary care needs to give every patient
the care the evidence says they should receive: prevention, chronic care and lifestyle medicine,
delivered completely and sustainably.

Health is a fundamental human need
Health is the ground a life is built on. It shapes how long we live, and how fully: our work, our families, our capacity to
serve the people around us. Every community deserves care that protects it.

Much of the disease that shortens and diminishes lives is preventable or can be reversed. How people eat, move, sleep,
rest and connect with others is real medicine, backed by decades of research. Primary care is where that medicine
belongs. Today, too often, it cannot happen there.

OUR MISSION

Help every person live a longer, fuller, healthier life by making complete,
evidence-based primary care, including lifestyle medicine, something every
practice can actually deliver.

Lifestyle is medicine
We treat the foundations of health as first-line care, not an afterthought. Lifestyle medicine organizes them into six pillars:

Nutrition
Whole-food, plant-predominant eating

Activity
Regular physical movement

Sleep
Restorative rest

Stress
Managing stress and finding renewal

Connection
Positive relationships and community

Risky substances
Avoiding tobacco and harmful use of
alcohol

Why "Truer"
We follow the evidence.
Scientific truth comes before fashion, marketing or habit, even
when the evidence is inconvenient.

We report what actually happened.
Not what a dashboard assumes. We start from the visit and
follow it to the outcome and the payment.

We tell people the truth.
Patients and practices deserve honest answers about what
works, what it costs and what we got wrong.

We are independent.
No sponsors, no kickbacks, no pharmaceutical partnerships. Our
only incentive is better health.
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No physician can do it alone
Modern medicine knows more than ever about how to prevent and manage disease. That knowledge has grown faster
than any one person can apply it. Researchers have repeatedly estimated how long a primary care physician would need
to follow the guidelines for a typical panel of 2,500 patients. Every estimate exceeds a working day.

Hours per day a physician would need to deliver guideline-recommended care
Panel of 2,500 adult patients. Dashed line: an 8-hour working day, shown for comparison.
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The 2023 estimate breaks down as 14.1 hours of preventive care, 7.2 of chronic disease care, 2.2 of acute care and 3.2 of documentation and inbox work. Sharing

work across a team cut the physician's share to 9.3 hours, which still exceeds a working day.3

The result is predictable: a landmark national study found that US adults received just 54.9% of recommended care.4 The
lesson is not that physicians should work harder. It is that complete, guideline-based care is a team effort, and the team
needs information systems that carry the load: remembering what each patient is due, tracking it until it is done, and
checking the work so nothing falls through.

What full support looks like
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Every patient's due care is visible, ranked and assigned
before the visit, not discovered after it.

Routine work is done by the system, so clinicians and staff
spend their time on judgment and relationships.

Everyone works at the top of their license: physicians,
nurses, medical assistants and front-desk staff alike.

Good workflows are followed because the system carries
them, not because someone remembered.

Outcomes are tracked, not just actions. An invitation sent
is not care delivered.

The practice keeps improving its own system, safely, as it
learns what works for its patients.
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Good care must also be good business
Primary care's finances and its patients' health are not naturally aligned. Much of the most valuable work, such as
prevention, care management, lifestyle counseling and follow-up between visits, is paid only when it is captured,
documented and billed precisely. A practice that cannot capture that revenue cannot afford to keep doing the work.
Financial health is not a distraction from the mission; it is what keeps the doors open.

We learned this in our own practice. After a billing platform change, every vendor report looked clean. When we followed
each visit to the bank, we found $482,000 payable across 4,848 claims that no dashboard had shown. A services audit in
our own practice found that only 4.1% of eligible covered services had been delivered (4,821 of 116,433).

Three foundations we build on

1

Complete, evidence-based
care
Every patient receives the prevention,
chronic care and lifestyle medicine the
evidence supports, with the system
tracking each need until it is met.

2

Billing efficiency and fidelity
Every visit is matched to a bill, a claim
and a payment. Care that was
delivered is documented accurately
and paid in full.

Our target: under 1% of earned
revenue lost between the visit and the
bank.

3

Operational excellence
In most practices, the workflow on
paper and the workflow on a busy
Monday are different things. We build
systems that make the right workflow
the easy one, and show where it is not
being followed.

From one practice to the world
We start in one primary care practice in Wilmington, Delaware, where every tool we build is used on real patients before
anyone else sees it. The problem we are solving is universal: wherever there is primary care, there is more evidence than
time. We build so that what works in one practice can serve communities anywhere, including those far from large health
systems. Better population health, one well-supported practice at a time.

How we work

Physician-led
Built by a practicing primary care
physician and Fellow of the
American College of Lifestyle
Medicine, with a software
architect.

Practice-tested
We run everything in our own
practice first, and publish what we
learn.

Independent
Bootstrapped. No outside
investors, sponsors or revenue
share on what a practice bills.

Your data stays yours
Read-only until you say
otherwise. Your team approves
every change.

Health is a fundamental human need. Delivering it fully should not depend on a physician
finding 27 hours in a day.
David Donohue, MD, MS, FACP, FACLM · Physician-owner, Progressive Health of Delaware, and co-founder, Truer World LLC ·
d@truer.co · truer.co
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