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Component of the Care Model: CLINICAL INFORMATION SYSTEMS 
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Component of the Care Model: DECISION SUPPORT 
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Component of the Care Model: SELF-MANAGEMENT SUPPORT 
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Component of the Care Model: DELIVERY SYSTEM DESIGN 
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No. 
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Component of the Care Model: HEALTH SYSTEM ORGANIZATION OF HEALTH CARE  
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Responsible 
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Component of the Care Model: COMMUNITY RESOURCES & POLICIES 
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