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TECHNOLOGY
IS CAUSING A
SEISMIC SHIFT in

vast amounts of data to

both on the macro level,
such as in the form of ACOs, and on the micro level, changing
the very fabric of traditional medicine in the way physicians
practice. The grand challenge as data evolves is how to mine the
data, through technology, to create quality care for patients in
the clinical setting and align reimbursements with value-based
payment models already being implemented across the U.S.
As data moves and evolves, healthcare systems at the macro
and physicians at the micro level are all scrambling to survive.
Most as a whole, lack the adaptability, a trait that is necessary for
survival. Healthcare systems continue to struggle as large entities
find ways to adapt and some physicians resist the change. Troy
Sybert, MD, MPH, Executive Vice President and Chief Medical
Officer of Capella Healthcare, suggests that “if physicians would
sit down and digest what ‘Big Data’ really is, it wouldn’t be such
a concern, but a welcomed asset.”
The medical field is still in an immature state with respect to
its ability to reconstruct and mine the data in a way that it needs.
Google, as an example, in just a few short years was able to
overhaul advertising and marketing, and direct advertising and
marketing based on consumers’ web surfing patterns.
“The field is evolving so that at some point, we will have the
capability to mine the data and put it to use for patient care. That
will become a true paradigm shift in the way physicians deliver
care on all levels,” Dr. Sybert said.
CLINICAL SETTING
Even the manila folder is a relatively recent development in
healthcare data. Physicians for centuries relied on memory from
the last time they saw a particular patient, or focused only on
the elements at present. A handwritten patient chart in the
early 1900s transformed how physicians handled data, allowing
physicians to have a chronological story of the patient and be
able to recall the story to provide better care. Dr. Sybert refers to
this paper chart model as a “two-dimensional” view of data.
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“Computers bring a three-dimensional
view of data to the table in our present
day and age,” he said. And this isn’t
such a bad thing. Computers are
much better at handling data than
people are, and bring another
element that allows physicians in the
clinical setting to apply data across
populations of care.
“Once we are able to get
computers to do what we want them
Dr. Sybert
to do and to spit data out in a
certain way, it allows us to more effectively treat a population of
hypertension patients, or allows us to look at the data and determine
that one diabetic drug causes interactions with another drug.
A lot of this can be done without lengthy research trials,” he
continued. “Because we are still in the developing stages of
mining data, however, ‘big data’ can present some hurdles as it is
implemented and understood.”
One such hurdle is workflow revolution. EMRs and other
technology enables and actually requires a re-engineering of
clinical workflow. Dr. Sybert argues that, “the healthcare system
at the macro level underestimated the amount of engineering that
should go along with integrating health data with a traditional
workflow.” Physicians who have been in practice for 20 years or
more have treated patients well using traditional means, and then
all of a sudden, everything changes. As a result, some physicians
become resistant rather than embracing the change, so that when
new technologies such as EMRs are pushed on them through
regulatory mandates, those physicians (and hospitals) implement
the bare minimum to just get by, without tapping into the
potential benefits of the technology, and data.
“Meaningful use was never meant to be a guide for deploying
an electronic medical record; EMRs should be meant to improve a
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medicine, allowing for
be harvested and used
patient’s experience,” Dr. Sybert said. Modern physicians have to
develop expertise in areas that previous generations of physicians
never had to learn, primarily revolving around technology and data.
“At one of my previous jobs, which is no different than a
lot of healthcare systems, we were tracking a minimum of 69
different quality metrics on a micro level. That was only scratching
the surface of things that healthcare systems at a macro level are
accountable for and currently should be tracking,” Dr. Sybert
explains. “It is increasingly common for physicians to spend a lot
of their time just keeping up with health IT, tracking clinical
regulatory guidelines, new pay-for-performance programs, and
even new laws and regulations such as narcotic databases.”
“It has become a huge learning curve in our field, even a
monumental hurdle for smaller practices,” he adds. On a micro
level for any physician, things like hypertensive medications are
always changing from year to year. Throw in narcotic databases
for physicians who have little expertise in technology, and “it
becomes a real incompetence with physicians who have not been
computer savvy to utilize technologies like EMRs and information
exchanges that require them to access portals from other databases,”
Dr. Sybert said.
In short, it becomes overwhelming.
PAYERS
Big data affects Tennessee physicians not just in their clinical
decision making and day-to-day business practices; it is also
directly tied to their reimbursement. Healthcare payers store and
analyze a significant portion of data not only relevant to claims,
but also data based on population and services rendered.
Data-driven ACOs and other coordinated care payment models
enable payers to group patient populations of care into specific
categories, evaluate providers on quality and value, and further
transition from traditional fee-for-service payment models.
“As we transition from fee-for-service to value-based purchasing

models, the payment models begin to get very difficult to
understand,” Dr. Sybert said, “Providers and payers have to agree
on the data, and it has to be filled with integrity, both at the macro
and micro levels.” Some physicians complain that new payer
requirements take time away from patient care, and they are
spending too much time on administrative tasks when they should
be interacting with patients. “Physicians went into practice to treat
patients. Now they get caught up in the middle. It becomes incumbent
upon healthcare leadership and administration to understand how
to facilitate that patient-clinical experience with physicians.”
As fee-for-service and reward for productivity becomes less
important and reward for delivering the right kind of care
becomes more important, “the challenge becomes how we reward
positive behavior from a capitalistic mindset. Healthcare systems
and physicians alike will have to shift not only behaviors, but
thinking,” he explained. “It is not about how many patients a
physician sees in a day anymore, but how well that physician
delivers care to the patients who are seen.”
The big stumbling block for many payers will be the inability
to harness and cost-effectively analyze these vast data stores.
Payers need solutions to mine the data and use it to reduce fraud,
manage care for their covered lives, and continue engaging
consumers to take more responsibility for their own healthcare
choices, and payment.
The data available to physicians, hospitals, and health plans in a
sense is forcing much-needed care coordination, greater transparency
and accountability. It creates opportunities for physicians to
deliver evidence-based medicine to drive efficiency and, most
importantly, better patient outcomes. “Mining the data in the way
that it needs to be mined for improving quality-care is just around
the corner,” Sybert concluded. “We are obligated to evolve our
healthcare systems to be better (not necessarily more profitable) so
our kids can have longer and healthier lives. An unwillingness to
adapt and a short-sighted vision will surely derail that goal.” +
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