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Executive Summary

In today’s healthcare landscape, data is both

an opportunity and a barrier.

The opportunity lies in the sheer volume of clinical, financial, and operational information
available across the patient journey. But the barrier is just as significant--> this data is
scattered across disparate systems, locked in institutional silos, and fragmented by incom-
patible standards and organizational priorities.

At TechVariable, through years of working alongside provider groups, payers, and popula-
tion health platforms, one truth has become increasingly clear: Value-Based Care (VBC)
cannot succeed without data unity. And data unity, in turn, is impossible without longitudi-
nal patient records that are trustworthy, complete, and accessible in real time.

This whitepaper presents a practical blueprint for healthcare organizations seeking to
overcome data fragmentation by building longitudinal patient records--> unified,
cross-setting, time-aware representations of a patient’s health history.

The need is urgent. Despite widespread EHR adoption and regulatory pressure toward
interoperability, most healthcare organizations still struggle to stitch together a complete
picture of patient care. Data sits in pockets--> labs, imaging centers, specialist EMRs/EHRS,
payer claim systems, SDOH assessments, and behavioral health notes--> all disconnected
fromm each other. This fragmentation doesn’t just frustrate clinicians; it limits the
effectiveness of care coordination, impairs quality measurement, and makes VBC
execution a logistical nightmare.
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The solution lies in a scalable, standards-aligned integration framework that is
purpose-built to bridge these silos--> capable of ingesting and transforming
heterogeneous healthcare data from a variety of sources, harmonizing it into o
patient-centric model, and enabling both real-time and longitudinal insight delivery.

In this whitepaper, we offer:

— 01

+-02

A clear definition of what longitudinal records are and why they matter in
the context of VBC.

A problem analysis that goes beyond technical issues to explore cultural,
regulatory, and structural contributors to data fragmentation.

A blueprint architecture, grounded in real-world implementation patterns
(leveraging proprietary solutions & accelerators), for ingesting,
harmonizing, and activating longitudinal data.

Use cases and implementation pathways that show how longitudinal
records enable population health, risk stratification, care gap closure, and
financial performance under VBC contracts.

A discussion on the technologies, policies, and standards--> including
FHIR, semantic normalization, Al/ML, and HIPAA-aware scaffolding--> that
underpin this transformation.

And finally, a forward-looking perspective on the systemic shifts needed to
truly operationalize equitable, patient-centered interoperability at scale.
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We don’t approach this paper as theoreticians or vendors. We write this as partners in the
trenches--> with healthcare teams trying to make sense of 10 different data formats just to
identify a diabetic patient at risk of readmission. With payers trying to create eCQM
dashboards from inconsistent inputs. And with clinicians who want one clean, longitudinal
view of a patient’s health--> not three logins and a guess.

This is our attempt to show that the problem is solvable--> with the right approach, the
right architecture, and the right intent.

Let’s begin.
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Introduction: The Imperative
for Data Integration in Value-
Based Care

Over the past decade, the healthcare industry has been steadily shifting its focus--> from
volume to value, from service to outcome, and from isolated intervention to coordinated,
longitudinal care. This shift, driven by the rise of Value-Based Care (VBC) models, is more
than just a change in how providers are reimbursed. It represents a reimagining of health-
care delivery itself.

At its core, VBC rewards better health outcomes over
the number of visits or procedures performed. But

delivering on that promise requires a 360-degree
view of a patient’s health--> not just during a clinic
visit, but across time, systems, and settings.

Providers need to understand not only what's happening now, but what has happened
before, and what's likely to happen next.

That kind of insight doesn’'t come from a single EMR screen. It comes from integrating
data--> clinical, behavioral, financial, and social--> from across the healthcare continuum.

And yet, that's exactly where the system continues to falter.
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The VBC Promise: Better Outcomes,

Shared Savings, Smarter Care

Whether it's a primary care group
managing chronic conditions under a
capitated model, or an ACO optimizing cost
and quality across a population, the
success of value-based initiatives hinges
on data. Not just data in silos, but data that
is comprehensive, contextual, and
longitudinal.

Take a typical Medicare patient enrolled in
a value-based plan. Their journey might
involve a cardiologist, a behavioral
therapist, a home care nurse, an
endocrinologist, and the pharmacy next
door. Each of these touchpoints generates
data. But unless those data streams are
connected, reconciled, and structured
meaningfully, care teams are left making
decisions in the dark--> or worse, based on
incomplete or outdated information.

This is where health plans have a unique
advantage, often underutilized. Because
they have visibility across multiple
providers and care events, they're uniquely
positioned to help coordinate care by
assembling a longitudinal patient
record--> one that spans multiple systems
and tells the full story of the patient over
time.
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The Longitudinal Record: What It
Is and Why It Matters

A longitudinal patient record isn't just a
buzzword. It's a living, evolving data asset
that tracks a patient’s medical journey
across all points of care, over time. From
hospitalizations and outpatient visits to
diagnostic tests, prescriptions, and social
determinants--> it is the digital
representation of the patient narrative.

When done right, this record can:

« Empower clinicians with real-time
decision support

* Inform care gap closure programs

* Enable better risk stratification
and targeting

* Reduce duplicative testing and
prevent avoidable hospitalizations

* Feed high-quality inputs into
predictive models and Al systems

But here’s the problem: while the industry
talks about longitudinal records, very few
organizations have actually achieveditin
practice.
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Despite the significant adoption of EHR systems--> largely fueled by the HITECH Act and
meaningful use incentives--> healthcare data remains profoundly fragmented.

The reasons are complex:

Siloed Systems:

Different departments (clinical, billing,
pharmacy, behavioral health) often
use separate platforms.

fiiig
ool
Conflicting Incentives:
Providers, payers, and vendors often
operate under different business models
and data governance philosophies.

@- -
@i%

Lack of Standardization:

Even with HL7 and FHIR adoption, inconsistent
implementations make data interoperability
more of a theory than a practice.

Incompatible Architectures:

Legacy systems don't talk to APIs. New systems
struggle to ingest CCDs or HL7 v2 messages
without complex translation layers.

The result? Disconnected dots. Missed opportunities. And a system where data exists, but

insight doesn't flow.
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The Real Cost of Data Silos in a
VBC World

In a fee-for-service model,
the consequences of

fragmented data might be
an inconvenience. In VBC,
they are a liability.

(A”} Risk Adjustment becomes inaccurate when
conditions aren't fully documented.

:Y2  Care Coordination falters when discharge
“  summaries don't reach primary care in time.

2 Performance Measurement under eCQM or
HEDIS becomes inconsistent when data is
sourced from 6 EMRs and 3 claim
systems-->none of which agree.

Provider Fatigue rises when clinicians have to
swivel across portals to make sense of a
patient’s story.

«

And perhaps most tragically, patients suffer-->
because the right information isn't available to
the right person at the right time.
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Why Now? Why This Paper?

At TechVariable, we’ve spent years building solutions
in the healthcare data space--> whether integrating
complex HL7 streams for Medicaid FQHCs, parsing

FHIR bundles for risk dashboards, or designing
accelerators to reconcile encounter data fro

We've come to realize that the industry doesn’t lack ambition. It lacks a blueprint.

This whitepaper aims to fill that gap--> not with theory, but with a practical, tested, and
modular framework for building longitudinal patient records, grounded in our experience
and backed by current best practices in health IT.

In the next chapters, we'll walk through:

- . Real-world use cases where
The specific architecture this has been applied

and technologies needed to
bridge silos

And the future directions we

must aim for-->especially

around health equity, patient
The challenges and trade-offs control, and interoperability
that need navigating at scale.

Because if we truly want VBC to work, we have to get this part right.

And we believe we can.
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The Problem: Healthcare Data
Silos and Their Impact on
Value-Based Care

If you've ever worked closely with a healthcare team trying to deliver coordinated care
under a value-based contract, you'll know this frustration: the data exists, but it's every-
where--> and nowhere at once.

One provider might have access to a patient’s vitals from a recent primary care visit.
Another has the discharge summary from a hospital admission that happened two weeks
ago. The payer has the claim, the diagnosis code, and maybe even an indication of an HCC
condition that wasn’t documented in the EMR. And the behavioral health provider? They're
likely operating on a different system altogether, disconnected from the rest.

This is the daily reality for care managers, clinicians, data scientists, and payer operations
teams.

And while the promise of value-based care (VBC)
hinges on informed, data-driven decision-making,

the fragmentation of that data remains one of its
greatest threats.

12
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Despite the significant adoption of EHR systems--> largely fueled by the HITECH Act and
meaningful use incentives--> healthcare data remains profoundly fragmented.

The reasons are complex:

&

Fragmented IT Systems:

Different providers, departments, and
vendors have historically adopted their
own software stacks. A hospital's
inpatient system rarely speaks natively
to an outpatient EMR or a behavioral
health platform.

=

Inconsistent Data Standards:

Even with the rise of HL7 FHIR, data
standards vary not just between
systems, but also within them. Two
hospitals using the same EHR vendor
may  implement  different  FHIR
profiles--> or none at all.

o)

Vendor Lock-in and Proprietary
Systems:

Some EHRs or health information
exchanges (HIEs) prioritize institutional
data exchange and analytics over
open interoperability, making data
access laborious or expensive.

Tm.

Legacy Infrastructure:

Many healthcare organizations still rely on
decades-old systems with limited API
support, no standardized export formats, and
rigid data models.

h

Functional Silos:

Clinical, administrative, financial, and
research departments often have

misaligned data ownership, governance,
and incentives. What's important to a billing
team may be irrelevant--> or even
invisible--> to a clinician.

13
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The Consequences of Fragmented Data in a VBC Setting

In a traditional fee-for-service world, fragmented data led to inefficiencies. In a value-based
model, it directly undermines care outcomes and financial performance.

Here's how the impact shows up:

Fragmented Data

Limited Visibility

Duplicate Tests | +.
a

Clinical Workflow |ssues

Hidden Care Caps

o
(]
Analytics and Al Limitations I [

s
Undermined VBC Contract E
Performance
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Why Existing Standards Aren't
Enough (Yet)

There's a common perception that with
FHIR and APIs, interoperability should
already be solved.

But in practice, the reality is more nuanced:

FHIR Adoption is Uneven:

While some health systems have
embraced FHIR APIs, many are still in
early stages, using proprietary
endpoints or minimal
implementations.

Implementation Variability:

Even within FHIR, different providers
follow different versions, profiles, and
scopes--> making universal exchange
difficult without significant mapping
and translation.

®
|
I
|
|
I
|
|
I
|
®
|
|
I
|
|
|
|
:
@ Patient-Centered Interoperability

| is Still Emerging:

1 Current standards focus on
: provider-to-provider exchange. But in
I VBC, we need provider-to-payer,
: payer-to-payer, and
: patient-mediated data exchange to
I achieve true continuity.

|

|

@ Semantic Conflicts Persist:

Even with standardized formats,
interpretation differs. A diagnosis
recorded in SNOMED on one system
may not match an ICD-10 code used
elsewhere, creating challenges in
normalization and analytics.
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Organizational Resistance and
Governance Complexity

Beyond technical hurdles, there’s a
cultural component that makes
data silos hard to break:

@ Dataas Power:

Some organizations still treat
patient data as a proprietary
asset. The more data they hold,
the more valuable they perceive
themselves--> leading to
resistance against open sharing.

@ Misaligned Governance:

Without cross-entity agreements
on data usage, stewardship, and
security, even  the most
well-intentioned data sharing
projects stall in legal limbo.

@® Privacy Concerns and

Compliance:

HIPAA  regulations-->  while
essential--> are often interpreted
conservatively, creating a chilling
effect on data exchange
initiatives that could otherwise be
HIPAA-compliant with  proper
safeguards.
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A Systemic Bottleneck to Value-
Based Innovation

Put simply, data silos are not
a technical inconvenience.

They are a systemic barrier
to realizing the full potential
of value-based care.

The lack of timely, harmonized, and complete
patient data not only disrupts day-to-day clinical
care--> it breaks the backbone of predictive
modeling, care coordination, gap closure, and
equitable outcomes.

And yet, this is a solvable problem.

With the right architecture, governance model,
and commitment to interoperability--> not just in
principle, but in practice--> organizations can
break through these silos and start building true
longitudinal patient records.

16
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The Solution: Building
Longitudinal Patient Records

To understand the power of a longitudinal patient record (LPR), let's think about a
patient--> let’s call her Sarah.

Sarah has been living with diabetes for several
years. Over the years, she has seen different
specialists: an endocrinologist for her diabetes,
a cardiologist for her hypertension, and a
dietitian to manage her diet. Each of these
providers has valuable pieces of her health
data, but in separate systems, disconnected
from each other.

Now imagine Sarah’s care is transitioning to a
value-based care model, where her providers
are incentivized to manage her health
efficiently and improve her outcomes. How will
the providers collaborate to deliver the right
care if they can't access Sarah’s full health
history across encounters?

-]

The solution lies in longitudinal patient records--> a single, comprehensive view of the
patient’s health journey over time, seamlessly bringing together data from all these
encounters, sources, and systems. These records don't just capture snapshots of a patient’s
health at isolated points; they provide an ongoing, cohesive narrative of the patient's care,
spanning all moments in time.

Let's break down how this solution works, why it's so important, and how it can be
implemented.

17
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What Is a Longitudinal Patient Record?

A longitudinal patient record is not just a collection of medical facts--> it's a comprehensive
and unified record of a patient’s health, pulling together data from multiple points of care,
across various systems and time periods.

Key elements of a longitudinal record include:

@ comprehensive data aggregation:

Pulling together structured data (e.g, lab results, diagnoses, medications) and
unstructured data (e.g., physician notes, discharge summaries) into one coherent
record.

@ Cross-provider integration:

Integrating data from multiple providers, including primary care, specialists, hospitals,
outpatient clinics, labs, pharmacies, and even patients themselves through wearable
devices.

@® continuous updates:
These records are not static. As new care encounters occur, data is updated in
real-time, reflecting the most current picture of the patient's health.

Building a Unified Longitudinal Record

Continuous Structured

Updates Data

Real-time doata
updates reflocting
current health

Crganized data
ik lak results and
diagnoges

Unified
Langitudinal
Record

C Unstructured
Pr Data

. Freo-form data
Data fram varkous :‘gﬂiﬁﬁ:‘:mn
healtheara -
providers f|g 2 0 SUITITIarEs

By creating a full picture of the patient’s care history, the LPR provides clinicians with all the
relevant context for each decision. This is not just a static snapshot but an evolving,
continuously updated repository of the patient’s health journey.

18
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Why Longitudinal Patient Records Matter

In the world of value-based care, the goal is clear: improving patient outcomes while
reducing costs. This isn't achievable without understanding the entire scope of a patient’s
health history.

A longitudinal record provides the necessary foundation for:

Holistic Patient Insights

By capturing and integrating data across time, longitudinal records enable
healthcare providers to understand the whole patient. They can assess not only
the current condition but also the broader health context--> including past
conditions, lifestyle factors, and treatments. This insight empowers personalized
care and supports clinical decision-making.

For instance, if Sarah’s endocrinologist can see her full medication history and
past hospitalizations from other providers, they can make more informed
choices about her insulin therapy and avoid unnecessary interventions.

Proactive Care

A longitudinal record gives providers the ability to anticipate patient needs.
With all the data in one place, clinicians can better identify trends, track
progress over time, and prevent adverse events before they happen.

For example, Sarah’s care team could flag her risk for diabetic neuropathy
based on her health history and proactively recommend lifestyle changes or
additional screenings-->preventing complications before they manifest.

Care Coordination

Value-based care models depend on coordinated care. But when data is
fragmented across silos, coordination becomes nearly impossible. A
longitudinal record enables seamless communication between providers-->
whether it's a primary care physician, a specialist, or a care manager-->
ensuring that everyone has access to the same up-to-date patient information.
This coordinated approach is essential for reducing readmissions, minimizing
duplicate tests, and improving patient satisfaction.

Efficient Use of Resources

When data is integrated into a longitudinal record, unnecessary procedures
and tests are reduced. Providers no longer need to duplicate tests because they
can access all the previous results from other care settings. This not only saves
time but also reduces costs and improves the patient experience.

In a value-based system, this efficiency is rewarded through reduced costs and
better patient outcomes, both key elements for success in VBC contracts.

19
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How to Build a Longitudinal Patient

Record

Building a robust longitudinal record
requires integrating data from multiple
sources, overcoming technical barriers,
and creating processes that allow
continuous updates.

Let's break down the components of
building an effective LPR:

(0}

Centralized Data Storage:

The Foundation of Integration

To manage all this diverse data, healthcare
organizations need to implement data
lakes--> centralized platforms where data
from various sources can be stored in its
raw form. Unlike traditional databases, data
lakes can handle structured,
semi-structured, and unstructured datq,
allowing integration from various care
systems.

Why this matters:

Data lakes provide a flexible and scalable
infrastructure for housing vast amounts of
healthcare data, enabling better access
and analysis. They remove the constraints
of traditional data warehouses, which often
require data to be in a specific format and
limit the types of analysis possible.

Example:
With a proprietary solution like
SyncMesh, an advanced data

integration layer can be provided that
aggregates patient data from across
EHRs, claims, wearables, and more.
The data can then be harmonized in
real-time, ensuring a single source of
truth for patient records.

20
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02

Interoperable Health Information
Systems (HIS):

To make sure that the data flows
seamlessly across different systems,
interoperability is crucial. Health

information systems (HIS) need to adhere
to standards like HL7 FHIR to allow for
real-time data exchange across various
care settings.

@® FHIR (Fast Healthcare Interoperability
Resources) allows systems to
communicate effectively using
standard web technologies such as
APIs, JSON, and XML. By adopting
FHIR-compliant systems, healthcare
organizations can exchange data in
machine-readable formats-->
enabling  real-time  access to
longitudinal data.

Challenges:

While FHIR is promising, full implementation
is still a work in progress across the
healthcare ecosystem. Many systems
aren't fully FHIR-compliant yet, and this lack
of uniformity can complicate data
exchange. Some organizations may need
to adopt middleware solutions to bridge
gaps between disparate systems.

02

Data Normalization and Standardization:
Data from various sources--> labs, claims,
EHRs, and patient-generated data--> often
come in different formats, using different
terminologies and coding systems. To
ensure interoperability, we need to
normalize and standardize this data.

@® semantic interoperability is a concept
where data is not just exchanged but
understood across systems.
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@® By mapping data to standardized This is crucial for empowering patients and
terminology like SNOMED or ICD-10, supporting their engagement in their own
health systems can ensure that even if care.

they use different systems, the
meaning remains consistent.

Example:

04 By integrating a proprietary solution
Patient-Centered Data Ownership: like SyncMesh into the healthcare
The future of healthcare interoperability lies ecosystem, patients would be able to
in giving patients more control over their access their longitudinal records
own data. Patient-centered interoperability through a patient portal and share
ensures that patients can access, manage, their data with new providers or
and share their records across systems. specialists as needed.

21
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Real-World Applications of Longitudinal Patient Records

In practice, longitudinal patient records are already being used to improve patient care,
reduce costs, and drive value-based care outcomes. Some real-world examples include:

Risk Prediction and Management:

By integrating historical data from multiple sources, health systems can predict risks like
readmissions, emergency room visits, or complications, giving providers the
opportunity to intervene early.

Care Coordination Across Multiple Providers:

Patients with chronic conditions, like diabetes or heart disease, often see multiple
specialists. A longitudinal record ensures that each provider has access to the full
patient history, improving the quality of care and reducing the chances of errors or
missed treatments.

Population Health Management:

By aggregating data from a wide variety of sources, healthcare systems can analyze
trends at the population level, identify high-risk groups, and allocate resources more
effectively to manage chronic conditions and improve overall health outcomes.

BEFORE AND AFTER : IMPACT OF LONGITUDINAL PATIENT RECORDS

BEFORE AFTER

FRAGMENTED; ERISODNC-DATA UNIFIED, LONGITUDINAL RECORD
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" [
L L=
3 [ cucoss |
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Proposed Framework: Blue-
print for Longitudinal Patient
Records

Creating a longitudinal patient record is not a plug-and-play initiative. It requires a layered
approach--> a framework that considers not only the data architecture but also the
operational workflows, governance structures, and regulatory boundaries that shape
healthcare delivery.

At TechVariable, we've seen what works in practice. And we've distilled that experience into
a modular, scalable blueprint--> a framework designed to help payers, providers, and
digital health platforms bridge data silos and activate longitudinal insights. This chapter
lays out that framework.

We don't propose a one-size-fits-all platform. Instead, we present a composable
architecture that enables organizations to integrate their existing systems and

incrementally scale their data interoperability efforts.

I Framework Overview

At the heart of this framework lies a FHIR-first,
patient-centric data integration layer--> what we

internally refer to as SyncMesh.

Think of it as a middleware accelerator purpose-built for healthcare interoperability. It
doesn't just connect systems--> it understands the semantics of healthcare data, resolves
patient identities, harmonizes datasets, and pushes data downstream to where it's needed.

23
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Core Components of the

Framework
01
Ingestion Layer - Multi-Source,

Multi-Format Data Intake

Function:

Capture data from a wide variety of
sources and formats--> EHRs, payer APIs,
labs, ADT feeds, HL7 messages, X12 claims,
CCDA documents, wearables, and patient
portals.

Capabilities:
@ Real-time and batch

@ Native support for HL7 v2, FHIR, X12
837/835, CCDA

P
@

' Custom connectors for payer-specific
or third-party APIs (e.g., Epic, Athenaq,
PointClickCare, Surescripts)

@ Data versioning and snapshot history

Why it matters:

You can't build a longitudinal record unless
you first have reliable, uninterrupted access
to the full spectrum of clinical,
administrative, and behavioral data.

02

Transformation & Harmonization Layer

Function:

Cleanse, normalize, and map data to a
unified schema for consistent downstream
usage.

Capabilities:

® Field-level mapping to standard
terminologies (LOINC, SNOMED, RxNorm,
ICD-10)

24
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® Custom transformation rules (e.g,
mapping "HbAIc" from lab systems
with non-standard labels)

@® Data enrichment reference

dictionaries

using

® NLP-based structuring of unstructured
notes (optional)

Why it matters:

Data may come in different shapes, forms,
and meanings-->even for the same clinical
concepts. This layer ensures consistency
and semantic clarity across datasets.

03

Patient Identity Resolution Engine

Function:

Accurately match patient records across
disparate systems using deterministic and
probabilistic algorithms.

Capabilities:

®© EMPI-like functionality built into the
framework

@ Rule-based matching with fuzzy logic
@ Resolution confidence scoring

@ Support  for  multi-tenant  data

separation

Why it matters:

In longitudinal care, who the data belongs
to is just as important as what the data
says. Resolving patient identities across
systems is foundational to trust.
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04
Data Lakehouse [ Centralized Storage
Layer

Function:
Store raw, semi-processed, and structured
datasets in a scalable, cost-efficient way.

Capabilities:

® Support for multi-modal
(structured + unstructured)

storage

® Tagging and lineage tracking for each
data point

® Metadata catalogs for fast queryability

® Built-in privacy controls and access
policies

Why it matters:

You can't build a longitudinal record unless
you first have reliable, uninterrupted access
to the full spectrum of clinical,
administrative, and behavioral data.

05

Real-Time APl Layer for Downstream
Applications

Function:

Expose harmonized, patient-centered data
to downstream systems (EHRs, analytics
dashboards, Al engines) via FHIR, GraphQl,
or REST APIs.

Capabilities:

© FHIR R4/R5 compliant resources (e.g.
Observation, Encounter, Condition)

@ Patient-specific longitudinal timelines

@ Query filtering by condition, timestamp,
or provider

@® Role-based data access enforcement

25
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Why it matters:

Once built, the longitudinal record must be
usable-->embedded within  workflows,
analytics platforms, decision support

systems, or payer risk engines.

06

Governance, Compliance, and Security
Framework

Function:
Ensure all data flows comply with HIPAA,
HITRUST, and organizational policies.

Capabilities:

@ Data access logs and audit trails

@ Encryption at rest and in transit

© Data-sharing agreements with
third-party systems

@ Multi-tenant access controls and
breach monitoring

Why it matters:

Compliance isn't a checkbox. It's the

guardrail that protects trust-->between
patients, providers, and partners.
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07

Optional Extensions: Al and Smart Reconciliation

Function:
Add intelligence layers for data quality diagnostics, predictive scoring, and insights
generation.

Capabilities:

© Al-based anomaly detection (e.g, lab trends deviating from baselines)
© Gap-in-care alerts based on eCQM/HEDIS logic

@ Self-healing pipelines for recurrent ingestion failures

® LLM-based summarization modules for pre-visit planning (if needed downstream)

Why it matters:

The ultimate goal of building longitudinal records is not just to store data--> but to activate
it in ways that move the needle on clinical quality, financial efficiency, and patient
experience.

Design Principles We Followed

Core Design Principles

Patient-Centric

Data is organized

FHIR is preferred but not the system. Every data point
the systern handles includes traceability
non-FHIR formats

to its source and
transformation path.

gracefully.

Healthcare

Composability Realities

Handles low-fidelity
data, inconsistent
mappings, and edge
cases.

Madules can be
integrated
independently or as a
whole, reducing
vendor lock-in.
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SyncMesh in Action

As an accelerator, SyncMesh plays the role of this middleware accelerator--> abstracting
away the complexity of connecting disparate systems, enforcing data quality rules,
harmonizing semantics, and exposing APIs for secure consumption.

We've used this blueprint to enable:

01. FHIR-native patient timelines for care teams

02. Claims + clinical fusion for risk score calculation
03. Real-time gap detection for VBC programs

04. SDOH + clinical data enrichment for chronic care models

The key? It's not just a data pipe. It's an ecosystem-aware, standards-aligned customizable
interoperability layer built for today’s care models.

BLUEPRINT FOR BUILDING LONGITUDINAL PAITENT RECORDS : MODULAR ARCHITECTURE

APPLICATION LAYER
LAYER 7 o .
AP ACCESS LAYER
LAYER 6 T e [
LONGITUDINAL DATA LAKEHOUFSE
LAYER 5 [ | | ceovioria [ crcomor|

PATIENT IDENTITY RESOLUTEOMN (EMPI ENGINE)

LAYER 4
TRAMNSFORMATION & HARMONIZATION LAYER
LAYER 3 T
[LEIE, SNCASED, SC0-5)
INGESTION LAYER
LAYER 2 e ] I [Em =
REAL-TIME & BATCH INGESTHON
I | ] | I
DATA INGES:’IGH SOURCES
7

LAYER 1 i : E3
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Real-World Applications

A framework, no matter how elegant, only delivers value when it is applied meaningfully in
the field. And in healthcare, especially under the pressures of value-based care (VBC),
application isn't theoretical; it's immediate, outcome-oriented, and often chaotic.

What we’ve learned through multiple
implementations is this: longitudinal patient records,

when constructed well, are not just a data strategy-->
they become an operational differentiator.

Below are real-world scenarios and application patterns where longitudinal patient
records could actually drive measurable value. These aren't just some imagined use
cases--> theyre based on how organizations like ACOs, health plans, and
Medicare/Medicaid-focused platforms are tackling complex problems using unified
patient data.
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01

Predictive Risk Stratification and Program
Targeting

In a Medicaid-focused care management
organization, they wanted to prioritize
outreach for patients most likely to be
readmitted within 30 days.

But the challenge was clear: claims data
alone had a 3-6 month lag, and the EHR
data from their provider partners was
fragmented across three different EMRs.

By integrating longitudinal patient
data--> blending structured clinical data
(labs, vitals), unstructured provider notes,
and real-time ADT feeds--> we enabled
the client to generate daily refreshed risk
scores for their attributed population.

A diabetic patient like Sarah who had a
recent ED visit, elevated Alc, and missed
follow-up appointment could be flagged
immediately for intervention.

Outcome

e Potentially 18-20% improvement
in care manager outreach
accuracy

e Potentially 12-15% reduction in
30-day readmission rates in the
targeted cohort
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02.

Closing Gaps in Care Using Real-Time
Patient Timelines

For a Medicare ACO, a longitudinal patient
view brought together both payer claims
and EHR-derived clinical events.

The goal was to empower care coordinators
with up-to-date insights into missed
preventive screenings, uncontrolled chronic
conditions, and medication adherence.

Previously, this data was stored in multiple
spreadsheets, EMR portals, and population

health platforms that didn’t sync.

By layering a longitudinal timeline API, care

teams could access a  structured,
FHIR-native view of each patient-->
including:

» Most recent foot exam for diabetics

» Time since last colonoscopy

» Active vs. inactive medication refills

» Specidalist visits for comorbid conditions

Outcome

* Potentially 3.5x increase in care
gap identification within the first
90 days

e Around 22-25% improvement in
eCQM adherence for the

calendar year

29



X TechVariable

03.

ADT-Based Longitudinal Care Tracking
for Post-Acute Follow-Up

A post-acute care coordination team was
enabled to track patient transitions in
real-time using ADT messages from
multiple hospitals and SNFs.

These transitions were often not captured
in the EMRs used by outpatient
providers--> leading to missed follow-ups
and delayed care.

Using an event-driven architecture, a
longitudinal stream was built that
captured:

@ Hospital discharge events
@ Skilled nursing facility transfers
@ Missed follow-up appointments

within 7 days

This triggered automated alerts to care
teams, who could then engage patients or
families directly.

Outcome

e Approx. 29-30% improvement in
7-day follow-up compliance

¢ Significant impact on shared
savings due to
post-acute costs

reduced
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04.

Claims + Clinical Data Fusion for Accurate
Risk Adjustment

In value-based contracts, risk adjustment
accuracy determines whether organizations
are compensated fairly for the acuity of their
populations.

One health plan was  consistently
underreporting HCC conditions due to lack of
structured clinical detail. Their data came
mainly from claims, and EHR access was
sporadic.

By integrating longitudinal records from
claims, labs, and structured EHR notes,
auto-suggested HCC condition validation
for coders and care managers was enabled.
This was paired with patient summaries that
highlighted documentation gaps.

Outcome

e Around $1.3M-$15M slated to be
recaptured in  risk-adjusted
revenue over a 6-month period

e Coders reduced chart review
time by 40%
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05.

SDOH and Behavioral Health Fusion for
Whole-Person Care

In a behavioral health + primary care
integrated setting, one of the biggest gaps
was the lack of structured insight into
social determinants.

Longitudinal data fusion was enabled
between:

@ Clinical encounter data from EHRs

@ Behavioral health assessments
(often in narrative form)

© ZIP-code level SDOH indices (e.g.,
food insecurity, transportation

barriers)

This created a context-aware patient
profile, allowing care navigators to tailor
interventions more effectively.

Outcome

e Approx. 29-30% improvement in
7-day follow-up compliance

¢ Significant impact on shared
savings due to
post-acute costs

reduced
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Key Patterns Across Use Cases

Across these possible use-cases, a few
common threads can be seen:

@
O

- Data without time context is only half

useful--> longitudinality matters.

@ Fusion of claims + clinical data
delivers more power than either

alone.

© Real-time signals + historical depth =

actionable insight.

® The data layer must be flexible
enough to support both structured

and unstructured inputs.

® Care teams trust the system more
when they can trace back every

insight to a specific, verifiable source.

Data Integration and Trust in Healthcare
Systems

Longitudinal records don't replace your EHR or analytics tool--> they enhance them by
feeding them context-rich, harmonized, and patient-aligned data.

They reduce noise and increase signal.

And in a value-based care world, where performance and patient outcomes are

inseparable, this makes all the difference.
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Implementation Considerations

Creating longitudinal patient records sounds like a data
engineering problem on the surface. But in practice, it’s
much deeper--> it's a change management challenge,

a compliance exercise, a data governance puzzle, and a
cultural shift.

As we've helped multiple healthcare organizations architect and deploy longitudinal data
strategies, one thing has become evident: success is less about choosing the right stack and
more about designing with context.

In this chapter, we unpack the key considerations that leaders--> technical and operational
alike--> must address to implement a longitudinal record framework responsibly,
sustainably, and impactfully.
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ol
Data Governance and Compliance Must Lead, Not Follow

Before the first line of code is written, you need clarity on who owns the data, how it will be
used, and under what rules. Healthcare data is among the most sensitive and regulated in
the world--> and rightly so.

Key Actions:

Define data stewardship roles across IT, clinical, payer, and legal functions.

Establish access controls by user role (e.g., physicians see full clinical history, analysts
see only de-identified summaries).

Document SLAs with vendors and integration partners-->especially when multiple
organizations contribute or consume data.

Ensure HIPAA alignment not just for storage, but for real-time exchange (especially if
PHI flows through APIs).

® @@ @@

Build in audit logging and consent frameworks-->whether institutional or
patient-centered.

You don’t get a second
chance with healthcare
data privacy.

\Governance is your moat.
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02.
Patient Matching and Identity Resolution is Foundational

This is the one area where most longitudinal initiatives fail quietly: patient identity
fragmentation. If you can't consistently and confidently match patient records across
systems, your longitudinal record becomes a liability, not an asset.

Best Practices:

@® Use deterministic matching where possible (e.g., exact name + DOB + MRN), but fall
back to probabilistic algorithms when needed.

@® Implement data confidence scoring for each match and let users view conflicts or
override false positives.

@ Maintain an internal Enterprise Master Patient Index (EMPI), even if external systems
claim to have resolved identities.

@® Support multi-tenant and multi-system resolution across providers, payers, and labs.

03.
Interoperability # Integration

Just because a system exposes an APl doesn’t mean it's plug-and-play. Even with HL7 FHIR
gaining traction, real-world implementations vary significantly in structure, terminology, and
completeness.

What to Plan For :

@ FHIR version mismatches (R4 vs R5 vs partial implementation)

@® Vvarying terminologies and vocabularies--> one system might use SNOMED, another
ICD-10

® Non-standard extensions and profiles--> especially in behavioral health and chronic
care apps

@ Payers still heavily rely on X12 formats, which need to be crosswalked
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A translation layer--> like the one SyncMesh includes--> is essential to normalize and
semantically align data from heterogeneous systems.

04.
Data Quality and Trustworthiness Matter More Than Volume

The goal is not to gather “more” data--> it's to gather the right data in the right context. This
is especially true in longitudinal patient records, where time-based insights drive clinical
and financial decisions.

@ Data validation pipelines to flag missing values, date inconsistencies, and schema
violations

@ Anomaly detection algorithms (e.g., duplicate encounters, contradictory diagnosis
codes)

@ Source traceability tags to explain where each data point came from and how it was
processed

Clinicians, analysts, and compliance officers will only use the record if they trust it.

35



/V( TeCth riq ble www.techvariable.com

05.
Cross-Functional Collaboration is Non-Negotiable

Longitudinal record initiatives don't sit within one department. They cut across IT, clinical
operations, revenue cycle, compliance, and vendor partnerships. Fragmented buy-in results
in fragmented output.

Implementation Tip:

@ Designate a cross-functional data governance council that meets regularly to resolve
ownership, prioritization, and rollout concerns.

@ Involve clinical champions early--> not just to validate workflows, but to evangelize the
utility of the system once it's live.

@® Embed feedback loops into the product lifecycle so that care teams can suggest
improvements and report inconsistencies.

06.
Cloud Infrastructure and Scalability

Healthcare data is vast--> and longitudinal records grow in complexity and size with time.
You'll need an infrastructure strategy that balances scalability, security, and
cost-efficiency.

Consider :

@ Using a cloud-native data lakehouse (e.g., on AWS, Azure, or GCP) with encryption and
disaster recovery built-in.

Decoupling storage from compute to control costs for archival and historical data.

Implementing containerized microservices (e.g, via Kubernetes) for ingestion,
transformation, and API delivery.
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07.
Build for Composability, Not Monoliths

No single platform will solve all use cases across clinical, payer, research, and quality
domains. Build longitudinal records as part of a composable ecosystem--> with clear
interfaces, standard APIs, and swappable modules.

Tools Like SyncMesh Offer :

@ Microservice-based ingestion and harmonization

@® Reusable mapping templates across clients

@® Data source onboarding kits (starter connectors for EHRs, labs, payers)

@ APl gateway support for real-time patient timeline delivery

08.
Don’t Forget the Human Element

Even the best data models fail without adoption. Clinicians overwhelmed by extra clicks,
analysts confused by overlapping fields, or administrators uncertain about regulatory
scope-->all are roadblocks unless addressed.

Embed Early :

@ Training programs and documentation

@ Mock sessions with actual patient journeys

@® Human-centered desigh workshops to shape dashboards and interfaces
@ UX layers that prioritize speed to insight over data density
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Summary: Implementation Is as Much Org Design as It Is Code

To implement longitudinal records well, your teams must:

01. Align around common definitions of data quality and truth

02. Respect organizational boundaries, while designing for data fluidity
03. Empower care teams, not just tech teams, to drive usage

04. Create a foundation for scale--> technically, operationally, and ethically

KEY READINESS FACTORS FOR BUILDING LOMGITUDINAL PATIENT RECORDS

PATIENT DATA QUALITY
MONITORING

©

GOVERNANCE INTEROPERABILITY CROSS5-FUNCTIONAL
BUY=IN
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Benefits of the Framework

By now, it's clear that building a longitudinal patient record is not just a data integration
effort--> it's a strategic enabler for care quality, financial performance, and operational
agility in a value-based care (VBC) environment.

The real value of the framework we've laid out lies not in how data flows, but in what
becomes possible once it doe s.

In this chapter, we explore the benefits from multiple vantage points--> care delivery,
financial optimization, compliance, and even innovation--> because longitudinal records
touch every function when implemented right.

ol
Clinically Actionable Insights, Not Just Data Aggregation

Most EHRs and analytics systems are already overflowing with data. What's missing is
context--> what matters now, and why.

With longitudinal records:

@ Providers can access a real-time, single-source view of the patient’s health history
across providers, with relevant trends and care gaps surfaced.

@ Care teams are empowered with event timelines, showing when medications were
changed, labs ordered, referrals completed--> all in chronological order.

@ Clinical decision support tools can operate with richer, longitudinal inputs rather than
isolated snapshots, resulting in more accurate alerts and fewer false positives.

When a physician opens a record and immediately sees that a patient missed a follow-up,
refilled a critical medication late, and hasn't had a foot exam in 12 months, they’re no longer
guessing--> they're acting.
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02.
Improved Care Coordination and Continuity

Coordinating care across fragmented systems is a known failure point in healthcare.

Longitudinal records serve as a connective tissue between:

.
.
®
o

PCPs and specialists
Hospitals and post-acute providers
Behavioral health and primary care

Payers and providers

This shared visibility supports:

@® Handoff planning post-discharge
@ Care plan continuity for patients with multiple comorbidities

@® Shared documentation among interdisciplinary care teams

Result:

Lower duplication of services, reduced readmissions, and fewer care gaps.
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03.
Boosted Performance in VBC Contracts

From a financial and contractual lens, the benefits

are tangible:

@ HEDIS and eCQM reporting becomes more accurate with harmonized data from
. multiple sources.

@® Risk adjustment improves when longitudinal views highlight chronic conditions missed
. in episodic data.

@ Pre-visit planning tools surface coding opportunities (e.g., unaddressed HCCs) based

on trends across time-->not just claims.

Clients using this approach have seen 10-30% improvements in VBC scorecards and
unlocked new shared savings potential.

04.
Enhanced Data Quality and Trust

A longitudinal record that exposes data lineage, source traceability, and transformation
logic earns trust. When analysts and clinicians can trace a diagnosis back to its originating
note or claim, confidence rises.

This helps:

@® Reduce chart chases during audits
® Improve coder productivity

@® Enhance regulatory compliance

And perhaps most importantly--> it creates a culture of data trust, where teams believe
what they see, and act on it.
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05.
Faster Analytics, Al, and Predictive Modeling

In organizations investing in predictive risk engines or generative Al copilots, the first
challenge is always: do we have the data to train or prompt these models meaningfully?

With longitudinal records:

@ Al models are fed with multi-modal, time-sequenced data, increasing accuracy and
. contextual relevance.

Predictive analytics can run on real-time and historical inputs, giving earlier warnings.

LLMs can be layered on top to summarize care history, flag documentation
inconsistencies, or assist in pre-visit planning.

This lays the groundwork for next-gen, ambient, and agentic Al experiences in clinical and
administrative workflows.

06.
Clinician Experience and Burnout Reduction

Burnout isn't just about workload--> it's about inefficiency, information overload, and not
having the right tools.

By consolidating data from multiple systems into a

single, intuitive view:.

@ Clinicians reduce “screen time” switching between portals.
@ Documentation is faster when pre-populated insights are available.

@ Pre-visit summaries improve clinical preparedness.

This isn't just a backend win--> it's a front-line improvement.
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07.
System-wide Interoperability Readiness

The healthcare industry is moving--> albeit slowly--> toward national interoperability via
TEFCA, EHR mandates, and patient-centered data policies.

By implementing this framework now:

@ Organizations are TEFCA-aligned, with APIs, consent controls, and FHIR support built in.
@® Data systems become vendor-agnostic, future-proofing investments.

@ They're prepared to connect with payers, labs, and consumer apps without needing
disruptive re-architectures later.

08.
Equity and Personalization at Scale

Longitudinal records allow for:

@ Bias-aware analytics, identifying disparities in treatment or outcomes across SDOH
markers.

4@““4“

Personalization in care plans, tailored to each patient’s history and risk profile.

©4“

Enabling patients to access and share their complete record, building trust and
autonomy.

The ability to see the full story, not just clinical touchpoints, is what makes health equity
measurable--> and actionable.
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Summary: The Benefits Are Compound and Cross-Functional

Stakeholder Core Benefit

Clinicians Context-rich decision support, less friction
Care Coordinators Real-time alerts, better follow-up
Health Plans Improved HCC capture, VBC performance
Analysts/Data Teams Trustworthy datasets, faster time to insight
Patients More personalized, proactive care

44



X TeCth rid ble www.techvariable.com

Challenges and Future
Directions

As promising as longitudinal patient records are, we must be clear-eyed about the path
ahead. Bridging healthcare data silos is not a plug-and-play process--> it's a multifaceted
transformation that intersects technology, policy, human behavior, and business models.

If you're reading this whitepaper and thinking, this makes sense, but it sounds hard, you're
not alone. We've seen the enthusiasm in kickoff meetings and the friction in the trenches.
The challenges are real--> but so is the progress when approached deliberately.

In this chapter, we'll unpack the most persistent roadblocks, then shift toward where the
industry is heading--> and how we, collectively, can build toward it.

Persistent Challenges

0}

Data Fragmentation Will Persist-->Even in a FHIR-First World

While FHIR has been instrumental in advancing interoperability, version inconsistencies,
optional extensions, and variable vendor adoption still make universal data exchange
more of a roadmap item than a current-state reality.

Just because two systems “support FHIR” doesn’'t mean they interpret, expose, or query data
the same way.

Also, many systems still rely on legacy HL7 v2, X12 claims, or custom flat files. Bridging these
formats requires robust translation layers and often, manual mapping efforts, particularly
in behavioral health and post-acute settings.
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02.

Patient Matching Remains a National
Achilles’ Heel

In the absence of a universal patient
identifier, identity resolution across
organizations will continue to be messy.
Disparate MRNSs, inconsistent
demographic data, and system errors all
result in:

@ Duplicated records
@ Missed links across care episodes

® Patient safety risks

Advanced matching algorithms and EMPI
systems can help--> but they also
increase complexity and require constant
tuning and monitoring.

03.

Data Governance is Still Fragmented and
Political

The question of who owns the data still
triggers hesitation, territorialism, and legal
gridlock.

Even when leadership supports
interoperability in  principle, frontline
teams may hesitate to share data that
feels proprietary--> especially when
organizations are competing for patient
retention or VBC incentives.

HIPAA often becomes the scapegoat-->
even though the law, in practice, supports
appropriate data sharing for treatment,
payment, and operations.
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04.
Security and Privacy Concerns Are
Heightened

As longitudinal records grow richer, so do the
stakes. Any breach or misuse of these
comprehensive records could:

@ Erode patient trust
© Trigger compliance penalties
@ Slow down innovation due to reputational

damage

This  makes  zero-trust  architecture,
encryption at every layer, and role-based
access control non-negotiable from Day 1.

05.

Financial and Operational
Sustainability

Building and maintaining a longitudinal data
architecture requires investment--> both
upfront and ongoing. For smaller ACOs or
community health centers, this can feel like a
barrier.

Questions that often arise:

@ Who pays for the data infrastructure?

@ Will payers fund this as part of
value-based contracts?

@ Should providers or state Medicaid

programs contribute?

Sustainable models often involve
cost-sharing between stakeholders, grant
funding (e.g, CMS Innovation Center

initiatives), or value-based arrangements
where data infrastructure is directly tied to
shared savings eligibility.
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Where the Industry Is Heading

Despite the headwinds, momentum is building. Regulatory, technological, and cultural forces
are converging to support a more unified healthcare data ecosystem.

0}

TEFCA and National Data Exchange Infrastructure

The Trusted Exchange Framework and Common Agreement (TEFCA) is perhaps the most
ambitious U.S. initiative to date aimed at creating a nationwide, interoperable health
information network.

As Qualified Health Information Networks (QHINS) emerge, organizations will be
expected to:

01. Participate in standardized data sharing
02. Align with federated patient identity frameworks

03. Support cross-network patient access and consent management

Longitudinal records built today must anticipate TEFCA connectivity tomorrow.

02
Equity-by-Design Will Move from Aspiration to Mandate

Longitudinal data has the power to expose gaps--> not just in care, but in equity. When we
overlay clinical data with SDOH (social determinants of health), we begin to see patterns:

0l. Who gets screened on time?

02. Who falls through the cracks post-discharge?

03. Whose risk scores consistently underpredict severity?
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To design equitable care models, organizations must:

01. Build bias-aware Al models
02. nvolve community voices in data governance
03. Ensure representation in training data

Longitudinal records are a crucial input--> but equity requires intention in how
those records are analyzed and applied.

03

Patient-Centered Interoperability Will Redefine Ownership

The traditional EHR-centric model is giving way to a patient-mediated one. Tools that allow
patients to aggregate, manage, and share their health records--> whether through SMART
on FHIR apps, health wallets, or national HIE portals--> are gaining traction.

This opens up new possibilities:

01. Patients driving record correction
02. Personal health apps triggering provider alert
03. Al agents summarizing care plans in plain English for patients

Healthcare won't fully empower patients until they own their story--> and
longitudinal records are a key step in making that story accessible and portable.

04

Unexplored Innovation: Combining FHIR + Semantic Web + Personal Data Retrieval

In our research and prototyping, we've found a gap in current market offerings: no widely
adopted solution today combines FHIR-standardized data, semantic interoperability, and
personal data retrieval in a fully patient-controlled architecture.
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This is a greenfield opportunity:

0l1. Ontology-driven semantic layers can make machine understanding more
precise.

02. Personal data agents (potentially LLM-enabled) can help patients answer
questions like “Have | ever been tested for X?” or “Is my chronic condition under
control?”

The intersection of structured data, meaning, and retrieval is where the future of
personalized healthcare lives.

Strategic Guidance: Future-Proofing Your Investment

To navigate the future while delivering results today:

01. Build frameworks that are modular and standards-aligned
02. Anchor every decision in patient-centered value
03. Invest in strong governance and privacy scaffolding

04. Design for interoperability today, intelligence tomorrow

EVOLUTION OF HEALTHCARE DATA INTEROPERABILITY

STAGE 4 TEFCA & MNATIONAL INTERCPERABILITY
PATIENT-OWHNED
DATA

STAGE 3 STANDARDS ADOPTION

STAGE 2 REGIOMAL AGGREGATION

STAGE | DATA SILOS FRAGMENTED
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Conclusion

If there’s one thing the last decade of healthcare transformation has taught us, it's this:
technology alone doesn’t deliver better care-->context does. And the deepest, richest
context we can offer a healthcare system today is the longitudinal story of the patient.

We've spent the last nine chapters walking through why longitudinal patient records are
not just a desirable ideal but an operational necessity for value-based care. We've broken
down the structural flaws in our current data infrastructure--> why EHR adoption alone
hasn't solved interoperability, why standards need context, and why patients remain at the
periphery of their own data narrative.

But we've also laid out a path forward--> a blueprint that's not only feasible but
field-tested, modular, and extensible. Powered by frameworks like SyncMesh, designed
with privacy and performance in mind, this approach can help organizations move from

siloed data warehouses to activated, patient-centered intelligence.

The benefits aren’t theoretical. We've seen them:

@ Care teams making smarter decisions, faster

@ Risk models becoming more accurate, actionable
@ Gaps in care closed in real time
®

Patient outcomes improved-->and VBC contracts met with confidence

Yet this transformation is not just about better pipelines or smarter APIs. It's about building
healthcare systems that can finally see the whole person, not just the visit.

What We've Built

This whitepaper has proposed a practical, scalable, and human-centered approach to:

® Aggregating and harmonizing data from fragmented systems

@ Structuring patient records longitudinally across time and care settings
@ Enabling real-time access and patient-centered analytics

@ Supporting care coordination, equity, compliance, and innovation
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If we want to make this work at scale, we must now:

0l. Prioritize health equity by design, ensuring our algorithms do not inherit
historical bias

02. Support data-sharing infrastructure through sustainable funding

models--> not expecting small clinics or ACOs to carry the burden alone

03. Shift from institutional interoperability to patient-mediated control of

health data

04. Combine the strengths of specialized partners--> not chasing all-in-one
platforms, but orchestrating purposeful collaboration across players

Transforming Healthcare Data Management

Health Equity
by Design

Ensuring fairness
in algorithms

Patient-
Mediated
Control

Empowering
patients with data
control

A Shared Responsibility

At TechVariable, we don’t view ourselves
as vendors or consultants in this
space-->we see ourselves as partners. Our
clients aren't just implementing tech-->
they're redefining how care is delivered
and experienced.

And so are you.
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Data-Sharing
Infrastructure

Supporting data
exchange with
funding

Specialized
Partnerships

Collaborating for
focused solutions

Whether you're a payer, provider, product
leader, CTO, or policy strategist--> this
transformation needs you. Because data
alone won't improve healthcare. But data,
contextualized, longitudinal, accessible,
and actionable?

That changes everything.

Let’s build it.
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About TechVariable

TechVariable is a leading technology services firm specializing in healthcare innovation.
We build custom, compliant, and intelligent healthcare platforms, particularly for US and
global clients in value-based care, EHR interoperability, and digital health transformation.

With flagship accelerators like SyncMesh, TechVariable helps health-tech companies scale
securely and intelligently.

£ Headquarters: Guwahati, Assam, India

Domain Expertise

Healthcare isn't one of our verticals. It's our foundation. We've spent years engineering
solutions that meet the unique demands of care delivery, data security, and regulatory
compliance.

We specialize in high-impact areas such as:

@ Value-Based Care Enablement:
Tools and platforms that support quality-driven, cost-effective care.

@ EHR Interoperability:
. Seamless, standards-compliant data exchange across fragmented healthcare
| systems.

@ Population Health Management:
Platforms that surface insights and enable proactive, coordinated care.

@ Digital Health Products:
From remote patient monitoring to Al-powered clinical decision support, we help
bring ideas to market fast.

Team By The Numbers

50% 30% 20%

Product Engineering [ Data Al[ML/LLM Compliance [ Quality
Integration Specialists Engineers Measures Experts
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ds-keys-success

03. Wolters Kluwer - Creating a Longitudinal Patient Record with Connected,
Meaningful Data- An exploration of how complete and accurate data is crucial for
providing a longitudinal patient record and improving value-based care.
https://www.wolterskluwer.com/en/expert-insights/creating-longitudinal-patient-rec
ord-connected-meaningful-data

04. Inovalon — What is Longitudinal Patient Data?- A brief explanation of how historical
data is driving the future of healthcare by providing a full view of patient interactions
across various aspects of healthcare.
https://www.inovalon.com/blog/what-is-longitudinal-patient-data-a-brief-explanati
on-of-how-historical-data-is-driving-the-future-of-healthcare/

05. CareJourney — Use Longitudinal Patient Data to Create a Better Continuum of Care-
This piece highlights how tracking an individual's health data over time can provide a
more individualized care experience and improve care effectiveness.
https:/[carejourney.com/longitudinal-patient-data-for-continuum-of-care/

06. Health Chain - The Critical Importance of Longitudinal Patient Records- An article
emphasizing how health plans can build comprehensive longitudinal member health
records to advance digital transformation in healthcare.
https:/[health-chain.io/the-critical-importance-of-longitudinal-patient-records/
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