
ADVANTAGES OF CIRCLES
OVER “BIG DATA” RWE 

QUALITY 

CRITERION 

BIG DATA RWE CIRCLES 

DATA INTEGRITY, 

VERIFIABILITY 

 

Poor 

Big data is derived from multiple,

often unidentified and

unidentifiable sources.  It is

manipulated by various “cleansing”

and other undisclosed algorithms

which cannot be reversed. 

It is usually impossible to trace

datapoints to original sources, or

date or mechanism of entry.

Original source documents are

generally not available. 

Strong 

Circles data is sourced directly and

verifiably from primary sources, such

as the physicians, their patients and

laboratories. 

Each datapoint is time stamped and is

not subject to any data manipulation

or AI “hallucination”. 

Since Circles datasets are created

within a closed platform, the method

of data collection and aggregation is

transparent. 

COMPLETENESS Poor 

Big data solutions typically have

gaps, significantly reducing their

clinical relevance.  Moreover, they

rarely contain meaningful

longitudinal outcomes data. 

Strong 

A Circles dataset is comprised of well

correlated, longitudinal Cases.  All

datapoints are specifically relatable to a

Case. 

Each Case captures and integrates

relevant clinical data from initial

patient enrollment, through clinical

diagnoses and interventions, and

through completion of long-term

patient-reported and/or clinical

outcomes surveys. 
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QUALITY 

CRITERION 

BIG DATA RWE CIRCLES 

CLINICAL 

RELEVANCE 

 

 

Poor 

Big data is collected from a wide

variety of clinical settings and

contexts, which are often

undisclosed.  When they are

disclosed, their multiple contexts

limit the usefulness of the data. 

Moreover, such datasets are

selective, thereby often omitting

comorbidities, social determinants

of health, adjunct therapies, and

other clinically important data. 

Strong 

Each Circle dataset contains only

primary demographic, clinical and

outcomes data relating to a specific

Observational Protocol (OP).  That

OP is defined by a single anatomical

region, pathology, treatment, protocol,

and standardized outcomes

assessment. 

All such data collected against each

OP is closely correlated within the

resulting dataset. 

Each Circles dataset and underlying

processes are thus analogous to that of

a traditional clinical trial. 

GOOD CLINICAL

PRACTICE 

Unknown And Unknowable

But Usually Poor.  

It is impossible to know the

circumstances under which data

comprising “big data” was collected,

or by whom it was collected. 

It is generally impossible to

determine whether an IRB was

involved, informed patient consents

were collected, or GCP certificates

or training exist. 

Strong 

The patented technical platform

underlying all Circles datasets

inherently helps enforce good clinical

practice. 

Moreover, many Circles explicitly

provide for the collection of GCP

certificates, practitioner credentials,

and IRB/MEC support. 
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QUALITY 

CRITERION 

BIG DATA RWE CIRCLES 

OWNERSHIP Often In Dispute  

Big data derives from EMR

systems, society registries, hospital

records, insurance claims, and other

sources. 

Each of these sources increasingly is

claiming ownership of “their” data,

which can subject big data users to

royalty claims and even litigation. 

Moreover, patient advocacy groups

and policy makers are focusing on

the rights of patients to their

“anonymized” data.  (As genomics

and other systemic patient data

becomes more prevalent, it by

definition cannot be“anonymized”.) 

Unambiguous  

Each Circle dataset comprises data

exclusively collected, aggregated, and

correlated within a closed and

integrated technical platform. 

Its ownership is thus unambiguously

established in favor of the Circle

sponsor, Physicians-Owned Circles

Members, and/or RegenMed. 

 

COST AND 

BURDEN 

High  

Big data is expensive. Vendors pay

increasingly large amounts to

various sources, apply expensive

data manipulation algorithms, and

then add a large margin before

licensing their datasets to each other

and end users. 

Moreover, physicians and patients

face substantial time and resource

burdens in creating the primary data

(EMR entries, insurance claims,

etc.) comprising the primary sources

of those big datasets. 

Low  

The Circles technical platform is

designed not only to generate

verifiable high-quality data sets, but to

do so at a much low cost than

traditional clinical trials. 

Circles are supported by a suite of

services, most at no additional cost,

that ensuring that busy clinicians and

patients incur minimal burden. 
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QUALITY 

CRITERION 

BIG DATA RWE CIRCLES 

FINANCIAL 

BENEFIT 

Inequitable 

The healthcare data analytics market

is worth $60 billion, growing a 20%

per year. However, the sources of

that data – physicians, and their

patients — receive nothing of that

value. 

Equitable 

Physicians-Owned Circles return to POC

Members up to 80% of the licensing

value obtained from their POC datasets. 

In addition to income, those datasets

represent significant and increasing

balance sheet equity for POC Members. 

REPORTING 

CAPABILITIES 

Limited, Extra Charges 

Reporting from big data vendors is

limited by the constraints of those

datasets enumerated above. 

Moreover, most vendors impose

separate charges for various reports. 

Robust, Included 

Any Circles Question can be queried

against any outcomes assessment. This

allows many dozens of specific reports to

be generated and compared. 

Moreover, there is no additional charge to

Physicians-Owned Circles Members for such

reports. 
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