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Fast Five with Mark Fulton, MD 

Physician Data Scientist, MaineHealth ACO   

Welcome to Fast Five—our monthly feature that spotlights an individual 
connected with the MaineHealth ACO. This month we had a chance to catch up 
with Mark Fulton for five quick questions. 

 
 
 

You recently transitioned from the Medical Director role at the ACO to a new position called Physician Data 
Scientist. Can you describe the new position and what excites you about it? 

The ACO has a considerable amount of data on both cost and utilization. My job is to query the data in a way 
that is informed by my clinical experience and designed to answer key clinical questions. I work in collaboration 
with a number of the ACO teams – the data team, of course, but also the performance and clinical initiatives 
teams. I’m starting to get into the realm of predictive analytics, trying to understand where we’re going. In 
general, you could say that I’m looking at how the parts of the system interact with each other and how those 
interactions can help predict what might happen in the future.  

 

The ACO will soon be introducing a new population health management system that uses tools from both Epic 
and Arcadia. What are the implications for practices and providers? 

Clinicians probably won’t be using this directly, they are rightly focused on their immediate day-to-day work of 
caring for patients. Where this new system will be most powerful is upstream, helping practices easily and 
consistently identify who needs to be seen most urgently at any particular point in time, based on both clinical 
and claims data. So, that’ll have an impact on providers. More consistently, they’ll be seeing the patients who 
need them the most when the provider can do the most for them.  

 

What’s your top work priority right now? 

What I am really interested in doing is applying some old fashioned statistical techniques and some hot new 
ways of managing this data to predict what’s going to happen with high risk patients. Revealing what a high-risk 
patient may need or experience now or in the near future is extremely powerful. It allows us to allocate 
resources to that patient at the right time, potentially improving clinical outcomes and avoiding unnecessary 
cost.  We can use our data to get ahead of the curve. Right now, the Clinical Initiatives team and I are 
investigating a possible project to use predictive analytics to identify patients who may die in the next year and 
plan clinical actions based on that prediction. It’s a really big problem that I’d like to work on, that’s never really 
been looked at. That’s a really good example of a statistical problem I’d like to tackle.  
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Considering your busy schedule, how do you stay physically active? 

With the sheer number of both early and late meetings, it becomes really difficult to fit in regular activity. If I’m 
going to get any exercise at all it will happen in the morning – by 6am – on a treadmill, but it’s far from a daily 
activity. I was an athlete when I was younger - I ran track in high school and college – so when I get on a 
treadmill I tend to overdo it, I get bored and try to challenge myself, but then I end up injuring myself. I have to 
be careful at my age not to do too much damage. 

 

Outside of work, what are you reading or listening to?  

I just finished a couple of books I would recommend. One is the biography of the father of information theory,  
Claude Shannon, called “A Mind at Play.” The other is “Homo Deus” by Yuval Noah Harari, an exploration of the 
future of humanity.  

As for music, I saw My Morning Jacket at Thompson’s Point recently. I listen to Kings of Leon, a little Grateful 
Dead. But usually when I out music on, it’s Van Morrison. I’m a huge Van Morrison fan and I tend to loop back 
on things that I like a lot. 

 

 

 


