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WO 2007/ 016468 PCT/ US2006/ 029694 -1- METHOD AND
SYSTEM FOR GENERATI NG | NDI VI DUAL ELECTRONI C  MEDI' CAL
RECORD RELATED APPLI CATIONS 5 This application clains

Lority to U S. Provisional Application Ser] .
"%E)?“%ﬁl,ﬁ st bpoos

9 entitled "Method and System for hera
I ndi vi dual El ectronic Medical Record," filed August
1, 2005, the entire disclqgure of which is hereby
i ncorporated by reference. 10 FIELD OF THE | NVENTI ON

Thi SRTEAEN RN S Y8 RVEFOR SFER A DINGPINISIVIDURT, MELEDRONIC
and systens and, nore particularl to conputer

met hods and systens fdﬂﬁéﬁﬂéﬁégﬁxg¥b e

per sonal /i ndi vidual health records for individuals by

accessing and conpiling data fromdiverse ‘sources.
| REGASEENABRILIGRYEIONS syst eml net’hod extracts and

il 15 dat a.f : . .
R e e
r Blo 0607 JAg300asntitl el et obind BASHEROGHRrAND IR Y] onic

THE .| NVENTI There i upstanti.al., distipnctjon
e g gt I o Bk SPaowisE of M Bk herghy
aiRsfpeaRal byemkddier ecord ("PHR'), which is also

commonly called an individual health record ("IHR').
The ternms "PHR' and "I FIR" are i.nterchangeably used
hefai AENRE vider-centric while a PHR is
pglﬁgﬂg?centric.ﬁzgmgNR is not a conplete health -
record of aTlpairivention mblaies generallyite exmpuiergedipnds ppd gystems and,

2 Z)g%i Ilfqalrgcutl]a?r% E&Pconﬁ)%te? ?i{eﬁ]gﬁg 2&’& s‘}%ms- M@%r%ﬁn n; €

oni ¢ cal: record does-not co .
i péresmakindouidifai bealthngcoatsHerindieminglh by ascesspraand dempiling data

e PR oeaT o oup seeraeeas & R REER) SREEl h offos

ENRa if9m, e@sbadbihshedrday, phas pidimas satoto genguisapenbnal/individual
physi ci ans or | ess @ﬁpnvnly by a physician. 30 The
ERfRItacerd for @a dMirgf®iunt er “ bet ween the patient “and

the provider for each episode of illness treated by

the specific provider (hospital, physicians, or other
Hrs L GROBRE) RN SHRDARYHSF ERRINY HORDmon! y
| ooked to af,the C#éﬁ%gét%a? &0 ctib SR HerPdn e1dcB@hic medical record

particul ar eplso ness and its nmanagenent, it

d ¢EMROtand @ pemonal dnsith-record (REGY Pratiicnis kiso pprampniycalad an
Pt V‘jigueali h(\f,l\él.?t?l rgéjo%é ¢ Qﬂi{”)h IS t&0E “PARE b ki@fR‘.%’ a_t'rg]ﬁte?rﬁlgfgeably
used herein. ' ' 7

An EMR is provider-centric while a PHR is patient-centric. An EMR
is not a complete health record of a patient, but is limited in scope to a specific health
care provider. Notably, the electronic medical record does not contain any
information from any other healfh care provider who does not have access or share the
same specific EMR.

Electronic medical records are known. Typically, the EMR is
established by hospitals or a group of physicians or less commonly by a physician.
The EMR details each encounter between the patient and the provider for each
episode of illness treated by the specific provider (hospital, physicians, or other care
givers). Although the EMR is the commonly looked to as the medico legal record of

that particular episode of illness and its management, it does not contain any
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specific EMR A patient has no control over his/her
EMR For exanple, patients have no direct online
access to their EMR and cannot nmake any entries in
the record. 5 Patients have2no control over the
access to their EMR and anyone who has access to the
EMR of the specifjc hos r physi ci an c ul d
a B ERatioR dfom MY IF Rrey ?’d@ o degs @PLBIYE AT BN ¢ same
gﬁﬁg gyl i ed record of a patient in an EMR unless

until the entire healthcare is being delivered
by the one pArpptieatdras go ompmeeJi is/beri Rt Heor esqsfeldb,fpa(dents have
EMR for al. t|en nters. The, K EMR Y,
S0 ey opline B togg M 4o Bl AR P PG S Plhe record.
( PLRpdRfe }10 cbhisbl et BRhScead tRubENaDASH g88%vho has access to

applications which relate to the topic el ectronic
ntwildR of élmpaetﬁp hesmiabor physicianzre @urab@,ccee tegvhggthrecords.

puBi e R ER e e B BB and unl the

Téitie hidthche 1@661%1{; SelivRaddetyt thp bt patded pub svHadk using the
offered or intended to be 15 taken as exhausti ve, but

r mem:ﬁc FMR; for el patient ereopntesaldstEMR sysig uspalinis gsed by a
essary for a conplete
S%%F$§8§ﬂ§“8 kﬁ@gbggiground relating to known
eI ect roni ¢ wesliparhtsrapd Qublishad gateat apphichtioyns thih, relatecto the topic
di scl osures of these. publicat ] e r '
efleteomic medigp] seroadseimciodeo Uphi éteaﬁﬁrsc gﬁﬁs@%%b;ﬁ 8 <76;
[ 67795 87 find DY, $hfnt ABGHidiGS ?ﬂBh AYRNED00H0NRD?7: and
nmerel’y a systemtor ctronrca y storing 20 and
a2l 7880 Trethis dktingeaidd $s patﬁutﬂaubbtzmoas istrot offered or intended to be
computeri zed. syste and ods ncl.udi ng , sof t war. _
B At e s JBRATS PLpaer) GHESH AT RaapEh 10 the
r é&@d’t%eéesgﬂ?'ﬂ}p a &e%ﬁ&"sﬂaﬁﬁﬁﬁ 3f tiabatiiFbyidkéRking to known
Heal th Recofd or El'ectronic Health Record (hereafter,
" ¢lpiRronde medient tpcoriinanisatedsty stemsathe B ostie o pihRse publications

con ated herein i en ded cl

Oty SEY pafberded P i hpib RS i faBcagg thereto.
regardl ess Phe plasen? veRfei fsinot headly B sesde f@rdactdaically storing
The clinical information regarding the individua

pand asgessipgymesical sgqords; bt relaimtel P%P@eﬂ%@é@we@s and methods,

Ic{ﬁg uldﬂ{gtr%pg%}gﬁw t{éﬁﬁax{j‘éﬂ% %tﬁdfOF enérﬁ%‘%rfﬁ?éf O%W% ord “PHR”™),

uglesldéscabad £k ei‘nflﬁﬂﬁ/[duabﬂearltlﬂﬁe@rqb DDE]edﬂrdSigc tlanléh Recdrdh &tereafter
patient, nedication records fr

t h .
P o B P cquiEhie ap LI  BF R esamAes Hersing datended
'f&%ﬁaﬁ@e ?fetl&;aﬁt e%ﬂgqgﬂtewlﬁi% aﬁ&%}agiiuéntﬂ Ge 'e%f the

to provi e a un| personal /1 ndivid healt
r geoitid. heal'ﬂhearé’pll%vmrm} dba t:hmnalhnﬁ)hnhrtlcmeregﬂdmgdhe individual

ml)ions th online. access

rRatiepbmay Er crg%e@ﬁ%%m%‘%se SREACES e b‘éW"éi.‘B’éf&& LY

t AEorRa888 Fond QYIB! thRheh HREKRIth PIRE qrrm@rgré MR Being used from
processi ng system for generatlng a

p&ifsmmaprovidgrspravidingeasg tortbatqeoert, wedigata ieegrds from the
pharmacy benefit managers (“PBMSs”), information from labs and imaging centers,
and direct input by the patient to provide a unified personal/individual health record.
The PIIR may contain health records of millions of patients with online access to

those millions of patients.
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enrolled in a health plan of a payor, wherein the
pati ent undergoes encounters with a plurality of
health care providers regaiding a health rel ated
i ssue of the patient, 5 wherein the health care

provi ders request paynent for at |east a port| on of
t he cost fo@ccwmg@w%@m@r@ the RIERhE VRS thefgis Peided a

(?1}3? ?ﬁgt | oﬁ%g t@mh%P% At en Scl%fgohaﬁlﬁﬁlv{dﬂaf iRafh ?(Q:ordt of a patient

payor to su
t drgolbaisih adiealéinplanof @ psyosi whertinethe patienemidergdee eﬁkamaters with a

eSS SO LB, SuBGhoShRs L e e,

r@ﬁé@iﬁ'tﬂ@héa@tﬁ'cﬁet olifak r&g.fé Z&eﬂ@ﬁﬁpﬁt l@%@% gtﬁrtgﬁté)@ the cost for

regardi ng the tient fr payor an
htlaa bm@uu‘@rsefrtpm(ﬁh@ phyos, Vahmieln (bhle hdakh pat |pmmderas@emisbenﬁlh related

I th.re d 0 ation e
BRrabEaR e piche he SR At RberBP eyt ofREPER IS Hth the
%Beﬂoﬂwdateﬂ RBcRNdh BPsté Ebr%@hﬁn £ncou nt er data
conprising at |east one of di agnosi s, a treatnent,

a nedi cat i ofperaneil hedlh liﬁﬁ@”déd]ﬁHER dfytiee sm(cn comprisingm

t he payor c fromth
faci oy v BB Aol RE R p St L PR A it ing e
QadaiiteEor tHeafayonald ol fﬂhe\/lhdiltﬁ lcare Hﬁ&\h&éis ERTAStGhedpatiche '

patlent by storé@g one or nore entries in the
per sonal / i ndiP&iseisd healhagrerd (rPeIéBr)d)Oﬂ?’d%’é@ln girgipheperably

SRR i R BRSO AR LR

-daﬁt:@mmmb& @mprisigya dashasl dffa dI@'n@sB Osfmmhentp@ﬂﬁdmatlon, anda

d I t
B)gﬁgcr& |0/r%.ﬂ'af‘3ﬁ9%se§b%9m %P%'W??@ea% @t%FF&elVﬁé Gom the Sesaging |
YRiNES %lereﬁﬁf%Wﬁ?ﬁ%ﬁ%ﬁgE&%ﬁingﬁEEgﬁe?ﬂ PerSbndl drvidual

entr|es in the | VI recor
éﬁdﬂawcaldaﬁsbe pﬂwagbﬁﬂnﬁnmnmbmbﬂmﬂitrms mnﬁrmpteasbﬁai/mdxwdual

Heotth Fsor TR BoRarouiieredy b st fhRaliaminid from e

@M&am@l&gﬁl ements existing entries in said
personal /i ndi vi dual health record created by the PHR
popul at i on &eryraietidsamedrlo thar dgfotminescainvieetsdl hoalthagare concept

Pt EoRiod e BRbLER B BerolErdiBde S Rgprgne

&ﬁod:a&é&l@éﬁmﬂaﬁzﬂgﬁﬁmﬂ tarfoohtept tile GaH dr@Wr @tbré entrics in the
transm.t_a 30 description of said universal health
paisanaloptieualdisakih resoskioadcl i ent system and  wherein

sai d PHR poa&%c@%s?ﬂan%ﬁ%h@ﬁ hSduFOMb &%ﬁ%&ﬁemﬁ{? %ll, 185 one of -

a first description a a second descri
$1&| lekalth icare ps@tiddre ahd thegatientc eheepl saﬁbad:éess ndrap&hent module

S %e‘s%ér@ﬁ% B e el et Sesed by the
P ST ST ASECfy RRECR i
thedrealdh var speovsdms ofsgid patient via the Internet;

wherein said access management module is configured to transmit a
description of said universal health care concept code to said client system; and

wherein said PHR population engine is configured to associate a first
description and a sebond description with said universal health care concept code,
wherein said first description is synonymous with said second description.

In one embodiment, the invention provides a system and method for
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such as patient questionnaires or direct input,

heal th pl ans, pharnmacy benefits mnanagers ("PBM"),

| abs, i magi ng centers, freestandi ng outpatient

facilities, hospitals and physicians. The data

col l ected fromthe diverse soti-ces is organi zed into

an 5 individual health record for a patient. The

i ndi vidual health record may be integrated wth

ShiDvEDng agessobd!/ iadivishwel eatth devord that ibeompdebizemgdhvsse sources,

speci fic.nmedical diagngstic concepts. .S Dis a

b BT G BorptegaaEict il MR Mo Biprat Bofbtit

( mEiiZers (“DBIONED 148k iﬁia@ﬁig cERIRS ﬁéésﬂ)@@%@%&ﬁkﬂi faciities, hospitals
scientifically-validated, clinical health care .

t ardhithysicisgy Aheidita tolkestad feam the divessg somregaiscoreaHzeskinto an

capt ure shar ed _an g . ' ' .
M LR RO R A R BT b s
Cwith SNOMEDQdad sl lowahat3fih B0 cht@ledruabércpbdific medical

speci fied health care .concepts, each wth_ uni que )
ntiagnastis cenrapiso §NEIMERds 2 defisian of B SCollagrph AmpasanPathologists
t 3% h . i | :. > : - :
R SR RGP TESR SNt ol
cehsiad hedthycard ormidatogy med infensarhcturtS Healts date can be captured,

enbodi ments, security and medical prijyv d be |
pieRdged asggared Hh copspLan apnnt i the FHOMER %ﬁmwgy . The
¢ . . LS bt . _
R HBEn el S0 4o BRI S e
pemteptafeathheith eoiud neanings and ogeebdsgd defanitaensh dyddrtedhally, these

DL et RO R85 RS lgosoncs

plptigqtadecdiass (e.g., mental health, 20 reproductive
systemconditions in a female or STD, etc.) and/or .
functional larseme(chydiments,|spaasiy aashaedicdprivaex could be provided

progcedure l.ist di cation..profile, ) s r
LG Sel o TR Bl PR RS R o
adHeGficved Bt dc@iabted peRosOol ¢hiP petalipekectbdatts odthieiracied to be
to be automatically blocked until a change is nade

l ac > b
t Yewpdiby thetauthesicest perpeps bhisauthearationgs bsse an the apality ofa

[ j r.QVi . et ) LN '
B T e

| feproddetiztelig staat contlitione tred finmade ar STHD zete) emdéortfunctional area (e.g.,
indicative of, a health_ rel ated.paraneter for a

paerssironditipg ligle procequre ipte PieiliAicp Bro D cgyeart of the record
fl%fél&iﬁ%?(ﬁglgj[ ﬁ%ﬁetc%dtcﬁ%s dRd/8r BRIEABR 2R Yok bk BEdHEE Fhd édhtinued

entry may be inserted into a
pertsantindtioslily bléulald untih b changedomdde by dweqiatit®d wi t h

I some || 1 ASRTGCR FEias ARt o AT Qe & method for

etalifih HPRrsBAMARdiv Al KEBIH A Rrd. Fhlie REBIPhBy ihdledekdt act of
el enent may be a health i nsurance clai mcode. -

Depevidi aglatrelethenténdigasivsiod ¢ heltlarahdied pasemeler for a patient. The act

app| icati.on ta.elenent pay.inpclude Lent, .
clett<ERiER » SRR Pof eCRERp IR kb P AR IorRH BB o included
plaakhdmethobe nef dntrs rBNggieksteddnto(a’ REMBAYindivédhal health record
I magi ng centers, freestanding outpatient facilities,
resaqsiiated withdlep patient based on the determined SNOMED code.
In some illustrative embodiments, the data element may include payor
claims data. For example, the data element may be a health insurance claim code.

Depending on the exigencies of a particular application, the data element may include

patient questionnaires or direct input, health plans, pharmacy benefits managers
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physi ci ans. Enbodi nents are al so contenplated in
which the data el enent may include an |ICD code, a
CPT code, a NDC code, LO NC code, or a code froma
proprietary coding system such as Lapcorps' |ab and
order codes. 5 The nethod may include the act of
transmtting a description of the entr Hﬁ ac

|
S(EB ) da@s@n@a@%@@t%rﬁe@amﬁn& Spshens b iRig sl and

BB B, BESPoHEARILRL BNl eyt may

f incRide afl QSDrdorié i 00PT oodeg) aﬂ)ﬁ)@. ybndm LOINE cuide Jortahede from a

second description. For exa the first

dBREFFBD ESingesysigde Svfg]oqsslaﬂpn? Srirh arbeteridEtas t he
second desci, iﬁfde d‘?JQEHJ ifeidethtOc! GYPRBMAGHER H&scnptlon of the
Pref erably, rst "description is transmtted if

t tretrycloi asritensyysteamini smeaswdintss bisoheaateaad fitst é¢S€HPt10H and a

provi der whereas {he second. cri
FFaHuhirelaoyT oy heSErERY YELPERTS fovreheubefigea te first
“ﬁés@r1ﬁt1&?@u‘ld‘b&%ﬁﬁnftﬁ@ﬁ(d WRA thel ResRINBRstriptiont Fat banple, the first
enbodi nents, the ne may i nclude the act of

déseriptiori mgy wirembdical ti¢reninglagy hhierghs the apeond dewcsipgon could use

PSR St HHets? ettt B RS RO flent system is

I 8G6¢ikel Rath ARIheapRFided whthas gHetsesondrdesaipsios ivtr@gmitted if
based on the determ ned SNOVED code. According to

athetchent sgppmds retassocizied Withaherlbhcaie giovies a dat a
proces sing {sxy‘sogr?emﬂ%t}el?lvg g@%aﬁ%n&g eaiﬁéthb tha ¥mclude the act of
I ca

configured to recerve a ive of a
heabintining|lvetiogttbr ey iadividal heilthacqad lrEhIdss Tineersnist related to the

ma ncl ude a .20 correl atiqgn e Co r
d@*%/"é 'f:m PrEfoSp Ny Bl e%ﬂwg”@wﬁa%a? b et gl retated o
SE&%B@E%&%% (I@éﬂ&hﬁﬁecr@yohmw p&deabl y

assoc correl ati on nodul e, such that
t he PHR po phladrilimg te agether dnsbogloméntgile éavehgon prowides a data
health, rel ated. data assoc

 BRGgE SOHATTE RO (SHUS S EPiEdd) tFeRSE APt dent

V\‘lntd'i'baﬁb@ oPPhifRtrelad phPnSd éﬁoﬁb"?%nﬂeﬁﬁeﬁsys{eﬁﬁmﬁy flcOie a
may 1 nclude an accessS managenen nmodul e confi gured

t oormémnmrmmaﬂe conftgurel t@lde@ﬁlﬁllr@}ksﬁ%wlﬂh ce@rRereapading to the

PR ERFERE ATEOF SRRl CRA A0t P AL S G

t BRrhtiRhods sk thadthe PIHEBSulatidhecnpii’ métﬂiﬂgafddaﬁ insert health
eteg@ne may associ ate nore than one synonymnou

¢d gatp @wowatqd witethe SR @M ED¢ade defto dlaﬁeam@dndwldual health
Enbodi ment s ar e, ¢on ated in which some of the

dese I'ptions” use |ca* term nol ogy and ot hers use
| ayman' s t emM@meldab@EiStria) thayys'tm tsgendudd 4t céssgnanagement
nodul e i n_sonme enbodi nent s. pically he fllterln%E '
n@ad}ﬂ@ crafieyred Ebmltgulﬁlé%tet"ﬂthoee gqnﬁmgemsag}e CpEfS the access

oF ovﬁ%meﬁf LF?%&% RBUdShe2Dn ALl 8 rifdhiie Qd&@ﬁ%ﬁeaf;&f tRe health

escrlptlontransmtted 2 .
related data to the client system. For example, the PHR population engine may

associate more than one synonymous description with the health related data.
Embodiments are contemplated in which some of the descriptioné use medical
terminology and others use layman’s terms. |

The system may include a filtering module in some embodiments.

Typically, the filtering module may be configured to determine whether the client
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client systemmay differ dependi ng on whether the

client systemis associated with a healthcare

provider. In sonme enbodi nents, the filtering nodul e

may be configured to change the description of the
health rel ated data based on a description of a .
SNOMVED 5 code up a SNOMVED hi erarchy to adjust the

r eseinisiassvcifeddaitiaa healthsanerentad iTie desriptibe traystited (o the

,nﬁy i ncl ude a PHR dat abase ﬁ%ﬂfi ured to store a.
¢

pFEnFYSIGR BRY AT e BRI LRGP IR SYRHRID &y/Spgsigted with a
?Tgéﬁlltg!:zﬁg %d;ﬁ%}uﬁ?so%edéﬁ@odﬁﬁahéﬂ%@ﬁm Bo&Ad fﬂa%?@%@nﬁgured to

ent atterns or relationships anong t|
pthangg thedesdfripiind iof thdumbltihesddt¢chdate beped onjanlesdrptippRl @ SNOMED

dat abase nrelated. 1 SNONF codes,. For
e%}iﬁrﬁ’lpé‘, Sﬁﬁ@&ﬁ%ﬁlgrﬁ%m %ﬁlgh"ﬁ%la arse "%é’i} Ogga%'o nfi gured
to nmeasur epabhREMBRANASES, Pl Herhi MepnrIdde FHIE Ahtabase
based on outcones associated with the plurality of

i enifigiced 4o stoesad pliralisy of iadividual heplthepesrdy Hiaystom may also

codes. I,n sone cas t . .S . .
2R P R S A s R G RAR Rl B8P SR ps amone
619 G€ Endividiidl dethireabrids h e PHRIdathishsabaded ah trélated

records. 15 Enbodi nents_are al so_contenpl at ed

WANOMIER eodist XonmeyRle Shy gl PRy Heg OB BB e Bauies

a&%%sbﬁf? FclGHeLd F@aﬁﬁ%@%&ﬁﬁ%ﬁ%ﬁé@&ﬂ Bﬁ(tc&%escﬁ'é@ciﬁ&g with the

cos .‘$%r exanp?e, e data anal ysi s nodul e nay

pplafdlibeotiadividuat bealthpeavd dewvingraked SWOMEID erdes. [n some cases,
care pr.ovide

out cones associated wth the heal t .S.
Lihk difagealysin@adaly mﬁym%%?‘é‘ﬁqgﬁ?%\ff’ et pop i TSk based on

chikstiff EHZEgplﬁlfaﬁ%P ifdivRiGhheafh terd&ost char ged

P

b!;’/lq ealth care providers for various procedures.

Heal t h car eEpbodintatssare alad dontemplated in avhikadothp dsle dnalgsis module
qual jty of care and cost. This informati.on goul d

e b Vaicstil Dapapes S By B ProRddr RLURE gF St Paoggt For
OOMETIMTRI @l SRH1Vid 88 dulb a8 el heiidRcdré fovitfers based on patient

preferred health care providers based on a fornula
t trttotescisebémedpjth dhd haalthsarsresdersr Likgaise thedpalgngase

R e ) o e

PhroViddRT oy AARNE Pebcetiireg EHEdI dangp@viders could thus be ranked based
personal /i ndividual health record. The met hod may
i prequadiey ofhearaand est. Flais énformaiion corldi alowdHrIQue Paeh such as

i ndi Y . ' - j '
A P 08E £ LU0 e s
ctat pRovitRisbaatdor atommila thet indkiles objaeive ndasunerfdrgdality of care

may al so include inserting the SNOVED code into a 30
pidseaps Weliy patsthly REST 5198 cor d associated with the

patient. | nAgcngIBi\?gqumkﬁmprﬁ%nﬂ%@&Qeﬁﬁﬂl ﬂr@ﬁﬂ%’sd@method

the act of T ng a questionnalire data elenen

| ofiienatiing a ptrsanaldndiweiual lwakh qreest. | Breragthed by tiudude the act of

LS e TN LR Y- —
Lmi‘?zﬁcfe![hﬁ grﬂé@a??{gmﬁsbicedé Yoreidpbndigalol the ERGRY ghtasisRehahedbe
determined. The method may also include inserting the SNOMED code into a
personal/individual health record associated with the patient.
In some embodiments, the method may include the act of receiving a
questionnaire data element indicative of an answer to a questionnaire by the patient.

A SNOMED code corresponding to the questionnaire data element may be
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Enbodi nents are al so contenplated in which the nethod

i ncludes the act of receiving a clinical data

el ement indicative of clinical data associated with

the patient. In such enbodi memts, a SNOVED code
corresponding to the clinical data elenment 5 may be
determ ned and inserted into the individual health .

r éaemtnabsuldnstred inotthe indyiduyshhdathrecortawspelpiad Wit the patient.

0 enbodi nent i,nvent i vi,de th
r BbOGinaRars Hap fower iy i ralotas e AT dr |
Tfé%eﬁ&n%g%nf@l’ dhiReldidat iR afed onﬂlmoElB@fﬁii ¥isBgaRd Gdihahe patient.
el e indicative of a health rel ated paraneter for

alnsaich embodiments, h éaJQMEDeqod@ eerrespering tor tha elinical data element
corresponds. t [

G5 BB b G o PR R LEE B i e
f paenan hi erarchi cal arrangenent of health related

concepts. A new entry may be insertj Jng into the
i ndi vi dual Aeetrdingde proth@cahgdinggnkthe glVF%‘ﬁﬂHe%f@}ﬁlﬂ%&Wéthod for

oéentelha%tnig %%%}slogélg AaRER feafih é@cro?cg PIRRERDA nﬁk%ﬂclu&eﬁﬁe act of

associated W th entries
I ﬁdewm@aaiatMaﬂnteﬁt indicativet dfadtealiaretatal piremetec fuir agiatierits A

e b e R B,
i ﬁlg Ao41af fe%?e(f)émﬁ% i€ et PBRA 3R BicPirc Al se@hgement of health

procedures. For exa the hierarchical
afeﬂaftgmmqits namemnﬁitq/daasabe Ineerting 300 ledodinislelhealily edre record

I it T
Abebi nigepistte plerdmiions ot Blodpb i, Ao g new entry
PhAY b §508iated YMAYERTied BARNRINIR/i MR haHthFadr thad hekdiphierarchical

~strlucture stored thereon. The data structure may

i reddtiodship talihagesingrydat a field for storing a

lurality of diagnosis_ data,elene L

R S e e LT
exprRbRatiRl of if@ftal dpR0SHs ag fRdical Idamuedse mreﬂexampye ke
derl ved froma payor diagnosis code based on

a@angqnpﬂnéwawméudfa%’f deap H0P00godes, 6‘11%}»?@ aaplurahty of
ure data elenents representative
?ﬁ%@qi pcraggg érlles associated-wth the patient may
al so be i ngke¢daihgito atfhnehe(ﬂahﬁaodﬁﬂam;tthﬂf m.veﬂtoafmoabd:q@
at | east one_procedure dat el enent erive

acqapder-isadablaiedivay aaﬁﬁucsurg TSR ‘ilpn;]data Structure
eﬁ?ﬁ 2%:}0‘11{’%&’513% nﬂh gmﬂﬂéaﬂyplﬁﬁh%ﬂﬁéén\éms data elements

sone e iments, a diagnosis data
efepfmaitam&yofbﬁedjeﬂldmwes amocatedl\ﬁﬂn @p@t@nt Efmmameiﬁ gt least

| so ¢ | ated in ich roced
e‘P ﬁ%ﬂOSﬁéf; Hen Hagbs Egﬁﬁeg PAY&E 13&?13& { &de based on a

egR Rbde. 2R §rSQRALRIR A QE fbﬁtéﬁﬂg“d&pluﬁ‘hﬂ%f procedure. data

health-related’i nformati on coul d be derived from
otlheents ygresscofativeo dé medisalproesiurep-asociatgd wivkiths pgrient may also be

Py oEngleg gnaﬁ% dgt%%%ubtu%'l Clbref‘erablr Rt %ag’fsone pi%%;e&% dg{ade?erment 1s

derlved from a payor procedure code based on a SNOMED code. In some cases, the

data element may be manually entered.

In some embodiments, a diagnosis data element may be derived from
an ICD code. Embodiments are also contemplated in which a procedure data element
may be derived from a CPT code. Other embodiments are contemplated in which

other health-related information could be derived from other types of codes, such as
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rest Ctl

Depending on the particular application, the data

structure may include a nedication data field for

storing a plurality of nedi catf on data el enments

representative of nedications ‘associated with the

patient.- For exanple, a nedication 5 data el errent my
v from.a he [

basﬁ? o?f?g g‘%&eg %unﬁggﬁr%) §5}JS§9%?3%%&0 ‘?E%on

data el emerepeBdinp@ndes pateiculhn 4pplicatiohDGe Qlaﬁ&tmbﬂﬁresmﬂﬁmclude
enbodi nents, the procedure data el enment nm _

cenedigaion dsin feld ferateringrmpliralibapionedieaiopyla arf'éera%ﬁta“’ ent
REEL0I R THSIRLN 6B, SAF 30 M, 20y SRUBHE picaion
tdaes dlemertitrhayrbd derizvedhiiewes hénfthanmeaneu hexdicatis@abdde based on a

medi um havj ng conputer readabl e ruction e

tHEPRED ¢ EANE LB wne%csﬁ aéé&as%?m% stfecff% ffrom a

eboQdde.! Iy s%ﬁﬁ%n%'agxﬁentts e Bﬁk&ﬁﬁje hAg bidRst ﬁlﬁ? @8Rl from a

receiving a clalins data el enment 1 ndicative

h:gelai;ttdmnmmansmmi byl the pathad beiedoad SM@MEIhcmasmatedAWlth an
NOVED code corresgondl ng to the clains data el enent

rf’é'?wﬁetoi%e WERIHPHED and inserted into a

per sonal / i ndigli fytler BeBbdithehEORE ARSI 8 heeVid Y 4 Eftnputer-

patient. The nethod may include the act of receiving

aisghle stedomm laatm gkanautelr weadable insteitioas storeddhereen fon swgoution by
tio atient., The.S

PG ToPRANALS fieitogt I8 e B RER-end SRS Yt of

becciahe h Eanasdan dldimaeridadtiveba héah ihsteinét dlagh associated with

heal th record associated with the patient. The net hod

rfeiAtiERfe 1A & OMED 20 aé@rr@pomb@étwﬁhﬁ glaime fiati plementimey be
ec*g?e%ﬂ{ 'aﬂ&i #ﬁ:s@l%]&/ %gﬁéfgﬁb il IVIQ% 347 %ﬁtaggocﬁéed\mth the

e |en ode correspon

qiatléntc dihe Gadilirdaheyriiiudenlye e of chetieingi ‘dqiﬁksﬁﬂﬂlalrﬂ detatekthent
heal th r ecor d assocj

othelndlwdual ﬁt d w htHe
pa«islpaémeo AR EBTHRTY 2 HCHINBRHET DY%ethp pat et | ¢ ShoMBD code
[ | nserted in
cOME %% e c@x@&nﬁmﬁﬁé hod ele&%?z} ﬁﬁif BE HEME) 11¥1ﬁ(é glildf lﬁlserted into

access to a personal/indivi dual
rtha@mddadﬁﬁh heai’ﬁtrhm:td a%cmw}l mﬁh:thed)atlaﬁs dbe ateithngl raay include the

acces ljst f bleo accessi n
et STl o elrant MERgree ALY da Aycbizicg with the
efahelﬁn the SNEMEDodE f&sr;@scp%ﬁéﬁg k Bl cliGRhEGRS éléﬁ%nttlﬁﬁy be

i'ndi vidual health record’into a restricted set .
digteamiicd andinscrertingnthe dediwisvildicaltls ercorsf asgeniated Wlth the patient.

el ement s. reguest may be r.eceiv from user

data e emeMCOTHE RO HGT DA Gat HorRgal ovidgh riihod
el stmsénﬂay rééﬁ@dﬁﬁ@%c&é},@ 1@8 bex@f)na?pﬁﬂlcﬂﬁﬂﬁzﬂ e AN c¥ide e method
the data element is in the restricted set of data :

anaynigelude pspociping ampaegssaist fucadsuser sapableqd@resssdg i t h

ggfsogiﬂé%ﬁgﬁm}%%ltﬁl ?éc’%rc? Ls%gagtte%l g\ﬁtthhagp glgﬁtés ecl%stflét T_ﬁé gcq:ﬁ.s list

elenents, access enen

ketedeiies the indivediart hedlth reé¢dre ittt aestdicad st of dath Elehh:ﬁts and an
accessi bl e set of data elenents, the user. will be
AF¢estibly sehof data elermgats. Poreflprst may ke &rcsins frony fuses der a data

QIR AL SndiRaRi SHEHLIIILRE drtle! mth A mBY SthileGhe act of

determining whether the data element is in the restricted set of data elements by

reviewing an access list associated with the user. If the data element is in the
restricted set of data elements, access to the data element will be denied. However, if

the data element is in the accessible set of data elemenfs, the user will be allowed to
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restricted areas nmay be presented to a patient. The
access |ist may be created responsive to selections
by the patient. According to a further enbodi nent,
the invention provides a nmetho# 5 for generating a
i ndi vidual health record, in which the desired
information fromeach source s pre-selected so

t acasst foche datarlsment i BFomBicErROfEnenisp 8 Predhteraingd list o possible
n SsEra] z}_‘rgasfrﬁﬁsys Q@eg&fg& tBld ﬁerﬁa g&:e@s 1@&%3&? c?éhqe_d

us avol accunul tron of data int
padspamivestolsel@cmnélbglth&miehh record, which has none or

little relevance.to continuin care. This.allo t he
user ot t oASpEHINEdQ @dudhey STRGIAG th IR IHOTGRPBAFS tigethod
& fr%léﬂé}aﬁiq%g H@w%al ‘ﬂ@zﬁﬁl Qorfl] iRAGH ine '&@Qfe% 1nformat10n from each

mat | 0 or exanple, a massive anount
i ncﬁmcafmtpm}mlecged sopasda chljteot oifbmatiod vihichain Hﬁmtant and necessary

an inpatije S|on such. as extensiy .
e hepBet B i Gus TRisg PSR e SR a e in the
I SRR HeHitihgal h‘é&i'ﬂ?%bﬂdn@hﬁh hheabRe ANEIPFRKAHW B8 Zontinuing
durlng the hospitalization. In sone cases, the

i edror mhisiablowaithecuser sotitorprant ecaspive h@lOFDHROﬁ’alyﬂe yerollingghrough

R T S N e -

hhﬁ&ﬂa\ﬁoﬁ etyphiBy 6allecte@Ath EMIS ES1RFE8y S lpatisht aBission, such
di scharge plans, and surgical report and pre-selected

t @sexipnssiel MEsTRg tROHS WRININGT 18 yults, pfarmastipnageaping the

f t
aC(i?ﬁ%!él\]}%‘l& (ﬁ’ Jgsgg zgnjglﬁ%gg oe(rg dﬁgﬂ% ‘élfr%a}%ogﬁ?alfzgtﬁﬁp Ih%gme Lases, the
pRifs@dioh witéhis dm@brté&mlthé‘lPHRQﬂi}dbe [Eimharetehqﬂrd@ayof the EMR
i nclude the act of 20 rece|V|ng paygﬂaflalns dat a

adubiorade gniy nrerseleged PeRt %émh wrtheyadraispipphistary gad physical

oL RSN il SR s e e

Neﬂt&mmﬂmsnyh aEBMHiECTﬁenﬂ, enld angiography results.
personal /i ndi uaI aIth record associ

the patient H%erg; L s ipysatigy isac eﬁecg Byrg method for

eFORAHR ratp%rsonmmdﬁfddayh&gh%&ed NElYe mBHbY %ydﬁawé A8 act of
a primary care physician encounter history, "an

outgainggyordaiountabr ashodated yithadaticnto £@p@1mter data 1nd1ca1:1ve of an

“ad S} i |
AR REen B S S B e S SAPHERSY pRuRleR g tF gfived from the

Ph£6k gRfmaddrt RagwoEntryf thhy B¢ inB&teddh® d perfdnal/individual health
personal /indivi dual health record. The method may

i mmdcfésoq!aé@cbwuhrﬂge ratieathasad o theeneounés|daty. dapeme embodiments,
PHQV [ e

R el of R EaP P Rty B L EAR) o EARp P hiscory, an
V\bﬁtbatidﬁeeﬁtﬁahﬁeh hiSeie aft ®HbLHeia] Myissb@ls Histemtfidrh @k paybeclaims
data el enents in the individual health record that

rédtate to the specialty of the health care provider

may be det eﬁ&g&d}ﬁfﬁg td anftﬁecfréﬁ%ﬁuﬁ&t 1€ ﬂv@ﬂtﬁ&?ﬁé}ryv%&?% method of

health care provi er nay be presented

- efilgeringtdatd in 4 peesdnablindividiall hédDhA68574.0Thd 68thod may include

F;"%Iélyg%%%ggge%‘? grAfl a ﬁe%i‘th care provider for a personal/individual health record

associated with a patient. A specialty associated with the health care provider may be
identified. The data elements in the individual health record that relate to the
specialty of the health care provider may be determined. In response to the request,

the health care provider may be presented with any data elements 1n the individual



health record that were determned to relate to the
specialty. Additional features and advantages of this

invention will become apparent to those skilled in
W So0hlsssPOn consideration of the follow ng detaki@shreses
description of the illustrated enbodi nent

exenplifying the best node of carrying out 5 the
i'nvention as presently pereeived. BRI EF DESCRI PTI ON
OF THE DRAW NGS Figure 1 shows a di agrammatic

r efpplls aerdithad oot deferpringdtitiretade o tagmcially.st em

di t : ' t.h t . At jon;
10 Fi gura 2 R BARRRETH Myl B BRI R ke

s yappammtde dosaskiljed ihdheat wioh edisiderdtion fof thedoluveige Bétailed

ESHpARE o e Al AR B 4B e e sy ont

5 priesmmtntion e pickaitly peicgive®s 4A- 4D show a dat abase

~diagramillustrative of a portion of one 15

enbodi nent of a system and net hod according to the

PIBFEBRFDEIVRRTION OF T9H DR Ovaiews a bl ock di agram of
a portion of .an enbodi nent of the present invention;

. -Figure 6 Eigsis! deveraigpranmitivdeneiontalibh ofa et sere data

‘ g%?&érﬁ’ bedofding B8mn érﬁ%d}ﬁlé;ﬂt’ gﬁ%&ggk&l@ Vgl may be

stablished;” 20 Figure an exanpl & w ndow

10 denyi ng per Higuss byhows adbesk dsgeem pitantdxemplsfPHheystem according

15

20
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i ndl Vi : ' recor.d: FEigure 8 shows an exanpl e
wgﬁg%wrﬁ%q?h%pﬁ%@h%?g%%erri de a restriction to

a per sonal / Figdied shoak ah esdnipic tableasily aMiPRdenidics h@v&ling to an
can_ex |le audit report.that nay be generated by the '
25 9@%% %?I&?%gﬁé"aﬂﬁé’ﬁs embodi nent of the present

i nvention; PigtrekU@WUI®sH S00MsAdihdon ihbdhtiveWl aGRrton of one
il s(iir ates an enbodi mrent of a system and method for '
paﬁgP PeRPt SyEPE oRd mrefediagsoadiag toiBaprepent BeRtEPoy t h

dat a. DETAE ié&i@ DeesERL Bﬁﬁjﬁ&a%ga-rﬂ% Sﬁﬁﬁw &i‘% eﬁ:ﬁ’)oMeh?of the

t he concepts of the present cl osure are
sUsEEBIVBREo 0 vari ous nodifications and alternative

forms, specg:tfi . nhodi ] eof hay

been shown 1%6}%2??@%@&6 | nd{;(ﬁgﬁ %P}é:g\n%%cgegs %Or?%og\nfoﬁh‘?

hédaiignabbealib senordmdy baeddblishdd; |t shoul d be ,
imt

under st OOd'FiELQr%%V - that t 51er e.is 409 .intent to |
the concept'e®8f tHEVHES TO0F/OTEIEE IPEHILRBoEEH 508EesS @
- - plirtipn efthaindiiged] bedlthaedond;t he particul ar forns
di scl osed, 1Jout QN t he cont r-?r‘%fn the iptention .
. 1gure 8 shows an example window in which a user may override a
* restriction to a personal/individual health record; ‘
Figure 9 shows an example audit report that may be generated by the
system according to an embodiment of the present invention; and '
Figure 10 shows a flow chart which illustrates an embodiment of a

system. and method for populating a personal/individual health record with data,

DETAILED DESCRIPTION OF THE DRAWINGS

While the concepts of the present disclosure are susceptible to various
modifications and alternative forms, specific exemplary embodiments thereof have -
been shown by way of example in the drawings and will herein be described in detail.

It should be understood, however, that there is no intent to limit the concepts of the
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is to cover all nodifications, equivalents, and
alternatives falling within the spirit and scope of
the di sclosure. As should be appreciated by one of

woskididisds the art, the present 5 invention nmyriRoe6/029694
enbodied in many different fornms, such as one or nore
devi ces, nethods, data processing systens or program
products. Accordingly, ehtbodinents of the |nvent| on
take the formof an entjrely software enbo

pifobat 5 S HERET GBI PR B H AT 60 i B p  etion
1PRRE G2l HddifiAEoHD "e?nvﬁéﬁ?@ dhd B rSatived faliRe vitieielspidt and
0

may take the form a comput er program product on a )
seapyd therdisplpspigadabl e st orage medi um havi ng

conput er - E\@Qi?c%ﬁ’& B RIPAGEAM AHE ofSRAM £ airtnthE Bfosent

storage nedi u Any sui tabl’e storage nedi um may be
inpepti¢nzmey bm@hﬂﬂlﬂ@nmﬁdﬁﬂrw foresprugh a8 RENWT)mOT ices,

r%?ﬁ caﬁ§i l%Eﬁor Sge %@S\g/eln%léﬁ P‘“W%%%X’gl C s%lg’ré?ﬁ%dlmems

ofl éneinventidn gay kb thzahfom obarhantitdl 1 saftwraee ekab«ahmysttoe e 100
cC ' one .15 i1 ust r at enbodi
eir R R bty B s Bttt 0 RS EOR i mens
obpRabwenton Mey 8@0&e oAbt hediaffdrghropds 9rdﬁasmﬂ ab@ﬂapafer-

?ﬁg | ectronic Hegl th Record or I nd| vi dual e@%
? HOPRE AR fied in the
stoh!g'é'%ledﬁﬁf? Azﬂrtﬁﬁﬁﬁg stbfhge ﬁﬁﬁi\ﬁ&b’mﬁjh@e waed %ﬁﬂhﬂ*&ba&-eﬁﬁy

shown, the héalth care data system 100 i ncl udes a

D5t ROMBaRARLIRR OMd SPRAN fanddisis: SARRGYS: BMD-RONEx

j ' ' ' i ndi vi dual
o R P B e A e e o o
client sy‘éﬂgewsl ghows adealth cﬁ&aiatirﬂyetemmoéyg@c@mam@@m}ayne
t he .f ar d S war e ok ne
BBt e e BB Rl R, Rl R P BB
Paipoiiad Heﬂlﬁﬁ&e@rd, raqprieseibed o ablﬁlmmmgﬁalthm@pmﬁl on gpdmdual

st Evont orettrapie  BRER PO S e BT Prtioaded o

oBHRE ﬂleasaﬁxb lﬁie&hjn@;?/ Pk sﬂbﬁlﬁpﬁb rnagﬂ%redﬁva $8%m fﬂ@l’mciudss a
d be a reci ated that vari ous

exa it shou e

P%ﬁﬁ@@%@a@hgece& sy | GrsPER Syslems) Saigpenigmredia prpde
aSb8d 8 'ﬂcﬁ@ﬁuﬂ?ﬁal@ﬁ%&&ﬁ@wﬁ B ndiviobie [ @Yo dnBBPHbE Wient systems or
devices. In sone such enbodi ments, the vari ous

usarh E4ps tTe P EBY systemn FidRmey wkethe fom @demmﬁm@t @ may
%ﬁhe En%ﬁcfg 6F &{%al%%ﬁd s0 zHQ eﬁ.%&%fll‘]%%l@% é?&n %62’ it ype

nlca I on schene t ["'oWs Cco
rapeasemted by o siaplarcemantitpdevice anSigere dfat purpbees oé xxmml@ the

fi ti 1 )
b B Kt &l RS b BBl AR E ik §) bogpouging
d@hwsa Fot eexaafpldg mhaﬁ@ lbs apﬁwﬁemaﬂﬁﬁbh&ulb@m&bﬂgf portl(tms of
ot her oCco odl nen
S%hsg t%%tog s e ayat?m v\ﬁf P?f‘éataﬂm Tk RPRBE NFE VISR Tn
sOMR2 2R gﬁ@é@ﬂﬁﬁts?@@%@%s@%%g f the PHR system 102 may

‘communicate over the network 104,

The network 104 may be any type of communication scheme that
allows computing devices to share and/or transfer data. For example, the network 104
may include fiber optic, wired, and/or wireless communication capability in any of a
plurality of protocols, such as TCP/IP, Ethernet, WAP, IEEE 802.11, or any other
protocol. Embodiments are contemplated in which the PHR system 102 may be
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accessi bl e through a shared public infrastructure,

such as the Internet. In such enbodinents, any data
transmitted over the shared public infrastructure is

woRb@iREaR! y encrypted, such as by using a pdihisodsYesss

infrastructure ("PKI") certificate and/or secure
sockets |layer ("SSL"). In sone exenplary enbodi nents,
a virtual private 5 netwbr-k ("VPN') may be used.

Those skilled in the art shoul d appreciate that

ageepsiblg shrowghtreshared publia ipipemsivre sud@s the Ismstpialiely i n

egtﬁlé@gelﬂ{; Y dﬁ{am Berdad %a%(\)‘l bﬁ@ﬁfraﬂﬁfcﬂ@éi&p}&férably

eht “systens (or users maybe any formo

coappud.isnch asdewisig puhbie kevanfrasaeiuge“BRE) setidcwr gnd/al

S0P Rl 5052, SRR Sl S e 3 9201

nefE ("SPN") may bbowkd. Thogeukiled in the antehaild peprenaiathat various

i gital assistant "PDAs"),. or..cel lular .pho ..Ih
ofti s RS TR PP v S B Ml RRe AR el e
netiie ad4.ve of typical users of the PHR system 102.
For exanpl e, enbodi nents are. contenpl ated i

whi ch
pati ent s, Th/isBt EPES (FHEEs), EImasppr A Pagn e copiufirg g
d64ikdsGRS cal RBLIVO &R @ndhRMh! AWy ckexheglk! e andt

practices may access the P system 102. wever, the

sfiinantO6sya ispinde parsgmel commisin(‘ PR B gblplecompgiags, notsbook
cglﬁﬁ;}%eﬁgg%xfegé, ﬁérxoﬁas)@iﬁga[ag%ﬁ? PHTRATBE Gl bhédes. PRE

mt USQYS_, or require
chent tsyteth 466 stwemsin Figupohmebide tabelstmdiRERe 05tygiceinseg.of the

ure 2. shaws an exanple e [ . : .
PR 2P B AP Ap R A PR ineled Wi facuts
hssgﬁﬁalamarﬁ}ﬁlayém phusldsnsabiRhig afﬁmbm&h@ﬁ@pd lroa'dalsilé‘ndfor

popul ati on engi ne 202, a_securi ule 204,.. ,
h@%@&@ﬁﬁ%&&%ﬁ%@ﬂ%é}ﬁ S St b drevaem e s Byt s
1Rl sBb @k irMgh8 | 0o @bGide@sdlal Ioranadossd & exepllecod bk not
-_rressag(lhng_fam it 214, an access nmanagenent rmdulrﬁ_{
infqrsted ZnHm e Hpeed UErs KHERIPES DA U RSB I ETRDSSt ta e B
sfhigp1gontenpl ated in which one or nore of these

su sys'tems. of the PHR system 25 102 are optional, but -
may ner el Fighes 2'aﬁoweamxm@emh@cb@ﬁ@noﬁ§ﬁ%%’v sysgn 102. n

. . . . i |
S AEAESS sBiwn, SRR LSS o Pt SR SBE0RY 0B HR
pepdiatlinnargins 20By ssayitp fnodniot20dra sxartpkietabash 806,ial comelariogn

dul.e 218 . b optional 1n._sonme Lments. .

708, Pt S § 38 ably S B BT RL iR sRe ey

208158 22243s matkgasaht hodued 21k andafiferdiddnodule S@MEmbodiments
enbodi nents, the payor clains ta 220

0d d
BRSOt ane@}pé%t@dﬂ&‘g’(lg‘ o T imare BEINEE SHRYFHTE o?&wt? %ﬁleﬁsﬁm
18Y 2leMid B vk Aay bRE1PBE WabKiolddef dpRdREuDhitRNExigencies of

systens 106. The PHR dat abase 200 may be structured
apertictler sitipgien. iRy sdempler ke deip aprlyfiomedde Rbhinan be aptiongkin

L SR
optional in some embodiments. As shown, the PHR system 102 has access o payor
claims data 220 and health related data 222, In some embodiments, the payor claims
data 220 and the health related data 222 may be accessible to the PHR system 102 via
the network 104 from the client systems 106.

The PHR database 200 may be structured to store various data relating

10 the health care of patients, including individual health records. Preferably, the PHR
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-12 dat abase 200 includes a plure]ity of PHRs for a
plurality of patients. Typically, the PHR database
200 may include ten thousand to sixty million or nore

nbodi nents are contenplated in mhlc R
wd iﬂ@ﬁ%]me% pﬁ:%/?%t}?{bﬁ%%

dat abase 200 maybe a single database or a
of databases, each of which naybe of any variety of
dat abase 5 formats or | abguages. It shoul d be
appreci ated that the PHR dat abase 200 nay be a
dlﬂggﬁlse 200 ipluises plordity e R RS i @Eﬂrﬂw pEmitigatso Binacally, the

PRI S Sy HERU Monfite bR S S oBE R, be
EmHodgnand are dattm}ﬁh‘seﬂ hawhiph §tei RES H@taifﬂs polesay Be a single

Lpl ¢ locat enbodj t
oAb R £ yPA5L BEBL el 05014 R Frigh iy SO0 o Vo At
forndesor (idgRkSek. ftishbidd bd Bprddiited hel e BHRUMBLER20b Rty be 2

ass of an unique . identjfier that defines_ an
logi ?@3&38 n%ﬁﬁ wide opagmels Sorase ety o BRI

stofage DidBR:. QR Bézﬁéf@éséé @d} ehclim %1@ ahe yﬁRd&?ﬁQmo%%bgﬁﬂé‘ical

of the patients nay have same name.- Consi
detgiet thebppallpropdrs inanuiiels ecammhitiseations| udes twenty

mllion BHE&e ehiboli Qieitse?ﬁ%ﬁfﬁﬁedﬂtﬁbggg ﬁ)OrBQ/y 1?81&%6 a master

t housands of patients wt ast nane
patgR ifex QNPT 0 Glse METF Boid alioive furtﬂteeasmgmmeﬁtm hnumique

dgﬁ%iﬁée};{ hat té%%%g%% @nﬁtgeﬁug%%s 5%“&% A ta HI?‘FEIH?SS%’F st
PHBs gopanpleiet imthe PiHR:&aJmimse 2henng of the pki&ntd’tﬁiy wy ithe

et i_ent enrbodi f.or
sl R, CorigB s it s S BBl I Rl Sty sramy miltion
Plﬁy bl ﬂhﬁ&ﬂaﬂlpleﬁtﬁa&zemynﬁ thSidue bf?ﬁnee&tmtmm Rafname of
a2l ready been assigned an M, re an Ml is
e umyeEsyus Bersiosi vath i arp ol ety eﬁqlth%hﬁbﬁ/use of the

MPE &gl Gl RPentBR IS erdtRt, 1R Batan S ral RS0 2 bbbk a? Ylchlde

in the PHR database 200 béfore assigni ng an
otherritdiafhatimagy h?dtmqursm ¢ pRfienh Ingrmp Babodimentydiat @sa.mple

V&Qf%ﬁéj Sther GHiLti£ %ﬁ‘reh it n:%rh a?%e%ged Eoydejt %é‘ﬁ{e{ﬂer an e

al ready exr st ion Is
haé %hgady@emmggm e MiPE. dhefoae meER HFassgnar d:air eﬂmne; te PHR

Ysec ullr\'g I%if at&ﬁ]?%e%@%%}f %éruggﬂtgc #q’%{e@%sagﬁe?(fyn %ﬁﬁﬁ&
databsee2)0cbekay assizmimer RBE rchgidpcal hbt Hxﬁﬁ@ﬁd tﬁ@tﬁ biftRdates,

exa . The I |.d also cre te. . a cross reference
S

oAl L nfospetion 18

appliéDtomtek RAnS PERE rmh&tms\é ae[:he%?l—fﬁ%@l:ﬂeﬁ‘te@ hEADhZAMERRS -
For exanpl e, hospitals, 1 ab systens, provider

asgetsdces, pharmacy benefits managers, health plans

and/ or ot !
e W ’I{hﬁg@%;ﬁ%&%ﬁlgﬁiaﬁ%ﬁ g@g %?&%gﬂeﬁf %J%&%g sétifnes,

angop A% 96 B B When reemsﬁnegzealwayec@rd antatfhesxampinyilbe MRIveuld
e 1 8 R e Rk e PR Bl Mol S
mfgimseromtsysteine af vzmoueh@mh ebrgmgammau:masamylé tnoqﬁtais lab
sygtgxﬂy 'p%vqger Bt %% Ip lelaacy lgene%qéomanagers health plans and/or other
systems may be cross-referenced to the MPI, thereby tying all relevant data to an
appropriate patient. By way of another example, the MPI allows a central patient
search that would allow users to find patients across multiple, massive and discrete

health related organizations without requiring a national ID number. In some
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WD 2007/ 016468 PCT/ 1JS2006/ 029694 -13 organi zati ons,
for exanple, there may be data on fifteen mllion to
twenty mllion patients. The use of the MPI al so
wdohOWssdat a col l ected from vari ous sources
aggregated into a single record (i.e., a si%égaﬁngﬁlg?—?ﬁ?zg@“
with data collected froma plurality of sources). 5
Figure 3 is an exanple ud® of the MPl with respect to
a patient identifjed as "Ann Smith." In this .
cEgAtEns, I8 oxaspnle.Hhmaap be Aate pe Aifleer illien osety agllion
eS| Faehlse bEflc VAR BCRG & 03080 RS varfsE hules to be

hese organi zati ons has assi ghe

apgregated inty 2 $ingle Keeordive.t isisplo W Royith Aea selitcthfrom a plurality
Okg&ﬂéésfi er columm, while the MPI identifier remins

a singl'e unique tracking nechanism In sone

enbodi menFiguret s an ERanii?b neofliict MBI with kaspere mes pitienia

.uni.que i.dentd fier for M. it h oul d al so cross
BB AP B Pplre sy Smih e RrfefBy SogSta
tishehad althdies OiegaRiioas. | RS of thebe orkitifatiBORE assidded their
Sm.éh'_% %eg/@jl %}lﬁ&gt jon could be picked up when :
OFRAIFETigs KgRmuth P ehs ey IPsREhT icglupde Bhijsthe MPI
idBhtiSerabh@ns a Eitﬁgleﬁﬁiq?ag 8 mbsaRiB T Ofne ShbaiiRakk, ek
froma wi de range of nedjcal sources and from
MRlicorigingt prly spreate 2 anighigietifies fedvip Satidn bicouldiabp|csyps
rADeHLe iBfoRAERND thd BseRNBer FB0L Jeif MmO 1
i nforhation related to a

al S0 be used to tre healt
thismenet, MaEmithés weitifivbtion srahbtersckeBop whex angther, mdskaze

f of _inf t.] regar dj t he pati.ent and
R R A TR T S
oagisatilg fat h wifkerahgabihedial eoupses wndlfomandiib e @apas ice¥ingle

in roving their health care. 2Q. Fi gures 4A-4
cessReTRE s PO A o IR oRTR T ML alo be
ustdite He BelthdnfognasndeRed tdL piiidh dattahammi RORBerhktrS HHR

illystrative enbodjnents. It _should be appreciated
%ﬂ!ﬁﬁf@ ihrerenshiab o ef wforpaton eeadpashe natipntqng éheir fpuagily gpuld

bOWRONE 1 BEmatS XAt Bith Yhe HaMR & rof 'dt@!yhééﬂ I%E%Heﬁ%n()f

. dat abase structures could be used To
e b teir hggith cme. The PHR system 102 may i nclude a PHR

D L e

whielyicowdd 20 2sadery tipoPHR detabist 809 inovone i istketiveegrmistdymers. It

r.ces, sSu medi cal cl ai ns har.macy, cl.ai s,
e e e e T B
exaupiednle Sut thape meRPlitinadtdiatibsrkaigeres U bE 85dfham: PHR.

ﬁgstoFa and standard hospital interfaces, and 30
0y entered information from surveys, health

ri sk assemsement sysandl oH H8FincRAL k YHR JdpuBBiR «CARERY to
manual | y entered data may be inputted by the patients
Pop gpepic thedFiRasa e datpbaser 2P al RePHER appylation

enRirR V08 &lay Qb iid At HIASPIER Varieo? sodYes PR Wﬁgaltc%s,
pharmacy claims, orders and results from laboraiory systems, admission summaries,
op report and discharge summaries from custom and standard hospital interfaces, and

manually entered information from surveys, health risk assessments and direct entry.

. In some cases, manually entered data may be inputted by the patients themselves or

representative from health plans, provider offices, hospitals, etc. By populating the
PHRSs from a variety of sources, the PHRs would not be limited to the data available



PHRs froma variety of sources, the PHRs woul d not be
limted to the data avail able WO 2007/ 016468
PCT/ US2006/ 029694 -14 from i ndi vi dual practices and
Wmnpmtﬁg;lgs The tabl e bel ow shows a variety gbrSOHbSBSso4
from which the PER nay be popul ated, according to one
enbodi nent, along with exanple i nforrmti on that may
be gl eaned from each sourge: SOURCE METHOD OF
COLLECTION 1. Patients Answers to questionnaires and
ﬁ‘ﬁfn\d&&i&iduﬁq;gadﬁad&s @ﬂthbil;jﬁﬁlsp Qﬁé mbmb?mvg Q:lovﬁ&l k&geﬂ?ﬁtﬂéclnﬁées
eir..con ons, . suc s hone ood gl u | evel s
Py e CHR B b Boptlsp =cspring ke ¢  dge Wi

Emplé BERERHGOME thiyoks glE’e@l%ﬂ GofScachBotr@: SO directly
enter information, such as over the counter drugs,
i injzations and allergies jinto their PHR directly -
byl 39HREEL ing to  the PHR systMBTHOD QEAIQI BEHON

Di r e&etioptscol lecting the clai nsAmeees io fresinnhicssehdi m
priocessi ng systens on a perictiveyy Begplar edtgict yerlomgried)
orf real tinme basis. Deriving mireguemaolitheir esiptliipgs, such
cllinical information. This irésd&prmabloohginegse &vels, ayway
entered directly into PHRs Qyegesulneic., wdtok ihg pegress
with the health plans, such |adtieabsasgrdndiione dgsents
managers. 3. Pharmacy Benefi t|snavaigiect]ly ey idformation,
Ellectronic tape or direct acdeyshaspverdbt efunterdngs.
relating to prescriptions. 4. immapiaimns prd alistgieshinto
syist ens using Uni ver sal interfth@%%H%éHgJﬂth?mmgto

customi zed interfaces., 5. | HdReestaner s From t he
| medgFiggjthdlanser Systens  usi ng lectim@hbm(gﬁh@)lmw data
custom zed from the claim processing systems on

a periodic {(e.g., daily basis) or real
time basis. Deriving the data to
obtain clinical information. This
information may alsc be entered
directly into PHRSs by persons
associated with the health plans, such
as case and disease managers.

3. Pharmacy Benefits Manager (“PBM”) | Electronic tape or direct access to
obtain data relating to prescriptions.
4, Labs : From the Iab systems using Universal
interfaces (e.g. HL7) or customized
interfaces.

5. Imaging Centers From the Imaging Center Systems
usimg Universal (HL7) or customized
interfaces.

6. Freestanding Outpatient Facilitics From the EMR of the facility using

_ Universal or customized interfaces.
7. Hospitals ‘ Information imported from the
respective EMR’s of the hospital
using Universal Interfaces (such as
HL7) or customized interfaces.

. Physicians a. From the claims submitted to the
payers

b. direct online notes or input to the
PHR

Embodiments are contemplated in which the PHR population engine
202 may “puﬂ”'data from various sources. In some embodiments, for example, a

“flag” or other notification could be sent to the PHR population engine 202 that health
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interfaces. 6. Freestanding Qutpatient Faciliti es

Fromthe EMR of the facility using Universal or
custom zed interfaces. 7. Hospitals Information

wol xPanteg fromthe respective EMR s of the hqspadradeozeses

usi ng Universal Interfaces (such as HL7) or
custom zed interfaces. 8. Physicians a. Fromthe
claims subnmitted to the-lyayers b. direct online

- ~d BeRtarel 1 A ALK Al bopoRe AP R P UG e bl

rdTR¥d oidethibatiod@bauld rARhYadis RUBe ?Eﬂfﬁﬁﬂaﬁémeﬁgﬁmm. For
enbodi nents, for exanple, a "flag" or other
exraRnle. thaglicahsyestr d 0 Biag eprest e PRE PRROGE e Brdatsthe PHR

of %g_ét[bﬁt #QRe PHRIREAL LA VR ARG ChdL8iRR8ts, the PR %opulation
PCT/ US2006/ 029694 -15 rel ated data 1s ready t0 be

engux@dnay perivhivallxircasiso dife frappreeiotsatoatbes. hear cvarplodle
. A r . " "
PR aljabE AR BRI 5y St fls ARY POt oniRh Pt otated
idbinetibn syet emmstQbcanmynracy &8 stitchpayRER lssplh providd dang
updat e .t he PHR .of. atient.in the PHR d base. .
Y SRy SEnpeonanie SR LRl AR soPRe B e i3t
Pgmﬁq@araﬁ@?mdhmzrx@%ﬁdm@atpayéﬂMmy aiith eggthsmme&lated
or exanpl.e,  the ul ati gn engi ne ma
dﬁﬁ\%l%éf‘?ﬁb‘é%?“&*l i Fréeng]g?‘?fh ?%‘Fog?eﬁé‘gt ?Féﬁ?s?ﬁyﬁ%qvaﬁt ed
idsBhhERE R hmetdlP MeRty thA Y BHIR RofRARM Baeine ROR WAL update
payor or health provider) on a daily, weeldy or
ﬂ@&%ﬁ- dyahasedilwihae infumgan heRisthamdormsee Hprdibederded
bﬁé‘@ heatﬂéia& pridiEerP GRH é}%gﬂtp@@ c6Eten ﬁﬁg@%t'fmi’is downlrad,

ayor clai'nms data or other health related 10 data on
spectatistdiasad aet vigitiwits histiseptimamcareghlysicianen Hisezample, the

PRI R R bR R A AR B TR P T RIR o0

“fehiRindlelt talsia $th 2PARE tridarsgiwitinihfrmadti droftorb éffcovisit itk the

i.nf or mati.on woul.d be, neede by a.heal th_care .
RO B DS BT B GhP a6 Vb A d PR RS oepp gotament
withes dpeslalif istchsRRAitd 48l dagae theGikiito YieSirimath titre physician,

hi s/ her primary care physician. In this exanple, the
themersi oy BEgkdEtebiicengi ne 202 woul d be considered to

updat e t hg sBARL eBBbditcRRHRLEPIR systeRal02 hdVBnciR@SA Sedshging
the PHIL is updated with inforrmation fromthe visit

fagilitn2 thie intorarinwitly the SR prrpdation angipe 2@ nthgndling nyssqges that
afé"réé%nieﬁ %o "oﬁé Eoiﬁ'ces,%@ﬁ E@Jﬁeﬁ&@st@ﬁQQUQt HEBhe cases, the

messaging facility 214 may also generate response messages for client systems 106

that can programmicaily request an electronic copy of the PHR. Embodiments are
contemplated in which programmical requests for portions of the PHR. may be denied
based ou permissions associated with the PHR, as described below with respect to the
security module 204.

Preferably, the messaging facility 214 is configured to handle
messages in a variety of different formats, both standardized formats, and custom
formats. The message formats described herein are provided merely for purposes of
example; however, it should be appreciated that the messaging facility 214 is not |
limited to the formats specifically described herein. By way of example, the

messaging facility 214 may be capable of handling messages in HL7v2.4 and
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with the specialist is scheduled the sanme day as the

visit to the primary care physician, the next day, a

week |ater, etc. 20 In some enbodi ments, the PHR
woNMeIREed 02 may i nclude a nessagi ng facilitpepddods@ro604

interact with the PHR popul ati on engine 202 in

handl i ng nessages that are received fromvarious

sources, such as client -$§stens 106. In sone cases,

the nessaging facili t%)rém_ may al so generate
Hleyg orfeamat sEhege sepgge ormalp inchids sepportiiopvanoysheally gelated
i 1y

upj . i
RIS USSR Oy o ] b
rptiolgen ardicratadiodegresils fist lapmseito Ry wiy efrroteRermmpld e

S R e S e v

nodul e 20&mbPdisfeatsalbd yontentpdatabmsedgeinge hassaginsyfadiiag 21 4

. i ' i i ;
s AR b ANCE 1557 DR AR e DRa s Arined B fppmeriom
I\ﬁtﬁsheq Prakdarde b@fﬁﬁﬁteeﬁﬁ@ﬁﬁi@s&fﬁ@ﬁh& OFerm &sﬁ@?&dﬂ’fﬁﬁﬂﬂilty and
ereirn. are [.OV e nere ar u Ses. 0 exa e,
%M%lﬁwiﬁceé‘ .uﬁétq&%s té?)b‘i’&é‘ﬂ&?%ﬂlrfg‘ﬁ%@%f%%%ihﬁﬁm
chGlditt Matd bdwicsn HQhnizdtiol}. t Bils hRsda B @RI IBdes a wealth of

pecifically described herein. By way of exanple, th

RIS ABioRgat e IR REpE SAgnas e TraqsHBIE@OR%, Praidet fgoialiy dats,

ﬁxgﬁ%ﬁg&%esia%dﬂazg%th%mand WO 2007/ 016468

PCT/ US2006/ 029694 -16 HL7v2.5 formats. These nessage
formats i Mb¢ wdesagiop froiity £bf menpise s hide atprortrfel WEBGP 5.1
infor , y b o
TR Wi MOS0 S 50500, AR lSp bt
enigidasvias dafickd bgtthe Wstidiab Colyil denyPrederiptiat Darg Texanmk e,

t he. j f Plt i | ud f ]

ohgiizalety AR et ot b HIB AT i oaieR B et Py

tﬁih&gam%iagg@e %roﬁgedeﬂ oy Rdrdy 1]9&:@@51:;4 d@mﬁtﬂ ?p»@&f%ka%ﬂfet citqeﬁvered
- . |1 S Ness e or na |1 S erl ne e

it PR R BB s NG T BN B A S 06t Ty

ntsnﬁant@%h%%/&b SeA8 68 iR ADEdt Yotddmpic count abi 1 ty

Act (" as the currently required standard for
passi ng hBeiomy engbaeisnafsaihsanesdastpeaeilier) 4 may receive

n&%&%@é &Rt Lgébﬁ]\-e cHah&HBE 852080 QPR il Bl WHBS it AR E D
0 O clinical 1 n or mat1 on, |n€lu I Ng glaQHOSIS and
-npsugadealiy@dé siayprawdedereridpatmneghadistae entiretitntbnt

. . Th I il 214 :
offhBE AP BB S IGP mg ORAIRERENLASh 55 e Pl S0,
Fat andai eddirpapésiting cpfite sy bptdsanl aPublicElty dafristicture
B B S Sk S B e o
tOhe BRRZSsichiT 022 M0e BRSs:B 88N wBloRhesh PikalHiBAPadS rdm some

phar macy batch standard. While this nmessage could be
ONFORRIST WRRRINEIFPIIdE ad lahpsatoties, RuPeY hroset 41 Aaeeripdigdasis
38 dM& REhmizations, such as health insurance plans and PBMs.

In some gmbodimen{s, the PHR population engine 202 may have

access to payor claims data 220. The term “payor claims data” 1s intended to be
broadly interpreted to include any patient related data associated with the payment of
health related services. Typically, payor claims daia 220 may be available from (or
sent to) health insurance plans and/or governmental bodies or other entities that pay

for health related services. For example, the payor claims data 220 may include, but
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froma Pharmacy Benefits Manager ("PBM'). The PBM nay
be within a health insurance plan, or operate as an
i ndi vidual entity, for exanple. In sonme enbodi nents,

wd hedeasaging facility 214 may receive 20 fﬁﬁéﬁﬂnﬁé‘mﬁ%

over a secure connection to a web service.

enbodi nents, the nessaging facility 214 may incl ude
a certification nechani sif¥to ensure that the

organj zation is eligible to submt and request

TS dirrich énnterearionplClasiicsien eiPisgmes (“KE") endanarent
ROERAPILLELASH PPk, ToEDh SR AR il i

. Infrastructure
Phsitihpse tredtmanitdases, maivplipentbred dite, oretisadas fammtspAssiéd
PHI L 10 Th ssages. Na sent
&l O bl br B Bl SRS e DA g0 A
itlyspriatied dxymiptesyfiit fatrsatian dhat afdd aé oslieeted i PIAR Yrobeths pior
ng a %e?%dadi cb is1 from ot her organi zations, such
AR ae L4 R IH B ans and PBMs. In some
enbodi menGsaeriitafoldbRRiggopul ati on engi ne 202 nay have
access to, payor clains data 220. The term "payor
clains daf& is intended to be 30 broadly interpreted
to includgsany patient related data associated with

the paynment of health rel ated services. Typically,
payor cl aPHpadent Encpoiearilstey avail abl e from (or  sent

to) heal 9, AsHE | ans and/ or governnental bodies
or ot her eﬁtltlegﬂtﬁﬁgf' pay for health rel ated

ser vi ces. Mapmagxapip firewomnkne rpined exapkinitivns fatdab228; may
' 7 6468 PCT/ US2006/ 029694 - 17
AP PR TR R iAE S i assi froati on of

Di seases VisitCld'primcogles: dotiot. éDites, Biafied Weghency, main
Ter m. nol ogy .(" CPT!)..codes,, ional Drug Code ("NDC")
gL % et EGEBHE‘/%I% el BT tstdese oraered whd
efioRNiH, EnBe ETeshichbRas Hfesill HRdacHl s, dhof g iSthe AcWiey of
variety of infaormation mai/lbe obt ai ned t hr ough thé

vigHy Brihe Pal ratieegpa dipgepsesifliowing vigisy at i ve exanpl e of

i nf or mat i ®, I In%%i]{ f 4 .
he pagor &glﬁgligh%&gg&is gog%%?% a%?ovi de%%@ﬁ%eé%%?

t ;
Jush ¢ fegis. Splpequegiwisit his®rvin fracipkists, fEHcoiests end

aﬂhﬁéi%oh}(gﬁ&ignati on history. Manmography in wonen;
retinal exam nations for diabetics; colonoscopy for

adul ts; PSfetrads tusd fisits tnapeesiliset Diagubsisbg shaighisis tal jests

re doctor. Da dur.ation,. f . min 15
<SiGralie g b G miliemt o kee e
f ol | owi ngviediedtion pickcritie B SpeRities oflithilkfhoses. Duration of

medication,

Multiple same-condition specialists, or physicians for the same
diagnoses. ‘
' Medication to medication alerts generafed. Medication-clinical
condition adverse reaction alerts generated.

Psychotherapy/Psychiatﬂc Therapy — dates, name of caregiver,
diagnoses, medication. |

Hospital Outpatient Encounter History

Tests done at the out patient facility - dates, tests and diagnoses. Any
repeats?
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each visit, changes of nedication as a result of each
visit, changes in the frequency of visits to the
PCP, changi ng di agnoses following visits. Referrals

woloogks for lab tests and imaging tests V%éf?uézﬂ%mz%w
t

di agnosis justifying the tests. Subsequent visi
history to specialists, further tests and 20

adm ssions to hospital s.-1Referrals and visits to

speci al i sts. Di agnoses by specialists, lab tests and
i magi ng t PYFRASRHREEY bydlsd sparysiyRe afvrssra gingaesss for
sty hhSE LB2ES, naR Ur GRALRESI0RIE 36 ﬁ&g&o@{ —
specialists, wth diagnoses. Dirati oh of edi cati on.
25 Ml ti pH@Smfah@?@@ﬁangm wpeeticat swegiesor physi ci ans
for the s -l S ] 1N 2di cation .
alerts geg r ﬁagfg.@& d?%tg%’ﬁ;m%ngﬁﬁ%f?%g% %h}rfgg% |%dod%agn OSIS.
adver se r Gaepdtent @liephient drugrreltabilitation treatment - dates, treating

S TR TR

{ia¢ fhatapat Encounter Hi story Tests done at the out
patient facil] - tes, .tests and di agnoses.. Any
repeat s? {ltiedrBr6Tes pisk Aaten saoBo Phyagans, Names of

fAditiirepatdteih, Sdld@ghYsesdate of surgery, type of

surgery, diagnoses for. surgery, name of surgeon,

name of af@BPRERT GINGEREES orabNFiee Efsepisrosulting from urgent
cilOBIN ¥igts AAddiR8nd ;ﬁleécﬁ%@&éﬂ#g%a;a%%g ?é}?or&lé&,gef i es.

Physi cal therapy - dates, \ erring

physi ci anAuhelagieygrrdgiebiraBp@iatiop atiiten tumber of tipees balted in 2
UG it RNk LALL AR AT ERLIENE, pdat es, treating
ysi Cl ans; ai agnoses and fol’l'ow up visits.

Medi cat i oiospgslosdmisgdnor | i nked with these

t her api e Ur gent _.Car R.Vi.sits -_dat duratjon, .

names of S%w%%og 1%‘ E)/ et ag?usslpﬁ‘cpla?aeﬂ?%?hﬁ"r%%t‘é&?ﬂﬂg
d:'mﬁﬂbsﬂsiag rdi'sslm]fge di@gn%dl ig) iﬁtﬂﬂﬁonipfiobtﬂ&@j tabs. or /

physi cian_ referra resul tin romurgent carel/ ER.

Visits,  NEBDEEE g thﬁ Pé@&%fm%aseﬁ% 8Y pRe5eBtentaar specialists
aedihiobR by the D pesy vRdLe ﬁiﬁysic’iﬁ%%&xtyas?éi@ Prhe diagnoses

dates, nunber of tinmes called’in a span of tine,
ORfoRGIHeRLYr Wich AbereHere seelie galsEt EMT.  Hospi t al

Adm SSi ONfisgts — lab tesis, biopsies, surgical specimen exam, imaging tests and
other tests with the dates and diagnoses and pames of referring physicians and
reportimng physicians.

Treatment days in regular units. Treatment days in intensive care, k

Post Hospitahization Management: ECF, NH, physical ﬂlerapjf, at-
home nurse visits, and mfusion therapy.

Medication following discharge.

Ongoing complications, if any.

Readmission and readmission diagnoses and dates, dates of adinission
and discharge, treating physicians and their specialists and the time they spent with
the patients in the hospital.

1t should be appreciated that the above list is provided for purposes of
example only, but that additional information may be obtained from the payor claims
data 220, i
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15 Nane of hospital. Date of adm ssion. Date of

di scharge. Admtting diagnosis and di scharge

di agnosis. List of conplications. L.O S. Probl ens

e nanmes/tinmes seen by specialists, '

Wés%)oézl?laﬁiz’:%sts and di agnoses by them Tine sp énjﬁh%:&'/mng@“

each physician on every visit. The di agnoses

condi tions for which they9were seeing the patient. 20

Tests - lab tests, biopsjes, surgical specinen exam

i magi ng t Bdwightgh §rst saneat implapsiblehptiransastioes] informagion, such

26 bR QRS BRI AWBRId Yo & ﬁ@ﬁﬁjﬁﬁél%éfﬁdaf blaﬁﬁuc%fgfonnatmn

reporting physicians. Treatrrent ays inre
fornelysiommesiER nHowayes. nayoy crltumsshawza greates a I%tp@tof virtual

n’f&&%o%l fefbiZ E‘irérg E}aﬁﬁms S gfocesl;%: ng i%hl)ﬁﬁ' < f‘h addition to

therapy, at- s B
veteusaisyno sivbhic Uﬁ@mmuoﬁmrbmgoﬁrzﬁtctnﬂbm;d disamgsticngdes.

LT e e R R e
bdﬂuﬁeﬂnﬁk@eﬁeﬁg a:nﬁtdiﬂ&gemra? sisll Itaﬁ ﬂﬁgl%@ tﬁrﬁfﬂ@fs{thﬁﬂ{ﬁ@ iel@bti‘(tﬁ:%@

a ne e atlents I n e
W?Et?af Pt {5 @h%"&f“a-g%g&?%ﬁﬂa? a heal e, (RE obRAwor) il
gbriedllyi rBedpfeQiAle thofrOlll RUAROSES. Of 1ﬁ€é&ﬁ%%ﬂ9}rﬁe¥s foP Ut

that additignal information may be obt ai hed fromthe

uﬁg‘ﬁ}@i‘ al.cVgingfhe elpgiranio prpdicpiyecnydy e Uheimdyidual providers to
WBEELA06482900 e At shi, T 18 LoE S BARER ot

i npl ausi bl e that transacti onal Grnat i on
rseRidhatds pines et Al 2B00f enoarnterp resmcxaﬁy preaitiersgfhise access

or Lony ncI u [
PR il 57 AR el AR Do e | NS Pasop el
dath 22Qmlthat ﬁﬂddaxzais rele’mmljdpreﬁ\ﬂemd {&&ﬁlmﬂdﬂl o@hphed to other data
rocess gaﬁ%xp' calﬁll includes, in addition to 5
SUATT SLS® deHB R %g ¥ RR{Cr 61 LSO PrRFIdR A ¢
staedes wait lﬁmsa@mnﬁmetﬁo@smrgaﬁ@uﬁndcﬂo@mﬁn%@% CERZZZONIIS

eneral nmor e, conpr ehensi ve rel ating to the
TG b W se R CHERA it o P P, egayor

cmmsl a0 RIS Béé?i\/do@ﬁﬁﬁatﬂ)ﬁ%zﬂ 1€ cRLBENELPIE of the data.
medi cal records kept by individual providers since a

Ferexpppleptha Hse(@b paprrielaimp d% P30 i 4dd infgamasion|abyutrtiecmisyiea!
SRSl TR B I e

provi ders for an ectronic
medi cal Heefonmbly, G pajmr Cﬂaindj; ditd 020 ispnavialieed’ or placed into a

uI d est
s GRRRI BT Sy BAboret PSSl R e B pronea
aviagalilefriinrige astigaed dftthe Ibﬂe&ht phemu I'Ihﬁ;ﬁﬁoce@ﬁxl@ a6dcAbéd/in
ded for whatever

ers
OB, B Ariiteine Sl o a58T oF Guidhg by Sromemienbon
of Health Care Data” filed on March 21, 2003 and claiming the benefit of PCT
International Application No. PCT/US01/42618 filed on October 11, 2001. Both U.S.

and PCT applications are hereby expressly incorporated into this application by this

Pb)

reference thereto. Although specific to the payor from whom the payor claims data is
obtained, the payor claims data 220 may be more readily utilized by the remainder of
the PHR system 102 than “raw™ data available from various health related
organizations.

In the embodiment shown, the PHR population engine 202 has access
to other health related data 222, which could be used to supplement and/or enhance
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data 220 is that this data is relatively precise and
orderly when conpared to other data 15 sources in the
health care industry. The payor clains data 220 al so
woRheNiEles a sStructure which is useful in madgdyoagkemlobdkos
organi zi ng and popul ating the data, and prioritizing
the manner in which extracted data is displayed. In:
addi tion, the payor cl ed data 220 woul d not need

brs
di nat th
HESR i B chl T RO aye I R AR 422 367 PB oalf e
froff gatiemt usifg 3&@&@1111@13@ MBswa éif anoGr SAMpES th@lfheﬂfh ®lated
patient would not need the coordination of th

a8 247 Py ToPHErEFANISH DRRATER VEIR RO i A BhpRials
1abB QAR k 28fers Qr oﬁipa&&ﬂ strBE9 cBnteS! ANEHRitchn! M MBAtIKiafed

separ at e process One such process IS the connectr'

Hﬁ@f@@é@g 40 grddl bapblained Grmpesigiand H&s PhysidigeofiEds ent
applicati S

ot ent - Apas B RREES b RS T ARGl fhay bt Bt
cdr@yistemmnnmmmﬁ time o6 nurzBmglﬁt %mheﬂﬂadm oDalt setne later

gl
it ALl e, 30 oM R B bR or
irfforrextion ml@stedlfmaﬂﬂ&uﬁﬂ@ﬂ;uesﬁomﬂmrbb S. and PCT
appl i cat|$ q?ixﬁf herteby expressly incorporated into -
this appl "his reference thereto. Al though
speci fi c Raet he payor from whom t he payor clains data
is obtaipned, the payor clains data 220 may be nore
readily uWe}ﬂhEed by the renmai nder of 30 the PHR
system 102ndnbam Weaw. data available from various
heal th rel atéd organi zati ons. In the enbodi nent
shown, th@eiBMR popul ation engi ne 202 has access to
ot her he d data 222, which could be used to
suppl emﬁ?hgﬁgﬁgﬁgnhance WO 2007/ 016468
PCT/ US2008is829 60dabcB, astiengp atyde, bdaat atteciomd iz Oonditpms.
exanpl e, e thrlaed ata he. col.l ect ed
from pat |‘[é1ﬁﬁj ﬁé‘%\%céd gg{o%ﬁﬂglr?(ggrcyﬂy yleoafldano “her
reééneadipl e, the health reI ated data 222 may include
clinical data o talne fromvari sentltles such as
hospi t al Stqr%\ ﬂﬁ‘ﬁ@){ﬁ EEENE ? “Sor outpati ent
surgery Mlgrmstoﬂyrbf@%hwtea@a higHBodtERkdstirel @bipdiathdirt
i nformati on 40 coul d be obtai ned from physi ci ans
digprar-GAN4sRysi ci an of fi ces. In sone enbodinents, for
exanpl e, 1ipdiord SRl smxpemé%@%%a xR Bl Sports.
questionnairés at the time of enrolinent into a
heal t h pl ¥isits ’@rvaapumtrﬂeawéﬁre atdlmsemeld bg cppRcied.
bei ng dev
exanpl e o‘%ﬂ}pﬁﬁ%o}}%g&l%%%% Qogt]‘nh%ﬁg %#%gg the
qupsBaisi aod ndding SurthtOgiEstiiesal Infor mati on Race.

V\éi ght. Outpatient History

Vaccmation history.

Mammography in women; retinal examinations for diabetics
colonoscopy for adults; PSA tests for males; ete. |

Medications prescribed by specialists, with diagnoses. Duration of
medication. )

It should be appreciated that the above list is provided for purposes of
example only, but that addittonal information may be obtained from patient
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Change in Weight, Height. 15 Blood Pressure. History
of di abetes, asthma, stroke, heart attack and ot her
conditions. History of Accident: autonobile,

wolRRh&ys! e, bicycle and work- rel ated. H sthyyQheso29694
potentially dangerous hobbies. 20 Fam |y history of

overwei ght, high blood pressure, diabetes, heart

di sease, cancer. Lifesty?e factors: snoki ng, al cohol
drugs,  exercise and sports. Visits to various
AEGHAIIES where a di sease coul d be contract ed. Any

ot her hi si,Q¥helefbBhRhsOthe hBath &@f&d gt 00b %d}%’chmé clinical
changi ng the 25 questions and adding further

defe &om hmgltalmlﬁb@amaemg CRRSTS 0P atigRiCRIFSTEY $eaiPTh irad/ o sjmilar

%‘gggg%[ DA o‘ﬁ%g@%&-}r%&nﬂg)&hl tsmt%ﬁ%ﬁﬁ e sﬂﬂ%rd format.

Foud:mmplepthis inBhmbkicli tatioaly pridsds ndstibyic specindidagh §evel

, di o h
St 216558 s R BBl TPl U el
dEsidTR0 $@ Scoffpatiik B Pitiethinbitaat D HIL 7tih ahompd it vcﬂmber

TR GRG0 TS QY 2R Bt 5 S AT Netomd

SEAAR SRR BANST M abaeMealdhdnek dlettlosia % Br etz ali®Y (“SDO™)
i ncl ude cI|n| cal ‘data from hospitals, [abs, _imaging

opeplingrs thedinle af reakhoass  Juy Greawaztion sevelonssaecifisatippsthat
eﬁa@ié &%@?ﬂé@ L&A aG AR S%ms E@@J{Cﬁﬁﬂ%@'l{@g Letdad @infBYarde

extra using a standard forma For exanpl e,
am:r@tnammeiaﬁmlrc shpuﬁ@fg@mmcaﬂtddyhﬁ\m iinterfice may helpectdedrip c

l (
o0k B P S b b Bt o1
c]mntﬂ nﬁfanﬂmonaﬂﬁs nguyéaé chlbacteddina thefhietlitt rptaidtdatat 2 s
f ornat . 7 1S.a,non- l%_Igflt V.0l untager or.gani zatl on

headquar t %t&?“fﬁd%ﬁﬂ t8Fyanlsl @Pﬁ; % an
Amrer i can Nahteppaischaficanthaigg | nstitute

("ANSI' ccredi ted Standards eI 0 ation
~ ("sSDa) 1%%@%??%%%@ Bripg tgﬂq%%ﬁswg he et s
rSBPRLY B frRivaRviet QREnRe it o PR 4035 meanaRbe

di sparate heal thcare applications to exchange key

sets of clmagingdest sprylts.
Pathology reports, including reports of biopsies.

Medications administered to the patient.

Any other mformation which is considered relevant for continuing
care.

It should be appfsciatéd that the above list is provided for purposes of
example only, but that additional clinical information may be obtained from various

- entities.

The manner in which such clinical information may be accessed will
depend on the state of record keeping in each individual entity. In hospitais having
relatively modern electronic medical record systems that use the FIL7 format, for
examplé, it should be reiatively easy to gather the desired clinical information from
the electronic medical record (“EMR”) of eaoﬁ patient for each encounter. In
hospitals without comprehensive EMR systems, or in those using different data

formats, the information gathering may still take place, albeit through mdividually
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~admnistrative data. It should be appreciated that an
interface may be provided to extract data from sone
other formor format. The following is an exanpl e
wol ofh018ds Clinical information that may be Qi d@GhRA29604
fromthe health related data 222: 15 Inpatient
adm ssion history and gn%& cal exam nati on.
| npati ent ‘di scharge su ?y. Selected lab results

don dur.i t ital, sta sone of the t
e S I e o A B RS e SRRETA T o o G ey
1o a6t phiBoloBS réott h&T dnagidsTREH REI{:R8hIdMR SbdekRd b3 0

at ol ogy reports, including reports of bjopsies.

byading Elt¢f & S@G‘ﬁrﬁﬁ fosis suerpsoses b maintanihis dalyy bkt that
heddly BhERLIs Qe Y80 véﬂo&%%&éﬁ E:é?erEse L&Y 80naf¥ual vendor may

continuing care. It should be appreciated that the
seityoweny hepitils, vmlci\klpwm mT@rfacp*uv poyeed agfoss Qm&@wﬁpwﬂders

S%E{iéﬁ' sofﬁ I#r c%@fd baedaﬁl %fe&) Ao %%e!r @g@?%&hﬁcﬂ %ﬂnﬁ@oﬂdﬁﬁnt

al ne omvarl o e manner 1 n whi
isfomintioh maw@h;b ble mﬁms&ﬁtﬂmugmmanhecmstems asticinad those
depend o e.of .record. keepi
AT 7 e SR Sios S Bofery R rappination
aiglfg@?ﬁa%eaﬁﬁamﬁbﬁmﬁ? disc ak Iamgyaﬂ dnﬁmltmﬂd 5 plnanltx cEIBEs. It Tiis

or exanp| e It shou e relative

2ERfeYFh ARy, ”33&*1—?@(? wtﬁgabae%rfas@@ CETERS; WHPALCH YRR TS .%ﬁln
olRecBiiRe t Mg, @fﬁﬂ%%&s@ lof frREOE®tiEs haelRoie@f et @B6Hic systems,

patient for ‘each encounter. In hospitals w thout

v HEA sPmBatiR fagjlitpnasthe @?‘fhmﬂ&qfé@@m%mﬁ@maﬁm As
f
d?éc&sfsgf ﬁ)r(uve slgﬁvgverr (gtge E&Fgfél ?cdu}'l:lﬁ Ikcg%a g}ﬁﬁo@ﬁ V%m if

nammmnﬁa PCT/ Us2006/ 029694 -22 crafted |nterfaces
o ot her RANSRRIALE e bor 05 RAL LGN RO B s

data types exa ogy re
physkegarns gu&/esplgrsrcﬁszwfﬁsesc a1 15 abaethausaﬁm&"thtayclamwd diinivg]

STV E® GRS IFRECFRLS "TRTOF R DL SPegeaion Papad

lcvﬁﬁﬂgomu s Gliic GEEWith Bic/dthe Sonsistisded dbotied ke aySBEAT 1o
may .5 serve many hospitals, will _allow an interface

opigining infomratiney a8 PAYRiAtEP ioroqgnlrsivder Wiommafipg jszpot
a§£iaer'i%§pé3%H bidirRea Al qa&sﬁgnauute Ra@tae Elidi¥ N @8t Odnd then

clinical Information. Relevant infornation may al so

fwszag ee shtairingtheunferprinmneopicsls teninformation wbick Hose
: dé& E'rélﬁt?vda?y %Bﬁécp hrfc?éo%m% ol sz%élhg g‘ﬁomﬁf’eﬂis%ﬁh@ﬂ
physi ca I SChar ge

tory an exam nation [
ph]zmnmr of§sesndixambke oﬁmchct«ts&ssﬁdda R Oisg tartima ssess igeitsi on

oIl 8, O ORIRES Rl oiSiel5F dudtpd, ud EiRspund tests

done in physician offices. One possible approach to facilitate and incentivize

physicians to provide this information to assist in building a patient’s PHR is to ask or
reguire providers to sﬁpply the information to a2 PHR portal. In some cases, for
example, the supply of such information could be a condition for payment in
connection with the subject tests.

In some embodiments, the PHR population engine 202 may interact
with the correlation module 208 to correlate health related data 222 and/or payor
claims data 220 with a health care concept in an arrangement of health care concepts.
Preferably, the correlation moduie 208 encodes the health related data 222 and/or
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other entities. Many, if not nost, of these entities
have nodem el ectronic systens, which are IIL7
conpatible, facilitating the gathering of rel evant

wobhfRidmed i on. As di scussed above, however, pa;tmm%m%%

techni ques coul d be used to gather the |nfor mation if
not in HL7 format. 15 The health rel ated data 222 may
i ncl ude i nformation gat hé&ed from physicians and/ or

physj ci an offices e . are thousands. of '
PRIy SRS 1P 1819 O Bt Sragglare g Medicine™)
c&ak STROSROMMIS BodiR bRhakdh r&ihikd 8Rd bb@& $n HleRWNEWBHIZ @ide®ay
inrecord keeping than is the case with the other

be geprrdsnigitecrrsionts BBy & scoiecralyndrernih other hesB griRehly the
IHRfrgfa 1:90e §LONRH %gﬁé:éom bE‘% ?lrtg(ﬁﬁ AV %&ISSS of the

nfornmation i s not aval | om payor clal ns
fotebgr ropebstiso dires whicll dtedinfondatidn in deriied d By asing SNONIER

cus abt a| ni n i nf . J¥plcal |
C?CE:S % t?i‘? %F%at % {??%“es el Egessg%gn%é&g’f v giy%/ures’
cirt plahe Gbxcam—m:ﬁm:la&; ﬁleﬁmattdn)prmﬁle pedlab teubd, ceddbe tiedt s

Si.ci a fi s .of uchtests
B T L LR AL R AR Ml s N4 R A
eﬁmg&@,hgaﬁﬁr&]m@ws , herve conduction studies, and
ul trasound tests 25 done Iﬁ{ep%ilsg%fan ofﬂ&&l One
possi bl e APPMEHL I 3 BViFige of thedt AR P gthologtsts
(RIS CEROMETS CRRRY T g@@mﬁ@t) PP dihtiRS SySTatidhied,
bUI|dI ngla patient's PHRis to ask'or require

ciyrenl hedthsaredemuipplogy mﬁemfrﬁﬂft@lﬁm i Realth datg cope prpiured.
sk n?dga?;'a%tggiéaﬁéd i faoé'onsﬁ)éﬁlﬂﬂ W!IED Qfy @ffﬁ]ﬂobgy The

cou d be a con |t|on or paynment 1 n
tepmimodgyiconentlytdontafrs osra:b?@dloothemrshlc@by spf:mﬁ@mealth care

CQ]}?F}%F éegmi:ahnwanh Pﬂlq%l%ge%%u%spﬁn 89 gg ﬁ]neﬁiég tA'&%}ﬁonaﬂy, these

hedihreateabecdpidiai s dis’&il@t'ﬂdldilaﬁlps @2%suppat @iialAyend consistency
clainms data 220 with _a. health care con in a

i g e o R e T e MOBB L BBT B ¢ he

a$0kikRl ithQRolBRHbE:ERS 10NeRIdE &agﬁtﬁ? heatt flatdl @taext2 and/or
data 222 and/or WO 2007/ 016468 PCTI US2006/ 029694 -23

PRy elaimag date20datop bealih pe sotse/ESh @ sy Y RYEP cede.
Nonmencl at p&gsre%fpr%éé%%&plewﬁﬁ?ﬁ@ﬁ%%@d&%%as
D codes nay

or health related data based on th

“Hon Baithy 't edhis granpladhpBHRapeludes RN fiakd, sdngh contains the MPI

<BEEk TR G T IRt B0 PR bl Zebuges

diapeosBERocedugm podl esdication fiteddshn frduiaieths BNOVETM amies xhazﬁvedm |

FEBED (918 (B TRIGER i il et iR SR BNk L g o

eténhﬁl@ﬁﬁfv@@ﬂﬂlphymnnpﬁm eolifsaBe ICIBsode PF 230600. The
bionetric trackers flleadlab

C?Ié%ﬂ}f’inémdé‘&ﬁo& %éldiqoéf&gtettg’g?ég% %0 eo‘i"-‘“’o%‘t? BpeteRRopEsPhn The

PRRKIOHaticke iadyinciafPint SAAOMBDRbdPRALSBIAS AR tiRNd

enhanced heal t h tracking.
diabetes concept info the diagnosis field of the PHR for Ann Smith. Other health

entries in the PHR relating to diabetes could be associated with this entry in the PHR,
regardless of the format or mechanism from which the information is derived,
whether from an ICD code, 2 CPT code, a NDC number or manually entered data.
Physicians, patients and others could then categorize information relaied to specific
health concepts using the SNOMED codes, including visits, illness/conditions, |
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10 SNOVED is a division of the College of American
Pat hol ogi sts (CAP' ). SNOVED dinical Terns ("SNOVED
CT") is a scientifically-validated, clinical health

woPREBo1kREM nol ogy and infrastructure. Heal t hpSaEdos@Pos04
be captured, shared and aggregated in a consistent
manner by the SNOVED CT term nol ogy. The term nol ogy
currently contains over -350, 000 hi erarchically
specified health care 15 concepts, each w th_ unique
PSRRIy SEMEZARRTI PGy ST AR R ETsA e TR BT e
£1B@8 QataNG8E 1R FRREMPOREIBRESA Rig¥Rr SHiphéd¥6E PHR system 102.
rel ationships that support reliability and

SepedhasMBR idpatifiestheipatignt and theePHPMEDhcods designarsdhaiaaits |

. o .
oot MR e TOOP ol xS, ARIQTHE R T Bgfoan
bdargen2e, stovetl, ovewed sypdrmagiagddry adldnter<22d papesidhepbiatary
care.concept, such as a SNOVED code. 20 Figure 5
provi a8 an exanple with a PHR for a patient
i denti fi edhaBHR sstamI0L ey Indhndetaniasceexauapmd gemettheoddhR2 16.
includes a MPI field, which contains th '
TGP Bt ST TR POV S o0 RO O B eyl 02 for
cHYRRPHEnPHR, t@ihdalRSnd @t agpREies: thp baLedubEdedintthe
nmedication fields in which the SNOVED codes derived
DseRENCEr RS, Topme g e agplastie access managemont
hERREEINA) ProvilBY Reb DhRliedrtatlth abie: HIR SHARPPAR AW
t he payor ‘clains data 220 is the 1CD9 code of 250.00.
2PBe correlation nodule 208 could correlate this JCD9
code into ' The. i
g ne 207 AR A e Ribgie Kol B PROUS BloePpre
vd thb wehéasadipaltet @s theorgbepothénroondchen th thg RBRI systkindi0g).

f the,PER for Smi t h, he Lk Ny ' .
o Bl o ket A 1 by S8Rl bR S bhatipn,
shdti & ovbt thy countdrised®’aRons3 Blier giga hidineaizaidnsi die Tier mmbtateould

chanj sm f whi ch the informatjon,is rived

S or PR B Ao fiGs hingeehtR RS2 REaet SRt e
paBEH b1 vRR! £HieEndiRt RborafoRy&hdisans othplinkeRibGordthis/her
others could then categorize information related taq

Pifew fhecvetibagrd RoieR (B slsT eimgfiashe MR RRREYSS, the
ﬁlﬁé{% BV Sdsk So cdrfaln18SRACA RN BHR Rgry DACoRB0i6h0E6468

P 006/ 029694 -24 procedures, inmunizations, .
enardile ot physisiantesst ok wagh 4 ptieRf tamiw thalsbreslis pafildhe physician

S G R R e R

nighegdndnt eodule 1 ataydaoaigiredto ISNOMEDwhetier ©esilgmaheBHR

t he heal th cept,, the PHR system 102 may col | ect
TP Gt PP TR Ho80 B Ra e msngodiie 216
veulBuitit 2B6ky 115 patiatk, to iean@d, “uaialtadeln a@ieids, Byt @iy allow access to
Jnterested parties in health care transactions. The

& dE¥s102 may i ncl ude an access nanagenment
modul e 216, som@nfiGRS s, W%Ma%&@ﬁi BodBY 219 @Yy de

an interface to the PHR system 102 Tt or .
interact with a security modnle 204 that restricts access to PHRs in the PHR database

=]

200. For example, some providers may not be granted access to portions of the
patient’s PHR that may be considered sénsitive. Whenever a user accesses a patient’s
PHR, the security module 204 may evaluate whether permission has been granted to
that nser so that only the information contained in the PHR to which that user has

been granted permission will be displayed. The use of the security module 204 in this



client systens 106, to enhance and/or suppl enent the
access provided by the 10 nessaging facility 214. In
some enbodi nents, for exanple, the access managenent

woBeMhSis£ 16 may prOV|de a web-based portal t 1%&&&%%&%@4
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PHRs 1 n the PHR database 200, In sonme enbodi nents,
for exanple, a patient nay access his/her PHR via
t he web-based portal (or-25hrough anot her connection
to the PER systen1102?. 15 This would allow the
BatteR pHovsaL @@s@ te gemplelelsonap! PERs td hiktherdtHR i Beradxample,
n
P pRICAPeS Sheciey W e IR bR GRURLE o IR SRR Botuding

ergl es,
:ﬁﬁb@TW¢WﬂMﬂmmiyhﬁmﬂEHRWWQMW@aEhéyamﬁesamhﬁha@ﬁﬂhthﬁ

F
BB Pt e RN R el B0t of bndly B
includd siypersonPiko prmdehﬂamﬁhr@@%ﬁﬁ off EHfetri jotrdsAons N IRRE. In

conn ti.on In sonme circunstances, the 20 timng of
B P bl U L PR P8 SRl AR (s

Iféﬁﬂisﬁ@ﬂxé 1886k b @ ante@ X RAPLSS of BerRNMEING h@RediBYprRAby Wadtm&of

atlent to viewthe lab results until the phyS|C|an

Regents, axpichfesy i ¢ Bighprdsyal psusage @%WGH Ay bspier pave saspRging from
COI’]?IQ%UI‘ ed%n%) %m;% %r%m ne avﬂv{l:et ”er r ecor gs Irﬁwta%éwg%éﬁﬁ{‘

have beenlm sospagraleaftimérds, Pp@tﬂmeaﬁhaEHSs maybe powtcted yahe
BEERS BoFRDIGLIRAL oM fes 5184 B SN W 3 B L 5

patient to view any B1%ea
Caml@zvsmstﬁs@s anexampéd epsea! nmgelrids all:b\m tieodeRigned phys1c1an

o RRBTRNGR S B RF Ry RBA0Fon oo iR oracend ke o

sa]ectees GistRedX kRS asRetualy Rii3ndadediass o208 chiobicSamdvRlets. If
SOITe pPr, ovi ranted access to portl ons

b
L e R P&%’?‘F%lﬁfteg/ Eon%%tﬁﬂr@atethgtmwm?@n%ﬁﬁ@c} wrapitiye. the security

Iﬁcﬁm&l J04\Ery BRQBEMBA: aealbT Bl IBHE RSRESpBePRl Bﬁtﬁtckés IR,
the security nodul e 204 may eval uat'e whet

SKUPRIE JEloFRatS IS ER iated @denr@dumﬁgimea@tbgne@d henlth, HIV,
geﬁgtaé o | agfn% oIBLL Ot tﬁg@& Biskfed BRRITR &% Ghuse,

user been ¢gran perm ssi on W
PdD§p¢<m§re@bptﬂr¢1§swﬁ§eab@$e tiregleet smcuﬂyasmlﬂ ahcé‘oﬁ@hen sendifines

P | 1
e e S R T T
Gﬁﬂtﬂmpmmd]mh @hichtalieededibediid: offBepsisipetdaity idshes cﬂﬁfd&?ﬂ donsidered
ar i OU. I.NC

e s X AU R
cpl1y 5& 64640 Snd/ange] ekl ﬁﬁmhﬁ@hét bt gdERted RER\GIMELS in s
J@grm "health care provider" is intended to be broadly

ASTFREdE Bomelatiey Afdevaripipeas st/ arisaig: Wt@edmtq h
SSRIMEDoBA ds RbcriHR8hErel0 haly §S RARTH Pét!e%c&iz@ e IJIIﬂ{

enbodi ments, the patlent nay speci artlcu
profRetssl cdnsags Son Tsstyibiams aqoess i @9&’&?@ Frmyxab@lg,riach &HOMEH@

cbRGeHed REETR %51'118@)% a@s%gfaﬁza%ﬁﬁn RE W%%tec?e% $4s0S of

Embodiments are aiso contemplated in which the security module 204

may restrict access based on fimctional areas of 2 PHR. By way of example, function
areas of a PHR may include summary, health risk assessment, health calendar,
medical history, medication profile, visit summary, health event record,. iliness and -
conditions, my plan for health, account summary, benefits and eligibility, change

PCP, claims, member information, referrals and authorizations, permissions.
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patients, which may allow a higher |evel of usage, as
wel|l as better care resulting from nore patients
sharing data electronically with their healthcare

W‘ﬂ?‘ﬁ?’ﬁ@f‘% via the PHR 10 I n sone enbodi nent S{’F‘ﬁﬁ%’{‘ﬁ‘ﬁzﬂ%ﬁs“‘

HRs maybe protected by the securit
204 based on the types of health information that a
patient may consider seR&itive. For exanple, a
patient may elect to allow the designed physician to
have ful | TheeeuRtvrBodulici (A o aliowss paFiFHide Syleq mefiies dhet may

abt 3 provbich @ath @Bktds Ghd/BORAGERIBarLR of BRIGFPER. FniRa88S1s

such as sexually transmitted di seases or

apsSpEeIdeda Wit sopalispbmay fevdls eongrot, twhinh wéuld preverR
. . t i iti Y
AELBLER 8RR IS L AL S SRR AR e

the security no
atdves {Pldkittain prdiestel dataotlactseodiba fimctidms sread-dt shoakisapl e,

AR BOR el et s ot ve, beali

peeectial day didssessmiiior Gthetose a88S , FoakL@li0t, 2303t 68 mdaiéd want
abuse or negl ect,

huse, A&gs contraceptive |ssues, .
HGR Foegialis b SR I BRAtIOR et e st fieiPetrlivot TRy not weint 2
ShASEES oty (BRI GRAEHAFeWHRlBAI Ry Bah A 35885

1IIE]gthquIjiaments are contenplated in which a predefined
SRPRYIEHS LB ssoRTiy anefig 3 maysyeside gueroriveeseasndf atersedo a

ﬁgg?f??iﬂ?% At TR ol el L IO

el angel that haee becadedtnded mhenétibstdispiaypd, otledt wolid atesrent

; i .correlati of
a6 U887 Being [ RATHATRANIE b (B SORREIAG P Rropse ot
pE@NENED cwod bs/henBHB e8¢ ekdyamle, Ny mbiectedrdsta birsies Gdnt Which the
ted cl a

egorize the PHR . nta . protected ses for
LR b BaL B0 1S ol oG ediipeD, tgpppse would
n@Mavihat e oehtrictioh ad egtetsingHh/PERUW M ibplagssoci ated with
d class. Enbodinments _are al so

the HYV g{.ot.e%tﬁ .
cont enpl &H° PIIGWT MheRAR BkHRrS hatAlas a patient toyggtrict
ado8&lib bEhioALEaSShH 3R BNk 'éﬁéi:ﬁsﬂié’,ri@é pARiERaRs Oieded i access

By way of exanple, function 0 areas of a PHR may
nighte foy g dedthrses grovidengalipd fPagiorabithsterie nis shhwal thh patient has
calansas . . _ . : Cofi nEe

o B e P ool Bl Rl @by rodtioh
relildi mietd healih. Bi advlifiay; thegatiedi hasreedwed DrsAltbritey’s access to
Peneld ks 8pd eligibility, change PCP, clains, menber

Information, referrals and authori zati ons,

per m ssi dnsomdNdnBABMENR GGH ! RET4 ISR/ DP9Q Ythy be26

T securit dul e 204 all ow a patjient to sel ect
e o Lo G P O P S o TP e FeggRot &
manbéror Ehbsinkan ale dneaplad Riviidenhe R B MRNtS1d be

are contenplated in which a patient may revoke

DEYhTEFEIOUWRCOR A 2 THRUAPERP, ScBf@ctacanl bocren odpepatisnt.
InRhi§ hlAgkher PHRasonfAbie 01 SHRRM BBRYE Sase® o 8l 8ALBYid be

restrict 5 access tp certaLn protectqd ata cl asses
eshbyhet. vembeipiethe paficaherstomizesiten dcdess sightappiscisstdeabove.

that thegg it dPee %ﬁf@rﬁéﬁi{e% iPkntft %%%Qﬁc’ur{t}(? fnolule 204 may

. patient to restrict acces
include role-based security. In such embodiments, the users may be assigned a role io

define the portions of the PHRS to which the user has access, This eliminates the
need to establish security access levels separately for each user. For example, each

role may include a security profile defined by the organization that the data that wonld



10

15

20

25

30

protected data classes and/or functional areas. For
exanple, a patient may not want clinician
specialists to see information not related to their
wOoeGhadsk Y, Or may not want a spouse (or oth@hydaEozdsos
menber) to view nedication information. In sonme 10
enbodi ments, the security nodule 204 nay provide an
error message if access ¥& a restricted area is
attenpted. In sone cases, the protected data, class
ba sl RYTEi% ﬁ%?mﬁﬁéﬁ?lﬁh@@‘%%‘?%%@ﬁyg%B‘E"FiCEﬁgj’aﬁe
1R Yhdl e H3SHIMISPHSHRE for WY &8y, WL thelHoS iR Hata By ®B ididticd
being restricted fromrealizing that a restriction is
biyre rpledas the Hospitad Basledinet: a  patient reviewed his/ her
PER, for exafmenbolififen! fle8eitfly Hdlidle SbARRG Perknlioam
whi ch the 15 §p%1§e was rest rui?g)(ed m&ely not§gg vi sible
resgridtive to poersesidden dotafishglmeumsiqeces pBersecawple this may allow a
D ! [ A [ .
oS0l Rilie e LRI O0 I3 AR B Rl o T il
saink eavriciiomsaib ibe pertidderas fepitat. ciragrstemsed, tiporiaicesiaby
his/her. PLIR In this exanple, the. patj.e has_ .
QR B ROl T TR o B A Qe & roawired due
ipte\tatess thapdiedt. " Doct or Al | better." As shown, the

patient has 20 revqked ctor All better's access t
al | proteff VH%\’F‘&FI%,‘F%\§£§?X%%ﬁt“s?rrﬁ‘ﬁ’rkf?d%rf’%ﬂteg with 2

WiRlR afdhwif: MBIPethisieabidhot blerddsittd @the pdiBoRat hePHR for
has revoked Dr. Allbetter's access to _all functional
véieheapcess e sopghi, la el iheaptigctiogarayiherovaridden Injthip exampe,

“REE i e usRr BN Qi dIBY
O B e REARR L ARl TR (e s BIGiARE
resimdiions It sEonlo e ppmtcated thatigtue b atovtled donpisses dfe

def aul .t ~access rights C '

cFap ot BEE ARG, o By BRERES AL B 1o attow o
rbst@iononbobveitiddepat i ent.  In this manner, a

reasonabl e | evel .of.access rights based .on_the

pat i ent  cOLTMRRPOLRN DU D RTOBErGa Pl e a reason for
oRadrideta euEEHE 708 cldld as Sasvr inghY iSudttith sabsdeent in

above. Enbodi nents are contenpl ated . in ich th%
Figee B thy usepmay Be ooy seiog o p bt parsihipiragngs for

096G diotiMe rebiicBMUEARFROR BN Sor ArBRHSEhS rdBYn, BRng with
assigned a role to definé the portions of the PHRs

ot iwHpTHRtiohEegarsiing thasveadde sy beisloseddhy e fredty merdile 204,
agﬁgéiﬁﬁ&ih}ﬁaﬂiﬁ‘Wiﬂait&ﬁ&%‘ﬁﬁc%iﬂnga&?ﬁiﬁ{keve' s separately
or C 0 npl e,

ea user. exa eac role may include a
security phofdchstycdedduied4ogait dreato ayaudiiAsil regardihg acaekio 2

dat ul d 007/.016468 RPCT/ US20061029694 - 27
e st 47 Sefnl A B P e RS R i

vﬂ?txﬁasd@?&@l ﬁ&rfﬁts@i@ﬁ,ﬁmdm(xﬁrﬂai v\}]hé lcgkm’ﬁg a{] the ba‘nhi&&int dnd what
pl an defines for e user, ile the hospit ta .
PrEYSBRs St Sctied IM3Pme FRiodUReRlt terec iy BW@F Zﬁ‘igmy andit
viRhéRed usdrAcERITE 2 fRRGEH: PEIR. SForlRBnREGHE hidy ABOHLIBdLRMen

ermt a 5 restriction to be overridden in

nmay p _ ) _
ad@ﬁfrﬁisﬁfﬂi BogeasselnBe 2caegied apahpt's PrRhingd Wy pertipaypighe

PHR were accessed. In some embodiments, the audit and permission data may be

stored in the security database 206 and/or in the PHR database and/or other storage
location,
Figure 9 shows an example andit report based on information gathered

by the security module 204. In this example report, the user “Doctor Allbetier” has
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physician to view a restricted portion of a PHR for
energency care. By allowing sone restrictions to be
overridden in certain circunstances, this bal ances

woBRbi7aé¥s concerns with the possible need faicTiuszo06/29694
energency care where PER data is required due to the
state of the patient. 10 As shown in Figure 7, for
exarrpl e, a user may be ‘ ssented with a w ndow

er m « » be )
oGOEr O S b RS L &ﬂl%lﬁ“ B2 BLARGR o i e
ﬁobﬁi‘ Allbetter esdeESeﬂMIf‘onﬂﬂl)’/s PIER Oihe auidlﬂnépdsrt ndtas thhidste and time

exanple,  t he wo n.the
gy Bt =s Hsessed TeprasigRan e SO HED er Altttr
hi@sdcbdsChb @Rampib répbA W Iudls a epRin@Rioatrast” thiddnnfing W c6luthn

i.s provided for purposes of 15 exanple, but that

Vil #ies TS aRoTdPE Foeoseine tha R Brthisesampls: e FEg Bpelngion e
AUBEEEr bRl WY BRI 1RAE hid édﬁQeﬂt% ReeQVRE hbARERF thePHR. In

sonme enbodi nents, the user be required to provide
eaghof freonihar dhree oncasipnsd DngtmaAHh@teF pearfogn theermissiensip access

k t ¢
BN LR LIS 10000 Bl ol 0 &
pp’b&ﬁéﬂn&rgencgasnans for 20 overriding the restriction

and/ or ual |y Th| r eas.o aI
wh o nropseapRafie BEERmant Me G0Nl ¢ e
asdl esisaflodile £ IR Bealif dnylyal didkdele 202 couldde daﬁ:’cgurdded identify

P%%%q@traa%ﬁ%@ﬁ%% %.ngﬁ%%al L L %’g—ﬂ{ %E&?eatsg) mfor a single patient

of RS G MGpi8 pARHE. tFor Axan, i tBOEatS aldiiRis heulSX BN R perform
the audit may include when per m ssion was. granted; 25

PRt RASTUgics RETeEs abhicakihar CvRRS: %ué'éa%%émpﬁ@regra?ﬁq ng
ﬁmﬁdﬁ%ﬁ%ﬂﬂ&%ﬂ L Qb Rk W 3e uxﬂ%ﬂffhé ébxgﬂéon,\ﬂgfo%e&%%@d

I'n sone e nments, the securl

medigationsyRun évie pragepf BdBedsbe PHRph%tabewIZO@, ﬂbEﬁata Feplysis

BRSO B 1 RO

mpdniti20h sowdl ptdviie aBHRtmeemammﬁ Fbnessiome, the data analysis

udi nd perni ssjon data .be 30
iR oo P sy egic A BRL B B3O RaiRb PR e pr
célafobsRand/ By v@iyhﬂ@n@:h@rea@ﬁple ] the ahith @falydrd :gume 912 could

shows _an exanf)l e audit report based n info i on

CER ¥R His desulfy 0t HESEBETFYSIYe HF%m?@M X wex ago SEfpRle.
{HeRBQ halykiB 10dR 212 Pogh Qhai el shBlel e th PSR Wakabase 200

2007/ 016468 PCTI US2006/ 029694 . -28 accessed the PHR
reghrdgngihe pldentivengss %@fﬂﬂlﬂa’fﬁﬁl’%ﬁﬂgﬁ eton four occasions.

Each ti t RED o [od o) L 1S
PHR, thgelgu r eport not esg@ét) d%%gggggg%ﬁ% §£Eﬁ%?ed
herbim, mlailéawasalam& ewdeld 21 Foruld ns‘.e(ﬁl‘ﬁ@ME‘&mdns s remEfHEnism to tie

bett aX I
YRl Da bR B RBRY SR or REMGRSHES Sror b ERK GE o
SN@[ME@ codes in the PHR. database 200 aids in outcomes measurements because

-‘

T

healthcare events, such as conditions, procedures, medications, and survey
information, could be tied to related SNOMED codes. By way of example, survey
results covering the effectiveness of chiropractic care for back pain could be
measured, as well as the effectiveness of wellness programs. The use of an MPI
could also aid in daia analysis. For example, the use of an MP] ensures that all

episodes of care, as well as each clinical event from the various data sources, are
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5 with the reason for accessing the PER In this
exanple, the first time Doctor Allbetter accessed
the PER, he/she had consent to access that portion of

Wotzfd%mDﬁﬁs In each of the other three occaslIggal.}lgsmom29694

Doctor All better overrode the perm ssions to acces
a functional area (shomn as "FA") and a protected
data class (shown as " ) as part of energency

o il g aprigRe ﬁ*QF?;g’IYlEF B it petisn AR oniapizs Al relsvant

hadibas Fortieh SordlieaUdA BR1veRME Hemeshhhacdide B{Sﬂaﬁa&‘ed to

patterns or relatlonshlps in data contained in th

tremoeﬁée%a%@esz oloptarertinensiih e abiliht tocamparsrdaaciesm §1fferent
e{f@ﬁltst thi! lﬁals%tvb BOMS Frofr Qi PSR BIBes. TS el FRAINS b 1s

coul d perform population studies acro
mpdnle 2&% aduli defeaming bow many pettentsghag @nd&@n@mpmpcﬂ@m@kcaﬁon

al%fsg T 'trteatgg ’f?zj gg%ﬁﬁ:'ﬁla? Eon gofogngélﬁplgéPg%a o?another

y|n con procedu ures
eﬂ:ﬂ@ie ahe duta gplalysid maodnleaf12Rbikkd anaiytérim%ﬁpﬁ&hﬂﬁlmt Bﬁ)@

P R R R S RO R b
modul e 212 sﬁﬁﬂé|eﬂ:bb&mmﬂﬁthankmtﬂsrﬁem®2mﬁaemwﬁ?y

e he PR RN S HBSEeh R nodh Forey

tHeQBon o loR Bt kP &t §Sved avveyf <ﬁy ‘@E‘é&ﬁxﬂ%&” R{OMBAR that 148
dat a anal ysi s nodul e 212 coul conpare the results

filjering mefirs 21 fanay §liprdhe Wn&dﬂ@ép PeEaTEde eimlpishr level view or

d
< 300F 158 YO i n & PRRATLACADBIY URidE Ry & 2R EAMLM1,
awbpteoondiénesy thé ﬁltmmnieszl 8 drengennfigtoed t¢ provide a higher
ich ms ed »
U TEN S b ey R R ERGRE D ke o B3 o ign” 1
ﬁmdﬁhﬂmyﬁedﬁHQmE@eanﬁmﬁgmedanneﬁhamhsmmﬁmmlweWihNQﬁks

ether tlfy tferns or .rel ati,onshi ps. For

ey el s = RNEE EBL0% e PER tat abase
200 ai ds JoRoRH BHOBmIRE G ARSI HodLC 2SRy healnhibeRE &
events, such as conditions, procedures, nedications,

trayasedprapd gowp dres N@ME Hhieratsy dp priust fhegesabution)of flasg that is
vioNeM FReREe For BYarnii, ithe ﬁmmgl rﬁmdxﬁéjil\ﬁe\)éeré Qoﬁ@g%kédtler the

covering the ef fecti veness chiropractic care
lopegeide raVivwe Blugeryaay Yreﬁelsﬂp@apmasasmmaféwhﬁ@ SNOMED

c&ilef aﬁgo 8?111 {d Q&é%m{ﬂ“{ L hlgggrl e?v%t)v %’%u@@l

cou ata ana or “exanpl e use
mey vaw dMRscrgrimuresctalbrdtwitd 4 mo:egges@dwd ebdecmiated tathenel |

h clinical. event,.f he_vari ou a.sou
SRPAESE o it g et LB t0BG) 10u Blfrictebt s
wandoafRIrepfor a}hﬁélmlefsetl Ole@tlant mFtSIr\]IM]D hﬁ?ﬁ:bt ﬁtﬁateide@ic By

C ev a re rnrornation 1ror a
s§OMRE 5‘633?% a‘ﬁﬂéﬂ&}’&ﬂ  PHeRREBHoRghe more
elefma@éaesmmﬂ E@l@eﬁti REAbeARPIORERE S thiRshaR 8T ent

is the ability to conpare data fromdifferen
, In some embodiments, the filtering module 218 may be configured to

filter patient data based on the type of user accessing the information. For example,
the ﬁlteﬁng module 218 may filter patient data unrelated to the specialty of the
physician accessing the PR database 200. In such an embodiment, physicians may
be associated with a specialty code, such as an X12 code, based on the speciaity of the
physician. A cross-reference table (or other lookup function) may be provided to



events that may have cone fromdifferent sources. For
exanpl e, the data analysis 5 nodule 212 coul d
deternmi ne how nany patients that on taking a
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particul ar condition, for exanple. By way of another
exanpl e, the data anal yfs# s nmodule 212 could analyze
how, many patients that gve had a gi ven surgi cal

r i . "
o A e e e
agvessingried patientalafal. |Ih éris mgnnet,Ghewlgscen2d8 noTbeoverlbaded il

dul e 218 e canfigured,tq, chan mpdes t.o.var
velRatoRs G Bl BF GN ris bR AR CuT RISl P nilY
spéagigﬁﬁﬂ of dfzdﬁlfse the p%ﬁsiﬂﬁam_ by mbamd ot tedflteting tr_ﬁ)gihhg_lmh el

18 may filter the patjent data t rovi de. ei ther a
a‘jrﬁl%galﬁ%@éllm\ﬁfg\ﬁwéfmt 311589%?'%‘?@9@ Pgme%WeS’faﬁ&at ain a

PHR.  For mxsaRhéhis £008iteaplaiiatidwhidh dafthiR s@@hﬁ%@me
e

an optic condition. If the filtering nodu 218 were

assetd it erch anasi ol papecRt THINGRER- 15T Icerapleaqegh Hie the
nggdg&bgse Reh Iﬂlag R s?ﬁ;ﬂzﬁé%& ‘sﬁ%ﬁylﬁﬁﬁsede!crﬁﬁmnifbr B8R b:C

Ition. Il tering nodule 218 wer -
mowrenirips irettic PERptheivdeswiby theosame tasiical capenty such as ppanidgion,

R e S A e

sy2iyrmhabi besisfiitgiip elib type ofusevareseing et R dBmbodivents are

ol S B b AT oeeih L o

arlfdtﬂetr laédcﬁgidai@?ﬁb@sah&m erf@N Rongatheglef Q?aﬁdﬂﬁadc@é&&xgt
level _Vview, e user n VI ew escCri 1 oNn .

g B P i TR SSNBRAEDA ek agﬂﬂﬁa beplghopre g

ad¥Dd iAo @hZekifhc MRk nf QR dvBh fsbat Rl iuddtiGre I MR s b @¥its 1o

the user nmay Vview a descCription associated with a
vifptes AR apiag PosEmenBEndly ters vherpas health sppopEgyidesy such as

oI add bkl PELASN e RaicdaPlexanpl e, 17 the

terirng no e 218 25 were configured for a high
| evel vi éwgurah@istddeSNOVEDVID RS ot me) he perfermet by the

PR, A, S OSI EBRTcske

pderled itk ga@s clathsdata 220. dh sbine embodisueyts Stis payor tlalnms data

one. enbodi nents, .the filteri | e 218 naybe
R eamerge ot Sep e e o 0ef PR B ppye
cl@imsERR20GEE BERNGstMEl 02 i3 ddRihBs, fof @ keleot@pliRiduald

the filtering nodule 218 may filter patient data

PHR, P regppstsGoinesseriaied Biiby POFHcRHE Clay oF o carmalecbs K g
Cill&n RHR0AL ABR38 0 0PDiskReS YHR AT GV ASHBN be determined.

Tgigysn cians may be associated wth a specialty code,
eperaiipndnregueperdetiey plogese Hlogh 10ffe Follewing thip sisp, thpBHR

B  FLBRSRIAE Ly Ot ik s

o@ﬁjﬂﬂﬁ%gﬁﬁegﬁ%%hpre&@s bi_ecliemﬁéne the r elhev aﬂt SNOMED
sccessi nd tha Bt SaRReL R0 E. putful HEEAT

adobyi gl theiINOMED ddde e6@Tbk ottleebdWThEPHR system 102 may then

determine, in decision operation 1010, whether the subject information is already
described in an existing user record. If so, the PHR system 102 updates the data, as
shown in operation 1012. If not, the PHR system 102 adds this information to the
user’s PHR, as illustrated by process block 1014. If not, the PHR system 102
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vol um nous patient data, but will be presented with
patient data relevant to his/her specialty. O
course, the physician may instruct the filtering

worehh&se1l8 to reveal 5 additional patient datrarsédiozosos
may not be associated wth his/her specialty.
Embodi ments are contenplated in which various
synonynms may be associated with each medical concept

ﬁmpﬁ! the PHR
p%ﬂm‘{t%emgﬁ%ﬁ& Bor i nc S 3%6“33 %%%§aﬁgl§g?e synonynous

descri pti hraédttlom todmediing dipgosisendasi sysh pniGIhE caidr theBHR
«f e%ggj'tag glﬁé ngu, 52 .%mae%&eaéodgg NE&Rk cﬁU@&ng?%ﬁ grocedural

usi n
Témnmlﬁgjr’ D g()ﬂes Threen éaclhtlmqua glaim ghrdsent 2 Gre payor diaspd data £2e

R TN N N ——

oMb CONORMED SR8 Ghdobiatc@RatHBY siuts@t pReddudd coded (e.g., CPT
termi nol ogy while _another descript] ons

codey nipllosvingihiteterrppeadR ARperecorf Apoeiated K¢ @éﬁ%mfﬁf
h@mﬁ&m&’éﬁwm&ieem A0 1R\EAY] BPprobRabloch dALC mm»mm e

a heal thcare provider 15 accessing the sanme entry
sypreawl O2upac el fleiprating, & decisien vpemog 1623, oihstheaihp BrE éwt

P
g it e e ONPUTTRIC PR S 1 e i iR
progess dinck d 624, vﬁfew the PRIR. e,atmmmus they infrmEiapup éhel@ei’s
n t may be perforned by the
P%ﬁ%@?ﬁ@ﬁ%ﬁﬁvﬁm%ﬁ&gg‘%{@ odi ?/rentsp the PHR szstem
102 nmay a®eess embodaﬁtbenﬂpthem’ﬁw sﬂje!ﬂm\MOTZImqyabﬁl@bnﬁgm%d’m
In sone e or cl.al s
P‘ﬂ&%""i‘:&é%@‘ﬁ’gl%w@%ﬁgﬁ %W%ﬂf%ﬁ @ﬂgﬁa%%%a

- PRRERDlockS 0PDrcbREerdathe bperglici mmﬂéaﬁ Nme( ‘Rifonal Drug
c %Qsjtem 102 may determ ne for a selected ind vidual
&

') nppier apdploRTEGAB SPEbefeEmsdisEons tdspidp the payor
01(93?1551 datd!| Rfer @i InRmiaAbn f588 R4, thiBIR Gt 102 determines, in
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health action record associated with the subject SNOMED code(s) may be retrieved,

O—l

as illustrated by process block 1042. The PHR system 102 may then determine, in
decision 6peration 1022, whether the user has this health action as an existing entry.
If so, the PHR system 102 updates the data in process block 1024. Ifnot, the PHR
system 102 adds this information to the user’s PHR, as illustrated by process block
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In addition to handling diagnosis codes, such as |ICD
9 codes, the PHR system nay al so determ ne procedure
codes, such as CPT ("Current Procedural

wO boUohsaes ogy”) codes, from each uni que cl ai POIEI®6029694
in the payor clainms data 220. 5 (Process Bl ock 1016).
As illustrated by process block 1018, the PHR system
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information stored in a PHR stored in PHR database 200. As discussed herein, the
PHR system 102 may verify permission of the user as fo the requeéted portion of the
PHR, as indicated by process block 1054 and the security database 206. The subject
information can be displayed in a variety of formats and using 2 variety of display

technologies, as illustrated by block 1056.



1026. I n sone enbodi nents, the data from which the
SNOMED code is derived (e.g., ICD 9 code, CPT code,
NDC code, | ab order and/or result code, directly
woent7ei@ecs data) may be captured for auditi nggursp@semsod
as this woul d provide an explanation of the
information from which tfae SNOVED was derived. It
shoul d be appreciated that 5 i nformation, other than

a SNOVED g@fifoh @R Wréleletidfisinegds beeAMebdied a8 reforence to
received fromthe PER system 102, For exanple, the

pArGodaTi oS tygieriade a@@nhoé@eneeﬁvmdbe fompaems desainlippiong
SR L USRI Gt PRI, et
vataha chianges azxédnddlﬁmtrbhretnE}ERe @y@ fentda;@ﬂle Rriouwesss idock

FINEE N e e

information is preferably entered V|a an interface
that guides the user through the addition of health
record entries in such a manner as to capture and
classify the appropriate SNOVED code, such as the
connect TM appl i cati on nmarketed by the assignee of the
present application. Followwng the entry of this
information by the user, the PH L system 102 inserts
a corresponding 15 health issue or action into the
user's PER as illustrated by process bl ock 1046.
Simlarly, a health care provider (or other entity)
may enter information into the PER of a sel ected
user, as indicated by process block 1048. This
information is also preferably entered via an
interface |like the connect TM software. Foll ow ng
entry, a health issue or action is inserted into the
provider's PER, as 20 illustrated by process
operation 1050. Followi ng entry of all health issues
or actions by the PHR system 102, as di scussed
above, the subject issues and actions are stored and
tracked in the PER database 200. One such data base
is provided as part of the connect TM application

ref erenced above. An application-specific identifier
may be assigned to each nenber 25 by the connectTM
software. Process block 1052 illustrates the
processi ng of an access request by a nenber or user
(i.e., one of the individuals for whoma PER is
stored and naintained by the PER system). A properly
| ogged on and identified user can access the
information stored in a PEEL stored in PER dat abase
200. As discussed herein, the 30 PHR system 102 may
verify perm ssion of the user as to the requested
portion of the PER, as indicated by process bl ock
1054 and the security database 206. The subject

i nformati on can be displayed in a variety of formats
and using a-variety of display technologies, as
illustrated by block 1056. WD 2007/ 016468
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-33 Although the present disclosure has been
described with reference to particular neans,
mat eri al s and enbodi nents, fromthe foregoing
description, one skilled i,p the art can easily
ascertain the essential characteristics of the
i nvention and various changes and nodifications
ClﬁﬁXﬂﬁ made to adapt the various uses and 5
characteristics wthout departing fromthe spirit and
scope of the invention. -34- CLAIMS: 1. A data
processing,systemfor generating a Lo
per sdnal A F progeRsIng Y Pmrfgr £AEHAS gpersopaliipdividual health
o _ ; L
8 O el DB R RO Kt B o
endosatetwithp elyaldy ol beathreagapdividgrsacgmding la heeltlatebded issue of

i ssue o th atj.ent, wherein the health care )
the B Bl DR e By oates) BB G st Ropion of
theldds: BPHe eh&untdie ﬁ%ﬁﬁﬁg BhEI SwhERR thb BeddY@fe pr¥PRER! sUbmit

the health care providers submt health related

hedlthfrolatedtintommation ¢idhp patieahto the paynas tp aymporitthbe sesp phertcounters

. S f encounters ith the patient, the data
with e G 3 ST B S Srngo i BB onal heattn
record (‘"aidrdondl IeyEh &RoRE( PEIR TR¥BcSIcAr camPRSARJI NY
facility that receives payor clains data regarding
the pat iaghRessagingiacHdy Buy siceivasipaor clairas daaregarding e

ide [ . 8 Rer heal.t h.
ptROOHKLAIHS A P bl HE pEI SR pro BBRERRL B ot ca
Wi t h t he apessagl heglth aebtd CPHR¥Mpogilatidn@gidRperably
qulation engi ne extracts encounter data conprisin
asségl ird adib BnmesreRedraioshercitbe FEHT Remtiation engine extracts
encgﬁﬁjtbf:@&tii Q&nngﬁé?i)q% & led¥t BRE ?iaglfto sﬁ%q & tRAS & hiRMoACmnd a
payor cl ali data receive romthe nmessagi ng
protetird of the padiert Giom thh@aRhR]xop dkatrecaiveengimehd medshgih y
reates .a nal /.individual .. health record of th
nacfi e ROt PRpLIafeR Bretomiialicreas a prricpaindividhal
heaRBk&DR@bS thB PhivdrH Blstor@dnk Br hREOEMBARH: Pltsdiliindividual
encounter data that waS exclusively extracted from
heajth gecophhased oh dicnencdunter, daga thet wes etdloivapditaetedHaim the
rmmnes a universal health care concept code
Pﬂ@ﬁ?@%@%fﬁ%ing to the entries in the
per sonal hicogeMiioalodiRahitiete®@ied a aRH ersabBQGh hRoh&igt
uni versal_ health care concept code with one or nore

codg prrpspending tgehe opries o Hie/merrgingl/indixidugblagalth recosdametl
R R s N R T

perdonel/ipdividal headhaeaird; @ d access managenent nodul e
suppl enments existing entries in said | .
per sonal AP AERSH Barasersal prdyle st gommanicates pijth ah deasipmg of
the ROAY @td i ' i ' ;
e ctth ca nﬁeiﬂg@@%a%ﬁg t%e:\]?iﬁfeéﬁg ngiﬁﬁﬁﬁ‘ Laill GE&LY Slgneté'eﬁﬁh%odule
supplements existing entries in said personal/individual health record created by the

PHR population engine based on input received from at least one of said patient and
the health care providers of said patient via the Internet;
~ wherein said access management module is configured to transmita

description of said:universal-health care concept code to said elient system; and



the health care providers of said patient via the
Internet; wherein said access nmanagenent nodule is
configured to transmt a description of said
uni versal health care conqggg code to said client
system and -35- wherein sdi"d PHR popul ati on engi ne
is configured to associate a first description and a
seco 41 [ d ' sai d unjversal. health cape
conc ggltl Eg%% gél,d Iti)tl_iv\llg g(r)%dl I#{bsfl ae?lgmﬁlsf %(fn?{gg]éegrtf) AEYO6HYS %ﬁm
desyiptny andis ssvohd de@iigtise eithdaid esbietsal hahth cdre cbh€ept code,
system of claim.1, wherein said first description
whelsdn Saii st SpSCrip PRSIy PeRyRQHs dViithaideseporthdescptéamd

descrj pt ifgp ' - The.systemof .. .
claim 2, fu? tglra Ogg%?’sﬁﬁégrg% I|dl f?tgtr(lieggﬂértyoo ure’ iedical
termandl o guanddvlicoeid stidrsntand detxeiphion usailgyredd' €Rtmsyst em i s

a heal thgare provi.der an wherein, said access
mana emsﬁf@‘e _ _Blfg]é”%gng‘ﬁﬁﬁr@glmémlgraéw&ﬁqg medue
coffigupéd to%%thM§@ﬁdQﬁEnt§?§t%§§§ ﬁ%thgﬁ%?rbﬂﬁér df

sald filtering nodul e deternines sal nt system
whersinsdidageess managepenivihodile is4onfipeed yostramsmof said fdsm 3,

U LS e LR R
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filteri nglj_bnodul e determnes said client systemis not
a hedt t hThapstenppbelpiges. wisreiniseidspetse mapfgenhent modlyle is
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cotfEEEN B e Wl M S SRR ah Sndt SR GSeritioneg sic
cliemo sesepih ifcaddirasg tnailedetEBE6dsi B BBnOfy s@mii in¥e4 B&lith care

heal th care concept code up a universal health care
Pro¥fitept code hierarchy to adjust the resolution of

datas 6. : ' . .0 aj d PH
Sopalat | T SrBHERATAT LU gL PRIl i
chagge theplessiptiah b’ sedd uhiveahl Heahh tire comeptcddeabdiag any

d entri e(; rel a_t%%g tag sai d uni vergal heal th care concept
eSEiien of a vpiversal healh qre cangenhicede e paivarsaldeglth care concept

cod@%é@%}ﬁ{h(ﬁﬁggﬂ{éere&ﬁumficg%ed to associate entries
in sai ersonal /individual health record related to

sai douni Viersyalem ¢faddimid, odeeein eaid EpiR pupadatiod.cnFine is

f claiml, further conmpri.sin PHR dat abase
confiée e i Wop et M4 g il sl record Tochudes ny
entidarelandlté saduivetial hdaRIchR coR&DE Bsgeand furt her

conprising a data analysis nodule configured to
i denti f yIhsatystemmef clirimy o ivdieradm sl pepdatismoengaieds configured to

L HE aldiby; I,/ ndi vidual health records
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healtlodes cofkepildiglesyst em of claim 8, wherein said data
anal é(si ST nmodul e i s confi gured .

. he system of claim 1, fiirther comprising a PHR database configured
to store a plurality of personal/individual health records and further comprising a data
analysis module configured to identify patterns or relationships among said plurality .
of personal/individual health records based on related universal health care concept
codes. _

9. The system of claim 8., wherein said data'anal’y:'sis module is configured i
to identify patterns or relationships among over ten thousand personal/individual

health records.



to identify patterns or relationships anong over ten

t housand personal /i ndividual health records. -36-

10. The systemof claim9, wherein said data anal ysis

nmodul e is configured to neaggure effectiveness of

heal t hcare treatnent based on outcones associ at ed

wth said plurality of personal/individual health

recorgs haui [ " c

odos 1 MSpaer 8T Bl oL RURIR R DRl b GuE ViR
o mgatuys eldcommendse of laltberre aatemnt aseden Hotompopisbdited Bvith

-studi.es based on universal. health care concept codes
soif RS oF Bt End et SR o R ok arlind WO hoalth
cart @6A¢eiiscodkd. The systemof claim9, wherein said data

anal ysis nodule is configured to analyze quality of

car e ldssdap afsean of 9. hvlreeintshidohtaeanglysisimahse sasafigwad to

' ' | ur.al i ersonal /i ndivi dual -
et BRpaR sglles JA e Bl BRETRES cofler it
plusaity ofipdreorabtaldiss il Kotk ecdigs.configured to anal yze

cost _effectiveness of health care providers based on

an anal ydheswstens af gainpP.wbgreipsaididagermelysisihodwde isicdufgured
to EHEEJZE ﬂuﬁlﬁ? QF Bite associated with health care providers based on an analysis
of said plurélity of personal/individual health records.
13. The system of claim 9, wherein said data analysis module is configured
to analyze cost effectiveness of health care providers based on an analysis of said

plurality of personal/individual health records.



