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WO 2004/ 086262 PCT/ AU2004/ 000384 -1 "System and

Met hod of Pharmaceutical Prescription and Distribution
wo-2@kas@b2 t he | nventi on The present invention PE/AU2®4/000384

to a system and nethod of pharmaceutical prescription

and distribution, particul arI%{ by the use of

el ectroni ¢ neans, such as he Internet. The

invention also relates to a method of medication

et A U A —

t he background to the invention is |ntended to
understandlng of the invention. However,
Eﬂ?&iﬂtﬁT Sﬂre0|ated 10 that the discussion is
not an acknomﬂedgenent or adm ssion that any of the
refer

I d t bl i shed f :
i WBRTn HERUPS) TSRS wRdh e narSorearo i Phafhaceutical
dr88critfonl éhcﬁ@i%trlb‘dﬁlbﬁd?éﬁlbglérﬁsbﬂhé D§e Bf bRICtibWicdAEENS, such as
of the application resent,” when a patient

iberieigmet. aThmmV@atlorpram felaiesde a gdned of medieationhmanggement

1B BalEs. PR TRy BRI  oract 1 {1 oner uSes 1o

prescribe the medication is typically a handwitten or
% int edr%ﬁg%[ docunent. In order to receive the

he patient takes the hard-copy script to
a pharmacy for dispensing. The problemhere is that

the (RIS EE: SapOToR cof fiomepekopiin Sdher BFehign 5 Btended to
fatiligats RePohdetstiiding HPee frﬁz%ﬂh&h ng—léW@vélaﬁdsl'f&M be appreciated

script, the pharmacy supplies the patient wth
thak she idisnuismieni sandban ackhowledgemeshor @wsslen ’ﬂ.hﬁé any of the

BEREeBrd 16 Via® DRUORR%R RSP o) PRD L ine | Bryfibn general

KHOWAEHGE oPthRY ﬁ@ﬁ@#%kméﬂ iptieslbetis aanum!éﬂldftE)n as at the priority date
Phar maceuti cal - Benefits Schene (" PBS ) products,

Fithe apeligati®Ser i ption products and “over the counter
phar macy' . products.

At present, when a patient consults a medical practitioner regarding a health
problem, medication may be prescribed. The script (or prescription) which the
medical practitioner uses to prescribe the medication is typically a handwritten or

printed-paper document.

In order to receive the medication, the patient takes the hard-copy script to a
pharmacy for dispensing. The problem here is that it is common for the
pharmacy to be located remote to the medical practitioner's premises, for

example, at a shopping mall.

Upon receiving the hard copy script, the pharmacy supplies the patient with the
prescribed medication, and the patient pays for the medication at the pharmacy.
The pharmacy is staffed by pharmacists who are frained, and licenced, to
dispense pharmaceutical products including Pharmaceutical Benefits Scheme
(“PBS”) products, private prescription products and ‘over the counter pharmacy’

products.
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Firstly, handwitten scripts can be extrenely

difficult to read and provides a risk of being m sread

by the pharmacist. If this ocgors, it is quite

possi bl e for the wong nedi cati on, or wong dosage of

Hhéep disadvertageds ¢ae iabovet sysiemdissthatshd use dheard- copy scripts

Bl e AU RLe DB - Uiy hORIVHESHuariol oan B extremely
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weeyrs, tinisebbite Inoseible forathee muory anedication,somabiohg tdpsage of the

AR Bt e MR BRea 0 8 i P BERIT Pomtm i e

lIFFF Sl E RIPYh E PatiBAS wWHY hak & ﬁﬁ\r/eltfﬂarﬁ"!!ﬁé’ eedi®f prHeRlone?s premises
and governnent paynent for, PBS prescri EmI on

i Aherebertmpenite colfestshe snadicatjor onpartisulsrlycier 6rihe -nediest is very

OB B Bk 8% SO RAFAE D17, B vse o ere

ebgeisctiptseiegulres e eﬁeaﬂ@nﬁarﬁﬂlngfar@@@@keéﬁﬁgCcﬁtha@dl-cbby scripts
t he harrmmst Consequen%ﬁ% there is a need for_a

¥y Stdan tarrNswEe forl SUPPly ks #BE SeveEUNentBRYsReRider.JrBerPrescription
%ﬂg rﬂéééut'ic%‘l’% : %IM %hké‘); ph@f\jrfﬁf gh o‘ﬂé Sé{rleatngg%nécgtwho have to

ove nen
;keeblrepeat pndasahptyonstm pxeylsdemfamnie lseh’mmlnes lodwgey ésart Bemonth in

d for patijents to.att nd di s ci es |n

BETdR ansORk bibwRpasa0 B fopest FHcAtimbY B1a Bt ianit

dlspensed _prescriptions; and 20 assists patlents to
nage their prescriptions and accordingly nana

SPaupEdasiiese 4o ca msesk s ar svem Medl FRdRd Gt pharmaceutical
}eqw ?)ﬂBHt sHREGbH WAALH %Emnrkéﬂé?%? a'ﬂg$afé%ma?ﬁast in part, some

es rwm se, the or ‘'variatio
soah chghe abum redioned ptaldeprsi sidegrry, tm systbm and method:
understood 25 to inply the inclusion of a stated
i nteger or group of integers but not the exclusion of

any obher repiggertherngsdfgr gatidntd egedtend @nspgngnglqammacues in
wth a first aspect of the invention there 1s a syst
of person to present hard-copy scripts and collect their dlspensed

prescriptions; and

o assists patients o manage their prescriptions and .accordingly

manage their disease state.
Disclosure of the Invention

Throughout the specification, unless the context requires otherwise, the word
“‘comprise” or variations such as “comprises” or “comprising”, will be understood
to imply the inclusion of a stated integer or group of integers but not the

exclusion of any other integer or group of integers.

In accordance with a first aspect of the invention there is a system of

pharmaceutical prescription and distribution comprising:
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pharmaceuti cal prescription and distribution

conpri sing: WO 2004/ 086262 PCT/ AU2004/ 000384 -3- a
wW@2a0408262 a phar maceuti cal di spenser; a prescrP@I/ATIN04/000384

facilitator in data and control conmunication with the

pharmaceutical dispenser; and 5 at |east one nedical

practitioner systemin data ~cbmuni cation with the

prescription facilitator, where, the nedical

pr acgipatientr system sends a set of predet er m ned

information representing a prescription for the

patient to the prescription facilitator, the

pr es arpharmacebicdl dispenser;t her eaft er operating to

confirmthat the set of 10 predeterm ned information

IS representative of a valid prescription and, if

conf iar pegkcripéion sfachieatortinotiaier emett epntrokedomrhionicatiororwith the

toth har mace élll cal dispenser, along with an

i nst PU& %??Lit@ar ﬁP‘?”S@'h@”gr escription represented by

the set of predeterm ned information. Preferably, the

phar rraceutl cal dispenser, nedical H{N actitioner s

tem .
and a1eastane mediceh Pragtitioneasystes) & gpfe samnawéaw with the
pr od gs&fbtlbﬂ?géll'tﬁfﬂr script fromthe set of

pred termne |n ormati on. More preferably, the set of
predeterm ned information includes a first unique

BrpDineHERRG pliRbak oy SdrBl & GorbibreB bl RS mation

ue e provi der er assil gne
rémeeanimmmeiscrmtlantfdn tmevpaﬁgatt éon thBr pfescaptign fabiétator, the

20 prescrlfpu on fa |I|t t or |ncg$de a da%.abazg anﬁj‘ £
PeesiIRtIRAL i FERIlitakRlt piaTe QRATSERD plRdSPRR ndgat the set o
| ncﬁégﬂﬁe@nldférn'i@tﬂfnesi?megfréy@m@ﬁv@ ofW'aI &ahg eEFéchth&’rﬁ‘ and, if

determ ning the uni que nedical provid
coofiteed,f sends tiwe fset if mdqtmrmmd pformatiererto aihe pharmaceutlcal

checklng t he u di.cal, p agai_nst
perser %inng st da Tedr bR ot iR re SRSl R raEnt8d by the
sb?@ﬁbré@!é@emﬁé@ﬁ{fom;ﬁw tioner system 25 stored in

the database. Preferably, the prescription facilitator

i ncl udes a dat abase, arid where the set of
Preferably, the pharmaceutical dispenser, medical practitioner sysiem and

prescription facilitator are all operable to produce an identical script from the set
of predetermined information. WMore preferably, the set of predetermined

information includes a first unigue script number.

Ideally, the first unique script number is based on a unique medical provider
number assigned o each medical praciitonrer sysiem.  Preferably, the
prescription facilitator includes a database and confirmation that that the set of
predetermined information is represemtative ©f a walid prescripiion includes
determining the unique medical provider number from the first unique script
number and checking the unique medical provider number apainst a set of
unique medical provider numbers for the at least one medical practitioner system

stored in the database.

Preferably, the prescription facilitator includes a datahase, and whers the set of |

predetermined information includes details of the medical practitioner system’s
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predeterm ned information includes details of the
medi cal practitioner systems WO 2004/ 086262

WODANR26D4/ 000384 -4 |ocation of practice anpCT/AU2004/000384
confirmation that the set of predeterm ned information
is representative of a valid prescription includes
checking details of tie |localifon of practice against

a set of known practice locations for the at | east one
lonaiirt af prastiae tindi econdirmetisn dnatsthersed of predriemingdaptormation is

~Nor r ef ey abt t he set of I ' :
rePHRSTIAE £ Ael asesmrbm b5t SHRRARGILElR g the tocation o
pREHEE idgwirishfzosambf RRowWR Girastices Ribaliyns Her tHeaambeatitdreamedical
di spenser to deter ine the order of fulfilnment of

PreckiRnerpEVYRE SpEredanite dafebass ofiPReRERSEIFRMedne et of

PR ERAR IR BGATP R bl RraBiEh S8ty momatin
bgihgumedenit theaphatisentieal didfetderteaidtemniacrthagitdgs HOfulfilment

t he prescribed nedication to be delivered to the
olRrepemtians: accordance with the preferred delivery

nmet hod. The preferred delivery nethod may be one of

the follow n courier; postal; counter

: i ck-up.
Pref@@ahlx: the ﬁ@g%t?r%’fet%fﬂ@!ﬂ@@ é'i‘fﬁffﬁéﬁ?'? HWM‘F‘%( ﬁ:?%iﬁhlg RE theypeeferred
d&% b e fodV"BPttlji@rpr%P@rgaéH %&fibé’ﬁdlﬂnthfeaghéhﬁé‘ééﬁﬁcal dispenser
and/‘or pharnmaceutical di spenser aré authorised to
thepedftartarralifyind for lag pegscribed mdioatidretpbe delivared da tha patient in

bei fulfilled. Further, upon sendi a set aof
acsaagne DS RPITRS FoPaTRgelent | i Brfbisd ejivepy method
Bd6nd bPEHE foROWRIG: c{;ar%ﬂ; gb@ffaqzromt@- pedugal
practitioner system also generates a prescription
recei pt, the patient being required to present the

ld%:aﬂ?,cmé’tsi 0 fzﬁl{nglg rfifed r?ﬁforﬁaﬁéﬂqﬁ&%%%itgflssI%gg\ﬁﬁéther the

heir —aut. representative, upon taking
pbstiiptory faflitaioe apdés phavedcaetital aispemseTate authorised to contact

LRt | pt incl ud th o
e ok b e BisseBtiopa Beeg Rl driey Bepp spading @
sé&f oft bl‘édeﬁﬂ,gﬁﬁﬁéc@l MbARafiet ebRHeseRiy d%ﬁe‘é@lﬁbt@eﬁd;g}e prescription

prescribed nmedication to the patient and t o _
fasiitator ntheeMedieal praptiipeensysiemuplen ganeilieg a peesseiption receipt,

redet ermned i nformation r ent. . .
ﬂ%r e%%‘i‘?’]&t ibgéﬁ‘% oré{qgjé'%gr e@cr?r%?%rglﬁ aci ﬁ?’%rt'%trgn tﬂeé;e'pt fo the
pHBAhACdUtRERMispdraRer &Y Iheim alhorissénesprasentative, upon  taking
conmuni cation to the patient._The comuni cati on may be
deliveryfofithe prescribed medication. The prescription receipt may include a
barcode, the pharmaceutical dispenser operating to scan the barcode of the
prescription receipt upon delivering the prescribed medication to the patient and

thereby confirm delivery.

Preferably, upon sending the set of predetermined information representing a
prescription to the prescription facilitator, the medical practitioner system also
sends a communication to the patient. The communication may be one of the

following: postal communication; e-mail; SMS message; telephone call.

Preferably, the prescription facilitator includes a script database, the prescription

facilitator operable to amend the set of predetermined information to include a
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foll owi ng: postal communication; e-mail; SMS nessage;
tel ephone call. Preferably, the prescription
w0 amishsd2et or i ncl udes a script database, the PCT/AU2004/000384
prescription facilitator operable to anmend the set. of
predetermned information to include a WD 2004/ 086262
PCT/ AU2004/ 000384 -5 second @ni que script number and
to store the set of predetermned information in the
s@aordb HpigueratEpt duabeo dirig staretthe seeobprbdatérgines dfophation in

Mdr r.ef er ahl tion faciljtator
e Ebast B BHAEE R o W sBeoE i Bbm Pt RPBPRA | on
on nmedi cati on avail able to be dispensed by the 5
har na @ﬁ&%ca dIS enser and the nmedical practitioner

1 BHTEHG s e STERRTEHICS, gﬁa%%@%a%n@wser%w@vwaw dafabase
chh&imRg! ‘ﬁﬁbirﬁé‘tldrp &8 H’f&ﬁ&éﬂo@leda g?la@féa'tbatﬂee &l@p?ﬁ’seed by the

di spensed by the pharnmaceuti cal di spenser prior
pbarrﬁamtd@al rjspenseseandf theprreeedicer mrae@tmana%osyﬁ&mmtﬁgks the

f I l,d
R e Borrtacbethiuneulplo i bedtsnaives satmiiable to
b@ruispdn%earw Wﬁh’éﬁﬁaﬂeu@béi@%@&s&%@ b eBhRnbREaH the set of

at |east one of the follow ng: wreless conmmunication
Predafermined dpronatieretarthekpregatiptiarofaeilitdioat i on  net wor k;
virtual private network. The communi cati ons between
prescription facilitator, nedical professional system
|@ﬂi'§/phd€ﬁac@@5@f¢i@il0rm fagilitatar, magedieal epcofgpsiedal Thpstem  and

BBl B EEbE oI S 0oTBY 4 2380 AL houing

wirsler édmmuhitaibh 0whdamat itgRbhbRe aeResrk; | BhRI ”Eémﬁmmcatuon
relCa'ESI ng to their prescriptions stored in the script

nghweikas&tus aPrpeage f aptwosk.e s dhebeemmiieationsn befsgeen prescription

ALt 5 RSEFH SA Ry B ARl Bl BifRian me
enctyptathi Tihe sbeofijatdertiniesd mfornagionunty aldtebe digitally signed.

prescription facilitator thereafter operable to debit
the cost of the 20 prescribed nedication fromthe

Ppeferably, theaprszaription trhcitifagor! isnapsiadle itdslliotwbi Patiert o access
lr'a#ccordance wth second, aspect of the invention there

Al fr}Stﬁoéﬁe'rﬂ)é@’?qu'QﬂélStqr@é iy they serirhdefabase and pay for

re n
P%?ﬁgﬁﬁgﬂﬁﬁégﬁs ?ft‘)?é ﬁ%ﬁ(e:féal?eﬁ tl‘?é ?r%é@r#ﬁtfo?l fagilitator is in data
cominounied ticonwitle pt Esshbnadinancial mshtutuon with WhICh the patient has an
account, the prescription facilitator thereafter operable to debit the cost of the

prescribed medication from the patient’s account with the financial institution.

In accordance with a second aspect of the invention there is a prescription
facilitator for a system of pharmaceutical prescription and distribution,

comprising:

means for receiving a set of predetermined information representing a

prescription for a patient from a medical practitioner system;

means for sending the set of predetermined information and an instruction
to fulfil the prescription represenied by the first set of predetermined
information to a pharmaceutical dispenser,
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25 prescription for a patient froma nedical

practitioner system neans for sending the set of
w@e@desesi ned i nformation and an instructi on PCDAU2004/000384

fulfil the prescription represented by the first set

of predeterm ned informationzto a pharmaceuti cal

di spenser, WD 2004/ 086262 PCT/AU2004/ 000384 -6 where,

Wier Tt relisschcerOfise e ol o iSRG HYoTRaon eactivated
Sy off coHPRii ezt ﬂ?éjséﬂfap?l‘&‘ét%ihéd iFBHASEN & fégﬁeé’éntative of

a valid prescription. Preferably, the prescripti

g ¥alid prescoptiomc| udes means for generating script from

5 the set of predeterm ned information, the script

bei ng identical to the script able to be produced by
Rriegerabtyi, db¢ ppesaription daeifitasyrsinelndesomethe fér gsnersding afcript from

predet erm ned infaqr.nation. re preferably, th )

e Seler prdriorier DRtpRCTsea el hasd iantisebn theyscript able
taumBe hrodipieabasge thavhekdical MpieRhfibhel RYslhe $&h Bhe first set of
predeterm ned information is 10 représentative of a

rafetgrminaskinfqsriadian. t he prescription facilitator

determ nes a uni que nedical provider nunber froma

first unique script nunber included in the set of

e esd praferabiie dhe rireseripttioonfagiliteton éudtgdeshe medigak provider number
di cal provider nupber against, a set qf. unique . . .

Figbes WRPudr SARNEMDISHEr edet rof Rvebtainéd information is

reprigetigitiveusber valrt phasiplion, the gresirpibnPrftatbl @R@Ermines a

system 15 The prescription facilitator may al so _

Yrieye medica Paeviderenyrpbat from adirsinadeue agriptawumber included in the

nfi rpl et ede ' i pf or i on_iLsS .
S0 LR BRSBTS TR B PR b provcer
mumelser agdiinstna fsat of Uhigiuermedbicak providermahbals stored in the medical

ractitioner systemis |ocatjon of practice included
rAVIERENYRLCH fafpbage fer iefaadicat Brackionsr Y§tMst a set
of known practice |ocations for the nedi cal
ractitioner systemstored in the 20 practice

INscatassHPtRA fsdiator mayt alsaunglude wepinctice logstipgatabase, where,

. i Jei ' Ci ahase: f :
S i o, P e AR R AR O o vare
prestriptiona tise posatription dacikitatd rpecheokanthermedicd| petiioher system'’s
store the set of L|odrecleterrrine]gIinf?rrra_ti(?ninthe )
location of practice included in the set of predetermined information against a set
of known practice locations for the medical practitioner system stored in the

practice location database.

Preferably, the prescription facilitator aiso inciudes a script database; means for
amending the set of predetermined information to include a second unique script
number; and means to store the set of predetermined information in the

database indexed according to the second unique script number.

More preferably, the prescription facilitator includes an inveniory database
containing information on medication availeble to be dispensed by fthe
pharmaceutical dispenser, where, upon receipt of an inventory check
communication from the medical practitioner system, the prescription facilitator

checks the inventory status of the medication the subject of the request and
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dat abase i ndexed according to the second uni que scri pt
nunber. 25 More preferably, the prescription

wo 20ilosd2ed or i ncl udes an inventory dat abase cPCI/AUZG0MG00384
i nformati on on nedi cation avail able to be di spensed by
the pharmaceutical dispensery_where, upon receipt of
an inventory check conmmunicati on fromthe nmedi cal

A e ——
isfolhetién &r theemearagsh. and WO 2004/ 086262

PCT/ AU2004/ 000384 -7 conmuni cates to the nedi cal
practitioner systemwth the inventory status

TiHaf Qrfe‘%hg)ﬁéh ff@éllltéf@tmgy%élé@é ‘?ﬁ‘eaﬂ_é"'ﬁ)rpéﬁ‘ér%ﬂlﬁ 'aﬁﬁ/or decrypting
facilita i nclude nmeans for encrypting a

C@mylﬁm&h@ﬂs cﬁmmabatm@née nneanmioraaeﬁﬁ/lmgweldjg@l mure Yet

eV erhLyi it at 5 further, the
v ey of SRl B RaR) e dlChgns mighe ™ or ' NBoeiving
cbmuw catiomoffona patiestnmd providng mfbmﬁétmﬁﬂ@ the@4tighneelating to
information to the patient relatln their

thywies BreSeIipEARS setred i e §%rmtpt0%ﬂ@@%s@ i figsponse to  said

ORFRONE b said conmunications. Preferably, the
prescri piil on facilitator includes neans for
cormuni cating wwth at 10 | east one financi al

AREBY. LR ROl 85 RSPy win

léa:stfaﬂe‘ fiharidiel ipstitation piiihowhichhe Ml@ﬁﬁh!a@tarpﬁccount where, upon
facilitator operates to instruct the financjal
IFSAGiGng NG PheGTaGRHIical AISPEpser Bt fulftdhe ﬁf%%kflpitl%dfhe prescription

f%\n@iltq’th@t dt)‘zl r déso%tlﬁ@(r&?ttpﬁnﬁnaﬁ'lcﬁé:lcﬂgﬂﬁmﬁhntoa888i'i qﬁgcﬁoosé of the

aspect e invention there

poéscribedphadicatien froocethepatient’s piccoantand di stri buti on
including the steps of: receiving a set of

predeterm ned information representing a prescription
Ih caccorgamdces nwith ranthind mesipect! oprtaet invieptien Hiesé €81 a method of

onfirm pg. that the set of predeterm. ned information
P?@"P@%? prSCrigtief and distrib '%}@@Mmﬁ srstern@t2o | f
confirmed, sending the set of predeterm ned

information to a _phar maceutl cal dispenser along with

an i fRESIViRg; et f fﬂﬁ@f#@ erinedpinéraration; apresenting a prescription
for a patient from a medical practitioner system;

confirming that the set of predetermined information is representative of a

valid prescription; and

if confirmed, sending the set of predetermined information to a
pharmaceutical dispenser along with an instruction to fulfil the prescription

represented by the set of predetermined information.

Preferably, the method also includes the step of generating a script from the set
of predetermined information, said script identical to the script able to be

generated by the medical practitioner system.
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represented by the set of predeterm ned informtion.

Preferably, the nmethod al so includes the step of
w@emensi2ong a script fromthe set of predet erP@Tiati2004/000384

information, said script identical to the script able

to be 25 generated by the i cal practitioner

system V\D2004/ 086262 PCT/A 004/ 000384 -8 More

ORI AT -
nﬁédléél ;HB\/H@? neRiHe tfrdtH Bt Ugﬁfu@zdﬁﬁlp‘t 'i‘wuh’ft?ersiﬁélueéd in the set of

predet'erm ned 1 nformati on and where the step of
peeddtermined trifatmatien set wherepitleal estep ndi edniinnfiog niivai dhe set of

[ rese n.t tiv.of.avalid res n_incl.udes. t
S BB ER DR ig el sl E R AR oGl icilfes the
sUbQ@@roﬁg@cRﬁfig teStiqed rﬂéﬂiléﬁl%m\ﬁﬁét ABMbRF @YbiRE a set of unique

nunbers for the nmedical practitioner systemstored in

n@ed@@l.mawdepﬂymb@@ farife enediealasasiéionassysigne staragiiy @ medical
ptr&ﬁd L%gef’ﬂ Iﬁggé the step of confirm ng that the
se

ede &rited i nformation is representative of
a valld prescription includes the 10 substep of

R S g B8 0, BB PSSRl B e oot o

pee@stetrainednacbriidtiohnBtreprese@idatiet ofia Seflidopresbapion includes the
practice |ocations for the nedical practitioner system

sypgiearT we&kmga@@had% of draatacation @hmsactice ofiihe medisglipractitioner
Sg%g?‘irﬁz?udébc éPﬁﬁeSé& RS e%médTﬁﬁQén%&P PEg8fkt gfset of known
re econ

eterm ne orrm ron to
pmatbtm:edosaﬁdrmfonm@medlwh@r@dtmbnegsyﬂensﬁbréd in a practice location
préqgj?‘%term ned information in a script database indexed

& ng to the second unique script nunber. The
follow ng steps may al so be included: receivi ng an

i nventory status conmmunication fromthe nedic
Theametiadomay algetiaade e iiers ot rﬁénewéattbeﬁ%toétny@determmed

lthFrﬂétr@H 'tBQBQILdE@ JZdhgatd lé?urb t%ﬁg?%@hﬂfér ahgt %&gpgg the set of

I nvent ory status reques n inventory
pceddtarmined infdromatahiiom ssipt dateittaseamdekaiblabcmydmg to the second

nedlcatl n av a be di,spensed he .
ikl aeit natper. G b dklepnogHabs SRan AR PP gCkigeghesceiving an
lﬁ’(ﬁ%ﬁ‘\'t&?' stﬂftécééﬁwhﬂﬁﬁéat%)ﬁsﬁ’&w ﬂw@%bﬂ)ﬁ%ﬂb%d’uhoﬁ%ﬁ%%ﬁem checking
i nformation for the nedication the subject o

thenrvandery stetusiinforgatist of the medication the subject of the inventory
status request with an inventory database containing information as to the
availability of medication available to be dispensed by the pharmaceutical
dispenser; and communicating to the medical practitioner system the inventory

status information for the medication the subject of the inventory status request.

Preferably, the method includes the steps of receiving communications from a
patient and providing information to the patient relating to their prescriptions
stored in the script database. More preferably, the method includes the steps of
instructing a financial institution to debit the cost of prescribed medication from a

patient's account held with the financial institution.

The medical professional system may be located at a GP surgery, and this would
allow a GP to prescribe medication and generate an electronic script. This has
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Preferably, the nmethod includes the steps of receiving
comruni cations froma 25 patient and providing

wo0 pdososasi on to the patient relating to their PCT/AU2004/000384

prescriptions stored in the script database. Mre
preferably, the nmethod includgs the steps of

“instructing a financial institution to debit the cost

' [cation froma atient's account .
Ris BEGRbBRHa{ Rk, BB San ¥ Sent BAna Reswadlispensing faciity
pithbetsthieoreald foy tHeepatiant (6 Laleds Hlerd tRémaeff Surgery,
and this would 30 allow a GP to prescribe nedication
and generate an electronic script. This has WO

706 HrEBHiR68n Pt euﬂ@altd?%éﬁl\é?ﬂﬁé?}gﬁe tB3cated,

the script can be sent to the pharma spensi ng
facility wthout the need for the patient to take it

TheY, h&,aR" Lphion. facil] n
e P ean WMeR & ChebHah sPfh & bElrBufithio a generated
pitRtesrd iy enshlestheagodemenisioalhé erintedsbamearsd eNatptier coupled

a rated cript, and to enable the docunent
@%?%8' p?ﬁﬂ?eaﬂ'wsnﬁshﬁ SeTIpt i GRerP& gt cle  thpepleargnacy in a
ddriventieadishdrbaoply/fermast i pt can be sent to the pharmacy
in a conventional hard-copy format. The use of

digital signatures and file encryption ensures that

THhe usef oF GRjitaPR i -' ihel i
e et el oS! AR e SRRt Ceh S upEHaF i dformation
¢antpipgdinitheg fieds Recureaccess to the processing neans.

This allows renpte access to the processing neans by,

for exanple, customers, patients and G s. Government

bre pystemtmay dather inolsideaneeb sedice perablelis prdddé inkatbt access

tem b the further termnals. 15
AT R MG —"
Byh édreexiatn ile OIS theds, RtRAL atf A8$i sting a patient to

manage pharnaceuti cal prescriptions, the method
conprising the steps: receiving prescriptions for the

Bale/iMéntR ' Yot ty
o ahaaentlr ETREES alin heargye bftioe R/ AsfBRTEE 6 the system
byanepans of thedurther terminals.

According to another aspect of the present invention, there is provided a method
of assisting a patient to manage pharmaceutical prescriptions, the method

comprising the steps:
receiving prescriptions for the patient;

processing the prescriptions to generate a database of prescription

information for the patient; and
monitoring the database of prescription information: and

providing the prescription information to the patient to assist the patient o

manage the prescriptions.
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nonitoring the database of prescription informtion;

and providing the prescription information to the
wWQ2i04e8261 0 assi st the patient to nmanage the PCT/AU2004/000384

prescriptions. WO 2004/ 086262 PCT/ AU2004/ 000384 -10

Preferably, the prescripti on_'L] formation provided to

the patient conprises repeat gr escription rem nders

[ teDIeptEone call.follow up, electronic mai| and
BIRErAbIE e R I tipBdn i TIREODTRYdeR dp tharsiggb comprises repeat
Bﬁé%hﬁﬁén (re@MRiars ViR ) n@séélftfollo%tdggrgle&%rge dﬁ?ﬁeand other

referably, the prescription 1 nfornati provi
ele@trsnpame@m lrmilmﬂmgmrt emessdagegserhm:epa(t SMS”)t OThis may assist

égﬁ?@yo\’\fgtpr esc k? rgri?gye rgfeeﬁcggf ign rp@matlon provided to the
péﬁ@ﬂrdomm%sl r@ﬁmﬁdm%; IR paﬁéﬂ"tb%él? Wrﬂh%l@@&rrk?&%]dosages This

conpri ses paynment or mat i on. hi s may assl st

B‘Bﬂy %‘rﬁh @S§'ét deticverompliangs ri%tyf%ably the ppesariptien information
r a rescriptions
over ed %}R%fqa\;'aﬁ ?cgﬁﬁfs% 'ﬁ@lﬁ%%%g‘%rfgatm ef-ﬁ'|IS may assist the

Petianti pbi eelativelye Haan@gDaThRNtNVRIM iRivaid | b wa&ws PBS
descr.i bed, by way of exanple only, with reference

PRsCHE PrRFCAPHORS geVered iy krvatehgalife insurance.

schematic illustration of the features of

har rraceutl cal prescription and dispensing managenent
gy Sgscriptip &é‘eZDr%WH\@chenatl c illustration of the
operatl on of the managenent system of Figure 1;
gure 3 1is flow diagramillustrating the
Eh@s%\quﬁfpﬂdﬁl"m%@@sdﬁﬁcﬂbﬁd by evasnof examplet ooly; with reference to

ﬁfegét{c%ﬁqp é@, Sgof ﬁxé\!hdr agrams illustrating the

process ‘ca rle out 20 processing centre and
t he di spensi ng faC|I|ty of the nmanagenent system upon

EERRL e S PRSP o TR e o R bod Mol prescription
i aRpensing manshethsmesstd; management system 100 (the
management systent) is illustrated schematically in

Figure 1, and conprises a
Figure 2 is a schematic illustration of the operation of the management system of

Figure 1;

Figure 3 is a flow diagram illustrating the prescription process of the present

invention;

Figures 4A and 4B are flow diagrams illustrating the process carried out by the
processing centre and the dispensing facility of the management system, upon

receipt of an electronic script.
Best Mode(s) for Carrying Out the Invention

A pharmaceutical prescription and dispensing management system 100 (the
‘management system”) is illustrated schematically in Figure 1, and comprises a
number of parties in communication with each other to provide a means of

managing the prescribing and dispensing medication to patients. The entities
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25 nunber of parties in comunication wth each other
to provide a neans of managi ng the prescribing and

waelk@pesesng nedi cation to patients. The entitiBGT/¥I2004/000384

2004/ 086262 PCT/ AU2004/ 000384 -11 include a nedica
practitioner, such as a generez practitioner ("GP") 1,
a processing centre 2, and a dispensing service 3.
Th i spensi.n serVJce IS I|nked to financi sy
R o ToRcH BEFkERgan kich s OaNs e orslionsT ('GP 1. a
{)Fb%é%@l'ﬁ e, %ﬁb%d&ﬁﬁ%mg%e':rvl@é@e 1 illustrates how
hese p rt|es are |inke | ow comuni cati on
between themto provide for prescrlptlon di spensi ng

#Ad Q&%én\éﬁ{q;séﬁfcé' §?§Ilnlg_éb6tdqﬁrt?ar‘@alt r vﬁl tﬁﬁ@ﬁ@%ﬂt as banke 4 and

syst I's't processi ng cent rises

fa thet HealilvsuBance Gemorissiep(MEE).6 wi t h an associ at ed

dat abase 7, a secure web server 8, and a

t el econmuni cations centre 9. 10 The GP 1 is provided

Rigune d ilostrrtbe holthess pahticssa@ lrikesidoadllosocgrutremication between

rovided with appropriate operatin ftware,
Elﬁw ¢RIV g%fpf 5%’ E’t'oﬂng'ls pei¥ge a@%afgf'v%’ SRlMig§Ement
and scripting applications, and conmuni cati ons

software to allow the transfer of data between the
¢BApDLT taﬁdnqrp@e@peﬁt@g% i$ Hi pecessinggentre 2, which comprises

;
TR L5 RSeBB14 S BN AR b0 RIBIR) £. o v

senveu B aad adekcomnawrticatitarscesnird 8. PKI - st andar ds. The

conputer 10 is connected to the first server 5 by a

suitabl e conmunications Iink, for exanple using an

TheteGRel iSgsrevided Rvitly isd eon{pui¥n 10T—hesuchiai§<abpémaal computer -
ter JhO and fjrst server 5 can be either a "
rqg? &L vyt proaon nRera |ng|$qﬁwep§§gaemﬂhgg§onlsloﬁlv\éare including

Prﬂtfﬁembﬁaé%eﬁhﬁnﬁ'é@ﬁ EIH? ba%pﬁHéi&@ >én%0&§)rrg+un%én%ﬁs software

to ensure a secure conns er’'suita
tma‘rlmmmwttnauabrqu nilasl;a batwesdrs thebeompstedt . arthibef [i)I’DsBSSing centre 2.

rver 51is o the second server 6 an
186 Shmiiro DB LS ey B HasRiiSt sobile Ghqthe TCPIP
Rfota@! %ﬁ@%é't@%hﬂﬁﬂ@@éf&ﬁﬁc@nﬁ@m@étﬁﬁws WH@&&@ahé’e with PKI
he second server 6. he secure web server 8 al

standards:. HEQ:@QQ?PLE?/F ﬂ@m@t eomegrteq te othehtirst server 5 by a surtable

communications link, for example using an Internet Service Provider (“ISP”). The
link between computer 10 and first server 5 can be either a “Store & Forward” or
a “Dynamic” link. Regardless, it is preferable for the link to be suitably configured
to ensure a secure connection. Other suitable communications links can also be

used.

The first server 5 is coupled to the second server 6 and its associated database
7. The secure web server 8 and the telecommunications centre 9 are also

coupled to the second server 6.

The secure web server 8 allows Internet access, by remote users, to the

processing centre 2.
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processing centre 2. WO 2004/ 086262 PCT/ AU2004/ 000384
-12 The tel ecommunications centre 9 is a Call Centre

wa bat/osd2bows users of the managenent system 1BOT/AHRI4/000384

particularly patients/ consuners, to contact
operators to provide or receiyg_ |nforrrat| on. The use
and operation of Call Centres”is well known, and, as

TR TS A e S e CbET 8 Akl Sor of e
Riz@2gBMdriVEYHtERN 100t Sarkth aMicinbfly dﬁétﬁarﬁé%’”"c@ﬁ&un‘hferé h® contact
present invention will be discussed in nore detail

@E@WFSTt% Pieddesyi regedentnfermation.| i hkediseo anbleoperatlon of Call

ﬁgg% U\%I@m\{ﬂ, %In% ilg %ﬁﬁ:g r@%ﬁ@@lg%pg%%% n any further details

hew @t éxe@pn soaapbi dalsi l@l@\/aﬁ@ﬂé\&ﬁé%éésmhﬁ%ﬁmm lts use within
comuni cati ons software) to enable the transfer 10 of

the ePiexhRidhe presqst daesitipRyvit BRtdizcussad dn mge detail below.

di spensing service 3. As with' the GP to processing

link, this may be based, for exanple, on the TCP/IP
Phetsesessing capire 2 i niad, it heedisppnsiognsaivicead.i dme dispensing

%r‘?/ﬂfeda@‘:ﬁ}c‘fﬂ({e% K corﬁé@fégaﬁqf Ié’l-EEJ%I n%b'é@@lnége Sperating and

connect ed e §Ssecona serve

appitostiona tsioftii@rd I(mkludlr@e@cbmsrmnﬁdmloﬁélsb&h}aee) to enable the transfer
nications link is identical, or 15 substantlallg ,
& Hrieabetiest e RBRMANG SETERS ﬁnﬂﬁh%é@sp@éﬁlrwomtc& As with

i v p Yot €
% B o) bfoeg R0 ik, tnjsr Hiay pEP BRSOt So¥dfiflel on the TCPIP
prodocnd cand iakdd o mrmrmtﬁie@dypftomord'rrmddmnisan accbrdance with PKI
del i ti lity 13. T
SR T Rl i Yok RS by e sutave
SOMURIHIcRMs Rk, p'l@éa(WCYhé %'uﬁﬁ@l’égaoﬁ"nmtﬁnéhﬁ%snlﬂﬁk is ldentlcal or
necessarily be the case). The accounting facility
sd@stamm@lb/e@mllandmehhamcmmunioatlpas|Ilehtbatwepaycoﬁmut9héo and first
%?&EF tion prescribed. The accounting facility 13 is

ed’'to one or nore financi al institutions 4.
Pati ents can access these fi nanci al institutions 4 to

r thei medi [ r exa e using, ..
T ERRAE SRR raduiing: ineil, SpMeEeoyset faciity 242 - where
%ﬁ%’aﬂ\étﬂrbe@ afll stgrad dor diseblitios tancRad|iveyoN@ngehM esccounting
t he associ ated dat abase 7, the web sérver, 8,
faC|I|ty 13. Typically, the dispensing service 3 will be provided at a conventional
pharmacy (although this need not necessarily be the case). The accounting
facility 13 facilitates, and enables, the patient to pay for the medication
prescribed. The accounting facility 13 is linked to one or more financial
institutions 4. Patients can access these financial institutions 4 to pay for their
medications, for example using electronic payment facilities such Direct Debit,

B-Pay™ or credit cards.

The first, and second servers 5, 6, the associated database 7, the web server, 8,
the telecommunications centre, 9, and the dispensing facility 3, can be
appropriately linked depending on the physical arrangement of the system 100.
For example, if they are all located at the same location, they could be linked by

a Local Area Network. If the facilities are located at different locations, they
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t he tel ecommuni cations centre, 9, and the dispensing
facility 3, can be appropriately |linked dependi ng on

w0 ba4pokozel cal arrangenment of the system 100. OF/AU2004/000384
exanple, if they are all |ocated at the same | ocation,
they could be linked by 30 aqgacal Area Network. I|f
the facilities are |located at different Iocations

MR R T Je—

tEIBB6 PPiUrA¢Rionsalnke OB tird UrbudliPtiAite WenarkSE@RINE
Virtual Private Network (VPN). - The managenent system

100 will operate as follows: Figure 2 illustrates the

er%gﬁég%eﬁﬂgysﬁéﬁp‘ﬁoo WA pErsied 2 RIIBBLY | bi ng, _
di spensing 5 and delivering a pharnmaceutical using

the nanagenent system 100 of the present invention.

F@Lﬂ"@rfn str%te% eﬁ%@%@@tﬁksoin& &%ﬁ%ﬁ%\/é@‘ﬁ?b V\Eﬁ‘wr?t Rpensing

escri bing ication at t GP surgery.
ap\a!t delinerag en@haam@édﬁmal ws&rtgwénetmanagemehe qyaterenioo of the
nedi.cat i, o t| en

R Sy R o 1§ B0 B e of e sterts Ty Bk S hd BPescribing

O@H@]Qatld?péttﬁ@r@p%hﬁjé}?ne (or use emall for exanpl e)
the GP surgery and Tequest a repeat prescrlptlon The

flrst step (301) is for the GP, or an enployee of the
Vﬂ?entao SHEAKa B sUR 48 Gor é%r@@&éﬁdﬁ et $nay BE prescribed

exanpl e on a computer system provided in the surgery.
niedisatinn.| Wiere tbe gatieridhas 2 khranic epnditioonihet patiend mashreot need

SaRal R el RS LS 57 b e B Uy an

ré@.ﬁ@;@ﬂy eplla® Prestdptiv@r e referred to above will be
avai |l abl e on the network. Wen the GP has deci ded

what nedication is to be prescribed, the GP updates

'ﬂHéeflr’@ﬁéﬂe%r(BOi? Rl 6 Greep bﬁ%rﬁ@l@%e o@mb ero¢sefeck an(:lj update

gener ate SCI‘I t usin app i cati on sof tvvare pr OVI
toe ptahentsadptﬂn@r orgEXxarny e@n%gomwerswat@nlwowded in the surgery.

TR BB eRRRE T o ¢ B, DB GRS 8RRt 10 may

peoAatwdrkdt nomitt ftias t somesutely s?gt@hesam@naé od%rraﬂrﬁg Cﬁp;ﬂl’dﬁtlons and
Medical Director TM nmanufactured by Heal th
coptuRicatiens softaradefesras Jo |abgve will be available on the network.

When the GP has decided what medication is to be prescribed, the GP updates
the patient’s medical records (302), and proceeds to generate a script using
application software provided on the computer 10 — step 303. Any suitable
scripting software can be used and can be included in known Practice
Management applications such as Consult™ manufactured by Professional
Practice and Medical Director™ manufactured by Health Communication
Networks Pty Ltd.

The GP will enter details of the medication, details of the patient, as well as
details of preferred delivery or pickup, and details of whether the patient has
approved contact by the telecommunications centre 9. When the script is
created a unique script number is generated based on the GP’s unique provider
number. This unique script number is assigned to that script. The script is then
complete — step 304.
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The GP will enter details of the nedication, details
of the patient, as well as 25 details of preferred

wa@ledouwsr2y2 or pi ckup, and details of whether theCPpaAUR@®M00384

has approved contact by the tel econmunications centre
9. Wen the script is create,pl4a uni que script nunber
IS generat ed based on the G s’ unique provider

B Befientmis i pite 36 b e GRaPLpR AUt 8 sanvegional paper
ZPPE/ 0864630 PLECASREROAQR033E Wltllﬂe FOgieat kSR th@smtahﬁgement

choice to have the script produced as a conventi onal
syspam 100(stapt 30o) I{aﬁwmatmm@hooaesztfm:ﬁnspnptmatthwsbhphe printed
| fi d u L t he n nment sten1 st 305) . .
(et RREHea A 48 il Bol EBRNE TR e it St Bl BRecdpity of their
éﬂdﬁéiﬁhpG@V gp 306), and the patient can then take the
script to the pharmacy of their 5 choice (step 307).

If the patient chooses the latter option, the conputer

Hhe %a@l@ﬁ{ @Hb@ses Fe tdier HaRnS 196 do?@putaf QLR ®table — on the
supplied by t - to deternine whether the drug can

asis apibie leanrmatlonesumag dydhe GF st iendefooninet whpetbesihe drug can

3 sPrbfed B kel bap MRRE Sk8ph Mg Ustih ROBRE TSEs achieved by
sHERINgethel 8rud bréd”@ﬁlb@ﬁcbgéiﬁét% dedbdxe 6f SRRRSSré$iondthe GP’s

t he manaaerrent system 100, the conputer 10 proceeds
Gampeaed Bt df the @Bé@ﬁti@wanmdlg@enserd yging A ranggement system

fd(fﬁﬁ@%@)gsnﬂd} ﬁ&@ ?%?@éds B?leger%gélaﬂ el#eétr&r‘ﬁ eSrC?igfdlfl cannot be

disp¢radesl thentdeophal papyr sdript hmgenerlmw (ast(ept:m@),?élﬂd printed (step
| ectroni c scr creat ed 312) ,usin he
Wi PRl B akb it P sl dner sholeb ep E11),
encryption where desired. As nenti oned above, when the
scrlP is created a uni gue script nunber based on the

SEHPRIFCSTHIRS VS GER2LCR URRrS 1) IUSin the BT & rapipe Management
L6R0 L8nG N SEBI wHRRE Siddie! BS! FRRiBNSET ditlveldthen the

een create cripting application w use
safips iswanedliegi 8aliniGee tsdript atuenbdrPbased enkidyy GR's"wiigné provider

t he scrj 313) befo i S.enc ted (step . .

A SMIPort bt A 2somort Ta e shudty o s FiegRof e sorpt has
tﬁie@?bfé@fﬂé& thé‘%@nﬁhﬂg ta@p'lub!atﬁjrgﬂlﬁﬂu% th@lGPisSolA biRal Certificate

formof a data (as is well known in the art), and

(Privatedey] o tslrg;‘n” the script (step 313) before it is encrypted (step 315) with
the management systems public key. The electronic, and digitally signed script
is in the form of a data file (as is well known in the art), and includes in the
header details of the GP’s unique provider number, location ID as well as script

number.

Once “signed” (but before encryption), the script is stored (step 314) in memory
on the computer 10, for a predetermined period of time, for example, 30 minutes.
This allows the GP time to update or cancel the script (step 316). When
finalised, the script may be stored on the GP’s computer 10. “Urgent” scripts can
be flagged as a priority and immediately made ready for fransmission to the

processing centre 2.
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header details of the G s unique provider number, )
| ocation ID as well as script nunber. Once "signed

W@ baot/okebDr e encryption), the script is storedPCEHABR04/000384

314) in nmenory 25 on the conputer 10, for a
predet erm ned period of tine, Iéor exanpl e, 30 minutes.
This allows the GP tine to ubate or cancel the script

Wh finalised, the script may be stored
S@t‘ e’ﬁeﬁ%;@“ié,CtEQfﬁguﬁcé':P?l'@ ready glont trarsinisgion, dhe elatronic script is
Ehagpad mhath%r proce SQSE:{'%H éﬁt}g’c @96 LEAYY b munications

transm ssi on to
soibwaes628D PO/ Kbécmda‘,tﬁﬁﬁégénpt- i$3hdMernbheted ertHeomMsEserver 5
Cri or, transm ssjon, the el ectronic

?u’ﬁ?”ﬁ‘e&f W%ﬂ%%%f‘éﬂ RETEPNS FEIRE A deenant — $jer eivs- and an email
g‘%gl bqlr%éﬁefatéwfo? RANSATREIGH F@fHe?;Eétherﬁ :éfgtnéé‘ﬁnfrﬁer réc%e?&t (step 318).

e electronic script 1Is
first server 5 in a manner well knomn to persons

AkiHd &hé Binld'8s #hd elecibfiR: gtgrg)t b &ut%?ﬁ’? ?e:pperable

generated for transm ssion
veder mnt(cétfﬁpthelﬁ)rlptmgt sdfheareane genma@Satshﬁlgt receipt which can
at ed, the conputer

s plEa SRV To R PaferitielebaT Tt vhgetent ageount esord can
geoes R tRinfe S CITHIE J=Reht RiccWhhiC [y ‘éat;ecokﬁ‘ed? AR édqéa?d[ra%nsactlon

and given to the patient (step at | en acco
belwsen ﬂ“é’nGPalan ﬂb@ mﬁleﬂtedThe' recsipbaeceipt nemc ohidé & bar code

SR LT PR BT HL WS BB hs an o
«:mdematiom of wbdlbterm coMﬂﬁmlﬂ’ﬂcﬁﬂfhsb&)fHﬁéiﬁ &h él§§ include standard

service 15 to scan as confirnmation .
?@@ﬁ "Yt'e?rte llgmniheg elatiroms ssopt mabe treasmiited by rephaitishould the

(%rﬁiﬁ‘l@ﬁrc%tloﬁ%k ko HRCHilsh %%R/%}r/ %gorfeg%;(#l%ﬁ’ﬁ%ﬂi%&g' ectronic

scri pt e transmtte _ t he
conmunication link to the first server 5 be

encr
APTRAEHBAuote, e ERENRPITHIRRBAF: st oS bl BB pistsermver 5
ftdre BB @Pdsorrpumrmterlﬂ)o e flirsissever \Eah RN \WWRE tdMNology, for
tech xanpl e the G sco VPN 5000TM server
RIS I IR or P B L iepermABHACTTEd Sy dpisco e pombcn
by the processing centre 2 upon receipt of the

ncrypted _electronic script are set out in Figures 4A
'Ii}ejs s performed by the processing centre 2 upon receipt of the encrypted

electronic script are set out in Figures 4A and 4B.

At step 401, the first server 5 receives the digitally signed and encrypted script,
where it is decrypted using the management system’s private key (step 402).
The first server 5 is then operable to extract details of the unique provider
number (step 403) and to check this against known provider numbers to confirm
that the electronic script has come from a valid prescriber (step 404). I this is
confirmed then the first server is operable to obtain the public key for that GP
(step 405), to confirm the GP’s digital signature (step 406). The use of private
and public key encryption, and it's use in providing and confirming digital
signatures is well known, and, as such, need not be described in any further

detail herein. Issuance, maintenance and all administration of the public keys is
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20 At step 401, the first server 5 receives the
digitally signed and encrypted script, where it is

waelemnyp2erl usi ng the nanagenent systenm s pri vaP€I/kE3004/000384

(step 402). The first server 5 is then operable to

extract details of the unique18rOV|der nunber (step

403) and to check this agai nstYknown provi der nunbers

to confirm that the electronic script has cone fr
bandigdph\e a8r aprspp{igieeperditd)g and ispHIeg; %utizgnbfomchr@sjthe Health

rver is operable to obtain the public
Lr{e%???or ?&g{ﬁ%ﬁaﬁ(step 405), to confirmthe GP's

digital signature (step 406). The use of private and

BRI P EYBEEs bl BB L0 e bperatie o
st thiee@to M Budieedi@siereperded Mo &y GRwig @wetumeélécﬂromc message
herein. |ssuance, nmintenance and all admnistratio

thq@d&as% éheké;aéuresaw)ty@@ﬁ@we@nmmw@ﬂoolh@o@@smay take
agﬁ e ?é)r?gctkf% %‘?r&ﬁ?&?@%@%%n&ﬁ?%é%bﬁ& %ﬁmeéé@.ég%ove.

Such surance
If at any point an error occurs in the process, then

g?w%ﬁff rS%cr R ad geh &Q{F@ﬂt?ﬁe%&gother& 5It Igngtlﬁ*érc%n‘ﬁrmed, it is

Isre orte Vi a

a‘aﬁsmﬁtwd o thessegad S'érwml&hUpbdlréaé@SOffh% s@ipy theasadond server
pe of error encountered. The GP mady take action to .
§d$ p@@fatt'w% cEaiR R SeePpe, vridHe ssERbidgglitsrtionnypberior the script

the dlegﬁ?%?ry iPBadRBN T r?lt]t%r lﬁgﬁe H%ﬁfésg%ﬁ’?érﬁ%ﬁl%m 100 (step

signature confirne
t‘rf)a)jsamd tceqbrmcmstsh@esee’ransl fsen \ibe sﬁ:rlpu;md steceitpesefietails in the

HEBLBSRGT (SR dE o oct Bieetel's i (BRY pbked (P4 against
gafd R}bhéé?hofnoFulé@%t%%élht% e ﬁ?efrﬁég'eﬂﬂa’ﬁt'sfys@é’rh' 1’@0 RYTa8Mmtain the
in the managenent system 100 (step 407), and

ptegriyftthe dada staredfin dhe mhanagament systenst ofhes sen@s‘e server 6 is

ﬂit al k%ra'gﬁ‘%ttaﬁwcgttﬁggzige (qugébgﬁdg)?g[ha a;rLHﬁPé'g @Jﬁ@n identifies the

gpbmﬂ@tpr@/@muIlmnbnt@dsmawmc@u tHee pravdRpeoR irigiysbamsl08lid (step
to maintain the integrity of the data stored in the

AaRhgehistuniaps BravidareNYE®EH ANk iR sCEP] umberhaig also checked
gﬁgéﬁ% € Loy gfli1§)c_k t hat the. chati on I D, t he nyrrber

dentifiées the specific physical |ocation from
whi ch the prescription originated, is valid (step

g)r]h%)ea?” @%Cﬁélé?sugreovﬁ‘@ag&f tﬂgmﬁ‘é sgggngi QSN%?%' lgt p'élr‘gfﬂgr to create

a script document 14, which is an identical reproduction of the script as if created
and printed in the consulting rooms of the GP, for use by the dispensing service
3 (step 421). Once the script document 14 has been created then a scanned
signature of the dispensing GP may be added (step 422). When the signed
script document 14 is ready (step 423), then a hard-copy is printed by means of

a printer (step 427), and can be forwarded to the dispensing service 3.

The second server 6 is also operable to generate a second electronic script from
the script document 14. This is achieved in the same way as before, that is, the
script is digitally signed — with the management systems private key — step 424,
encrypted with the dispensing service public key (step 425), and transmitted to

the dispensing service 3 (step 426). The transmission of the electronic script is



(steps 411, and 412). Once all the details are
val i dated, then the second server 6 is operable to
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reproduction of the script as if created and printed
in the consulting roons of thg , for use by the
di spensing service 3 (step 4 Z)' Once the script
gﬁo cunent 14 has been created then a scanned {A%nature

M e PSRN SPINET o9 diepensingsericecappyterifen e somputer

4 t ;
A S A R e S Ve
Mé'i)agemelntcwst@a mtmlwak@ednddhermsmrwmﬂengcsqmwa@ key, in the

. _The second server is al so op e.to n a
SaEn R ER Boh DG it PrOtSRS £ GGG TN dOe fenr copy, process,
Halseribsd apBveathtidchhe same way as before, that is,
the script is digitally signed - with the nmanagenent
systens private key - step 424, encrypted with the
PR éHQ esreY\!/igg PHRS 'aCtréﬁﬁéd(%c?Fﬂcé?s@d gﬁ%ﬁnamst yho can then
trans tte 3 he di spensing service ?
Taad taithes this Saohcopy bhéhe lededtroomd copworf e |ssnpmand proceed with
004/ 086262 PCT/ AU2004/ 00 3821 ]T7 In)bt he sec be displaved
7RI YPIROHROHERS T 25 ' BlrptipRic ‘?PPVGﬁﬁ‘e © displaye

%nméts%rreerléf ihe ddHBputePsr abl Bah Be\Rrtdd offn dﬂ#@@%}é@ﬁsmg process
the second el ectronic script usi ng the nmanagenent

sy sarsiedmulin eceerganeel withnovepdispengng eragassirgs. vat e
key, in the sanme manner as before. This process is
utilised when the hard-copy process, 5 described
momritismadtabm/ed thardisplinspen sendcs énclides @ wasehiouse facility 12
train and.licensed ph r
e s L B toBr: Moo et RBisRdaely T2 ge provided af
$i6¢ sBcABLatisPas etk Phafadisteof eamBk [IcABERIEhSEOFRTexample,
- step 428. The el ectronic copy can be displayed on

i PEBFBaRS RO bedeeaiad ait aiconventienal Mharmecti; with g1¢ warehouse
-1%1(9“’[ ?f%?%?t &L%g Nk OJEIQGIJ Aredt’ rlf We S{bﬁrrggau% facility is located

accor dan spen3|ng proce

rembteipetheabtheee i¢ kaitdblepemsimnmicationsciinksnoétwdes the pharmacist
war ehouse facility 12 where the nedication |s st or ed,
e ke é’l’ﬁfﬁE@U?f%éPl erﬁw@zth%y‘fhse"]&@r@wt@éu regarding thq rispensed

InERELRSh éHﬁtd’tﬂ?é 'Wé:rb%ﬁsé’rt% upE thgtcﬁ{ﬁego[)rect medication is
el se ere or exanpl e armacl st cou

Incedet edaitabla foroiheguaticnh alr tlpditaiheangdlcwhd)rm rédudiredh iseimadseavailable
to the pharmacy for picking and packing into the patient’s specific medication

delivery.

Once dispensed, the medication needs to be delivered to the patient. The
medication can be delivered by a suitable delivery service 15, for example by
courier or postal service. The delivery service 15 can be linked to the dispensing
service 3 by any suitable communications link, for example by computer, or
simply by telephone. When the delivery service 15 is advised that medication
needs to be delivered to a patient, the delivery service picks up the medication
from the warehouse facility 12 of the dispensing service 3, and delivers it to the
patient 16. The patient 16 will sign a receipt, or, for example, the bar code

mentioned above will be used.
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and the warehouse to ensure that the i nformation
regardi ng the di spensed rredi_qgt_i on is sent to the
war ehouse to ensure that the correct nedication is

de a a|I ble fo |ent 0 he nedi cat i

iePlhod Bifve. It rabie sogierd i Ermk ey lgpommunications
REAHE Warkd sRaGH \NSb'sBF\%rtéTe patient's specific
nmedi cation delivery. Once dispensed, the nedication

needs to be delivered to the patient. The nmedication

%taﬁatb@ntdc%ri (‘5@[ Bt RYe@®muhi2hBndekhuery Bek %ﬁﬁﬁ)lelﬁf they have a

for exanple courier or postal servi'ce
qeei’wmgﬁr@mg\thele stBpic zbheubpaymeh’ed)rtamytdftbedqsae/nsThng c2h also be

D5 etk A TS S0 Fofb B Ssibt L prsHds bvipryifed before
gl indedafien Vet bkd disherdesedalhphs ”E%Br? &isQsscBC88ve. The

to be delivered to a patient, the delivery service
tﬁleﬁ@ﬂwmmloneo@emta Bris $teffad the paesasinel sé hevéiaogess to the

ers It to
Cotis o S T aRT bR ot BRdREEo M gaonsroent o, thus
émjw@gammmatldhestbﬁéd e0dife a3QobBMEd 68RMa8BON & Wd hehssed, and
used. WD 2004/ 086262 PCT/ AU2004/ 000384 -18 As

rElrESned above, the second server 6 is linked to the

t el ecommuni cations centre 9 and a secure web server

8. A patient can call the tel ecommunications centre 9,

fl be EQEWS avely fseryRly 8havevides garr ipteréapger dohdemede rusers of the

y r
SR Rhr B Tyl RSB S RAFEl (5 oo may bo
phmmtswg@erahmnsww’st—o abecsIthy séautehélpisentsred using remote
dlcqtlon can be di spensed - as has been di scussed

RalsThdCh B8 |REEEPRAlRCERRYEISs iR ANIISPY assisswall Kegwpyin the art.
e .
pagss, aiHicdwithg usélomat read,s bodedadigatehdyastickingt ed hyperlinks.
1278875 Fob b B EE e e A Gl HRSABRE thetne weo
b8§es, and the lnformatlon being downloaded to the secure web server 8 (and
the second server 6, where appropriate). The exchange of data over the
Internet, in this management system, is carried out using well-known techniques,
and, as such, need not be described in any further detail herein. Patients may
be able to create new patient accounts and update patient specific data on
patient records, and make payments for medications. Security to the site will be
maintained via a secure communications link between the patient and the secure
web server 8 that may be invoked after validating the authenticity of the patient
via a patient specific user name and password utilising Secure Sockets Layer

protocol.

General consumers (and patients) can also use the web site to order and
purchase non-prescription medication and other items usually available from

pharmacies. The information is received by the secure web server 8, transmitted
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managenent system 100 using the Internet. Renote users
- which may be patients or general consuners - access

W0 b4o826r € web server 8 using renpte tern naPGT/AB®N000384

as personal conputers, via an ISP, as is well known in
the art. 15 The secure web se{%er 8 provides a web
site inthe formof a nultiplitity of web pages,

whi ch the user can _read, and naV|gate by clickjng.on,
oy Hee | senend Sprvesr Batansh Gam BeerenfRitthendisPenging faclity, which

n
REEGRE M roiioas 37 18 s iibeR s i 860 ABERInGend as 2
s&ivepitioRall pharmadist weuldndheariva-pfesciptior goods are bought. The
appropri at eﬁ The exchange of er th

{
VRP sitgalso pHetspayadgeiies —stg@f' Z?ﬁt @&%%‘??%eeaf RR-prescription
and, as such, need not
g@%?@%‘éégmz{%y&iﬁﬁoﬁm (?et ail herein. Patients
may be able to create new patient accounts and update
t R

BEAED mSREFL Spd% o0 ook A7 Ya OIS SnaPd iR g ey o
ﬂmrrrorasamtlodsa Ratieadsi can gwamumoatyl tortsldconimbeitakers centre 9 1o
t he patjent and the secure 25 b.s r8that ma
Pl SR o0k [l ERg TRASA LT DPER §P d1ov fiaf any” roducts
E@l‘dh%géd VAI?erﬁaf?@é e bitietRE Tahl ﬁayﬁgfngnﬁféeB%Waﬁéw Gbr credit

['Tsing Secure ets Layer ‘protocol. General

camisu rﬂﬁ’r@dl(saedsmglfacehtvgamﬁiﬁso hedipked e @lﬁ@’[l’(mﬁaw + & gevernment

Bl rTLEmRcHbG %?58”%5??45?3*‘??%}78 U, Sl & Brigate healn

imsUpsRRE ESphsiet Sﬁ %% ytd 86sireaHaerobeies %Ne}tarﬁple under the
transm tted WD 2004/ 086262 PCT/ AU2004/ 000384 -19 t

(0]
PRS ineduesitliee ovender themrivate fpalindissirance pelices paipdibgmade to

ﬁh %%t trﬁgn}ﬁ“b‘ﬁ@haﬁﬁ%’&ﬁﬁ p,tolgﬁ request in the same

crip nS|ng, and as a
conventi onal pharna0|st mould when non-prescription

QO bho t

S0 aeBEuBE e PR SOUR) 1 4BL58, BhFPSgRBITFR arg possie
QiteROEhe, sctpeVet the ftedarit ivasN, Por @Xag@@l&he%r@éﬂm the system
menti oned above, the accounting facili ty 13 ena

pediecamenssy oronToReite thedsariaionoARd OPSIatian o F 85 healthcare
ggélt%nﬁwt gggglyl rg/%gcﬁ}?ﬁmgnum cations centre 9 to set

I'eS through their bank to pay
for any products

It should be further appreciated by the person skilled in the art that variations and
combinations of features described above, not being alternatives of substitutes,
can be combine to form yet further embodiments falling within the intended

scope of the various embodiments of the invention.
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governnment health insurance bodies, such as the HC
in Australia, as well as private health insurance
conpanies (if required), to éfsure that rebates, for
exanpl e under the PBS in Australia, or under the

iV r Dol | i be made to
e GlefmisBefid Fi¢ AVERHERAEASESIINS, 21 11t
w Il be obvious to the person skilled in the art, that

TGRSR BieP2iR L otdh B 085, ko

system can be anmended to conformto the legislation
and oper%ti n of the healthcare systemin the country
of op@r%% leéﬁ’. It should be further appreciated by the
person skilled in the art that variations and 20
conbi nat,i ons of ,f%@ﬁures descri bed above, not being

al t er RAABRCEULCARISHSNFEES, can be conbine to form
yet further enbodinments falling within the intended

scope of the variogus enbodi nents of the jnvention. WO |
2004/ Ge®IBICTREPNAIBIBAICH 03822 -3 PRBtrel LammpacaHpmgwith the

the L@‘lﬁ%ﬂ%%w&a@d cfo&kang 1. A system of

pharmaceut i cal prescription and distribution

conprising: a patient; a pharmaceutical dispenser; 5

a presgnipd; i LAt i aati ;
communy CaR A g gt aClticee C3ERH R cBimunication with the
at | egpsesaripdionddcitimtorpr actiti oner systemin data

conmuni cation with the prescription facilitator,

where, the nedical practitioner system sends a set of

pr eddiees,ntine dmetiital nbractittdnern sysipressamdsng aet of predetermined

prescription for the patient to the prescrijption o
faclﬂ%‘PW‘S@t&f‘, r@mr@sswwﬁa PresaRiptiaR; 1ar: theopatienty toathe prescription

prfét‘tilité‘@)r,t ﬂwecefa‘écfimiéméc%iﬁt%r tfi@Fea?Feer gir%] 1 28Hfirm that the

information Is representative of a valid prescription
andset off predetarmimel] indemuitionhie reptesehtativedeteevatidngmscription and,
infqrnati.ontothe . . .
it confirmed, sends the set of predetermined information to the
pharmaceutical dispenser, along with an instruction to fulfil the prescription

represented by the set of predetermined information.

2. A system of pharmaceutical prescription and distribution according to claim 1
where the pharmaceutical dispenser, medical practitioner system and
prescription facilitator are all operable to produce an identical script from the

set of predetermined information.

3. A system of pharmaceutical prescription and distribution according fo claim 1
or claim 2, where the set of predetermined information includes a first unique

script number.

4. A system of pharmaceutical prescription and distribution according to any
preceding claim, where the first unique script number is based on a unique

medical provider number assigned to each medical practitioner system.
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pharmaceutical prescription and distribution according
to claim1l where the pharmaceytical dispenser,
nmedi cal practitioner systema prescription

facilitator are all operable to produce an identical
§cr Astyster af m@rmge@ut&al pfe@@epmraneail$tﬁb@fmmac@nfdmdo claim 3,

ﬁh% S sdn éscﬂgﬁgﬁ%smfelt&aln O%%Célﬁt%Q%]S@%ﬂd Jgonfirmation that

dlstrl utlo acc Ing to clarm or claim
t hetredt thef qated’étmeﬁemdmemif dnfioeiniation | mclreplmeatefnivestaf a valid

uni t .n 4. A s st em of rmaceut | cal
pr eBECHR R eIoa Selerisining e ceondr ﬁﬁe@a IgelaRpvider number from

pr efh%d*ﬂ@ GhigL sé&’gﬁﬂ%rﬁﬁér hE SEnAHN; ghécﬂiﬁlﬁ%e MHEBREI provider

is based on a uni 25 nmedical pro er nu
asshygmber egainst b sat df oniquprmaedical progides ywinevars W the at least one

2004/ 0, PCT/ AU20Q4/ 000384 A system of
phapﬁfcﬁilpir%%ﬂ IOBPESEEF It § B'E?ddﬂéhﬁudéit%%ﬁ?u on accordi ng
to claim3, where the prescrlptlonfac:llltator

[ ncI ude t hat the

basea onfir tloni
Bot AosvaieBuah PATREeST eeh PhesdrBon Ahd icbnioh apaowing to any
a Vafféc%dlr@ S%‘ﬁ’ﬁ' Refd thé‘?or 25t @tlgﬁtf@?mé%lngwcmau%sué"o‘é‘t@oase and

medi cal provi der number I rst unique scri
nunwlaer@rhlme srt okiprgdeteaminedgjoformedionaincludesi dirils of the medical

n a_set of. unigue dca
nunBA-TeBH " Eheat€ oo RE Biadhie. AP FordrATBRehat the set of
Sysbmeﬁélﬂﬁlﬁdd linforimaticiatis bes@sehtatife Sofsh amliEf prescription includes
phar maceuti cal_ prescription and distribution according

to eigeKing @@aﬂSn@f meaiOﬁetIQm@if dragticeppaaipst pt sefrof known practice
facfocbg&t\éﬂfel’ r{ﬁé éat?ﬁéc? c?fag) actgjf%pal lgé/%te%rﬂe%@%d in the

of predeterm ne orrralon

nmedda@bapeacti ti oner system s | ocation of practice and
confirmation that the set of predeterm ned
information is representative of a valid prescription

7ncAusietemc b phiangacaitizbl predcription | erpldigiib@iorPBeedida®y to any
agai nst a set of known practice |ocations for the at

| eaeﬁecsﬁ@%amawhﬁr@a@@. sat o eredsistrainest ipfasenatiantingudes priority
15 faSAlaR%, said priority information being used by the pharmaceutical

dispenser to determine the order of fulfilment of prescriptions.

8. A system of pharmaceutical prescription and distribution according to any
preceding claim, where the set of predetermined information includes details
of the preferred delivery method of the prescribed medication, the
pharmaceutical dispenser thereafter arranging for the prescribed medication
to be delivered to the patient in accordance with the preferred delivery

method.

8. A system of pharmaceutical prescription and distribution according to claim 8,
where the preferred delivery method is one of the following: courier; postal;

counter pick-up.
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accor

information, said priority information being used by

t he pharmaceutical dispenser bo determ ne the order
of fulfilnment of prescriptiong 20 8 A syst em of

qgar rrac utic prescri pt * on and distribution accordi ng

Bn3Ys %‘F‘&é&f”ﬁ@“@%ﬁ%@ mlp(tlﬁ@ digtribution according to any
pr e?@c@ﬂlﬁgnﬁglrh n\f\/ﬁéf@al e t! %rﬁ&’&%rrﬂﬂe@ l'tsxgoc[rrfgtlomﬁcludes details

preferred deli very met e prescri
medot athietimgr ti*l@eprqm:aphmmefad;llmamr dnd/pe ermacevted|t dispenser are
arran r the prescribed nmedication to be. P
del 0EPERed B ehaBshlHEan S frdRun B e Ersadr bR ds being fuffled.
preferred delivery 25 met hod. 9. A system of

but i on accor di

arnaceuti c rescrl on and distr
2 2l %\Ysﬁ?'@ ofamgrrea?% lé’f%?qr phopean &'%ir'lﬂ'étf%éw?%rd'”g to any
one 0 t
regh s, S Y S o Oy o

syst@m@ﬁntpﬂgarampmmann piloestbel presnmpand taclitetdsut then medical
accor di to an ecedi ng, cl ai m vvh e the.set of . .
o B hdrea o Bl FHeTHIce) A dBEsHattian LeCei, i prtient being
t hergfu@eartonire@ant Al hickafiso ARt t@ﬁﬁé"@ﬁ#ﬁ%b@éﬂlcal dispenser,
di spenser are authorised to contact the patient

who#i their muskerisqst irepresentadive,g upant fiakingd debvery. ofAthe prescribed

Sys . pharmaceutical prescription and distribution
h‘%@("%ft'oﬁb any preceding claim where, upon sending

a set of predeterm ned information representi ng a

R o faieR b€ sRb iy i hifibllion wGEording to clim

preser ipr®hé gsreb@tiptionnRedeast | |ﬂBlﬁJdb§| A barcsiBl thedphdrmaceutical
pr esent the pr escn&tl on receipt to the phar maceut i cal

di spieRsaser epe@tingh scanttherhayeade éﬁr%@eﬁf%ﬁcnp‘@on ugeeipt upon
t ak| é‘lﬂ/e‘fjf\b ﬁ% r%%miﬂé% Qﬁgoﬁgéﬂolﬁeq dgggéhto% tr|ébo¥1 confirm

systemo ceutical prescri p di s

accoelilieng to claim 11, where the pr escri ption recei pt

i ncl udes a barcode, the pharmaceutical dispenser

operating to scan the barcode of the prescription

necAi pfstempoof pharmaceutical prescription and distribution according to any

preceding claim, where, upon sending the set of predetermined information
representing a prescription to the prescription facilitator, the medical

practitioner system also sends a communication to the patient.

14. A system of pharmaceutical prescription and distribution according to claim
13, where the communication is one of the following: postal communication;

e-mail; SMS message; telephone call.

15. A system of pharmaceutical prescription and distribution according to any
preceding claim, where the prescription facilitator includes a script database,
the prescription facilitator operable to amend the set of predetermined
information to include a second unique script number and to store the set of
predetermined information in the database indexed according to the second

unique script number.
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to any preceding claim where, upon sending the set
of predeterm ned information_,kepresenting a
prescription to the prescri pt? n facilitator, the
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to claim 713, ere the conmunication IS one
f ol daf@abage qeotainingdofomatioatanomedicationidvailshB odss digeensed by

tel gphone call .. 15. A system of pharnaceuti cal .

or 6L T GRS TG £ Bria B B et 01y Svaism checks the
Pr epeehiegy CaaBasdhRy @nshfe Rh8s ahbPicdiRR th t B Oprescribed is
i ncludes a script database, the prescription

f ac@Yailelleor toopges adispensediniey dthehephasmaskuticald elispamisaedprior o
i nf i inc! i i -
i BOERRB, 1RE Ao RSB R o By B pescriton

t hefad#itstbase i ndexed according to the second unique
script number. WD 2004/ 086262 PCT/ AU2004/ 000384 -23
16. A system of pharmaceutical prescription and

di7 SAT $\Rikin0df pREANHSELIcEP {)?éébripﬂbﬁ?@rﬂi At RION aWERHfhg to any
the prescription facilitator contains an inventory _
dat BiggsdingoMaimi wherenftbe matassripben nisgilisater,omedical professional

avaj e ] ; Lcal

i pstgnrad enteSaaeat finbashl BB TETE bl et oast one of
t hethe ifollcavingr ywidslbsd asminuin@asion e nidadls; t fekprdfieC akbhwork; data
to be prescrjbed is available to be dispensed by the
phatfRERINGaiN NRtwREs YEUgh PrivRte REtWeBfmuNi cati ng t he

set of predeterm ned information to the prescription
facilitator. 17. A system of pharnmaceutical _
pPeAcisiRMopl RRamaretUticBl Pressrigtien randthgistéuiep ageprding to any
pre ' cl al: e ; L pty Cildt o
e EApOos e, R omBRER Rt Bl leoRbin feciltator,
di spedgei professionalatystenh aod ghaatnakeatdal dispenber sikeencrypted.
followi ng: wreless conmuni cati on neans; tel ephone

networ k; data

19. A system of pharmaceutical prescription and distribution according to any

preceding claim, where the set of predetermined information is digitally

signed.

20. A system of pharmaceutical prescription and distribution according to any
preceding claim, where the prescription facilitator is operable to allow a
patient to access information relating to their prescriptions stored in the script

database and pay for prescribed medication.

21. A system of pharmaceutical prescription and distribution according to any
preceding claim, where the prescription facilitator is in data communication
with at least one financial institution with which the patient has an account,
the prescription facilitator thereafter operable to debit the cost of the

prescribed medication from the patient’s account with the financial institution.
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conmuni cati on network; virtual private network. 18. A
system of pharnaceutical prescription and distribution

w@ewenglizey to any 15 preceding claim where PCT/AU2004/000384

comuni cati ons between prescription facilitator,
medi cal professional system a% phar maceut i cal
di spenser are encrypted. 19. A'System of
ghar maceuti cal prescription and distribution_ accordi nq_
3 ArRrespriRiiaifag)itaiad; %r aristemnef phargaceutical prescription and
pre LRed. i.nf: mtion is digitally signed. 20 20.
A s@‘gﬁr@{rﬁﬂéﬁ g%@ﬁ{%%{‘:gﬁu cal prescription ang
di stribution according to any preceding claim where

the prescription cj Litat ' e :
bat i ohEas B BReM 8y b P RH BT ARH o iR tebresenting
pr escpidpicription fdrar ggtidr fiohe asnediptl prdetitdasesyatampay

for prescribed nedication. 21. A system of

pharmaceuti cal prescription and distribution according

t 0 anyhead fBF 868EhGTE ki 8f prabieteeniifed MFeSEatiadt Ahan instruction
facilitator is in data communication wth at | east

one fimduél dne inresenintionoreRiEseNiGEi BY theefifshtsadnel Reedetermined
an ac . the LDk : ilitator thereafter

oper amqg%%'o§e%i% B{‘ %@ﬁ%}eg‘{t 'C%?d'%ﬁ(ghééﬂr escri bed

nmedi cation fromthe patient's account with the

finapcial ,institution. 004/ 0862 L L
pCTP B0 85 peRBa e o8 B mraetermingd dpfgpmation s
f or a@ivelysd enpfonp Banfiraagytthatlin@rescei ptddetemtided information is
di stribution, conprising: neans for receiving a set of

pr ekgdresentale pha YrlihPieSsPEY-esenting a  prescription

for a patient froma nedical practitioner system 5

means for sending the-set of predeterm ned information
2RdAampresestntioot ifagilitates fagrerding hio pelaiker 28t i ipgluding means  for

.repé&f@%&igg st%}[ipf ﬂgﬁﬂl’f'eséets o egerrﬁﬁr‘?éoem%ﬂﬁ ion th? sgript being

i nf 0"a phar maceuti'cal “di spenser, ere,

meaiigntiodl toetndisegipt Aslegetbeopropiueddtisr ienaddical pravtitiooer system
is activated only on confirmng that the set of

pr etiemehRifiigisat of Breasatespned ‘an%“?E%‘?-esent ative of a

valid prescription. 23. A prescription facilitator

according to claim 22, including nmeans for _ . _
24. A prescription facilitator according t0 claim 22 or claim 23, including a

medical provider number database, where, in confirming the set of
predetermined information is representative of a valid prescription, the
prescription facilitator determines a unique medical provider number from a
first unique script number included in the set of predetermined information
and checks the unique medical provider number against a set of unique
medical provider numbers stored in the medical provider number database

for the medical practitioner system.

25. A prescription facilitator according to any one of claims 22 fo 24, including a
practice location database, where, in confirming the set of predetermined
information is representative of a valid prescription, the prescription facilitator
checks the medical practitioner system’s location of practice included in the
set of predetermined information against a set of known practice locations for

the medical practitioner system stored in the practice location database.
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generating script fromthe set of predeterm ned
information, the script being identical to the script

w@bdog/0s26be produced by the nedical practiti onBCT/8Y310e/00384

fromthe first set of predetermi ned information. 15

24. A prescription facilitator_according to claim 22

or claim23, including a nedéeal provi der nunber

dat abase, where, in confirmng the set of

6 Al erescriptied fadfimtoreddaonding toepryesrapiclaimsd2 w0 23 indluding a

prescriptiqgn, the rescription,facilitator determpes ..
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nuriyédsteyaiined indormeaticsf inuiieqiriabaeelindaxegr asdogding to the second

nunbe tored in the nmedical provider nunber database
fom?'ﬁge%gﬂﬁ)tc'ﬂfm%?ractitioner system 25. A

prescription facilitator according to any one of

gzs%ﬁgéczrigtmﬁgfféd:iliéa' CrI udi F(ﬂprg? ﬁ% %{ﬂ?{gotrtegc?f (%%i%ﬂst QQ r;c]o 26, including an
Pr 6HERIORY NRflabZd IcBhRIiMAY PforhfatioPPbAs Addddtivs abaitable to be
valid prescription, the prescription facilitator

chedirpensrd rydithal Pharaeceyiical edisppBse Wheiss aP@h reeeipt of an
Lee i ngl ' : f er .
DAY 8B, APeHR ibrmyhldriof ol 4R SREEITMARfioper, system. the

f orpresbapticrdifaclitaprachiedikisoties inysitom statusdof thd heedication the
practice | ocation database. W) 2004/ 086262 . .
PCT3URIPeI0Rf) g0 gguest. gl sgmmurieales ip Jhe shedigal prackiieiier system

acc\ﬁﬁﬁiﬂﬂ%{ﬁv‘én@ stliGs mf?ﬁﬁ&iidﬁfo?%hét%ﬁéﬁcaﬁ&?.l uding a

script aba nmeans for anending t set of
predeterm ned information to include a second unique

%gr%g%reg&%}%rn; fa%p@atngﬂéortdﬂ?gE(ﬁ:eaﬂggé}g%ﬁ?tclé% 22 (fjo 27, including

edetermned 1ntormation | ase | ndexe
ac coedns forit endripgtirgesatidr décrypting eosmnunitationsber . 27. A
prescription facilitator according to any one of
clains 22 to 26, including an inventory database

2onA ahrakoidption’ faicifitdito © acosrdifyl iie anlyoshe véaicladlse22 o 128, including
di spensed by the pharpmaceuti cal di spenser, where, upon

r ecdeans §r ¥aTitying g igahpignateve- comuni cati on from t he

medi cal practitioner system the 10 prescription

facilitator checks the inventory status of the . _
BRoA repeiptianefacilitator according to ‘any one of claims 22 to 29, including

means for receiving communications from a patient and providing information
to the patient relating to their prescriptions stored in the script database in

response fo said communications.

31. A prescription facilitator according to any one of claims 22 to 30, including
means for communicating with at least one financial institution with which a
patient has an account, where, upon instructing the pharmaceutical
dispenser to fulfil the prescription, the prescription facilitator operates to
instruct the financial institution to debit the cost of the prescribed medication

from the patient’s account.

32. A method of pharmaceutical prescription and distribution including the steps

of:
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facilitator according to any one of clainms 22 to 27,

i ncluding neans for encrypt i_%%_and/or decrypting

comrmuni cations. 15 29. A presCription facilitator

according to any ,one of clajns 22 to 28, including o
means r%awoeﬁ St @_S PECEFIgTTINISds NRIAALI0B. repesenting”a prescription
Prescréms bafled(3rd o AbGloaPERREHLAS didfy one of

clains 22 to , I'ncluding neans f recei vi ng

comuni cations froma patient and providing

i nfor b Yole t : [ LT .

prescreppiang et B 4 o Fred S ioBntdipkiBhis repggsentative of a
r esponahd poessaiptoc;,cemdini cati ons. 31. A prescription
facilitator according to any one of clainms 22 to 30,
including neans for conmmunicating with at |east one

fi nandi adonfirabdf uWermingv the weeic hofa predéteaninddasinfotmation to a
account, where, on instructing the pharmaceuti cal o
di speR @Fm%etftlﬂar 5qspﬁﬂ%erpa'e§aw' iy Nstivglon @ &¢fl theirgascription
facili ' : ; i nanci al
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medi cation fromthe patient's account. 32. A nethod

ah, L\@bf%eﬁf bﬁé&lmﬂe%gigéli %sgﬁgﬁé}ggggﬁéﬂlg%éﬁ ccording to claim

I nc Ing the steps
PCTBAURMLAINY B3S8 4tep 86 geaerdtingng saripefroaf the set of predetermined

det ) ned ipfornmatjon representi ng prescription
Do Leld S er T e eb B S et s BB aba by tre

CONficiBaNBrddidibnbh stéh. of predeterm ned information
IS representative of a valid prescription; and 5 if

confirmed, sending the set of predeterm ned

Baf AriBiHIANof ghé’m FiB?IC SEtorf AR RASRbURLP %chdtirg%jto claim
an instruction to tulfti he prescription represent
by 32ergdainoB3pinetieling thenetbp of detertniromg a3@nigAematdied! provider
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gengfehididnaars Whalre th@BtéH & f TBhfifhinB" BEE S BEP8E predetermined
information is representative of a valid prescription includes the substep of
checking the unique medical provider number against a set of unique medical
provider numbers for the medical practitioner system stored in a medical

provider number database.

35. A method of pharmaceutical prescription and distribution according to any
one of claims 32 to 34, where the step of confirming that the set of
predetermined information is representative of a valid prescription includes
the substep of checking details of the location of practice of the medical
practitioner system included in the set of predetermined information against a
set of known practice locations for the medical practitioner system stored in a

practice location database.

36. A method of pharmaceutical prescription and distribution according to any
one of claims 32 to 35, including the steps of:
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and distribution according to claim 32 or claim 33,
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Set Aohethpidede paamaesltical prestriptioni and efstéiseitrabteadofg to any
a valid prescriptiagn FQHJClyUdeS t he ubst ep of checking
det%ﬂ@@f@ﬁ'm%§2|t%§§tl g H?%%@PE of the medical
practitioner systemincluded in the set of

predeterm ned informati on agai nst a 25 set of kn
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of pha¥nacéut| cal prescription and distribution

according to any one of clains 32 to 35, including
the s ;s :
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akidyoR
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di stri n accor Ing to any one of clainms 32 to 36,
including the steps of: receiving an inventory status

comuib 6ok R0addPL B HHE FRAlSR prRéRhkt | QR m $¥SHRBhtory status

information for the medication the subject of the inventory status request.

38. A method of pharmaceutical prescription and distribution according to any
one of claims 32 to 37, including the steps of receiving communications from
a patient and providing information to the patient relating to their prescriptions

stored in the script database.

39. A method of pharmaceutical prescription and distribution according to any
one of claims 32 to 38, including the steps of instructing a financial institution
to debit the cost of prescribed medication from a patient’'s account held with

the financial institution.

40. A system for pharmaceutical prescription and distribution substantially as

described herein with reference to the drawings.
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