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The prese relates to a nedical insurance managenent system and

met hod t her eofge@Aapt ed to use comuni cati on networks and nedi cal insurance
el ectronic recording mediumfor electronically storing information on

nmedi cal i nsurance cards to thereby process nedical insurance 1o and
treatment records, and nore particularly to a nedical insurance managenent
system and net hod thereof usin [ i nsurance el ectronic recording
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mbdi um and communSESTENFORSRIAPING HERIGALINSURARGEUSHIG RIFORMATIN vari ous
i nformati on necessary for usagecduM&mekﬁehl_ﬁmﬂpce and to utilize the
g nmedi um e

medi i el ectronic recordin reby enabling to process
15 “wm\ﬂm\mmmmﬁnce prem uns and nedical fees on the conmunication
net wor ks %&%ﬁl ntegrated control, and operation of nedical treatnent records

on-line. ” F DESCRI PTION OF THE PRIOR ART In general, in a state where
medi cal i nsuFﬁ}@P&&;\R 516F%*H‘E IWI?N‘ﬁSNOff’l i ne from nedi cal insurance conpany,
when a predeterm ned nedi cal 1 nsurance 2o beneficiary pays nonthly or
quarterly the nedical insurance premuns individually allocated fromthe
medi cal i hsuF&EhR&FCHHPIWENTININ | ous hospital s/clinics and medi cal treatment
institutions can provide insurant with nedical fee benefits against nedical
treatment and presgfd BtdsgRS iRehBbA! Rbatk? toNaURRBICAP ifluPSRECmidhhddfdrtd the
medi cal insurance card. 25 In other words, under the current nedi cal

i nsurance sysyseam aitkmMmethod otherdodspddpadd/tol use commmahication c aétwarksatament
institutions affiliated with drug 1 stores treat the nmedical insurance
benefi ci ari efedisal tingirangey legtrande sregprdingatreedivm et (plertronicatiydstosing
treatnment is,requested fromthe nedical .ipnsuran onpany. .and.bal ance of
the-ndi cal * MEREEEEN0N et S5 Pt ime, &Y YRR RO MeaRAL B4 e
the nmedi ¢l bAPUIRRGSrftOTRERYs, USSR Aforé ! PaRtfdublrly” @804 GR&didalt gurdRical
fees periodically paid by the nmedical insurance beneficiaries according to
medi cal i nsumanagentent dsystess wad rogthod etheestf cading msadicah desucamtpaelgctronishor e up
part of nedical fees except for individual share of allotnent, by which

econoni ¢ bur (REQriee cedivig and crRIMURrationeaetvwoRks adapsed o copolizhly stare
i nsurance be [ Gl.afl . . LV, [ stem
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clinic, anmpuRfedrfl iedifre dle@Foric recorting BEILARSHerdbyCénabliag tbi process
matured to practice nanagenent of objective and transparent nedi cal
i nsur ancés i nmedicat insfiranae premiums  andnmeadicalnfees Dpdie ecomwnunication-rgdwatkst r end
of increasin dical fees., K 15 However, .there is a problemin the current
medi cal ins ug'égelf‘ée?s@%e[de‘?ﬂ“frl‘?ﬁsarﬂé?gﬁtl?é‘&firﬁe‘{‘%ttrezflt'f‘ﬁﬂhr&ﬁor @I pract i ces
are always avail abl e where patient's history not treated may be used by
hospi t al s/ cl BRIEE DESCRIFEIGINCGF THEPRIORIARDNS affiliated wth drug store, or
excessive nedical fees are unlawfully requested by the sanme utilizing
practices of unnege ry t [ LI, of | 0 prescription,
it is very diffi c&\ ?érﬁéglaélﬁzg%&%%hﬁgcﬁgﬁélﬂﬂgﬁ%@ﬁ ée%ih%{ﬁ 'ga edf éfgzﬁgn t he
part of the A GRIdidalSHSREGR @&ﬁpﬁiﬁ vitih bNereBefERnifRdC tedREL fstiraRer equest
of nmedical fees or full paynent of the excessively requested nedical fees
f r om t he2oredberdficiarg upaysc enardhiyaroy, quarternly i thg imedicathirsniance upoarisinge
deficit on the, part of {he nedjcal insurance conpany and mnaking the 2s
medi cal | nsu}rgh‘g&'%ne@l ocpted; eomer thegi Esficol péﬁr;B'fal'? ¢ e £SEWAME ¥l ees to
the detri mnhoéﬁﬁta&?%ics and medical treatment institutions can provide insurant with

medical fee benefits against medical treatment and prescriptions according to

insurant’s disease utilizing the medical insurance card.

25 In other words, under the current medical insurance system, when

various hospitals/clinics and medical treatment institutions affiliated with drug



There is another problemin the current off-1line nmedical insurance 2
systemthus described in that it is inpossible for the nedical insurance
beneficiaries to check his or her own nedical history thoroughly to thereby
make individual or famly health care controls unsystematic such that the
medi cal i nsurance beneficiaries cannot get information on whether their 5
medi cal i nsurance charges are correctly fixed, only to be left to

indi fference to the nedical insurance burden and to hold grudges and
conpl ai nts agai nst the overall nedical insurance system SUWARY CF THE

| NVENTI ON Thetopasdseatt the ivedical dpsurancgi bepptisiaties, pasbpf medisal teesatlpeated oned
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i nsurance beneficrary and individual history information and nedi ca

treat ment r ebareficianfes) whéreothe raedicdldnsurdroe corthaonlusédsr ssafimamatal resonsces
performed by a nedjcal institution utilizing ~5 nedical insurance benefit

t hr ough the B1& Imagicalcless sparipdisalut Paidh. by tthe smadisalh dnsueance cbensficiatiespr esent
i nvention to_provyi a nedi cal 1nsurance agenment ..system and_ net hod

ther eof _usi neRierdBs el SRHANE SoRB R e TR R e S Re e i cal
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beneficiary to allow the 20 nedical institution to i mediuntely request
medi cal i nsuwhitbeeqonemiaiburaed atecidirgl td medicat tteatreent( giagn emiths nisedickdn)
on-line and to have sane certified in paynent. It is still another object
of the pr esemsurlaﬁ%h?mquqraﬁsmaa\h%eedac%awémorﬁ ﬁéfGFHYFtE‘eﬁifﬁh@éﬁ%fﬂtcaﬁyst em
and net h%i tggegtg” gidng i nformation 25 comuni cati on networks adapted to
general Iy coniro % € medi cal insurance status and nedical treatnent record
of nedi cal insurance beneficiaries issued by the nedical insurance

el ectroni c recor dRegenttydduen tanthet sepasatiorhef nphirmaty 3ind clinic, amount of

medical fees is on the increase, such that time is matured to practice
management of objective and transparent medical insurance in terms of supply

and demand in response to the on-going trend of increasing medical fees.

15 However, there is a problem in the current medical insurance system
thus described in that although medical practices are always available where
patient’s history not treated may be used by hospitals/clinics or medical
institutions affiliated with drug store, or excessive medical fees are unlawfully
requested by the same utilizing practices of unnecessary treatment or addition

20 of improper prescription, it is very difficult to accurately ascertain detailed
medical fees on the part of the medical insurance company and there may occur
excessive request of medical fees or full payment of the excessively requested
medical fees from the medical insurance company, resulting in a chronic
successive deficit on the part of the medical insurance company and making the

25  medical insurance beneficiaries periodically pay increased medical fees to the

detriment of same.

There is another problem in the current off-line medical insurance



i nsurance el ectronic recordi ng nedium owed by the nedical insurance
beneficiaries to allow the nedical institutions to check on-line the

medi cal treatnment records of relevant nedical insurance beneficiaries. It
is further another object of the present invention to provide a 5 nedical
i nsurance managenent system and net hod thereof using information

communi cati on networks adapted to utilize the nedical insurance status of
medi cal i nsurance beneficiaries and conprehensive control data of nedical
treatnment data issued by nedical insurance el ectronic recording nediumfor
use as nedi castem sthus gaseribask dn nthat dh ineteppssible for thermedisal insurance

nmedi ci ne-rel ated. lo. stati,stjcs and nedi cal demand and su It is still
urther - anot PRTETS T iER Bof ek s, PR o SrSL e I ST Rt teBy

| nsur ance MARARETRALIGRYS GPTarfl] REROLalNERRRLL: UnisiehBiO"ST8h | e the
comruni cati on netvvor'ks adapted'to all ow ne |caf Information beneficliary to
pay the nmedi melichl dadurdide Obaefimaridspatnent get nfotdadion nai avtidthieratthéine

medi cal 15 institutions via on-line payment utili zi ngg;tthe.me.di cal insurance
el ectronit r®edical inguraaer chargesmracosicgtinfixedi ey & be defit dedndifferanse §eesent

invention, there i,s _provided a pedc | nsurance electronic recording
redt um the. TRESHERD Ee0R SOcdeR s tos OI3, 5F0ERE AP crtEne: SR thE e um
mount ed W t Noha ¢ HBAFA0 HYGTaAEe SRIG®A] €S Where nedical insurance-rel ated
information of predeterm ned nedical insurance beneficiary is so stored as
to be read outside. ,’_Q\Tz%stem according to one enbodi nent of the present

[

i nvention fo?U%ﬁ%W i'H\jE"éﬂgf"her obj ect of the present invention, the
system i ncl udi ng: nedi cal insurance electronic recording nmediumof a thin

card-type 25 inf ormRetpresent esvhtibn @ dclbisd taDieMeetheVifbreni@tioned Bubléh

menories stored with nmedical insurance-related information, and issued to

nedi cal 1hsuarthiteis an object of the present invention to provide a medical insurance
electronic recording medium adapted to electronically store on-line access
information for use in medical insurance of medical insurance beneficiary and
individual history information and medical treatment record information, and to

allow medical treatment to be performed by a medical institution utilizing

15 medical insurance benefit through the on-line access information.

It is another object of the present invention to provide a medical
insurance management system and method thereof using information
communication network adapted to utilize medical insurance electronic
recording medium possessed by medical insurance beneficiary to allow the

20  medical institution to immediumtely request medical insurance premium and
medical treatment fee (patient’s burden) on-line and to have same certified in

payment.

It is still another object of the present invention to provide a medical

insurance management system and method thereof using information

25  communication networks adapted to generally control the medical insurance
status and medical treatment record of medical insurance beneficiaries issued

by the medical insurance electronic recording medium and to use the medical



beneficiary; 4 card reading/witing neans for reading information stored
I n the nmedical insurance electronic recording nmediumand for recording

medi cal information of relevant medical insurance beneficiary on related
medi cal insurance el ectronic recording medium 5 nedical institution
regional termnal for being accessed on-line through information

communi cati on networks by nedical insurance related information readabl e by
card reading/witing neans and for requesting on-line the nedical insurance
prem um and nedical fee (to be paid by patient) arranged as a result of
treat ment oriNFUSPRGEa rAleGHEANG dlecondingr amrdiurpe awnedi ki ythe 1 eadicl cisunanetur ance

managenent ans. far allogw ng an on-|i.ne.access fromthe. nmedical ..

et utt on TagTRars R e el iBBER™ o sh&R: e ioateaMeri<at mat i on
of medical i|RSUFRAE PRI RRlENY RERES iRGIriRA BRLROaRESSEd by the nedi cal

I nsurance beneficiary and requesting paynent approval relative to nedical

I nsurance prem um and nedical fee (to be paid by gatienjt) requested 15 as a
result of treatneht oAURRRN anothenobieaicel bamdresenh ipventionetl FHPVIARSE i t uti on

regi onal .term Do (N r ' i . rance

rel at ed i°nf o%?%lo'ﬁm%%ﬂ#g&abg&'ﬁﬁéﬁg%&3&‘2ﬁi&h@é i&ﬁﬂgﬁ@% 'B@%ﬂ@o%di cal

i nsurance el @pirhGit&idne ROk adBtsted Mo a@iike2 thed AR Nhs RO Y@kusS 8f ver for
certifying the nmedical insurance fee and nedical fee (to be paid by

pati ent) to medieataimsurande deheficiaties and orongreloandivegcdnirgdadate naf enedicav al
request of nedical fee relative to nedical institution regignal_ term nal

from the medi@amenkdatadnwied by magical SUFARSA §leckionicespiditecBediuifoRHeR her
obj ect of t% PREREN" adsi¥Sriek! ﬂﬁ‘orrﬁﬂﬁfne n'e?‘.essary for various medicine-related

10  statistics and medical demand and supply.

It is still further another object of the present invention to provide a
medical insurance management system and method thereof using information
communication networks adapted to allow medical information beneficiary to
pay the medical treatment charges (patient’s burden) instantly at the medical

15 institutions via on-line payment utilizing the medical insurance electronic

recording medium.

In accordance with one object of the present invention, there is
provided a medical insurance electronic recording medium, the medium
comprising a thin card-type information recording medium mounted with

20 semiconductor memories where medical insurance-related information of

predetermined medical insurance beneficiary is so stored as to be read outside.

A system according to one embodiment of the present invention for
accomplishing another object of the present invention, the system including:

medical insurance electronic recording medium of a thin card-type

25 information recording medium mounted with semiconductor memories stored

with medical insurance-related information, and issued to medical insurance

beneficiary;



25 provided a nedical insurance managenent nethod using a nedical insurance
el ectronic recordi ng nedi um and comuni cati on networks, the nethod
conprising the steps of: utilizing a nmedical insurance related information
stored in a nedical 5 i nsurance el ectronic recordi ng nedi um possessed by
a nmedi cal insurance beneficiary to allow a nedical institution regional
termnal to be accessed to a nedical insurance nmanagenent system through
the informati on comuni cati on networks; 5 requesting nmedical insurance
prem um and nedi cal fee éto be paid by patient) allocated as a result of
treatment to the rfd &b ma/swrﬁtamg:enmagéwmdmgysmfeﬁmmn sterpd ifedheal
institution reqional term % ¢ in cqﬁnect n MAI£ ghe S %tenhFPro essi ng
a paynent apPFaFa ‘@%"ﬂ%&.ﬁ FrPW§uF§ﬂE S WH]Q% Pb HEH U S Eto be
pai d by pati fRbndiBAUEH! BRvAROTdI TRdliGAte IHALAERRE OB AAGRIEHedRpt M L0
the medical 1nstitution regional termnal; paying thHe nmedical insurance
prem um appr sednceeleayrorintredordimganeztimj nsur ance managenent cor porations at
t he paynment approval process step at a prescribed date to a rel evant

nedi cal |-ﬁst|tut|dﬂe<3¢ﬁi msétsu@@n rqragonahéerﬁawefﬁf beigg @seessed eerlipgdhosehfee (to

be paid by p ur n% {b |ved
nmedi cal fee "bag?oﬂaﬁog{%& %a%l e'?'ne[ oﬁg%&eﬁ%’.g@g ltﬁ'ﬁr@a?{% Felgﬁ%th ?En ﬁ
accor dance Wréalaaﬁltew cﬁ&%&lﬁﬁgﬂmtﬁ@tm%nstdﬁ@ fBF ?&ﬂléfstmé‘&ﬁ«'ﬁhé(lﬂe et I s
provi ded a nmedi cal 1'nsurance nhanagenent system using nedical insurance 20
el ectroni c rsoradcergremidmiandameldicalnfesritccibe paid byepatienksarfanged asmar rebalbsi vel y
storing and controlling nedical record information in relation to treatnent
of treatment on relevant medical insurance beneficiary;
10 medical insurance management means for allowing an on-line access
from the medical institution regional terminal by the medical insurance related
information of medical insurance electronic recording medium possessed by the
medical insurance beneficiary and requesting payment approval relative to
medical insurance premium and medical fee (to be paid by patient) requested
15 as a result of treatment on medical insurance beneficiary of medical institution
regional terminal;
information database stored with medical insurance related information
of medical insurance beneficiary issued by the medical insurance electronic
recording medium; and
20 a payment approval server for certifying the medical insurance fee and
medical fee (to be paid by patient) to relevant medical institution according to

payment approval request of medical fee relative to medical institution regional

terminal from the medical insurance management means.

In accordance with another object of the present invention, there is

25 provided a medical insurance management method using a medical insurance

electronic recording medium and communication networks, the method
comprising the steps of:

utilizing a medical insurance related information stored in a medical



results of various nedical insurance beneficiaries, the system conprising:
a plurality of server neans, each nounted at various fields of nedical

rel ated special institutions and business, for on-line requesting
statistical and 25 anal ytical data nmade on nedi cal insurance beneficiaries
and receiving on-line the statistical and analytical data via information
communi cation network for storage thereof; nedical insurance nanagi ng neans
for maki ng various fields of 6 statistical and analytical data on the
basis of the nedical treatment records resulted fromthe nedical treatnent
practices orfN$yiangs glegtionic decardingcmediumy rossrseethde i Megiqabsingyfance

transmtting on:line t statistical.and anal ytical. ta via th

i or mat | on RESAAEANGIA TG hdbetal Sheifion PRt EiBrnaltshRe RetrE tPuest s
fromthe pl uhaditduinglrak® %8hadiRRAE systéiRHidbigh RE MBAatid cRLABataH | ous
fields of statistical and anal ytical data on the basis of the nedical
treatment reawwddsyesulted fromnedical treatnents on a plurality of

medi cal i nsurance beneficiaries under the nanagenent of nedical insurance
managi ng Smeans; ahRAuestingmedicat insHranse Aremie ant medisal fige HedberBAidgMhg t he

various fields. S lshical _a nal.yti at.a e . Lhe co ter
term nal. BFHdaEERBEﬁ%ﬁ?O%QOa—' ?%@M\/\Hﬁ%ﬁ% &8t gﬁgngmgélscégcpgurgﬁc"lﬁ he
i nvention WihhndyemeRe s9pfBaT Sitilel HEM hé@cdloldsawitid das6rdl PidrRfaef isPief erred
enbodi nents with referénce to the is acconpanying drawings in which: FIG 1
i s a conceptamphectiopvwithothessyseemgt i cal |y il lustrating nedi cal insurance and
treatnent records related i nformati on processing flow of nedical
processing a payment approval of medical insurance premium and
10 medical fee (to be paid by patient) requested from the medical insurance
management system to the medical institution regional terminal;
paying the medical insurance premium approved in payment by medical
insurance management corporations at the payment approval process step at a
prescribed date to a relevant medical institution and requesting the payment-
15 certified medical fee (to be paid by patient) to medical insurance beneficiary to
pay the received medical fee (to be paid by patient) to relevant medical

institution.

In accordance with still another object of the present invention, there is
provided a medical insurance management system using medical insurance
20  electronic recording medium and communication networks for comprehensively
storing and controlling medical record information in relation to treatment
results of various medical insurance beneficiaries, the system comprising:
a plurality of server means, each mounted at various fields of medical
related special institutions and business, for on-line requesting statistical and
25 analytical data made on medical insurance beneficiaries and receiving on-line
the statistical and analytical data via information communication network for
storage thereof;

medical insurance managing means for making various fields of



I nsurance managenent system using comuni cation network in accordance with
an enbodi nent of the present invention; 20 FIG 2 illustrates a structure
of a nedi cal insurance nanagenent system using conmuni cation network in
accordance wth an enbodi nent of the present invention; FIG 3 illustrates
a structure of the smart nedi um nedi cal insurance card illustrated in FIG
2; 25 FIG 4 illustrates an instance for nedical treatnent record
information details to be inquired as a result of medical insurance and

treatnment related infaormation processi n%as’t eps in accordance with a
preferred enBatiftirahtandfanahiicgl datanen ithe dasis @ the medicat trgatmangJeeerdes dat a

flow for processing nedical treatment records and dical .l nsurance, rel ated
i or et i o (RPBEBHTITT EEEFSAL STIRI: RACBhh T PR=UY i TR
medi um nmedi CglsudaRd baRecisdésdasd Wdhsiittiig Gn-the MCstalistitdl Uil fhdbpical
structure of a nedical insurance managenent system 5 using comuni cation

net wor k i n adatardanbe infotrhatiorotdremusichideli metworkfactdrdingrtesthetinfanmatibn on;
FIG 7 illustrates a structure of a nmedical insurance nmanagenent system

usi ng confrunfHEHS Ao ENRIKraiELof YRS eANSt i | | anot her enbodi nent of the
present Inventl On;co%w%u@r%err%in'al *olf'srﬁgﬁgG\?ar?ou?tf{e't'&st&r s“?at(?sftictapgnd'S %l)t?ticrg?d' um

medi cal 1 nsurance
data on the basis of the medical treatment records resulted from medical

treatments on a plurality of medical insurance beneficiaries under the
management of medical insurance managing means; and
10 information databases for storing and managing the various fields of

statistical and analytical data made by the computer terminal.
BRIEF DESCRIPTION OF THE DRAWINGS

Objects and aspects of the invention will become apparent from the
following description of preferred embodiments with reference to the

15 accompanying drawings in which:

FIG. 1 is a conceptual view for schematically illustrating medical
insurance and treatment records related information processing flow of medical
insurance management system using communication network in accordance with
an embodiment of the present invention;

20 FIG. 2 illustrates a structure of a medical insurance management system
using communication network in accordance with an embodiment of the present
invention;

FIG. 3 illustrates a structure of the smart medium medical insurance
card illustrated in FIG. 2;

25 FIG. 4 illustrates an instance for medical treatment record information
details to be inquired as a result of medical insurance and treatment related
information processing steps in accordance with a preferred embodiment of the

present invention;



card shown in FIG 7; and FIG 9 illustrates data flow for maki ng paynent
transactions on nedical fees by utilizing the smart nmedi um nedi cal

i nsurance card shown in FIG 7. DETAI LED DESCRI PTI ON OF THE | NVENTI ON ~5
Herei nafter, preferred enbodi nents of the present invention will be
described with reference to acconpanying drawings. FIG 1 is a conceptual
view for schematically illustrating nedical insurance and treatnent rel ated
i nformation processing flow of nedical insurance nanagenent system using
conmmuni cation network i accordance with 20 an enbodi nent of the present

invention. As shoWfCi A THYErates dateHpyi toy Rracessing dnedifali Heatment desrifagenent

systemof th ] i . i i ef]ci .ecei ves a
rart medi unfoaoRt Iisae e E sl R TR e b SRt R e
i nformation aadloPehy BiRd tHedndriRicdRifh RédRalmSiraAte L4183 4hGWAE fh IBNagement 25
system and uses the smart nedi um nmedi cal insurance card to get necessary
medi cal treat nent §16.roituatrptesraadtrucyurefof medediadl ismuranceananageindat systein At
this time, the plurality of nedical treatnent service providers cover a

wi de rang§e oS! 5?'@?‘H“‘§%H°'br"?@?’ﬂr 1N ACcpprdancs Wikdganoiher aBbeditienbRE Haicl udi ng
hospital s, C‘;ée@érﬁin diopuni ci pal -, provincial- and commnity- based health
care providers an rug Sstores across the nation. 5 It is possible that the
plurality of nedi . 7 fiRstraRRta stRlcBiredf anféditaltihfiisnde nagemeReiyeedm
treatment and medi ci ne prescription and preparation services for any

medi cal i nsuusing comampidationrnetwotkdaenprding tonstilt anethenrembdiment phdbe ance
card. If the nedical insurance nmanagenent systemis connected online via

i nf or mati on BGAPAMNYEMIOBn network, like Internet for instance, the medical

| nsur ancg, benef i C'F‘T’é.yfaﬁﬁﬂstﬁiés %Oﬁﬂfc%rﬁdoﬁ"‘cﬁeh?ﬁxm MEALGAMebRIVIRNCHce
managenent systemon-line rough the medical 1 nsurance access I nformation
of his or heeardwhowmar FIGO@dandn medi cal i nsurance card and request nedical
insurance premium (part to be charged by nedical insurance out of total

medi cal treat ment FfayPrilhisiratasate fowaor makingrayment grapsastioas pamedisal

tient). 15 Th ical i t system jnclud tab
Construbt ed 155 BKLTPERS CRaRAYE R RN Ui s SRR ERF e o medi cal

i nsurance beneficiaries who have received the smart medi um nmedi cal
i nsurance cabDETAIMITEDESCRIRIHON OFSTHECIBWENTIONquUi ry is nmade by the plurality of
medi cal treatnent institutions with nedical insurance beneficiary's smart

nedi um 20, medi cal | SHERQE RS cABobiintd B he 19EBHETRVenBloRt g bg eoOr IS

about the
described with reference to accompanying drawings.

FIG. 1 is a conceptual view for schematically illustrating medical
insurance and treatment related information processing flow of medical
insurance management system using communication network in accordance with

20 an embodiment of the present invention.

As shown in FIG. 1, according to a medical insurance management

system of the present invention, a medical insurance beneficiary receives a
smart medium medical insurance card stored with medical insurance access
information and personal information by a medical insurance management

25 system and uses the smart medium medical insurance card to get necessary

medical treatments from a plurality of medical service providers.



rel evant nedi cal insurance beneficiary can be transmtted via on-1line.

Al so, when nedi cal insurance prem um and nedical treatnent fee (to be paid
by patient) are requested by the plurality of medical treatnent
institutions, the nedical insurance premumis imediunely endorsed and
the nedical 25 treatnent fee (to be paid by patient) is requested with an
i ssuance of an invoice on a pre-agreed date to the nedical insurance
beneficiary. However, the medical insurance nmanagenent systemis to settle

the 9 medi cal insurance prem um and medical treatment fee (to be paid by
patient) request edMoisni@ectie pealityehmedical, treatmentsendee PEIders\f e pay nent

approval infgr i I . i i i f. r el evant
ophr oval | orVBb! ARe b WA 4 PIGREL s Fpbial GRERHTSE HhangL oY o
with a |ist fbsphalshcBhie®ah® munfssHldgoRAcibP &ndMRmURYL BERHERLL® cdresur ance
card after the nedical insurance beneficiary receives a plurality of

medi cal treaprwidersand/dmuigstdreoaarofsehplnatiah.i ty of nedical institutions by
using the smart nedi um nedi cal insurance card. Furthernore, nedical o
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using the medical TnsUrance nmanagement” system pay nedical Tnsurance

prem ums andpidviial fiedical Geatrieti &ndf heditine (iréiriptioh Windrsreparatien iséivideses as
the paynment approval is nade to nedical institutions on preagreed dates. At
this time, tFfer payrmedicalainsurande keneficiany dwolding dhe esdarbemediom trrdieaddi cal
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and prescriptions and preparations of nedicine with reference to individual
medi cal ¢ eatnedital isamnde bepefitiaadcry gbheommedtan withnther AediRatmnagmeent
system The nedical treatnment records on the nedical insurance 20

benefi ci ary 8@npgament yef@ayording theosigh tthe megdical |insunencgearicess) inforeatingnt

rel at ed practtf\es a{‘e transrritteﬂ. on-line to the nedi cah insu&an%ﬁ l
management s§SCEMVIE PHP SFRE: IS '“Ebmﬁﬁ'?ﬁ%é'ﬁ%wcﬁe A1Q, A reuesy 1 e
managenent . Wbt | semflfi Opdin% e BRargeP Y FRAlcaPlinduihda’ 83CBF ofiyenti on.
a function to be used as on-line paynenf neans (for instance, a credit card
or the 2s |i kedicabtreatmentpayment)add dnadical lneatmentt feedth berpaid dy patient)sur ance
card that nmakes an on-line paynent easy and convenient, so that the nedical

| nsur ance, benef i cify ¢amcIRK G Mnid'SAMoRAATE el fDGEPducab Tes with

the on-linhe 10 payman? means e m nedi ¢ I nsurance card
as he or shecuissfieted td Entirdly haHade all @he anddicaiatedtment récof®@lbs Fhediciur ance
managenment system using conmuni cati on network in accordance with an

enbodi ment ofnsuidace besefitiariesi wiveehavieorceined heosnarit medin niedigah énspieadice al

i nsurance nanage t system of the present invention includes; a rt
redi um redi 048 e, PORUPE 2CEs| BIRIHGISt Bade g the, PTALtYy & caedical
benefi ci ary; .cal. il it Ltk O i r mapad 4. b n i a
plurality of t%ﬂf‘%&l ﬂ#%‘?ﬁr{at ?&E)ths Hwegftglpﬁ(ﬂ%]r?%% {Egﬁéﬁ%?wkseéﬁﬁhﬁpﬁ?ed&lﬁpt 10
14, car d20 eadieditaiMindurargeucddrts,1an andivitiugh dicatraedp piscoral recomyt aboat tthé8

connected with the nedical institution regional termnal 4 and hub 20,
router 22) sé&dayantymedieddinswangs beaefigianyr eanebsithynsoviited i oprlingetAlsong

internal private netwqrk connected with,an Internet as_.on-lipe informtion
net vor k. On VRE" SPRUR G 8 Brepducant raliPh Fidbine s86iiq BE el BY

i ncl udes: 15g§tiéﬁf%¥é r¥qRRERE) SRTBIRAIRY T REQESSEHERGNM ihstRBriohQUher 28,
swi tching hub 30 to get connected with the nedical institution regional

term nal 4 viedicat einerapcareptemadmi iss imaredaimielya gdersed s end ethe3 2nedieadi call
charting server 34; charting database 36; paynent approval server 38; VO P
server 485 anireptrentifee dip kepajd by patient) is requested with an issuance of an invoice

on a pre-agreed date to the medical insurance beneficiary.

However, the medical insurance management system is to settle the



20 In the same drawi ng, the smart nedi um nedical insurance card 2 transmts
information recorded on the card to the nedical institution regional
termnal 4 by the operations of reading/recording card information of the
card reading/witing unit 16 and al so stores updated individual nedical
treatment history information received by the nedical insurance nmanagenent
server 32 via 2s Internet. The smart nmediumcard 2 is nade of a thin
card-type information record medi um enbedded with sem conduct or nmenory and
control processjing chips with a function of reading and recording the
stored i nf or Madicahinsyragce peasmitiacandomedisal Weaternt faet(trobe paideby patienthedi um

medi cal i nsurancsgtﬁ&ﬁrd 2 'iag’t a% sh{)wn in FlG, 3, fonﬁtruct ed tvm' th l

i nformation Ee!qgﬁ ?i'ﬂ‘_@ﬂ‘? cEY f"ﬁa Eﬁﬂ”tc?ﬁ?\"fi?{ﬁlﬁn Yol ﬁ'hPa)_UH?Q .@pg%\{a cont rol
processi ng uidrmatioNeh | Et&Y TRddtMBnS dREdiRTisUPédeivifd frdn LBlcvadt Wedidale
information transmtting/receiving unit 50 is nmade of a contact type of

dat a transm institugione @ecording toethei applovat loéfimay tteatmemd tasultg withea ilisf @f nmat i on

recorded in the information storing unit 56 to the card reading/witing
unit 16 ahd, infermagienygrerded an theesBanki Mediumemggigat ingurmpee ¢ard afteatthent
record infor ion fromlo the. card readi na/w.itjing,unit 16. At this tine,
the i nf or mat TRHcR i AIks PersFibErerehE® 8 il Pk brtienierattid
enbedded on {h@ e plarity lof ihedicdt!iBstROEoSTBY UsifB ¢the BiaPdhfedlun hsddiance card
2, making it possible to transmtting/receiving related I nformation

wi rel essly iims@ranomeardnt act nethod. 15 In FIG 3, the input/output unit 52
of the smart nedi um nedi cal insurance card 2 transmts the information
recorded and stor j i j tori i j tion
transmtting/r epe?@fﬂﬁg"h%?t r@ﬁ%amgrupﬁg 'ﬁé\'?o%’tg?n %ﬁt tﬁarﬁ;%(r:%tﬁcntn% gﬁadoﬁ gr?cﬂgem
control pyoceedicalinsurahcefoltidh ushig thBen&heR ihduEhceSthiiREmeResy3ath pay
treatnment information received fromthe 20 information

transmi tti ngmedical insurgneamprensioms aind Heedtmieot fesi takers from mgdigal insB@ncdhe
control processing unit 54 reads the iquforrra i on rgco ded and stored in the

i nformation SEE{ICKEEHAS (NS PAWEBT APRIGYE S rPRdecthhMedicat BISHIHHIORSANRIE of t he
card reading LA uni fa.t i tian hid b r LYi ng
unit 50 and, A%,téé(z Fgégesséne'&tt %rﬁn%?ihﬁ%npfe olpg{"?%msgt %@en{aﬁg%{e&g{ﬂﬁl{yr e%tgh%nt

i nformati on beween ate 28edicatrindurgnceanendgea’ntl ¢bigoratiotg andi medibaladervibe

rel evant information storing unit 56. Besides, the information storing unit
56 i ncl utfes: previdets likgl dapasiting moeey on-ling ¢ sperifi¢adly designated azontss wher e
medi cal insurance related information allocated to nmedical insurance
benef i ciary subsCigrid of 1, ithe WFEGE b ntaRlabdnstltibRCian Berdbrm
information storing zone 60 ere 1 ndividual 1ntormation on single or

pl ural benef nediaal practicdsrapdtpnescriptionsartd meparationdofumedieite cdth fefemrepue ance
card 2 is stored; .an access security information storing zone 62 where

access secur o Jndividal imedical tsatmens mromdscrrcsived brdhagaedisal insuiansdice
managenment s =i Vi, | i - i .

i nformation s? %r ng ESkﬁg@ﬂmﬁeﬁéﬁéﬁggﬁ%ﬁe%ﬂc?gqs @fg‘aegﬁn%ﬁfcglr g{égﬁgégon t he
nmedi cal  honsupérefieiabe aefrefdybidédash et fro@ AN thdmedicABtreBanéht REateHOWN i N
FIG 2, the nedical institution regional termnal 4 is constructed with CPU
6, flash nenpragtickssare8rarsenitiedioadindrtotbe hiedicad imseranse knanagemeatcsystaamd 11
having a LAN.card. The nedical .insti tutifon reﬁi onal terminal 4 is enbedded
with an excl &ML BHRWNCAHA et WPtk for furithesjRanassment-ssi on and
reception of Internet web information data under the 15 wi ndow or Linux
operating system aedn@hilé, accosdihg waran embgdiament heft thal pasentnipventjorgnal record
of nmedical treatnent details and transm ssion of information, thereby

nmeki ng it polErHerte be Higdason-ine Pavment means fior instanss, pyrediy eaydiondhe nar t

medi um i cal i nsur,ance .car .through the card. r i.ng/witin nit 16,
Moau r g 1 e AR e ah M BRgflR iR S 1B net as
an 20 i nf or MRkRNarP6R-GRE pa§mBREBad)YandStdndeniBit, SBBthht BRAMdMicAEHsGdhce
insurance card 2 to transmt the nedical treatnment history recorded and
approved by bedficaly casoradece ibsaetf payimrany for the medicel fere wituthegoraphet 0 t he
medi cal i nsurance managenent system At this tinme, the flash nmenory disc 8
includes fire proof neans to 25 secure safety and tenacity for

comuni cati on access processes with the nedical insurance nanagenent server
32 via Internet under w ndow or Linux og}er ating system an information
readi ng/ recording step of the card reati ng/witing unit 16 and a signature
approval step of the signature/approval input unit 18. At this



13 time, the nmenory disc 8 thus constructed can restrict accessibility
for only users who know a specifically assigned secret code. In addition,
the display nonitor 12 is connected with the medical institution regional
terminal 4 to visually check on-line information access s status, nedical
treatment record information inquiring status, nmedical treatment result
signature approving status and nedi cal treatnent and nedi ci ne prescription
and preparation status by using the smart medi um nedi cal insurance card 2.
At this time, if individual nedical treatnent history details on a to

pr edet er ni neBayrBentc Aleann ofi rtha cenast megdivmn amgdigaloinsu@ace cattheas hgiiog sihe

| nsurance managenent server 32 is received for inquiry, the display nonitor
12 shows al | WP cal treat ment hi story i nformation covering nedi cal
treatnment details such as nedical treatnment date, illness name, nedicine
prescription, treaFiGe@tlliseratespastnmnbtre &fsUinedieal inh@ankespbaygemant systerh?2 as
shown in FIG 4. Then, the relevant is medical institution Perforns medi cal
treat nents aMENgEAMBIURICaliPR SEQSK iACCOsiRNCH M embBiMENt AT Hhef Riesste to

t he nedlc treahnent details. The key input unit 14 is constructed with
key board anH’ﬁB ® connected with the nedical institution r egi onal
termnal 4 to performa key input for an input mani pulation in search for
various medi cal trAsshosmt inr 86012 she aneatichl dnduratceohamageineat systematofethie
information. Furthernore, the card reaqvﬂﬁBMW|t|n unit 16 js connected

with the inf BF‘?FEE‘F BiveRtiorhiogiudes: r?g?rP%r&é“ mfdigal HPUEANCE 1£ard ARRlONggi um
medi cal '”S” ﬁxeﬁ Pr?su?a‘?xcé%%ﬂeﬁ cha *Bede%Ic%[ rﬁ?sli't&“?nepésd ﬁ?%Hﬁﬂ? ét he

rel evant car orm‘a recor operation to
medi cal tr ea'irﬂ‘»‘?zﬂted in a plurality of medical institutions; display monitor 12, key input unit

10 14, card reading/writing unit 16 and signature approval input unit 18 connected
with the medical institution regional terminal 4 and hub 20, router 22, security
encode/compression processing unit 24 for getting internal private network

connected with an internet as on-line information network.

On the other hand, the medical insurance management system includes:
15 a security encode/compression processing unit 26, router 28, switching hub 30
to get connected with the medical institution regional terminal 4 via internet;
medical insurance management server 32; medical charting server 34; charting
database 36; payment approval server 38; VOIP server 40 and ARS system server

42,

20 In the same drawing, the smart medium medical insurance card 2
transmits information recorded on the card to the medical institution regional
terminal 4 by the operations of reading/recording card information of the card
reading/writing unit 16 and also stores updated individual medical treatment
history information received by the medical insurance management server 32 via

25 internet. The smart medium card 2 is made of a thin card-type information
record medium embedded with semiconductor memory and control processing

chips with a function of reading and recording the stored information in a



25 record in the information storing unit 56 of the relevant smart nedi um
nmedi cal insurance card 2. 14 The signature approval input unit 18 is
constructed with an electronic pen and a touch pad to wite down a
signature of the nedical insurance beneficiary for approval of nedical
treatnments. Moreover, the switching hub 20 is connected with internal
network of s nedical institution regional termnal 20 and rel evant nedi cal
institutions via a plurality of ports to performsw tching distributions of
Internet information data transmtted/ received through Internet. The router
22 performs SOHAELRITNONRARERFE MEIIOG-uncti on of enabling the nedica
institution regional termnal 4 and nedi cal insurance managenent server 32
to make the same protocol information comunications through Internet.
Furthernore, the security encode/ conpressi on processing unit 24 encodes

i nformati on data tThebsmantpediumdmedizel irsarameeicaad 2i isstas tshowoninr @GL dnal

term nal 4 according to pre-agreed encoding algorith conpresses it into a
smal | anmount costigsted with infosmation §ran§mﬁﬁngaﬁg}g¢ﬁlvlns é'f‘ﬁg‘]lo.» P/ QtpUt uplp 15

encode/ coppr €S 0N_processi .uni,t 24 al so.dego nd de- canpresses the
FiT ol Gar oo B2 kR RStk 34 and o PRSI AEER R Ber AL EREREES R G
preagreed en inrtionl nhi it oH ri

encode/ conprggg':ng&r?wgrggggggmg/ﬁﬁet 6 nellrtlzzsgdtgn ?ﬁ (c)ﬁf Eg.%ﬁf]&dg gq[fodagg

transmitted traosmittieg/meckivag térmivalathareldo transmaigting the iforaatidp recorded
medical institytion regional termnal 4 according to. pre-agreed encodi ng
al gorithm cHhﬁLnE\eéE mafipn storigs 4ni a4 tp t%\%ﬁfﬁtreéﬁ‘"gﬁi’rét‘&'&ﬁ ?‘éﬁ% 'Qtstﬁﬁt
t hrough Inte ; i i SSi [t al so
ocodas and: e SimdTeBEie thé, GRGRUCIERIR BRatRtheab b Idatich redfl .5

t hrough hot eeneetaracesding/Mgiting unitereagr eed encodi ng al gorithm 2s On the
ot her hand, the router 28 perforns a network managenent function of

enabling the nmedical institution regjonal termnal 4. and. i.cal_.insurance
nmanagenent server thﬂsotS'W&kgh? Hgoré‘?fi’@"ptrrﬂisﬂﬂ{ﬂ”g?m%‘rv%‘i‘ ﬂgggs made of
communi cati g fMHUnbeddRtNGH theMitrddeCors Wid FERRt RCHCARINS medtedichi ng
distributions of information data transmtted and received throug nt er net
to the nmedi calsuranseir agrde 2yamagkinent pesside 82. transnbibigngy esveivimgwWetgtedwhen an
informati on access is made by the 5 nedical institution regional termnal 4
vi a | nt er net INfPrptipnswikelesshitii amametactimethedr ance card 2, the nedi cal

i nsurance nmanagenent server 32 transmts on-1line individual nedical

treat menys hi story jhnfigl MRt ken ilﬂihtfﬂiﬂ‘)&ahnit_n%ro?n% beaef mebmny mediéfte

rel evant nedical institution regional termnal 4 for inquiry. \Wen the

medi cal i nsuinsneeceracade e ttanswity ethe3 ihfoewatione yecardedt adnd stored in the

information storing unit 56 to the information transmitting/receiving unit 50
under the input/output control of the control processing unit 54 and, at the
same time, stores the medical treatment information received from the
20 information transmitting/receiving unit 50 to the information storing unit 56.
The control processing unit 54 reads the information recorded and stored in the
information storing unit 56 according to the control communications of the card
reading/writing unit 16 via the information transmitting/receiving unit 50 and,
at the same time, controls to store the medical treatment information received
25  from the card reading/writing unit 16 at the relevant information storing unit

56.

Besides, the information storing unit 56 includes: a medical insurance

12



lo treatnment triggered informati on and signature and approval information
after all the nedical treatnents and nedi ci ne prescriptions and
preparations are nmade on the nedical insurance beneficiary, all the medical
treatnment information received along with the signature approved by the
medi cal i nsurance beneficiary is stored at the charting database 36 and
further 15 transmtted for storage at the smart nedi um nmedi cal i1nsurance
card 2 as updated nedical treatnment information. Al so, when a request is
made by the nmedical institution regional termnal 4 for medical insurance
prem um and ¥EIMagions gleripg ozane BRI Wheyp mediant ipsuranee relatedlinfar@gtiamce

managenent serve makes a. credit ,ngui.ry 2q and a paynent request to the
payment _appr SV FodPe e Cirelraned seBRtite, Sisdinal (RRUFR nslelbf

treat ment i nfigfditanOMdRidAE thfeimdtisn ﬁbﬁﬁé Lok HRWHRAS SaddidudMintdimaBbhier

hand, the nedical charting server 34 provides nedical treatnment rel ated

i nformati on en cirgte ar ploeal cheneficiagesl alsiigatie 3€leeant smearéwaediooh siedicat t he
updat ed nedi cal history information on the basis of nedjcal 25 insurance

i nf or mat i on WaaneRIcYHdLSIStradormagaeshsesupb infrmagion stasingone #2 xheEss of

the smart nedi I cal . l.nsurance. ¢ 2 according.to th ont ral

comuni cat i o%éc\%% Egﬂhﬁt@ng\&?@ﬁqt%ﬁng% r'ﬁ%‘geg aHaﬁécgeéﬂe t tlieerrb%cﬁc Z}nsur%nﬁe
charting datmaAasRnidtSEREGR YRlihe UsiamBstiefitlt iNSUErBAC Carin GndtREH | C Récdrd €at ment
record related information including personal information, individual
access securinfgrmatioorsteringomonenédlwhate updatedemidicad coradmean decudy emtthet at us
of nedi cal insurance prem um paynent of all nedical insurance beneficiaries

to 5 whom t h@edicalinsyrapse peneEigiarnis stor8dr ance card 2 is issued. In the same
drawi ng, upon a paynent approval request of the nedical insurance

managemepd server GtHeOsthehRamts s GRbwh M HIG K &hp needickNidgtfution regional
terminal 4 is constructed with CPU 6, flash memory disc 8, hard disc drive 10

and network interface card 11 having a LAN card. The medical institution
regional terminal 4 is embedded with an exclusive web browser program that
allows transmission and reception of internet web information data under the

15  window or Linux operating system and on-line software program that allow
inquiry and record of medical treatment details and transmission of information,
thereby making it possible to make an on-line internet access by using the smart
medium medical insurance card 2 through the card reading/writing unit 16,
inquiring individual medical treatment history information via internet as an

20 information access is made by using the smart medium medical insurance card 2
to transmit the medical treatment history recorded and approved by medical
insurance beneficiary with his or her autograph to the medical insurance

management system.

At this time, the flash memory disc 8 includes fire proof means to

25  secure safety and tenacity for communication access processes with the medical
insurance management server 32 via internet under window or Linux operating
system, an information reading/ recording step of the card reading/writing unit

16 and a signature approval step of the signature/approval input unit 18. At this

13



medi cal treatnent fee (to be paid by patient) to nedical institutions, the
paynment approval server 38 nmakes a paynent settlenent on the requested to
medi cal i nsurance prem um and medi cal treatnment fee (to be paid by patient)
after the credit inquiry process is nade with servers of financi al
institutions to which relevant nedical institutions have transactions. The
VO P server 40 is to performa function of answering questions on various
medi cal insurance and medi cal treatnent records related information 15

t hrough Internet telephone conmunications wth medical insurance

benefi ci ari edMBodbe JBeMQ Yt tiec Snthie Gapsliructede@ncrestrich sapcassiiliyafar onlyr with

enpl oyees of the Lcal jpstitutiaons. T RS system server 42 is to
provi de nedi l(J:Saefhs Y’ﬁ‘ggb%éébg ﬁ&a&fécﬁsggrl\ec{sregg%tggﬁ?. record rel ated information

for nedical insurance beneficiaries or 20 enpl oyees of nedical institutions
t hat get connect edn badditiane nthealdisplaly ephoiter 43 sis econnbetedghith thebimedical

t el ecommuni cati on, networ k system usi ng . an automati c, voice response system
Accor di ngl y, INgition; tagiongl tepmingl dsthvisualhe fhegh onrine H¥pRatin: @8Ccets | | be

desoribed, | gkl WD HELEIERCTed ot DRolRl iy | RMIGE! LiahlBoMddieal! C. 5

i NSUr an beneti ci S$ing a smart

medi um medi cgbatniid’ adeR Gindtufe PApSTodny | Statust Qnd RieArtal efrBathsht MBAY cal 17
institution and infornmati on recorded on the rel evant snmart nedi um nedi cal

i nsurance camddizines presadpton dnd prepacatian steddd my/ wsing i thg emait @diutme card
reading/witi ng. unit 16 reag§ the access security data D10 stored at the
i nf or mat i on SeBicayesyianGe ¥6déf the smart medi um mediund i nsurance card 2
and 5 transmts it to the relevant nedical institution regional termnal 4.
At this tine, the Arediicaimensunadividuslaiedidhl tagatmentihistdnaldetdilsaolld are
also transmtted to nedical institution regional termnal 4.
10  predetermined medical insurance beneficiary provided by the medical insurance
management server 32 is received for inquiry, the display monitor 12 shows all
medical treatment history information covering medical treatment details such
as medical treatment date, illness name, medicine prescription, treatment fee,
payment result on the display monitor 12 as shown in FIG. 4. Then, the relevant
15  medical institution performs medical treatments and medicine prescriptions and

preparations with reference to the medical treatment details.

The key input unit 14 is constructed with key board and mouse
connected with the medical institution regional terminal 4 to perform a key
input for an input manipulation in search for various medical treatment records

20 and a list of medical treatment information.

Furthermore, the card reading/writing unit 16 is connected with the
information transmitting/receiving unit 50 of the smart medium medical
insurance card 2 to read out the information enlisted under the relevant card
and perform a recording operation to store the updated medical treatment

25 record in the information storing unit 56 of the relevant smart medium medical

insurance card 2.

14



Then, while the nmedical institution regional termnal 4 keeps its
initiation state of data D13 access with the nedical insurance nmanagenent
lo server 32 through Internet, it receives access security information of
the smart nedi um nedi um insurance card 2 read by the card reading/witing
unit 16 and transmts it to the nedical insurance managenent server 32 as
access security data D14 of the nedical insurance card. At this tinme, the
rel evant nedi cal insurance managenent server 32 transmits data D15 to

approve the access_is security infqormation received by the nedical .
i nstitution managelRntignatyieoprRAroyad ARRY Ny 18 1%, epnstiupted with a elerYPRitut i on

regional terghialgtalEans Moot MFdCAhARa LESHLANGE MRCEAHLY iRl dat 2 DL
of the smart "rredl um nmedr c i nsurance card read by The card

readi ng/ wri t bagefitidry fdiGappPovialof ARdicabiredtisamtance nanagement 20 server 32,
and the rel evant nedical insurance managenent server 32 transforns

i ndi vi dual medium information, detail 17 of the,medical i1psurance
bonet | oiary T rom iMBPYALE th SUitohns hub 20ris CORBTHER g th ek PR

referencecty t nf. { : i i : i cal
msti tut i on’ egitah MRRRER feafons " Frf? 285rd MR Bl e ER vig g ¢ e
medi cal i nst ptuddlitgof paks 1@ peFrer e@iteRiab distfibitivak of iftelRs infefHati®ddradi cal
treatnments and nedicine prescriptions and preparations for the nedical
i nsurance betrehsittadyreseivedsthirogght fintemedii cldle 1®iter i23s peefores @amgtveorki t h
reference to_the nedi Cf';l| r.eco;ds of the rregi CEL reatment infor matf' qn

! Hes ps 8

detai|'s (VD MPORETTRNS Tenesion; pf eRaRling e Me fUBRIreRina) 2oy

resul tant edhg aheEACshiEhicd RardiBentehBP 3C¥o MRk el damb o dtoddiOT € at
the hard disc drive 10 of the relévant regional termnal 4. 5 xt, the
medi cal ii@st irfotmationrcopimunttations throagh itémansni ts t he updat ed nmedi cal
treatment record informati on D18 on the rel evant nedi cal insurance

beneficiary whose g nf.or ion_is_input i.apu it 14 to.the
medi cal i nsurance ﬁﬁh}%@ﬁ&r’lt ¢ éers\%g'q%@ e\?’lxﬁéqbﬁ?rﬁs%é{'&pa'}]rgg%s'qgeé’Bﬁey
possi bl e for eh&iRiet BMAR o BSth &8 |bel SLRPIREE FroRE RS médﬁé‘él)’in.‘.t?tu_@iaﬁ‘?léglibﬁtﬂ
updat ed nedical treatnent 1o information on the display nonitor 12 as

i nqui red. Wheerntiha 4redcardingi tos preaagreed enedding algprithmputempressesritheto awn
signature on the signature/approval input unit 18 to confirumthe nedical
treatnent re&®RY awPUMy Of daE ANdi LEANSIHS it Shraysh r BEeEREl her FERYItY4

transmtsg.th i . I i roval
nput uni 15"y FartBsAER LR IR HEds) BRteind UE SlrgPALL (e
I nternet. \Whgatat BRcddRd] @amptétset ARG erebBiNed aRdiigh SifterRét 3dcat@ingr i pes t hat

t he signature approval information of the nedical insurance beneficiary
transmtted bgreedennedingalgorithet.it uti on regional termnal 4 is identical to
previously registered signature data, it transmts the confirmed signature
approval data 2o t; i i | il i + bherm nal
4 and, at the sarrewst]ﬁhtr?gv,n IP ﬁ:(laé'%ﬁﬁggkcmrﬁh%éggb\%#&gﬁrbrrée(%g%}vsﬁé]g}r]\]é 2§t ores
the final nedhariestinéarhratioh dat@orte befwamseditted fremeithedmédical tifseiranzdi cal
institution regional termnal 4 in the charting database 36. Further, the
final ned?camanpgaipenisevercdiodhe mesticahinsgifution fegionahierminal ¢ RCeqrdingdai cal

et LULTon b aah LT Ao ot Bt L FRbut SRR 0L

on redgl ona erm na rives

the card reagiaRghis itt ihm&;cgmhferﬂ&. tThelsREQHtY driRBde/REmbRAHsIOR Pré@ssihg apftment
i nformation 19 recei ved by the nedical insurance managenent server 32 at
the smart nedéwtso decodes and de-compresses the file data encoded, compressed and

received through internet according to pre-agreed encoding algorithm.

25 On the other hand, the router 28 performs a network management
function of enabling the medical institution regional terminal 4 and medical

insurance management server 32 to make the same protocol information

15



medi cal insurance card 2 for storage. However, if there is an inevitable

i nformation error on the Internet, the nedical institution regional

termnal 4 may store the nmedical treatnment 5 information that has stored in
the hard disc drive 10 as updated medical treatnment information in the
information storing unit 56 of the smart nedi um nedi cal insurance card 2.
Next, the nmedical institution regional term nal 4 asks for paynent by
transmtting the paynent request data D24 on the medical insurance prem um
to and nedical fee (to be paid by patlentéaestlnated according to all the
medi cal treaf@BmuNisatiensi tweughninserngb ardiiteerlswitaking dnbe3b arakes cSWéﬁCDmEl ke

nmedi cal treat and_nedi ci nhe prescri ons rati,on

Mternet . ThEPTARIHOR of Aarar Reregemanited endaregbe Bhlet Metted o « n

t he payrrent aPmedRAL lﬁﬁfr‘c{ﬁtredv% ﬁtg@nfeﬁgﬁérﬁ payment approval on the nedi cal
I nsurance ~5 prem um and fee inquired by the medical institution

regional term nal 4. Accordingly, the paynent approving server 38 perforns
t he payment approvalt ré@f@%sdré‘ﬂ‘"lghé“’hﬁiﬂdlaﬁa‘lnf‘?rﬁ@ Pané,féeffr Enimadealy thedi cal

fee requeste i cal UL anc nage %er 32 aft

ol ne o %e%?/ca&d‘ﬁtiﬁe%s" Tealshre GG S 34 Reher S o el e e
carries OUt ARAfAl LiharaRe! icarp MM Eﬂ'é thédieR! ﬁ%éﬁhc@eﬂhﬁ@éen{e’ﬂ%téetr%r' gp. Next,
anot her enbodi nent of the present invention will be described in detail

wi t h ref er entmnsmitaoodimpaingividyad mexdical sreatmentt historyvimfdematidrCon 6nedi¢alst r at es

a structure of a nedical insurance 25 managenent sSystem using
t el ecommuni c HiSHERCH bengfigiany fo dbe selgyantdnedical instiSutien reginsdterainalgt farne

present i ”VeﬂwtduPrQ: V\?h%n the medical insurance management server 32 receives medical
10  treatment triggered information and signature and approval information after

all the medical treatments and medicine prescriptions and preparations are

made on the medical insurance beneficiary, all the medical treatment

information received along with the signature approved by the medical

insurance beneficiary is stored at the charting database 36 and further

15  transmitted for storage at the smart medium medical insurance card 2 as

updated medical treatment information.

Also, when a request is made by the medical institution regional
terminal 4 for medical insurance premium and medical fee (to be paid by
patient), the medical insurance management server 32 makes a credit inquiry

20 and a payment request to the payment approval server 38 with reference to the

resultant medical treatment information stored at the charting database 36.

On the other hand, the medical charting server 34 provides medical
treatment related information stored at the charting database 36 and renews
and stores the updated medical history information on the basis of medical

25  insurance information and individual information supplied by information access
of the smart medium medical insurance card 2 according to the control

communication with the medical insurance management server 32.
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As shown in FIG 6, when a plurality of nedical insurance beneficiaries
possessing smart nedi unm nedi cal i nsurance cards 2 receive nedical
treatments and nedi cine prescriptions and preparations from various nedi cal
institutions (in other words, hospitals/clinics, drug stores and so on) and
the medical 5 treatnent record is received fromthe nedical institutions,
various fields of statistical and anal ytical data are made on the basis of
t he medi cal treatnent information on medical insurance beneficiaries and

then stored at the chartjng dﬁ; abase. Thus, it becones gossi ble to provide
the stored vari oudhgchaitig daiabase 36 sues ¥arls meeisali RFEAnNGS arshmedicat he

ol 2t ed TnSty LA eDd QIR0 h AR A HBE pbALEL Blormb floh B AT

drawi ng, the cal “T'nsufance na me S constr

nmedi cal i nsufcRB&EserBABORITEIMatA] Wi tréiRheRt recidd hihd @uErRhY efatdsd of
charting database 36, managenent conputer term nal 70, swtching hub 30,
router 28, swedicaltipsurancedpfamuitpr paysianh gfrabc redicalinsuiance denefigibtiesatd ty 15
of statistics, nanagemnent servers_(af\/l- SVn ang?ei%, lurality of information

dat abases ( DEIQHEN SMafh Medivie madigat Hisuranee Faf Hedement server 32

receives nedical treatnent record information from nedical institutions

after a medical insdiasgee Eamﬁ%cmwnya payReRsappgoal seqiest BE thelMedrdl cal
i nsurance card 2 gets 20 nedical treatnents and nedi ci ne prescriptions and

pr epar at i onsingyramngey Mmanagementdiserxer i JAsfon dké onedicalhinsurdnes apremiwdi and
treatnment record ipformatipn is de.into various statiscal. and anal yti cal
i nf or mati on rﬂﬁdlfﬂeprﬁﬁ%‘aﬁn%ﬁt (teoﬁ%l BY ePaHeML Lé?d“%‘ﬁﬁalt Hﬁl‘ﬂglﬂné’alth% harting
server 34 i spgidapenshioval Qver!ds flfes BT oy FRht QRtddinddieort hAE tlefgestia) abase
36. \Wen var?agus? stgk)ﬁ)stlfcal eand angﬁsyti%gl 25 gata IS cr’equestgd by a

pl ural ity ofmediadl inturascenpreadenmenid medivalr sedienbVee (tohlse peaidewapatient)
statistical and analytical data is provided on-line. The managenent

conput er t erdftefaihe 7weqit inquly dueeeshiist Made withcienary of Jinancial nstatytions &3 t war e
programto produce statiscal .and analytical data. Wth reference to the
medi cal trea‘f'ﬁﬁﬁ{glf\é@gmﬁwg}sﬁgw%ﬁ hﬁ'ﬁ%lgrag??cﬁﬂﬁs'basi s of results of the
nmedi cal treatnents on the nedical insurance beneficiary, the managenent
conput er term nal The @iPderves 40 as ko perfetmata Sinctien ofiadsveariigyquestibnssordat a by

driving the statistical and anal ytical data producing software program At
this time, tYEoUsMesialJdpsurance; meftgab freptpentarecy aregartseuef@ BS}g'i he

TANageMent CaRRhe ik &t NaAbicfRofan BRnRARGhY SAl Ctafieh TokliaRs on the
basi s of ‘charact’eristic data as relevant 1 nstitutions and corporations
request thr osglafitfagiep|passebsing tid smbat metiuds niditag engtifdnceedardrs of SWih SVn) .
The nedical charting server 34 stores the statistical and anal ytical data
on various nesoplopgestaf be medical mstitutionsrade by t he nanagenent conput er
terminal 70 in the charting database 36 under the control communi cation
with the medical ifaWraNGSeR Is @EB6eide HRedidhSnsiandd Btk fiRkRRRse 36
stores statiscal and analytical 1 nformation properly nodified and edited
accordi ng t otredtnicne reberdarsiged sinfarmatibn tfloe medicatainsurapad ivensfidiadfiesr omt i on
requesting institutions such as nedical treatnment tools and drug product
manuf act 2 er&nRlgygesy of) madigalcingtytionathet setatenperied| baaengeal yielephpne

institutions ' S .ug. St . LAgs, the
plurality ofgyg{égﬁmsr%’?ihsé %‘?}lgéggeﬁr%%wg%%g%}% r?e(tggﬂi g@/&&‘g\%ﬁiggﬁ eaq#%pﬂ%ed in
al | those i ngidd tebpaiiae systeh. as nedi cal treatnment tools and drug product
manuf acturers/sellers, nmedicine related statistical and anal ytical
management. ser ver BTSN OPEFRICER Y 4O ArFiEht deatah (thes coRERsHR ML
prescriptio L0t i dizci nal

Bt oduct 5. | n Hagac AP A e b e o o e 2 ) "t o the
medi cal insurance | rranagerrent server 32 via Internet as requested by the
rel evant25 nst it ut Fisiisohal, depor dadinad iBswansenprNefisiary Ressesfing Aesimash

transmtti n%é&ﬂ%e%ed%gl Slﬁs%trénsc(e:aéarazz pays a visit to a predetermined medical
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and anal ytical information relative to the relevant characteristic data.
The plurality of information database DB1-DBn stores and manages the
statistical and anal ytical data received fromthe nedical insurance
managenment 5 server 32 according to requests of respective statistics
managenment servers SV1-Svn. At this tinme, the various statistical and
anal ytical data strode in the plurality of information databases DBl-DBn
can be widely used for practical decision-making on production/sale of

medi cal tools, nedicinal products and nedi cal POl i cy devel opnents after
parti cul ar| yinedtution andqinfaimation eacardedapy tthe deleyant pmadsaedivg dedicht

acoor ding. L0y EARASICETd 3! sieBlolk 8, 1FL SRR AIRIARHILOS: 4T 0" @pgati ons.

On the ot her in ofdeér € and de-cComr ess i nfornmati on

encoded and fQRMgPWRBHg hit e REIONIhRJagdess da ity OaFaeDSO Ndorednst ithe of the
security encode/ conpression processing unit 26 in connection with the

medi cal 15 i infenmation sherage enit 36 of ahe emaganediupl roedibint ynsofanse apids? iaod

managenent servers SV1-SVn can have security encode/ co €essi gn processing
uni t (not® shERRIMIEHE O the relgeat Sedical H!jt‘H-Fttj%‘rrieB‘ﬁﬁ?dlptreéW{%Léi ét oyt HE wi t h

relevant secild RXaRACAUFASABLESAI ARk igRh: aiBla RS ARuRLI ke, ot her

enbodi nent of thé prese I nventl1on thus constru escri bed

in detail W pdical PEGneion regiardt @8MAAN 9 drawi ngs. First of all, when all
the nedical treatnent record information is made as a result of nedical

treatnments and nedjci ne escriptions.and preparations h tge nmedi cal
nstitutions on a WEAI o4NIS Aey REHEa SRRy, rotifhale Lamite) 4 beosils
medi um nedi Cﬁhﬁatfb?%af%f ks 04320 5L GRNY Bk Mddldal SnsutdiiceRE t
conputer term na produces various statiscal and analytical data on the
basi s of 14 hesereere3athroughdincerhet, rie a¢aeives acesss sdcurith dnfoerhation of the smalt cal
i nsur ance

medium mediuml insurance card 2 read by the card reading/writing unit 16 and

transmits it to the medical insurance management server 32 as access security

data D14 of the medical insurance card. At this time, the relevant medical

insurance management server 32 transmits data D15 to approve the access

15 security information received by the medical institution management regional

terminal 4.

Then, the medical institution regional terminal 4 transmits the medical

insurance and individual data D16 of the smart medium medical insurance card 2

read by the card reading/writing unit 16 to the medical insurance management

20  server 32, and the relevant medical insurance management server 32 transforms
individual mediuml information details D17 of the medical insurance beneficiary

from information stored at the charting database 36 into a reference type of
information that can be inquired by the medical institution regional terminal 4

for transmission.

25 On the other hand, the medical institution having the regional terminal
4 makes required medical treatments and medicine prescriptions and

preparations for the medical insurance beneficiary possessing the medical
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23 managenment server 32 stores all the information produced by the
managenent conputer termnal 70 in the charting database 36 via the nedica
charting server 34. Then, the plurality of statistics nmanagenent servers
SV1-SVn inquire 5 statistical and analytical data fromthe nedica

i nsurance managenent server 32 in consideration of characteristics of the
rel evant institutions and corporations and transmt the correspondi ngly
edited special data. The nedical insurance managenent server 32 receives
all the information reauests froamthe statistic¢cs managenent servers SV1-SVn

through the YBEATCE yCaAcAdWIBofRIPEESE ol ShecBESrRlg r@ﬁﬂrfis 25, theomedicads  and
SW tchi ng h“?re%?m&&qnfeo)?ﬁw%ﬁ& aettaﬂ‘f g\% Akt @@ﬂo@/ﬁ% hi G lagar{u?m?oqeq“at €

to the characteristics o he el evant |nst i‘ons an cor ions out of
al | the i nf o petheoresat At hedidal phaticbabid iRputdst Heaee imsut luditl 1420aSkdre a0 t he
rel evant statistics nmanagenent server through Internet. 15 On the other
hand, when t higr bardglistadriviedOi of tthe adlewandl regiohal ttem@haldat a avail able in the
charti ng dat abase 36, the nedical insurance managenent server 32 notifies

the sear ch resul t khat uldicicsichEindhutioAlbabhaderiidl A1ANHE The dhatehavi ng

t he requested charactéeristics € man gerren conput e erm n Then,
t he managenemfedicalRidathehte FetoRRinféfndtichdD 8 dniRR | relsar® nidldidal Siisufeiice and
anal ytical data having characteristics that do not exist in the charting
dat abase 36 bgnefidiary rghoséénformatian isdamutabmtmlmyyimpuhunidéﬂetowgdmdimj

sof tware pro?rﬁam Then, the vario statisti.cal g anal tic, l %gttg
produced by af%ﬁﬁmﬂf‘e%ﬁmf Yia Riesagt, Apd df' e%‘i'B‘? Bosa & ﬁartl ng
dat abase 36

server ¢ hr oubh PR TR hERARIILCE behdiay, tXnEte bie it HebRa(BRAHREET o1 o1 c

al | the sbat irfoimationeodthanidpidy reehitataaasieq@eieded from t he nmedi cal insurance
managenent server 32 in 24 information databases DB1-DBn. At this ti e,

the various stati tical store nthe | ur al i

o mat§on dat aba¥ & MR B RBEK perBirGiaRt Bptf b ok AR G ke o ng
measur es on Bh%é%l?,ﬁ%lﬁ&%ﬁpf@(@l”%h?ﬂlnutt 99! 15 coMHhT ithél médieslugrbatnadd

medi cal policy developnents by the relevant s institutions and corporations
havi ng t he stredordt detailsyntsgeneditals astientonSydgihat. tedmindie4otdaasmitsarttie
according to another enbodinent of the present invention, it _is possible

for a medi caFieN#alR apRrevH <lata PG Hpyt by t%ﬂanaéwq FRAsEN AL R piEnSHiO thA
medi cal Eeahl{é‘gfg‘al n%&ra%é’[r%g%ge%%t?gw@%i il fﬁterpétOUQh on-line settl ement

system at” ne I'AST nmedi cal 1 nsurance smart 1o card
i ncludes information on the on-line paynent nmeans (for instance, credit
card, cash card, nWheythemedigalginsuyangepmanagemhentsever dhietermines thatsthet ed

cyber noney, lInternet tr ctiQn accoun nd so on). JThe di Ca

Chour ance. AN EPRptARRTLI ST BrdcA eut s doeliopr THngntted
constructed C i h t 5 ion is
shown in FI Gﬁggme?r?q%g)%aﬁgg%d%%&m t%@?@rﬂd ﬁlr%fl Rlﬁsﬁegﬁggel rréma‘lgeg}rér)gn? system
constructed aegisteridngghiatuiehdata|rivio aiansrmits ehe icbefimmers sighaturey apprioval ddtawn in

FIG 2, there is a difference in the structure of smart nedi um nedi cal
i nsur anca® caPal 4adhe delevartamedigalvinstitutipnuragional terminali 4 |aaﬁ 8t thayamat
approval gat e 00, val ded_net rk VAN an on-ti ett nt
server 310. %h% h] H‘Crl‘réha mgt A Vet reﬂﬁ‘dl mset(?f% r?{gﬁf Aéc r’inrd 100

constructed ifRaBREM! FROEEL lmirhat@&m&%ﬁve@nheﬁm fRNnedical h@stﬁnﬁ&e%gwﬁa{ent ion
i ncludes information transmtting/receiving unit 110, input/output unit

120, control tegmucalssiimghe chartibgMatalreseritathuothest Ui ﬁgalumedrc&Mﬂeammbmragneti c
recording 25 tape 160. The information transmtting/receiving unjt 110 i's

made of a coffE? "if9'|iSEat!ﬁ" ig gransmitieds k9 the Wﬁﬂ&cé'clé'ﬁ'%%@“trég‘ﬁf‘ﬂaqerm‘"a
transm t t2§ ng a§ n?e uﬂya?ém%l‘egl @éatment record data D22.

As a result, the medical institution regional terminal 4 drives the card

reading/writing unit 16 to record the updated medical treatment information
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recorded at the information storing unit 140 and receiving the updated

medi cal record information fromthe card reading/witing unit 16. At this
time, the information transmtting/receiving unit 110 can be nmade of an

ant enna enbedded in the relevant smart nedi um nedi cal insurance 5 card 2,
transmtting/receiving the relevant information wirelessly in a non contact
met hod. The input/ output unti 120 transmts the information recorded to
the information storing unit 140 under the input/output control of the
control processjn nd stores the nedicalzﬁfea%nent infgrnation

unjt 130
ecei ved f r JRETHER Rk themisd IMSHrANES MATAESMEN]) SeBYEEi 3 At NErfMary IS AU t he
i nformation ﬁE&EHQﬂ%HQ&%ciﬁQZfépﬁo trol processing unit 130 reads the
ed and stored 1n

i nformation recor e information storing unit 140
according to the control communication with the card reading/witing unit
200 t hrough the i tiowewen iifothere srasninevitabdg infersmariongereorian thedntencetpthd or ns a
control operation to store the i5 mediaﬁah treatnent inforyation received

n

fromthe car@esiealiimgRuan irfgoRHi terBnaln#t MaYi tP6k Hhei BRISAbTSUMERT t 140,
AL Lhi S 14 MeyrdriubR! ETH Mool B Wald. dEOGH{E! 18058 upBtliaCfledicapur ance

information storing zon 2 to store insurance related rnfornmation

al I ocat ed t otra®ehedd linforpaticm retHeeimedrimation isesringhonih 88 &f kbe ghfarameddincal 20
i nsurance; an individual information storing zone 146 to store an

i ndi vi dual hingdigaljinsurgraereard dn on single or plural number of nedical

i nsurance beneficiaries who can use the relevant smart medi um nedi cal

I nsurance card 10%xé”§h@?ﬁ@§i§al§ﬁn§ﬁﬂtfc¥ rieQifoi?i&l{‘%trigﬁﬂ?al51t 84K T8 HAMRerdBy L O

store access security information necessary e connected on-line with

t he medi cal trassmittingethespaygent néquest datat @24 o tice gledicat érsnmince reailincal
record information storing zone 150 to store nedical record on nedical

i nsur anct bedef medisal tee (o hepicbhy Patient) estimatedaccording taaall dhe sedigahg zone

160 0 storetr'gg%%rngawaggcé%n o‘wpoe e He'&?ca?E%Bgdrgﬁrceentbeneficiary like medical

treatments and medicine prescriptions and preparations via internet. The
medical insurance management server 32 gets connected with the payment
approval server 38 to request a payment approval on the medical insurance
15 premium and medical fee inquired by the medical institution regional terminal

4,

Accordingly, the payment approving server 38 performs the payment
approval process on the medical insurance premium and medical fee requested
by the medical insurance management server 32 after an on-line credit inquiry

20  step is made to a financial institution that carries out money transactions with

the relevant medical institution.

Next, another embodiment of the present invention will be described in

detail with reference to accompanying drawings.

In other words, FIG. 6 illustrates a structure of a medical insurance
25 management system using telecommunication network in accordance with

another embodiment of the present invention.
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26 I nformati on that can make an el ectronic settlenent through

communi cation network. The on-line settlenent information storing zone 160
al so stores identification information (for instance, types of on-line
settlenent neans, 5 unique serial nunber or the like) to identify the
on-line settlenent neans and approval information to discrimnate the
authenticity of the on-line settlenent neans. For instance, if the on-line
el ectronic settlenment neans included in the smart medi um medi cal insurance

card 100 is a credjt card, the settle 1o ans informatjon _zone 160
i ncl udes identifi c%stfihSW” A i)q’ et VBED B ap ﬁ?@‘é%‘t‘i"ﬂ-ﬂa'&% e’ﬁﬁ‘&‘atﬂeédl t

card number f, sé&ﬁ@t t fhefl uﬁﬂnfﬁ edicil ‘ﬂ?s entc??Wa‘B‘ﬁec&%?rE)r fdl ?Realrﬂ

di scrim nate ICI rcation in I on.

approval inf eﬁMémnér@yesbﬁpﬁo@esﬁdebrerp@fm]ohb&torﬁ harieedhiedlcal nfsutlmtﬁ@
beneficiaries have selected and registered at the relevant credit card 15

conpany. Besiidesthet heordsighespiitalsy einiesg drapestared ans a0 tand hargl thet anedieal smar t

nedi um nedi cal i nsurance, ¢car ose recqrd side includes i ti f| cation
e ormat o Hrealertofto a6 Bt Pa B Thenmedicl s e JariysoHieids o

| denti ficati ik ra'ﬁﬁtal thEl &A(}E 0 hdddCors B B%W?S'F tHEPRABGic A é?&ed' t

card or cash car'g @o use i nsurance beneficiarl es. card

readi ng/ wri t iffarmdtidn &Dﬁne&h@uir@um@e pandficidrieg| andethbh etaredmat she unérulhg and
functions of the card reading/witing unit 16 showmn in FIG 2. It may al so

i ncl ude a cadatabaseddihus, habewnBSrmdbhertpmrwade the $tetﬁ§ir\caéu>uastatlh@cah§gdet ic

record tape 16 ed to the s m .nedi cal .insurance card
P ana ytlcatl P l%formatl%n for e re'imted l1'Inst1tutgons and corporations t rough

10  internet.

In the same drawing, the medical insurance management system is
constructed with medical insurance management server 32, medical charting
server 34, charting database 36, management computer terminal 70, switching
hub 30, router 28, security encode/compression processing unit 26, a plurality

15 of statistics management servers (SV1-SVn) and a plurality of information

databases (DB1~DBn).

When the medical insurance management server 32 receives medical
treatment record information from medical institutions after a medical
insurance beneficiary possessing a smart medium medical insurance card 2 gets

20 medical treatments and medicine prescriptions and preparations from various
medical institutions, the relevant medical treatment record information is made
into various statiscal and analytical information by the management computer
terminal 70 and the medical charting server 34 is driven to store all the
information in the charting database 36. When various statistical and analytical

25 data is requested by a plurality of statistics management servers SV1-SVn, the

relevant statistical and analytical data is provided on-line.

The management computer terminal 70 is embedded with an exclusively
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25 100. The paynent approval gateway 300 is a conmputer apparatus that hel ps
27 the on-tine settlenment process in connection with the one |ine
settlenment server 310 through the val ue added network when a paynent
approval request on the on-line settlenent is nmade by the nedical
institution regional termnal 4 connected through Internet. s The val ue
added network, which provides information users needed on the basis of
pre-existing data conmuni cati on network, is regarded as a new type of an

i nformation seQV|ce @FOVIqu% net wor k that ena | es |nforqu|on service

provi ders t oUSgalen SPItWRT] RIPSTEM dPepraduce egét‘iﬁ? st Aalygcalyglata-v it of the
comuni cat i ofeaLIOLK v & %edléﬁtt?&‘iﬁenf E@ﬁOY@eﬁ’fﬁnﬁQt(iicﬁp mage & hwecﬁgklﬂ%?v' de o

gener al conput er communi catl on Sservice ransm SSi on ectronic

mai |'s or datRBasE of ¢hé Ghedidll tr&dtAieRB bipths ehadi€R Sinbutaf@N BeReficRiiPLefies Of
life like inquiry on credibility of a credit card. Operations to nmake an

on-|i ne paynwanagesent enmptitesrtenpiniat 0 mh@cgeyampumsuahetlmmndaanalytmk ance
managenent system conpstyucted i gcordan e W th anofl her enbodi ment of
the present thdf‘MWg £ stabisticr aof iapayticalidata B'fOé‘P‘é‘H&é° AR RIBH3Thyi ng
dr awi ngs. V\hen t he nedi cal insurance beneficiaries pay the nedical fees (to
be paid by pati entat thisrtimghtheharioos statisticabbihd anaipticat it produtéd bnehs mar t
medi um medi cal insurance card 100, the on-line settlenment information
recorded at MARageGeshapmMPUieqitemineldidcean bapiapary @ditad and mupdified emdhery t he
the card reading/witjng unit

d di / i it..20 At t t
S0t eada 1 st f chftatribn Hata 25 slbvant Bt L forbSbions st e
sett] ement - gamhank plrall)orQ0fiski{iafiehl AT els Q1G] 0N Stori ng zone

152 of the |nforrrat| n storing unit 14 e smart nmedi um nedl cal

i nsurance card 100. 2s |If a card reader is |ncluded in the car
readi ng/ Wi ting udhe meshicalchartingesgrver i3¢ staren theastatissingt apd ?h@lYB‘Fﬁllanﬂa

ttl t t f t
e um nedi o veredh el (feRcbGe TRRHES Rad s BY fhel BRedkherR e d0Bhal o pos
of the on-ligem&Rl 7bSNERE cABENG daddbabe 3b NiAder tHY EsHiFbl IdBmntiMcatibRWithni t 14

when a staff nmenber of the nedical institution is punched in as the nedical
i nsur ance bethefmedigalyinsurhnce marageniant seyen 3D3The Ebarting database 3pstavesnl dat a

D31 of th | | , 5 d h h
modi cal 1 s RaNtca. BO%eNFOERlin o e R EHeRSr Y MRfTEH SPd RUSEdACHEN ode of
di Th

2 cr odi tcory, Rt icE 3R R Bl kB TnfoalE rd By bt Ther

t he nedlcal I NS t1on region conne e on- I|ne

settement seyrh Qslonédimughairmr&r B6Hls ahayamgt pPdRIcO VidhnFatrary/seRed00 and
t he val ue added network D32.
medicine related statistical and analytical institutions, hospitals/clinics and

drug stores.

In the same drawings, the plurality of statistics management servers

20  (SV1-5Vn) are included in all those institutions such as med!ical treatment tools
and drug product manufacturers/sellers, medicine related statistical and
analytical institutions, hospitals/clinics and drug stores. The statiscal and
management servers transmit the characteristic data (for instance, prescription

and preparation states of relevant medical and medicinal products in case of

25 medical and medicinal product manufacturers) to the medical insurance
management server 32 via internet as requested by the rele‘vant institutions and

corporations and completes the information transmitting request on statiscal
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Next, the nmedical institution regional termnal 4 transmts the
identification informati on and approval data D33 of the on-line settlenent
nmeans read fromthe smart nedi um nedi cal insurance card 100 t hrough

I nternet, paynent approval gateway 300 and added val ue network to the
on-line 15 settlenent server 310 according to mani pul ation of a person in
charge. The on-line settlenent server 310 differentiates on-line settl enent
means included in the smart nedi um nedi cal insurance card 100 with the
identification and approval data D33 of the on-tine settlenent neans
transnitted Eﬂﬂ@Wtﬁgl@%mqtmtrﬁhﬁ‘f’?(S‘Pnth%@l‘%)’ﬁﬁ chaspgierstic datand approves the
20 authenticity of the one line settlenent neans for on-line paynent
settlenment. At last, the result data D34 of the identification and approval
processes is transmtted to the nedical institution regional termnal 4 via
val ue added net worThe plasatigndf ifgrmatioh dpaabease\DB3 ODBrastdrdsndrel mabages itbe nedi cal
institution regional termnal 4 displays the approval result 25 data D34 of
the on-1ine satisticahand apalytieal datmeasrived dropy thenmedigal infiraree MpRagemenser ver
310 on the display,monitor 12. |f the approval result data D34 of the on
e set 1 entSEeriAReR T I ety S FEmBr watilis rifedrad SdrsTo”T's
29~ proved opfkgelat ti€ iR thelvalibsd sthtiti QD ah8 Bn@Bikall &ftH1sBRke 4n th&NSM S
a signal D35 requesting an inquiry about the limt of on-line settlenent to

t he on-1ine pltdliterdfninfaaavien datdbasesa DBMHDBnnedn bpayidelyt usedpfoo vahctial eway

300 and val ue added network accaordi n% to mani [)ul ation of the (ﬁ)er son.in
charge of thdeqigen-gRking o redustippysalecgl piedicar deisnmedicinatreducth,andn- | j ne

settl enent ser S -] Q. t i n-1ine
St ement SfkEs) Rty EeRR Rl Sr PR TR hddpc™ e,
the dat aW$ePid&e§s€§ BRNMAdé Acddr8ing o lchaRcE®istit£oBtHe feldVaht ingatiRhE BB Si gnal

D35 transmtted by the nedical institution regional termnal 4 io and

transmts theorporatione settlenent limt of the on-line settlenent neans to
the nedical institution regional termnal 4 via value added network,

paynent approval g}ga(y I s dd. i gal . bttt i on
regi onal term nal I sptpglggarf&ﬁgn gﬁ&e?itﬁgﬁg%d;g%{gn%%?&r%% &%alpgd?%%gw
transmtted bycddeg afdcbimpeessed by etiecaiicosliigvatid ditl compidssind €urtitivpl afytheoni t or

12. If the on-line settlement |limt displayed on the display nmonitor 12 is
over the t ot sgcunitiipocade! eanressigreproaesdinguniatt ngonnegtiorwithetlie cradicaksur ance

beneficiary,.the person in charge of th dical _institution regional

Cormi nal 13 | SHREES menpesiliet Sivelntfarh PBrAIRS KL BBLCTPEL T he key

I nput uni 't 1dy1-svn can have security encode/compression processing unit (not shown) that
includes encoding algorithm previously agreed with relevant security

encode/compression unit 26.

Then, operations of the other embodiment of the present invention thus
20 constructed will be described in detail with reference to accompanying

drawings.

First of all, when all the medical treatment record information is made

as a result of medical treatments and medicine prescriptions and preparations

by the medical institutions on a medical insurance beneficiary possessing a

25  smart medium medical insurance card 2 and received on-line, the management
computer terminal 70 produces various statiscal and analytical data on the basis

of the relevant medical treatment record information, the medical insurance
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20 Accordingly, the nedical institution regional termnal 4 transmts the
nmedi cal fee (to be paid by patient) paynent requesting data D37 including
medi cal fee information inputted by the person in charge to the on-1ine
settlenment server 310 via Internet) paynent approval gateway 300 and val ue
added network. 25 At this tinme, if the nedical insurance beneficiary wites
an autograph through the signature approval input unit 18 to confirmthe
paynent of the medical fee with the on-line settlenment neans, the nedical

institution regional 30 termnal 4 transmts the signature approval

i nformati on SERISOE SEyet P Storemalt Eh%‘“&?fﬂ%\?ﬁlprf’ﬁﬁ@f’gq!n‘i MageMERk
on-line sett 1N ARRERV, eway
300 and val uéeo%gﬁé.@éerﬁﬁﬁ{%rﬁQ%gﬁéféglgﬁbrigy?gap §{e’hé@§%{g§§%ure éagp%\?g'ﬁé

i nformation gfvdrizg, medi cal 5 insurance beneficiary transmtted by the
medical institution regional termnal 4 is conpared with previously

regi stered signatyre data and. praoved . to be identical, the on-line .

settl| ement server %ﬁ'@) gﬁppﬁ'\?ggetqe“@@it{qse’ﬁé?ﬁgemenf ﬁ@wtegqg\ék“{ggﬁ HdItal fee
(to be paid . i el I tion
and nedi ?al #été&?g{ tg ﬁ&e@%l?a%%pérag?/%&én 52?31@1%13&%; Sgﬁﬁéﬁﬁran&te b gggrt(/gpt he
medi cal inst3Z Uhi @Bndiésracionl of echraabridicei af valdlercbaldpt institiiolis @Ry Ment
approval gateway 300 and Internet. Then) the nedical institution regional
term nal 4 deosperatiens and traasmit dhecerpespondingliredited gpecial dase. Tha medisat dat a

transmtted .b%/ the on-1ine settl| enent servgr 310f 15.The enbogi rrenrt]s of the
present i nvefity B8R-S NARAGFMEDF SHNET 24 Feg5Lyes Al he JRTPrRATIeN (RAUEYR drom the

nodi ficatio i+f-hout g,f'%@ hpg f t hecgf! or [ohi t t hg,d ntion.
In the afor gﬁn‘aeeﬁl\gttfcgnedne oﬁeprgnt s?é@ St hesgfgggnt tlhfld\;u hti ofrPl‘Te a ?r?e ﬁ\égl

i nsurance bearebidelcompresipaemetdiging iR, roderudd,nad ewitching hubrBdeasdir d can
personally visit a nedical institution to get security access, nedical 20
servi ce and 4teasks theestappiieal andvanalytichke datenadequats tonthaehararteristicy afice card

t hrough the pedical jinstjtution regional termpnal.,Furthernore, if.a

tel o edi cal TErete e PRptdlfs e aboraRons: SIS R itaS AP RERRL e thaT ¢ ut i on
by utili zi noHeNéHNr RS idathbRSETIY N Bahdit Bt WY Kelbvdf® stitiRicE Shandgdhdnt
reading/witing unit” and signature approval input unit related’to 25 a

comuni cat i csencwrthrough internetnal installed at a place other than nedi cal
institution, where the nedical insurance beneficiary can nmake an access

(for instance, nedjc I r e ef. ' S A i nity
of fice, gﬁ shopgjlnng{ecte)n gr@“@br‘@%ﬁi {ehr?fé s{ )(g'roesstlégr&l'cglfle%%f'?%(neaﬁw,t&ggr@g%mused
for settl emegkilstle imehed"BHr6Rd datababedss ehdfrRbicHMndirdntembhidleniche séiver be pai d
by patient) and signature approval of the nedical treatnment details. As
descri bed abd#d eptifiere thamsearchegiulintbatr thentds anot stetipticil \anduanalBidahfdatamat i on,
medi cal insurance, rel at edd' q{qornati on ﬁgl ine i nfgrmati on connﬁgoi ng
i nfor mati on NAVINEHEe fedHestad chakanterstics ke g management compPyier traunaly0y medi cal
insurance card that can inquire all nedical treatnent history information
of the rel evant ndtecal thenswarmgeraerite mhiplitarr yterminabn?@cprodaces tvarioas | ne

i nformati on services. Besides, the nedical insurance prem um and nedical 1o

fee resudd edtptisicab aod anatyicak dafadhaving ehasagtedrtics thah deenetnpish ihthe v

requested an a nt-a ed.on-1ine, thereb revepti,ng . .medi cal.

et tut i on< PR BRRPRS af Elap g B st BRGE dod PRHERC hiE o i iR st s on
medi cal i nsWofaPe PFUMAMNMTAEN, tABWEriblisSRaRIcBNhndAfhatydal et BreadesEr of the
medi cal i nsurance system The nedical insurance beneficiary can also is

under st and ctheananaghinenromputeowernmivali Zharer somddat ther charting databhsealé h
managenent and correctlﬁ% check Bay nts for, medical insurance prem um and
medi cal f ee.@NdntheafRNHRIttada f 30Q Tetexants statishics, MANAsRMSAL IYeTaMiraughhn be

made on fshe internet.

The statistics management servers SV1-SVn store all the statistical and

analytical data received from the medical insurance management server 32 in
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basis of all the nedical records of the nedical insurance beneficiaries 20
possessi ng nedi cal insurance cards and provided for rel ated nedi cal
institutions and nedi cal products manufacturers, thereby nmaking it possible
to control and manage nore efficiently national nmedical and health rel ated
policies and the demand and supply system of nedical treatnent tools and
medi cal and nedi ci nal products. 25 Moreover, there is an advant age
according to the present invention in that information on the on-1line
settlenment neans is included in the smart. nedi um nmedi cal insurance card to

make an i nst BAIMREPReArtabasere B tBBng At thigstimeyt thenyarieyse sEticatpaddi ng

(ionxenl ence glﬁ)arlyét%ij'dgf%' st{zl%%%fiﬂe g;ﬁjrgl & é!iﬁt’o%hfégn d8tbasel iy - by E%rﬂngd IS
. A nedi cal I sUrance erectront & tecording nedr um conprising a thrn

car d- type | NRIIRLiQNTSeGRIidi 1 ORGIIHG BB oI B RBBhAARIBE hisiageor | o3

where nedi cal insurance-related information of medical insurance
benef i ci ari e®olss medisinat pradilictss and nedicat qublicyt developnientsThe tiredralenant
defined in claiml, further conprising: information transmtting/receiving

means for3 t r BYHtions ard rorperatiens Baving Biestatistigs mapagraentisgrereS\enY®onduct or
menory outside through data communi cation and receive related information

transmtted from @# $hed@ther MHant/ Qbéditing NlBa&foth@ efnBodibieRt!of itRE prestneal
i nsurance related informati on of the sem conductor nenory to the

i nf ormati on invemtdon,t iti isgpesside vionga npedisalainsusancei bepeficiany et imeker amt i on

ived f Sl in the informti t 1 ttingl/ ; d
contr ol - pr oo BuBHIEmHE RGN erdonBRlE Y AgheBhis e s B by OaNER) dhroveh ai cd
i nf ti . i 1. Q.. L . i ved
L Pr or mat 1 o T e o e e R P P 8t 1 o

storing zonecat ihbladeerifeomdiont 6H tivee oR-liie Paymieht @feans (fop dhstahcd, ngbdience
information storing zone where nedi cal insurance related i nformati on

al | ocat ed tocaféd'ﬁé%l cards mongy. degbargingctyae ycagd beleetronicalynransasted edber ance i s
stored; an individual formgtion 20 .stori ng zone where i ndividual

i nf or mati on B}qn%dpt@me‘t{{ﬁ%g&woﬁgm ARd 50 g@s is stored; an access

security information storing zone where access security information needed
to make an access The metikadmstimnceasdamagémente aystent using the communication

network thus constructed according to another embodiment of the present
15 invention is shown in FIG. 9. In comparison with the medical insurance
management system constructed according to the embodiment of the present
invention shown in FIG. 2, there is a difference in the structure of smart
medium medical insurance card and card reading/writing unit with addition of
payment approval gateway 300, value added network VAN and on-line

20 settlement server 310.

As shown in FIG. 8, the smart medium medical insurance card 100
constructed in accordance with another embodiment of the present invention
includes information transmitting/receiving unit 110, input/output unit 120,
control processing unit 130, information storing unit 140 and magnetic recording

25  tape 160.

The information transmitting/receiving unit 110 is made of a contact

type of data transmitting/receiving terminal, transmitting the information

25



resulting fromnedi cal insurance benefits is stored; and a nedical record
informati on storing zone where updated nedical treatnent records on the 25
medi cal i nsurance beneficiary received fromoutside are stored. 4. The
medi um as defined in claim2 wherein the information transm tting/receiving
means conprises a contact type of a data 34 transmtting/receiving
termnal for transm ssion and reception of data while being in connection
with an external apparatus. 5. The nmedium as defined in claim2 wherein the

information tran tting/recej,vi nmeans nprises an antenna enbedded in
ol ovant 5 ol SRRt ANRIRT BRHEN ROBPE AT Al AMe) BeaY e b HBRAEd AR coi vo

data. 6. The gmj %%t@ﬂffkgﬁghé E'ar‘c\ilr@édﬁfhé'i%ﬁ{ﬁg.tﬂ {ge information recording

medi um has a nmagnetic recor wher e ron on the on-1ine paynent
settlenent neans is recorded. 7_ The medium as defined in claim6 wherein
the information rekothiedineg tmelwwmﬂﬁ@ﬁetrﬂmmlwwcﬁblm HRitt 1@ ¢ b nat i on

dit d. .8. The di d wh th
o comduct ol e AD AT RETEGHEY I te 1AL aNESTHE b Brarieal oance ne
on-line sett|guept tfﬁ‘?\?ﬁ\ﬁt]h%/r@&é?ﬁﬁg th?%lé\ﬂﬁt %’H&rﬁé’ﬂh dT%ﬁf?e%esfs Hphgrnder forns
a control “operati'on to output the infornation on the on- I|n settlerrent

nmeans storedcmtatmemm conductor 15 nmenory through t he i nput/output neans
to the information transmtting/receiving nmeans. 9. A nedical insurance

managenent system.t he Sy, tem ur ance eI ctronic
recordi ng nedi um c g}edef’ aCHRH ueé @P;%@nsgf'ge&\’e 'ﬁ'f?f"]a PBrrﬁﬁ?rFS?lu etbSr di ng
medi um mount ﬁ#or%étfbnsﬁ’t'&lﬁ?'lﬂh'@tﬁ@ @ﬂeﬂﬁﬂ?ﬁh&&/ﬁ&@h?%o}%&)h ofBheCédntrol

i nsurance-rel ated i nformafion, and iIssued to nedical insurance beneficiary;

card readi ngpracessimgunie d3aridstores dhie nepdicatl breatrhentrinfirmation received fradi cal

i nsurance el ectraonic recordi n& medi um and for recording nedical recording
i nf or mat itbn &e bermation transmitingy iesaivingcnibd H2in Eheyinforgnatias) gedee Y8itnedi cal

| nsurance el 740, "R o o géo%'egsgqﬁrﬂie‘ll% réhdTRR Giitorrhdtin' fedbidRl ahG%ksHad

term nal for D€ ng ac
in the information storing unit 140 according to the control communication with

the card reading/writing unit 200 through the information
transmitting/receiving unit 110 and performs a control operation to store the
15 medical treatment information received from the card reading/writing unit 16

in the information storing unit 140.

At this time, the information storing unit 140 includes: medical
insurance information storing zone 142 to store insurance related information
allocated to medical insurance beneficiaries who have bought a medical

20 insurance; an individual information storing zone 146 to store an individual
history information on single or plural number of medical insurance beneficiaries
who can use the relevant smart medium medical insurance card 100; an access
security information storing zone 148 to store access security information
necessary to be connected on-line with the medical insurance management

25  system through internet; a medical record information storing zone 150 to store
medical record on medical insurance beneficiaries and an on-line settlement

information storing zone 160 to store information on the on-line settlement

20



35 through informati on conmuni cati on networks by medi cal insurance
related information readable by card reading/witing neans and for
requesting on-line the nmedical insurance prem um and nedical fee (to be
paid by patient) arranged as a result of treatnment on rel evant nedi cal

i nsurance beneficiary; 5 nedical insurance managenent neans for allow ng an
on-line access to the nedical institution regional term nal by the nedical
i nsurance related informati on of nedi cal insurance el ectronic recording
medi um possessed by the nedical insurance beneficiary and requesting
paynent appr d,n\,fgqux%qrhltrpq}:ecqrb maka| %F’lqcF@[]‘Faf'F‘ctEleﬁ‘Pﬁ?ﬁtﬁ'iﬁug'héoﬁgﬂfrﬁ%ﬁt‘mee (to
be paid by p?ﬁekv%’ﬁ() requested 1o as a result of treatnent on nedi cal

i nsurance benéeficiary fromnmedical institution regional termnal; an

i nformati on dat abase stored with medi cal insurance related information of
medi cal i nsurance Bbehedn-tnersetilemertd infprmadomedpied 2aneunbhcalsel sotesoni c
recordi ng mediun,. and i.s_a paynmept approval server for certifying the

medi cal i nsufdfftificatien dﬁf(?"ﬁgﬂ%/rbéflorf 'é‘g'!%m% BPep 74O nﬁa&efté?f??%t H%ta@?’evant
medi cal i@sti ' ; ' 3 d ' fee
relative tg o] %H{u&%@n?ﬁ@@f\%{‘cﬁ oﬁgrlg%?(g%a en?ﬂ) l;tnﬁ)é/ng{.' l‘b rggrgn&ﬁnemrtre I cgfﬁld

i nsurance manR@gRVENinfarRtidn tddischiinste themuaientieity REdhé Bndingi settlerhéntt her
conprising a signature approval 20 input unit for allow ng the nedical

i nsurance bemgangi ary to certify nmedical treatnment result details, wherein
t he medi um insurance managenent neans mekes a request for paynent approval
on medical i nsur angs plie! T BodTRAL ERkubhRAelthetGRedrs InABIRPIPkHRY
patient) demanded by the nedical institution regional termnal to the
payment appr cmatt sedien naddicalainsurgmae garel 280 appar onedit odrdj the reethil@raént

i nsurance benefi ci ar%/ i nput by the signature approval input unit is

recei ved.1011 mepRe dJpformaations 3ame ndé0 i indudasm idepfificasion tiptormagirg a) tike

institution reqi . termn . pcal insurac mana t

furt her conpeﬁ?%;éﬁﬂﬁhgiﬁ?‘.et @*dgépé’d'gjgtoéin@%?a%%ﬁi@i@% gﬁ%ffsﬁaéia’?ﬁg oni ¢
avi ng previ Qepraval@ImfBRHatidi 26! discriiinateO TRé CRithéticyd6ef Ithe Maeh@fi&dtfogade an
conpress or tgﬁdecode and deconpress information respectively transmtted
bet ween t he nmfdiroattion. ndtei approah infegnatiad ntagrbu' mgsécrandpdtedlhataﬂhei m_edicalnce
managenent neans. 5 12. The syste as defined in claim9, Wheéfﬁl n the
medi cal i nst iIRSYfaN6R Deagligares haveseiestedany frReirterad at Ake Felrvant chedib eardnt
neans respect 'b%gé;{yfurther conprise a switching hub and a router. 13. The
system as defTh I'n claim9 wherein the information database collectively
stores and manages all the nedical treatnent records on nedical 1o

i nsurance benefi ci Besides, whe masneticetssionddapend 6feidi atshchedsontanthe smadt r oni ¢
recordi ng nmedi um and .the nedical insurance managi.ng .neans extracts the
medi cal t reat"?f’é{_riur‘]fmrr@ecqi? SNYHraRGre " I@a‘ﬁ OSﬁer(ﬁceggS'B%§'rﬂrﬁqﬁqﬁ§e‘d5%“@fqtlﬂnar y out
of ‘the infor iRbiARiCIALARAS Bnlifhe! SRNSMLAL AfRARS.! Fordins@h&d, eiheSidbdifictfonon- 1 i ne
dat a V\/n?antanm!nfnxrrrat;fo:m; tr;ﬂ{uhl L{w!;ahrmgje y the gig;rggl !Q:tltutr:jp;g

regi ona er nmfoerhatich in t entmagar@nmay iordacd oe@ashit

medi um 14. The system as defined in claim9 wherein the medical insurance
managemer? neehby Medical inswiapes Beneficliniepnt er net phone (Voi ce Over | nter net
Protocol) server for providing nmedical insurance and medical treatment

Gof i ned 1 cl ai m O upor e e e aer her
conpri ses an stuttonaiand fortivnn of thy sarmeadingéwritiog upitohéi showg inrFlGo2cl t he

nmedi cal insurance related i nformati on and ot her c#?vil etition-rel ated

i nformation WW\%&?OJPC(H .(ﬂrﬁ?ridcr‘?ﬁtﬁ'ff:éh?té%rﬁéd fipETAtRN 'ﬁ@?rgﬁé“ts%t_em as
defined in C'rﬁdgﬁ%t?c Y\%%F@E et?;% ﬂfa%&@ko H‘fésslﬁ‘ieﬁf' dfln? H%% fhsarankEEHqdi ng
Wi I ca I nforna

medi umis stor I dent’i Ion and approva Ion on on
25 100.

The payment approval gateway 300 is a computer apparatus that helps
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line settlenent neans, the systemfurther conprising: a value added network
connected with the information comunication 37 network; and an on-1line
settl ement server connected with the nmedical institution regional term nal
via the val ue added network to approve the on-line settlenent neans

i ncluded in the nedical insurance electronic record nmedi umby using s
approval and identification information on the on-line settlenent neans
received fromthe nedical institution regional termnal to approve the
on-line settlement of nedical fee (to be paid by patient). 17. A nedi cal

i nsurance nahBRemdiAe seilemant REICeES RK@nBRguIONYEith edlinectetdement €Erdi ng

medi um and ¢ | Lon ne A th thod. co I.sing the to steps of:
Ui 1121 ng o nadivefat L0\ B3P nothfc WGP RebBRRL oBp Eael Reulh.chl €8

i nsurance el ggfiin@Nk&tieRfeRt At NEadEe Gy U PRt Sfsthvtian Megioral temsHARRCe
beneficiary to allow a nedical institution regional termnal to be accessed
to a nedi cal commatedhtieoungniatgnetnt system t hrough the information

comuni cation 1 s networks; requesting nedical insurance prem um and

the. medi cal 1 nour b AUl o8 hEOiduhRAR Fo@ i or i i AdBRUTET
regi onal ter mhéBhsid 6f prd-S@Rine datPebnhbiMcativh $at¥bA s regarded as a new type
of an information service providing network that enables information service
providers to gain profit with relevant fees by improving added value of the
communication network. For instance, the value added network can provide
10  general computer communication services like file transmission, electronic mails

or database search and information services in general aspects of life like

inquiry on credibility of a credit card.

Operations to make an on-line payment settlement on medical charges
with the medical insurance management system constructed in accordance with
15 another embodiment of the present invention will be described with reference

to accompanying drawings.

When the medical insurance beneficiaries pay the medical fees (to be
paid by patient) through the on-line settlement system with the smart medium
medical insurance card 100, the on-line settlement information recorded at the

20  smart medium medical insurance card 100 is read by the card reading /writing
unit 200. At this time, the card reading/writing unit 200 reads the identification
data D30 and approval data D31 of the on-line settlement means out of the one
line settlement information storing zone 152 of the information storing unit 140

of the smart medium medical insurance card 100.

25 If a card reader is included in the card reading/writing unit 200, the
identification data D30 of the on-line settlement means is read from the

magnetic record tape 160 of the smart medium medical insurance card 100. At
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20 processing a paynment approval of nedical insurance prem um and nedi cal
fee (to be paid by patient) requested fromthe nedical insurance nanagenent
systemto the nedical institution regional termnal; paying the medical

i nsurance prem um approved in paynment by nedi cal nanagenment corporations at
t he paynent approval process step at a prescribed 2s date to a rel evant

medi cal institution and requesting the paynent-certified nedical fee (to be
paid by patient) to nedical insurance beneficiary to pay the received

nmedi cal fee (to be paid by pati ent%“go rel evant nmedical institution. 18.

The nethod a 1&&W%éae.aﬁptqvat data D3RS e Pncline satlgmert mepns samBe ARtdi cal

38 i nsurangeol gl gl A TR L9 QrUS a0t Ao Rl ke FRSHLRIEGGIGERT ON C

recordi ng ne a nedi cal “Institution regional termnal to be

accessed to puREMUCRl ai AEIMMEdiEalMMBGARCE HeneiGASMdY! tHeeValGe Nakth SBS1.t he
steps of: transmtting nedical treatnent history records on nedical

i nsurance s bHeweYérgithei approvyabndatheDItedf the omboe aet:téementagemtmayybt?em to
the medical institytion regional termnal thro nfornatlon ni cati on
ot uor . S8 et s Al the ﬂ@gﬂ%msgrqnﬁeﬁee iderycan remembentiasn
regional ter ms&ﬁtlcewbtsg B PALBES chanEAhE Bha A TLRTRBlSHPE a%hrtm%gs on
the nedical | nsura’nce enefircraries ransm medi ¢ I nsur ance

management syfpuethity3. The nethod as defi ned in cI a| m 17 wherein the step
of processing a payrrent approval of nedical insurance prem um and nedical

f to b db t I d by th di titut |
torni nal i conpl ST 45 il OomE %%tg%ﬁ%galg%?aéqt@%%%re
receives sigpg Hﬁﬁm@%’t@\‘n”ént%évér“% H%ué?&“ ne&knb, eeéﬁm ;@gt@al §?y of the

medi cal treatnents have nade to e nedlca i nsurance fici d t hat
al | ows ai1paydehand tie vatumeaddedatetwerdtii32l | nsurance prem um and nedi cal fee
(to be paid by patient) 20 The nmethod as defined in claim 17 further

conprising a step |n Ci I nent
settl ement method P br 0 "g%i re%t ﬁ%@?&t brgglﬁhéll ct§ rx‘lnéle f ﬁh@%‘tll ng tep,
wherein, if {deptifestiGRlinfoRfstich afd bﬂib%\}aﬁ'&dté{ 53! 8 lthe LML skttnent
settIerrent net hod to pay the nedical fee (to be paid by patient), the

syst em f ur t hereaoomead sfesmt bee straps noddiurh heediedi deduranast cardt 1@0 thegighnal

term nal getting connected with the on-line settlenent server through val ue
added net wor K1tefngg, P?é’d?e@&laPPrﬁg@H&aERWW@qoe@dtﬂﬁ’QPdt’élluﬁt”ﬁﬁ't’ort‘éadh‘h@“t“ﬁé 25
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fromthe nedica % I'nsurance %ectr M POSSESS
medi cal insurance beneficiary to transmt sane to the on-tine settlerrent
server via the val The aidwne seitiemert sener o dﬁéergetﬂateermnhneéeutemqﬁpr ovi ng

the on-line 39 sett nt . neans, b of .usin the|d n and
approval i nf OFRBE |"3ﬁjlu%?c{m éh%ﬁfﬂarhﬁe&é‘tft{|feﬁ@ﬁt ngérﬁgcet t‘ﬁ {’ @}’ftﬁ)‘Sm t he
medical | NSt ideitieais P OhRN HppteValll 8k BAY b ALY LbfeRER! QHedns! esul t
and information on the on-line settlenent 'rmt o e |ne settl enment
means to thetmmshhitedd bythe trmédical istitgion negiohalr térnhal v4 antt heppvadesethadded
network; the nedical institution regional
20 authenticity of the one line settlement means for on-line payment settlement.
At last, the result data D34 of the identification and approval processes is
transmitted to the medical institution regional terminal 4 via value added

network, payment approval gateway 300 and internet.

The medical institution regional terminal 4 displays the approval result
25 data D34 of the on-line settlement means transmitted by the on-line settlement
server 310 on the display monitor 12. If the approval result data D34 of the on-

line settlement means transmitted by the on-line settlement server 310 is
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termnal transmtting the nedical fee requesting details and settl enent
approval information of the nedical insurance beneficiary to the on-1line
settlement server via the val ue added network according to the approval
result and on-line settlenent Iimt received fromthe on-line settlenent
server; and 1o the on-line settlenent server conparing the nedical fees of
requested treatnent details transmtted by the nedical institution regional
terminal with the relevant approval result of the on-line settlenent neans

and the on-line settlenent limt to effect the settlenent approval
processing t BFVRRtSreet 1 the Bedicaleietitutioppiegivanl resainal f@nW\és Gnsigndhe
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fee (to be p?ét@leménpaéﬂveﬂts)o @IﬁdlﬁtMepa?Mnt%BF&‘éﬁlgaMQem aril valdge
net hod as defined in claim?20 wherein the on-lIine settl enent server

perforns a saddddevetworkapuouiineg toomanipelatiediof the pereor( inachpegepcfi thelnyedict i ent )
only 20 after the, signat Llre approval i nformati on on medi cal insurance
benef i ci aty INSURE08i TGN SR edi cal institution regional terminal. 22
A medi cal insurance managenent systemfor collectively storing and

control ling medi cathuseerdh-liny sitteineAtisdriier Bloadehhet the oieaihaBettlehestl ts of
various medical insurance beneficiaries, the system conprising: 25 a
plurality of limérofetherendioe setttdmentumeans cluded ifotbe fsmartd medfurmmse dicdl

tati oti cal  HaEraaracod LN Mo e dn TR Ao Pors o DAE S ERATEAIER  es and
statl sti ca 1 es an
eCei Vi ng 0Ny BBl Ve B 3l A, BRPIcSPIn Sk an teohd AR 47

COHﬂUﬂIC&tIOﬂ stora ereo i cal nsurance managi ng

means f oo nakmmgrawaﬁitomﬁe bhaindsseedflernértt liaiti afatheaordliven sdtyteimeat mkina ton t he
basis of the nmedical treatnment records resulted fromthe nmedical treatnent
practi ces onthenmegical iistitutioss regionpk tarminal s vinarpdue pddnsk peiwerk,cpayaamt
transmtting_on-line thenj%h ati,stical and analytical data via the

i nformation SRR G cor ding to the information requests

fromthe plurality of server neans; conputer termnal for making various
fields of statistiTheh, ahel needida)tinstitlitioatregiomal t teeminak 4 sdisglayshtheredtitical
treatment records resulted fromnedical to treatnments on a plurality of

medi cal ins u?%H@E‘eBT&HEﬂ datarD3sSstranemitted y Wﬁr@g%?ﬁtﬂ@meﬁ’ééﬁ-‘r&l 3?Q1§Dr ance
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termnal . monitor 12 is over the total medical fee (to be paid by patient) to the medlcal
insurance beneficiary, the person in charge of the medical institution regional
terminal 4 inputs the requested amount of the medical fee through the key

input unit 14,

20 Accordingly, the medical institution regional terminal 4 transmits the
medical fee (to be paid by patient) payment requesting data D37 including
medical fee information inputted by the person in charge to the on-line
settlement server 310 via internet, payment approval gateway 300 and value

added network.

25 At this time, if the medical insurance beneficiary writes an autograph
through the signature approval input unit 18 to confirm the payment of the

medical fee with the on-line settlement means, the medical institution regional
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23. The systemas defined in claim22 wherein the plurality of server neans
is transmt specific characteristic information on various fields of

medi cal related special institutions and business to the nedical insurance
managi ng neans to request provision of statistical and anal ytical data
relating to the characteristic information thereof. 41
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through the medical institution regional terminal.

Furthermore, if a tele-medical treatment is performed far from a
relevant medical institution by utilizing information communication network like
internet, card reading/writing unit and signature approval input unit related to

25 a communication computer terminal installed at a place other than medical
institution, where the medical insurance beneficiary can make an access (for

instance, medical insurance beneficiary’s residential area, community office,
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fee resulted from a variety of medical treatments can be immediumtely
requested and payment-approved on-line, thereby preventing medical
institutions from making unlawfully excessive or false payment requests on
medical insurance premium for more transparent and stable management of the
medical insurance system. The medical insurance beneficiary can also
understand clearly his or her own medical records for a better health
management and correctly check payments for medical insurance premium and

medical fee.

In addition, various statistical and analytical data can be made on the
basis of all the medical records of the medical insurance beneficiaries
possessing medical insurance cards and provided for related medical institutions
and medical products manufacturers, thereby making it possible to control and
manage more efficiently national medical and health related policies and the
demand and supply system of medical treatment tools and medical and

medicinal products.

Moreover, there is an advantage according to the present invention in
that information on the on-line settlement means is included in the smart

medium medical insurance card to make an instant payment at medical
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medical insurance-related information of medical insurance beneficiaries is so

5 stored as to be read outside.

2. The medium as defined in claim 1, further comprising: information
transmitting/receiving means for transmitting information stored and recorded
in the semiconductor memory outside through data communication and receive
related information transmitted from outside; input/output means for
10 outputting medical insurance related information of the semiconductor memory
to the information transmitting/receiving means and storing related information
received from outside in the information transmitting/receiving means; and
control processing means for controlling outside transmission of related
information stored at the semiconductor memory and storage of the received

15  information.

3. The medium as defined in claim 2 wherein the information storing zone of the
semiconductor memory comprises: a medical insurance information storing zone
where medical insurance related information allocated to medical insurance
beneficiary subscribing medical insurance is stored; an individual information
20 storing zone where individual information on medical insurance beneficiaries is
stored; an access security information storing zone where access security
information needed to make an access to outside for medical treatments
resulting from medical insurance benefits is stored; and a medical record
information storing zone where updated medical treatment records on the

25  medical insurance beneficiary received from outside are stored.

4, The medium as defined in claim 2 wherein the information

transmitting/receiving means comprises a contact type of a data
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6. The medium as defined in claim 1 wherein the information recording medium

has a magnetic record tape where information on the on-line payment

settlement means is recorded.

7. The medium as defined in claim 6 wherein the information recorded in the

10 magnetic record tape is the information on a credit card.

8. The medium as defined in claim 2 wherein the semiconductor memory further
comprises a zone where information on the on-line settlement means is stored,
and the control means further performs a control operation to output the
information on the on-line settlement means stored at the semiconductor
15 memory through the input/output means to the information

transmitting/receiving means.

9. A medical insurance management system, the system including:
a medical insurance electronic recording medium card of a thin card-
type electronic information recording medium mounted with semiconductor
20 memories stored with medical insurance-related information, and issued to
medical insurance beneficiary;
card reading/writing means for reading information stored in the
medical insurance electronic recording medium and for recording medical
recording information of relevant medical insurance beneficiary on related
25  medical insurance electronic recording medium;

a medical institution regional terminal for being accessed on-line
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medical insurance beneficiary and requesting payment approval relative to
medical insurance premium and medical fee (to be paid by patient) requested
10 as a result of treatment on medical insurance beneficiary from medical
institution regional terminal;
an information database stored with medical insurance related
information of medical insurance beneficiary issued by the medical insurance
electronic recording medium; and
15 a payment approval server for certifying the medical insurance fee and
medical fee (to be paid by patient) to relevant medical institution according to
payment approval request of medical fee relative to medical institution regional

terminal from the medical insurance management means.

10. The system as defined in claim 9 further comprising a signature approval
20 input unit for allowing the medical insurance beneficiary to certify medical
treatment result details, wherein the mediuml insurance management means
makes a request for payment approval on medical insurance premium and
medical treatment fee (to be paid by patient) demanded by the medical
institution regional terminal to the payment approval server when a signature
25 approval of the medical insurance beneficiary input by the sighature approval

input unit is received.

11. The system as defined in claim 9 wherein the medical institution regional

terminal and medical insurance management means further comprises a security

36



10Y109%& ()- 10 10 10L<109%& ()-!!6mLO% ()-!N 9-1109%& ()- ! 10% () - ~MIEG\ =
10yF109%& () - MLOY& () - Y& 109& ()- Y109%& ()-F109%& ()-1 Y109 ()- M adEg\ =
10Y109& () -1 109& ()-  YL09%& ()-s! 109%& ()- YL0%& () - 3YL0%& () - aedEg\ =

101 +! 109 ()-) YL09%& () - (1 109& () - S&FL109%& ()-# 109& ()-3"s! 109%& ()-- dYNC 10
10 10 109<109%& ()-171 109 ()-5YL0% ()-s3! 109 ()- & | 109 () - gpNdEYNC 10
8&210%g& ()-1'110%g& ()-Z10%& ()- GLO%& ()- " 10%& ()-Z10%g& () - 7~dEYNC 10
| "109g& ()-smL0%& ()-!10%g& () - mL0%& () - FGLOY%g& () - 10%g& () - | SUEYNC 10

- GLOYg&! () - +10%g& () -) ZLO%g&! () - (ml0%g&’ () -f &Z109%&: () $C10%& () - SOAIE: /
10g 10gL<10%gRPsle and’a compression processing umt having prev1ously agreed encoding

[ Tove () 1wt TEVG TP sibH gt A £kl i ofiers or°t acdbie a1
109- uj _ Oy & 1884ckp¥ess ( Yinformation respectively transmitted between the medical
institution regional terminal and medical insurance management means.
5 12. The system, as defined in claim 9, wherein the medical institution regional
terminal and medical insurance management means respectively further

comprise a switching hub and a router.

13. The system as defined in claim 9 wherein the information database
collectively stores and manages all the medical treatment records on medical
10 insurance beneficiaries who have received the medical insurance electronic
recording medium, and the medical insurance managing means extracts the
medical treatment records of the relevant medical insurance beneficiary out of
the information database to transmit same in a reference type of on-line data
when an information inquiry is made by the medical institution regional terminal

15 with the medical insurance electronic recording medium.

14. The system as defined in claim 9 wherein the medical insurance
management means further comprises: an internet phone (Voice Over Internet
Protocol) server for providing medical insurance and medical treatment record

related information via voice communication.

20 15. The system as defined in claim 9 wherein the medical insurance
management means further comprises an automatic response system server for
providing in voice the medical insurance related information and other civil

petition-related information by way of automatic voice response function.

16. The system as defined in claim 9 wherein the medical insurance electronic
25 recording medium is stored with identification and approval information on on-
line settlement means, the system further comprising:

a value added network connected with the information communication
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10T 17. A medical insurance management method using medical insurance electronic
recording medium and communication networks, the method comprising the

10  steps of:

utilizing a medical insurance related information stored in a medical
insurance electronic recording medium possessed by a medical insurance
beneficiary to allow a medical institution regional terminal to be accessed to a
medical insurance management system through the information communication

15  networks;

requesting medical insurance premium and medical fee (to be paid by
patient) allocated as a result of treatment to the medical insurance
management system while the medical institution regional terminal is in
connection with the system;

20 processing a payment approval of medical insurance premium and
medical fee (to be paid by patient) requested from the medical insurance
management system to the medical institution regional terminal;

paying the medical insurance premium approved in payment by medical
management corporations at the payment approval process step at a prescribed

25 date to a relevant medical institution and requesting the payment-certified
medical fee (to be paid by patient) to medical insurance beneficiary to pay the

received medical fee (to be paid by patient) to relevant medical institution.

18. The method as defined in claim 17 wherein the step of utilizing a medical
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. tdEmV medical insurance management system further comprises the steps of:
yY10%Y10%8&’ () - 9310%&' () - SLDWE' () - SYL0%E& () - YLO%&: () - 3F10%& () - Vd5
dEm\V transmitting medical treatment history records on medical insurance

yY10%&Y10%&' () .- %W10%h& (8 -9f #310%& () -!10%& () - Y10%& ()-9Y10%& ()-5 Q
5 benéficiaries from the medical insurance managemént system to ‘the medical

institution regional terminal through information communication network; and
performing medical treatments in the medical institution regional

terminal with reference to medical treatment history records on the medical

insurance beneficiaries transmitted by the medical insurance management

10 system.

19. The method as defined in claim 17 wherein the step of processing a payment
approval of medical insurance premium and medical fee (to be paid by patient)
requested by the medical institution regional terminal is completed by the
medical insurance management system that receives signature approval
15 information on treatment details after the medical treatments have made to the
medical insurance beneficiary and that allows a payment settlement for medical

insurance premium and medical fee (to be paid by patient).

20. The method as defined in claim 17 further comprising a step of a medical
insurance beneficiary selecting a payment settlement method prior to effecting
20 the medical fee requesting step, wherein, if the medical insurance beneficiary
selects the on-line settlement method to pay the medical fee (to be paid by
patient), the system further comprises the steps of: the medical institution
regional terminal getting connected with the on-line settlement server through
value added network; the medical institution regional terminal reading the
25 identification and approval information of the on-line settlement means from
the medical insurance electronic record medium possessed by the medical
insurance beneficiary to transmit same to the on-line settlement server via the

value added network; the on-line settlement server approving the on-line
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11, 1s1'10% & (terminal and transmitting the approval result and information on the on-line

settlement limit of the on-line settlement means to the medical institution
5 regional terminal via the value added network; the medical institution regional
terminal transmitting the medical fee requesting details and settlement
approval information of the medical insurance beneficiary to the on-line
settlement server via the value added network according to the approval result
and on-line settlement limit received from the on-line settlement server; and
10 the on-line settlement server comparing the medical fees of requested
treatment details transmitted by the medical institution regional terminal with
the relevant approval result of the on-line settlement means and the on-line
settlement limit to effect the settlement approval processing to transmit the
settlement approval results to the on-line settlement server via the value added
15 network, wherein the requesting and payment approval processing steps not
carrying out requests of medical fee (to be paid by patient) and the payment

approval process.

21. The method as defined in claim 20 wherein the on-line settlement server
performs a settlement approval on the medical fee (to be paid by patient) only
20 after the signature approval information on medical insurance beneficiary is

received from the medical institution regional terminal.

22. A medical insurance management system for collectively storing and
controlling medical record information in relation to treatment results of
various medical insurance beneficiaries, the system comprising:

25 a plurality of server means, each mounted at various fields of medical
related special institutions and business, for on-line requesting statistical and
analytical data made on medical insurance beneficiaries and receiving on-line

the statistical and analytical data via information communication network for
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SV () '/Olzrgéégzﬂs%)nsufanzé %%naging means for making various fields of
statistical and analytical data on the basis of the medical treatment records
resulted from the medical treatment practices on the plurality of medical

5 insurance beneficiaries and transmitting on-line the statistical and analytical
data via the information communication network according to the information
requests from the plurality of server means;

computer terminal for making various fields of statistical and analytical

data on the basis of the medical treatment records resulted from medical

10 treatments on a plurality of medical insurance beneficiaries under the
management of medical insurance managing means; and

information databases for storing and managing the various fields of

statistical and analytical data made by the computer terminal.

23. The system as defined in claim 22 wherein the plurality of server means
15  transmit specific characteristic information on various fields of medical related
special institutions and business to the medical insurance managing means to
request provision of statistical and analytical data relating to the characteristic

information thereof.
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