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SYSTEM FOR COMMUNICATION OF HEALTH CARE DATA

RELATED APPLICATION _

The ﬁresent application is related to and claims priority to U.S.
Provisional Patent Application Serial No. 60/239,860, filed October 11, 2000, entitled .
“Apparatus and Method for Establishing Connectivity.” To the extent not included
below, the subject matter disclosed in this application is hereby expressly

incorporated into the present application.

FIELD OF THE INVENTION -

The present invention relates generally to a computerized system that
establishes connectivity between interested parties in the health care industry for the
administration of health care services. More particularly, the present invention relates

‘to'a system for the normalization of health care data of various formats and

exchanging the data in normalized form between insurers and participants, such as

- providers, patients, and employers. -

BACKGROUND AND SUMMARY

Health care can be defined as an information industry; most of the time
and money spent in procuring and delivering health care is spent creating, retrieving,
or using information. Expenditures on health care information technology support,
for example, have increased from about one billion dollars in 1990 to a projected $20
billion in 2000. Yet, even with these investments, it is believed that almost half of all
current health care expenditures continue to be for non-patient care activities; a major
share of which is for non-antomated information support. -

Resources having to be directed to non-patient care activities have

been endemic in the health care industry since the 1960's. During the 1990's,

however, with the demise of Medicare Cost Reimbursemen_t and the rise of nianagéd

care, there has been a major shift in attitude and focus among both physicians and

‘patients. New rules now govern the delivery of medical care and the payment for



FI GURE 2 Abstract: An apparatus for comunicating health care data from
a sender to a receiver is provided. The apparatus has a first_conputer
system (10), a second conputer system and a rules engi ne.5AP|ﬁ'192@qr$st
conput er system (10) has health care data stored therein. The second
conputer systemis in operable comunication with, and is configured to
extract the health care data from the first conputer system (10). The

rul es engine normalizes the extracted h@al th care data to a pr edef i ned
format. The rules engine defines a plurality of health care data fields in
the predefi naath chre: iWhethesviaprdfemed propider arrpagemsnts; etpiiation AW TP Aeen
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expressly  share of both time and financial resources of insurers, providers, P .

Health care participants, like providers and employers, regularly deal
with a number of health care plans from various health insurers. These participants,
however, can only obtain information from the insurance companies in limited ways,
ofien making the acquisition of such information quite burdensome. Participants
usually only have the telephone, fax, or letter available as a means of co;mnunication
with the insurers. ,

Particularly vexing is the timely availability of information from .
insurers regérding financial transactions, such as .eIigibiIity, claims, and benefits, and |
basic patient-related information, such as medical tests and prescriptions. For
example, a provider may seek information from an insurer via a sub;gission form or

. telephone call to that insurer. In many cases, however, such information is sought or
received after the care has been delivered and the patient bas left the provider’s office.
This may result in the delivery of services that are not authorized or covered by the
patient’s insurer, or may result in other consequences that might impact the type or
cost of the services provided, -

Another reason for these difficulties is the recent expansion of the
“payor” community. At one time, payors consisted of the government (both federal
and state) and large insurance companies. Now, a complex array of self-insured

. plans, IDN’s, IPA’s, and PPO’s, undertaking full or partial capitation, insurance

- carve-outs, a.ﬁd the like have radically increased the number of users of, axid_ the need
for, current information fegarding insureds. Most of these entities, both small and
large; do spend considerable sums on information systems. Yet, because of the extent
of manmal processing that exists despite these systems, costs pE_:r claim remain
substantial. ' ‘

In addition, payors incur the wrath of their providers and patients by
designing complex rules that are difficult or perceived as impossible to administer or

follow. Though contrary to this perception, payors do have an interest in providing
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are reimbursed only when matching complex medical necessity rules. -

Many providers do have practice management systems that track
encounters and manages billing. None of these systems, however, have the |
sophistication to accomplish the task of providing all of the information from all the
various health insurers in such a cogent form that can be useful to the providef.

Not only providers, but patients, too, spend a majority of their time

. interacting with the health .care system engaged in non-health care activities. This
“wasted” time is virtually all related to scheduling appropﬁate interventions? to
waiting for information or services, or to obtaining authorization, reimbursement, or
ofher information for desired or required health care. |

The internet has emerged as a major source of health care information
for the public. A substantial portion of internet users use it for health care information
or management. Specifically, patients search the internet for medical information and
answers related to their area of concern. In fact, it is becoming common for a patient
to enter a physician’s office armed with printouts and long lists of questions and

- recommendations from web pages on the internet.



i nsurers regarding financial transactions, such as eligibility, clains, and
benefits, and basic patient-related information, such as nedical tests and .
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i nsurer via a subm ssion formor telephone call to that insurer. In many
cases, however, such information is sought or received after the care has
been delivered and the patient has left the provider's office. This may
result in the delivery of services that Are not authorized or covered by
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databases was a consideration. The coﬁse'quence of having different databases of
different formats is that it is not possible to provide a central repository of |
‘homogenized data readable by any variety of computers. It is this incompatibility that
prevents wide spread connectivity between insurers and participants. |
| - Transliterating and interfacing programs are known in the art.
‘Programs that-take data in one format can be translated and read by a computer of a
different format. Such transliterating, however, only shifts data from a field of an
_-incompatible format to a target field of a new format. It cannot determine whether the
data of the incompatible format is being transferred to the correct target ficld. |
Normalization or remodeling of the data not only transfers the data, but also
determines the meaning of the data and puts that data in the correct field.
It would, therefore,' be beneficial to provide a system with whiéh .

iﬁSurcrs may communicate with providers, patients, etc., to provide information about
a particular health care plan either before, or confemporaneously with, the patient’s

visit to the provider, regardless the lack of compatibility of the databases. It would be



Because there are so many fornularies, drug prescriptions, too, are often -
rejected for paynment, causing additional work for both the provider and
the patient. Simlarly, nedical tests nust be sent to | ab8rf®ribf9Qs
contracted to support a particular plan, and are reinbursed only when

mat chi ng conpl ex nedi cal necessity rules. Many providers do have practice
managenent systens that track encount er s “¢md manages billing. None of

t hese systens, however, have the sophistication to acconp]ish the task of
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medi cal information and answers related to their area of concern. In fact,
it is becomng cormon for a patient to enter a physician's office arned
with printouts and long |lists of questions and recommendations from web
pages on the internet. 5 April 2005 -4 Unfortunately, even with the
connectivity the internet provides, information exchange between insurers
and patients is lacking. Most of the information available to patients
fromtheir insurer is on an automated basis from databases related to -

ei ther general health care literature or to specific normality support
groups. A.critical aspect of the patient's health care program however, is
not only know edge of the normality or support groups, but also what their
insurer's health care plan provides as treatnent options for that
normality, eligibility information, referral authorization, claim

subm ssion and paynent, testing, and nedications. As discussed, these
functionalities are too.conplicated for the current systemto handle in an
automat ed environnent. Personal ly-referenced information [|inked to an

i ndi vi dual patient's provider and health care plan is generally
unavai l abl e, because that data exists in several databases often each in a
different, inconpatible format, requiring human intervention to extract and
process the data. The patient's current solution is, thus, an endl ess
nunber of tel ephone calls at a high cost in dollars, '



time, and frustration. A reason for such inconpatibility is that each

dat abase served the individual needs of those using the data before such a
ti me when connectivity between databases was a consi der at P éwril 2008
consequence of having different databases of different formats is that it
is not possible to provide a central repository of honogenized data
readabl e by any variety of conputers. It ig_this inconpatibility that
prevents w de spread connectivity between Insurers and parti ci pants.
Transliterating and interfacing prograns are known in the art. Prograns

that take data in one fARLEBlrd&@e WRh NSt 34Ret 8Nlle IRAGLY, MeFORRHOAHe®! @
different format. Such transliterating, however, only shifts data froma

field of an annappapaits doe doomunicatinga healtlyecard idetad fivin @ sewlef donatrecdiver
cannot determ ne whether the data of the inconpatible format is being
transferred 8™PHEMErrect target field. Normalization or renodeling of

the data not only tran%ﬁs?cérﬂﬁutﬁ%ﬁten‘?%viﬂ ?%Flégg%rﬂyﬁgrédt glrrégrgni ng of

the data and puts that data I n the “correct 't wou ore, be
beneficial to provide a seyatdcomputbr systerh in bpsabkercommynicatioruwithased W t h
provi ders, patients, etc., to provide informatjon_about a particular health
care plan ei CRBHZYES &p secehre edrctaddbe haatusary data fom, e HEt camputer systemy o

t he provider . k of conpatibility of the databases. It
woul d be 5 Ap@{iﬁﬂ)%&&_ﬁéta%&ﬁ er beneficial if this system of conmunication
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5 April 2005 -6 In accordance with the first aspect of the invention, there

is provided an apparawderdinrsagbmiemengine ngfinesbtdoreapending aofmelizesl stereder
to a receiver ri-si,ng.. .a first co ter St em hayj alth care data
stored thereif(?{;‘fagangé?}@ﬂd%&lgﬂﬁ}ﬂﬁ f@%?ﬁﬁﬁ%ﬁ%ﬁ%& é’@‘iﬂ%ﬁ’ﬁﬁ&%‘é‘?@tbn with,
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conputer system and store In at aba
database with corresponding fields of the extracted health care data and enters the

extracted health care data into the matching health care data fields in the database;
wherein said rules engine also determines the meaning of the
extracted health care data located in the matching fields in the data base; and
wherein the rules engine normalizes the extracted health care data by
comparing the meaning of the extracted health care data to the corresponding
normalized state for data located in the plurality of data fields and then converting

the extracted health care data to the corresponding normalized state.

In accordance with the second aspect of the invention, there is
provided a method for communicating health care data from a sender to a receiver
comprising: |

providing a first computer system having health care data stored
therein;
| providing a second computer system in operable communication
with, and configured to receive extracted health care data from, the first computer

‘system to store in a database;



a rules engine to nornmalize the extracted health care data in the database;
wherein said rules engine identifies a plurality of health care data
fields in a predefined format; wherein said rules engi ne defpi@d0a
correspondi ng nornalized state for data |ocated within the plurality of
data fields in the predefined format; wherein said rules engine matches
health care data fields in the database_with corresponding fields of the
extracted health care data and enters the extracted health care data into
t he mat chi ng heal th campgovding 4 ruddsdsigine foheraatiaddrextrasirditerhh sajediatall es
engi ne al so determ nes the neaning of the extracted health care data

| ocated in t Mathedatahasg by g tellowing methpdia base; and wherein the rul es

engi ne normal i zes the qytiaghed NEalNoFALAIALEINY nSRITRAl LiGhdle meani ng

of the extracted heal th car e corresponding norfalized state
for data | ocd@gmghti n the plurality of data fields and then converting the
extracted health care data to the correspondi ng normalized state.

I n
accordance with the secslsfingspemtesppnding normalkizadatate foredaga losatedrwithisidhe a
met hod for cq i_cat.i ng, heal t h re.data fr ender to a receiver
conpri si ng: B%ﬁ@l dieﬁﬁlﬁf?rft&a%ﬁ%@féqawﬁgﬁ%ﬁﬁﬁmheal th care data
stored therein; provi d'n'ftﬁclﬁngﬁ@élﬂijcé}‘@'E'iﬁtﬁtﬁéld§Xﬁﬂl@rﬂatd‘t‘)a%tﬁtblbﬁ'esponding

comuni cation wth, and configured to receive extracted health care data

from the fi fistdscditheicxtractal/beadtindare dataye i n a dat abase; 5 April 2005 -7
providing a rules engine to normalize the extracted health car ta in
the database by the fo|epmwaéﬁ%¥%&fsd \g%fiﬁmama?ra n&%ﬁ%%@% E?‘ﬂﬁ’e%ﬁr?h
care data fi i rhed format; defining a correspondi ng

normal i zed stagtgzﬁéfl%;rﬁc}g%ggﬁgg%fed within the plurality of health care data
fields in the predefi nddietmining thenmtading of tiead:dtfacedlealihicarefdagd Higaied itihe
dat abase with corresponding fields of the extracted health care data;

entering t hetheampighingdigldsin the databastat a i nto the mat chi ng health care data

fields in the datab aseﬁormalizing the extracted health care data by comparing the meaning

of the extracted health care data to the corresponding normalized state for data of
the matching fields and reformatting located in the plurality of health care data
fields;
changing the extracted health care data to the corresponding
normalized state; and
| communicating the health care data normalized by the rules engine to

a third computer system.

In accordance with the third aspect of the invention, there is provided
a system for exchanging health care data between a sender and a receiver, the
system comprising:

a sender computer having health care data stored therein;

an intermediary computer in operable communication with, and
lconﬁgured to receive extracted health care data from, the sender computer to store
in a database;

| a rules engine to normalize the extracted health care data;

wherein said rules engine identifies a plurality of health care data

fields in a predefined format;

wherein said rules engine defines a corresponding normalized state



determ ning the nmeaning of the extracted health care data |ocated in the
matching fields in the database; nornalizing the extracted health care data
by conparing the neaning of the extracted health care dataApg 2005
correspondi ng normal i zed state for data of the matching fields and
reformatting |located in the plurality of health care data fields; changing
the extracted health care data to the corgesponding nornalized state; and
comuni cating the health care data nornmalized by the rules engine to a
third conput dor datsieated withinche ghinaléty wifthlealth eare iatdfieldp actheqireddfined

I nvention, there is provided a systemfor exchanging health care data

bet ween a sed®®aland a receiver, the systemconprising: a sender conputer
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the extracte care data by conparing the nmeaning e extracted
heal th care dampingthetextracteddepitin dareglataworthekcofespontitgendratalided statepaaded i n
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conputer in ﬂﬁgﬁﬁe@iﬁycc(&%ﬁ%rcaﬁhic%ﬂﬁﬁﬁeﬁ thWceive the normalized health care data.

In accordance with the fourth aspect of the invention, there is
. provided a system of normalizing health care data for transfer between an insurer

and a participant, the system comprising:

an insurer system configured to maintain at least one database
cbmprising the health care data;

an intermediary system operatively connected to the insurer system
and to the database; _

wherein the intermediary system is configured to receive extracted
health care data from the database of the insurer system, and store the extracted
health care data in a staging database as extracted health care data;

arules engine configured to receive the extracted health care data
and normalize same, said rules engine identifies each field of the extracted data and
changes each field to a corresponding field in the predefined format, creating
normalized data, said rules engine also defines how the normalized data should
relate to each other pursuant to predetermined instructions; and

arules engine to normalize the extracted health care data to a

predefined format in the database;



i ntermedi ary conputer and configured to receive the nornmalized health care
data. In accordance with the fourth aspect of the inventiog, Lperg i's
provi ded a system of normalizing health care data for tran frgf en an
insurer and a participant, the system conprising: an insurer system

configured to maintain at | east one database conprising the health care
data; an internediary systen1operatively_ggpnected to the insurer system
and to the database; wherein the internediary systemis configured to

receive extracted healvilieréiarsaidiailes dngia idberifikat aplasaitpbf hbatt aayden
system and store the extracted health care data in a stagi ng database as
extract ed hediolds indhepredetinediformags engi ne configured to receive the

extracted health care - and, normal i ze sa said rules i.n
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said rules engine also defines how the nornmalized data should relate to

each ot her pgrtraeipd heajthpeare datarintortbd matehing bealdneare dath fieldsiircthealatabase;t o
nornali ze the extracted hheal t h, %ﬁe dat a 3:10 @ redef.i ned for rrgéh in the
dat abase; 5 April 2005% eé%{n\ﬁﬁ@_ 19 D&M Al ege %g’qrﬂ‘é@ﬂli’gp a

plurality of cheaditdnEafecHalaa 1btabdm th Iﬁag?jgggféﬁde iﬂ?.ﬂee BQ%H&I@ wher ei n

said rul es engine matches health care data S In at'abase with

correspondi ng fields ofwleheindd ndes agimendrinializas thedat@ac@dhealth ears daeby
- extracted health gcare data . intQ the matching health care data fields in the
dat abase; wh&PEPArEg the meaning ghHierxtracied h?ég]éf’?ﬁerf{?@a tofbe peedetingd dermat of
extracted he ' ' L.8lds | t abase;
wher oi n the. i QafRl AAUCaM PR SrorPatihE AP LERAAR hiAl urt Dafif €6
conpari ng t heredefinedrafattdnd extracted health care data to the predefined
format of the matching fields and then reformatting the extracted health
care data to the predéffafEdpramsksem inmpeeblmeemeiupation yathetliei n oper abl e
conmuni cati o Lt h.the _intermediary system wherein the participant system
is configur egltﬁw%ﬁer%é%gisyge%e normal i zed health care data subject to the

rul es engine. wherein the participant system is configured to receive the

normalized health care data subject to the rules engine.

In accordance with the fifth aspect of the invention, there is provided
a system of health care management of medical testing administration between an
insurer, a medical laboratory and at least one health care participant, the system
comprising:

a participant computer at which a medical test request is made
pursuant to a first predefined format;

* an insurer processing system that is operatively coupled to the

participant’s computer, and through which the medical request is transferred;

wherein the processing system is operatively coupled to a rules
database to approve the medical test request pursuant to predetermined criteria; and

a laboratory computer operatively coupled to the processing system
and receives the medical test request if approved by the rules engine;

wherein results of a medical test are transmitted from the laboratory
computer to the processing system where the results are transmitted to an insurer
computer operatively coupled to the laboratory computer and to participant’s

computer.



In accordance with the fifth aspect of the invention, there is provided a
system of health care managenent of medical testing adninistration between
an insurer, a nedical |aboratory and at |east one health e4wel i ci pant,
the system conprising: a participant conputer at which a nedical test
request is made pursuant to a first predefined format; an insurer
processing systemthat - is operatively coygggd to the participant's

conput er, and through which the nedical request is transferred; wherein
the processing systemi eratively coupled to rul es database to approve
the medical test r equeﬁd‘ﬁﬁ?ﬁiﬁnﬁ%aﬁf EREEH ﬂ&ﬁ‘e @V?t?%‘r‘f“;l?beﬁﬂ@e agpalggt

| aboratory coimpudser r:atd Y. ggﬂl : ;ﬁq@g

receives theQnedF§§$gF§;?1P§%héu |€ﬁ§gg%g§@gﬁ%§kﬁﬁgéru egﬁgﬁ%?ﬁg?ﬂgﬁ%$%in.
results of aeredphifying thsbestmeoder afivamyirganiit theasystehead @bamdy pesceivednput er to

t he processing systemwhere the results are transmtted to an insurer
conput er operatively coupled to the |aboratory conputer and to -
participant's conputer. 5 April 2005 - 8b ‘Additional features and

advant ages of the systemw || becone apparent to those skilled in the art
upon consi deration of the follow ng detail ed descriptions exenplifying the
best node of carrying out the systemas presently perceived. 5 April 2005
-9 BRI EF DESCRI PTION OF THE DRAW NGS The illustrative systemw || be
described hereinafter with reference to the attached draw ngs which are

. given as non-limting exanples only, in which: Figure 1 is a diagrammtic
view of a systemfor normalization of health care data and the exchange of
sanme between several health care insurers and various health care
participants; Figure 2 is a diagrammatic view of the data processing system
for the systemof normalization shown in Fig. 1; Figure 3 is a
diagrammatic view of the data extraction and busi ness object sub-systens
for the system of nornmalization shown in Fig: 1; and Figure 4 is a

di agrammatic. view of a systemof health care nanagenent for nedical
testing between health care insurers and participants.



Correspondi ng reference characters indicate corresponding parts throughout

the several views. The exenplification set out herein illustrates an
embodi nent of the invention, and such exenplification is n8tAPIb2GE5
construed as. limting the scope of the invention in any manner. DETAI LED

DESCRI PTI ON OF THE DRAW NGS An illustrative enbodi nrent of the invention,
such as that shown in Fig. 1, corrpri_se§9_a system 2 whi ch includes a
plurality of database sets 4, 6, 8 offered by a variety of insurers 11. It

is appreciated that each health s e set 4, 6, 8 represents an
insurer's dﬁ%ﬁ@%@%@@ﬁ&h@éﬁmes of processing systems and
databases. For exampl oy, A, aBARE 538k il bR deliriid Melbireh witk pfereact toa
conventional conputer”system a Server, a local area network (LAN), a
| egacy, or gtdhgtachQDBkShes WiSh & givar dsngndimitng exempled anlybiiseichi t i s

contenplated that to transmt data, either the systemas it exists is
capabl e of doing so, cﬂigareslyigmgfmﬁ.@al%O%ﬁﬁémg’ét“ﬁﬂﬁ%atl%? 4, 6, or
8 to performthis fuyncti It . is furthe \ t :

dat abase sé{eéﬁh?ar& aig § %%%enéirs&mg irbﬁé‘?%hgg?é 5@6@ gh%?ﬁgugla%?saﬁ% y of
dat abases, -Eﬂﬁg?ﬁﬂ’ﬂeﬂw&fbpm ffs;0f any variety of database:formats or

| anguages. For e purposes of this application, it is cqnterr%lf?%e t hat
reference to the termHFignsil s diagsmustid viesr of the date Propesyas SYSE 190405 of
illustrative purposes only., Such.a_termincludes health insurance

conpani es, tysterl afgrormealizaiios sheWnhFE- hori | 2005 L 10° mai nt enance

organi zati ons, self-insure t:td.es . AL SEas Rkt fdbugiatdsons,
capitated health caren%gg{/cldjdlggsd,]; a‘éjlﬂcagke aggfr‘ltgﬁigera%fll as well as any other
or gani zat i onyyidRgib-Sikths S WesystentaNagMatisaionishowndn Big &; athe term
“insurer" is hot to be construed as being limted in ﬁc &e to only health
i nsurance conpani es. or Figuitret is'gliggremmaticsicrs af # sysem of ¥ care data is

stored on an insurers. conputer,.or. .serj f LSdk al -
dat abases, cHERESHENHIOL F,H%EQRLWS%%E R?}WF?# gg%tﬁi Gle % %)I(rg rfa%? ?%‘ﬁ?ﬁ.ﬁ{sé ach
dat abase for mat bei ng_ EAGQMRAHIefeHich piiirs datichiesaméspomtitgsparisFor
exanpl e, one insurer my ve their health care data stored in one format,
and a . secongrdupviitethe BEverdlavievs Hbe exdnplifidation set-qué hereld MEFESdored in a

second format that is not conpatible wth the one forngt. ﬁﬂﬂi ional 'y,

and nore proshkadiment ofshe Fatentiey, @R YR KR %gaté%-lﬁg{n%eecro S f%! %ystem
eligibility data, for ex e Y5t nldnd. dat abase of one particul ar
format, deveﬂ%ﬁ@@t{l%s%%efomeemﬁge%yéﬁgfﬁ%ts users at the tine, whereas, the
clains data, for .exanple, mnay be.stored in:.another .dat-abase-i'n a fornat

that suits the needs of those users, but with(j}és format being inconpatible-
with the  DETAILED DESCRIPTION OF THEDRAWINGS ~. = =i T %

- An iltustrative embodiment of the invention, such: as that shown in Fig.

1, comprises a system 2 which includes a plurality of database sets 4, 6, 8 offered by a
vériety of insurers 11. It is appreciated that each bealth care database set 4,6,8
| represents an insurer’s database processing system or series of processing systems and
databases. For example, database sets 4, 6, or 8 may each represent a conventional
| computer system, a server, a local area network (LAN), a legacy; or other computer
- system storing one or more datab ases. It is contemplated that to transmit data, gither
the system as it exisfs is capable of doing so, or a system is added to either database
- gets 4, 6, or 8 to perform this function. Tt is further contemplated that each of database
- sets 4, 6, § may represent a single database or a plurality of databases, each qf which

may be of any variety of database formats or langunages. _
For the purposes of this application, it is contemplated that reference to

the term “insurer,” as used herein for insurers 11, is for illustrative purposes only.

Such 4 term includes health insurance companies, but also includes health



format of the eligibility data. In either exanple, it is contenplated that
In the present invention, health care data of any format is normalized
into a common format, and distributed through a comon ne® ®Fk2005 ke
internet 12, to a health care participant 13, who uses the nornalized data
to conduct health care-related transactions and tasks. It is further
contenpl ated, and to be discussed furthei herein, that various levels of
access and security can be provided to assure that those participants 13

accessing the normalized data are authorized.to access only that.. a
pr edet er mi neBaHECFBELATAT ahod’ﬁdsegglﬁlﬁ‘gﬁﬁi eatitiesy diseasp mapagemnant §{ﬁ a%tatdg%t, or

need. As Fig. d 1fas v oPhét dbedM@zation
transmtted cﬂpita%tigk\é\%ghgﬁ%&i@@gﬁ%&%ﬁ%@%ﬂﬁh%%%r%l |yzes '?Ege data into a
format readapemityht sfodé bi Sibthade hegkh tie datae Tha téricTipame:s idiot td/be eonstrued )
specifically, the data is transmtted over the internet 12, which is

operativel y ecieztimited i sooge teonly byalfninsuapsrganapantes of 6heH RAPTS) or

termnal (s). Such partigcipants 13.ill.ustrativ lyncl ' ,

enpl oyers 16, and pati SApEcnignally, heplth ‘é%ﬁgﬁﬁiéﬁ%rﬁd{a %eaﬁeo U.E‘]érﬁléo?@;ﬁeg&

cont enpl at edyli3be ciftblibfiif 30ctal Hirsbatbs! dich BewhidND e doitin auipue nt er est ed
est da

party that can requ ta or information froman insurer, including
ot her i nsur efsmat)&ith ceh detabmefoana ieingrigeomipaibleowish other detrbasp fermats. Apr j |

2005 -11 It i t | ated that the tr ' ' f data f dat
cets 4. 6. Bor @xample,ane fanieas iy Ky T RAO SR HTH b 5 TR EERRg o
request 22 thfo“&%ﬁmi%y %&g@%lgm%%ﬁteﬁﬁ%é&d%?a bétohd AteB: kR

t hr ough the F4PR focessi ng system 10 which retrieves the

appropriate H@ttc%n{gaﬁmetvﬁﬁl ARRIE 6 init € AddRioabg end eiore probidnsativfis iatheend, 6,
or 8. That data is normalized to a comon_fornmat at which paint a
response 24 tvithinthe segessure’? lil§ymmﬂ119bﬂltﬁfé1&%f0éanénﬂ’iéé%‘l?%e%%ﬁ%a provi der

2 ot Cal pdakae PEony A aar Eatawh avelnped B B delaf i sp R R RR, 1o
required to g;gg{gugfeﬁ@gaﬁngb&'i@%éﬁca%fp1&&ﬁall§e f6rcll e inotedryianbag] ih @i foirhatt v,
cl-alrns at at

benefits, an abasés 't iI'I'l'ustratively exist on database set
4. Data procemshuig thyaésiiof thost nsas,det with iprfeppatdeing ineopatible with the

determ nes and extracts which data i.s necessgary. fromt t abases, stem
10 then norniirmesef theeligbilityidatso W idip &1 Efﬂﬁﬁefnpgaﬁﬁfj@ﬁ@ﬁ%g%&éers?ﬁ nes
what the nature of tigl S3PANAS IR0 HithaPS ndlalifliin® dERreen KoRRONSE 24

HOY "2€ “6f pay

shoul d be t o™v&PHefh eny payment for the medical procedure.

System 10 us@gstitied theSEh!d Rtme@hamwiosk, dikediteime] 2, e a heslfiorm@partihipeht i s
then transmtted to provider. 14, thus, conpleting the transactioc{‘n. It is:
cont enpl at ed 18 waho sses tlrmmamediged-datp ko eandapihealth care-related transactions an

tasks. It is further contemplated, and to be discussed further herein, that various levels

" of access and security can be provided to assure that those participants 13 accessing
the normalized data are authorized to access only that data predetermined as necessary
and appropﬁate for their particular use or need. -

As Fig. 1 shows, data from each database set 4, 6, 8 can be transmitted
to a data processing system 10 that normalizes the data into a format ;cadable by

-. particular health care participants 13. More specifically, the data is transmi‘;ted over

- the internet 12, WMch is .operativély connected to and read by participants’ 13
compﬁtér(s) or tenniﬁal(s). Such participants 13 illustratively include providers 14,
employers 16, and patients 18, or any combination thereof. Itis contemplatgd thgt
participants 13 can further include any other interested party that can request data or
‘information from au insurer, including other insurers and disease management

organizations, for example.



nunber of insurers 11 or participants 13. Specifically, daiapr6cessing
system 10, as w |l be discussed further herein, is able to connect and
nmanage transactions between a single or plurality of part?&PH3908 13 with
any insurer or plurality of insurers 11. It is further contenpl ated that
system2 will provide health care participants 13 with a variety of health
care transaction options referred to.gegerally in the formof requests 22
and responses 24 betvveen partici pants 13 and insurers 11. Exanples of

t t | abl g d / fit

?[SE?.Z;C/,IOrrensnbg\r/alr ogte 1ch P@%}B‘ﬁﬁ?gﬂ%r & er%&éoﬁdli” ﬁup, 9‘3'%65}5{8)@‘ genet!
d

ookup, '%Wﬁhﬁu&%ﬁxaﬁﬁ@&eg@ft& WS s%ﬂﬁmhg%@@wsam:&&mgmeal t h pl an

information 0 | cat a health plan on-1ine, conmunicate
with pati ent@nqmtérldﬂeompatersamequmaﬂns uansnnmd)mrmahathamt@wt Eefocdatd heal th

pl ans, order generation and tracking, results, ‘f g_ qu rel ease, result
printing, prreeessEips |Sbﬁewlptwh4§h refragyics Hhei APRTOPraHS Jale FEm W ARPTORAY ent |

access to pa a@n%%%t 5}}3 S é%{fb?rﬁglé %r %e% tchalf’aaﬁ%nﬂghﬂttb%%gﬁﬂﬁfﬁﬁﬁbﬁ

personalize ‘care COﬂ ent 1 ntegration

cont ext - specific Odres nd to Qxeqeﬁgréememﬁdegmt examplef 4 haabh caredi cal
and health-rel ated product 5 April 12 awar eness and buyi

gapabl li ti esproeides 14 mpy@ﬁcbaeeqmﬁa@‘mﬂhag%ﬂ%msﬂﬂﬁis@ﬁl Figmpa Yrg?%ﬁ?frat

| sease managenent, and physi.ci an entiali er

exanpl e, t heMPHFHERPIRGUES éﬁ %E’W‘? e=r1g’(§é’ﬁ‘f§m§ﬁgh'?§&@$§£th? édruﬁ_’x%g tﬁ%n%xﬂ%ag{e
transactions & idhiabssen thatral d

data: Recor oag%%g%@?—ﬁ ‘%ﬁ% ct I VI t QEW %gﬁﬂe&é ahgﬂaedrﬁr alﬁse1 ﬁg:lmalams lI'égt

Results Me rﬂaaétsauvegoam obtdatabadeasct Anﬁaﬁaqmmebiﬂag systexsé.ﬁemu qrderde GFPared ai m

Records Patient Records Provider Records New Just Eor Yo
response 24, determines and extracts which data 1s necessary ﬁ'om% Léiatabases.

System 10 then normahzes the data into 2 homo genous format, and then determines
what the nature of the response should be. In this example, response 24 should be to
either authorize or deny payment for the medical- procedure. System 10 uses the
normalized data to determine the response, which is th'-en tljansmitted to provider 14,
thus, corapleting the transaction. It is contemplated tilat system 2 may comprise any
number of insurers 11 or participants 13. Specifically, data processing system 10, as
will be discussed further herein, is able to connect and manage transactions betWeen a
single or plurality of participants 13 with any insurer or plurahty of insurers 11,

Tt is further contemplated that system 2 will provide health care
participants 13 with a variety of health care transaction options referred to generally in
the form of requests 22 and responses 24 between participants 13 and insurers 11.
Examples of fransactions available to health care providers 14 are: eligibility/benefit
display, member roster, claim submission, provider lookup, formulary lookup,
diagnosis code lookup, procedure code lookup, access health plan information online,
communicate with a.health plan on-line, communicate with patients on-line, patient-
centric view of data across several health plans, order generation and tracking, results
review and release, result printing, prescnpﬁon writing, medication profile for each
patient, access to patient’s personal health record based on patient approval
.personahzcd medical and health care content integration, both context-specific and on

demand, e-commerce integration: office, medical and health-related product



Record: Eligibility Fields: Today's Patients Patient Search Sex

Coordi nati on of benefits Medicare data Add to patient |ist Nane From Date
To Date Birth date Menber ID Relation PCP Address CityAP&t2d08 zip
Current Benefit Goup Carrier 5 April 2005 -13 Benefit Plan Record: Caim
Status Fields: Patient Name FromDate To Date dains C ai m Nunber

Status Provider Nane Patient Nane 2

awareness and buying capabilities, email, practice management system subscription,
support disease management, and physician credentialing subscription.

As further example, the following are specific records and fields for
health care transactions between providers 14 and insurers 11 that utilize normalized
data: |

Record: Summaryv

. Fields:

Activity for (date)
Referrals
Claims
Test Resulis
Members
Update State for Americas Health
Benefit Records
Claim Records
Patient Records
- Provider Records
“"New Just For You

 Record: Eligibility

. Fields:

Today’s Patients
. Patient Search
Sex
Coordination of benefits
- Medicare data
- Add to patient list
Name
From Date
- To Date
Birth date
Member ID
Relation
PCP
Address
City
State
Zip | -
Current Benefit
Group
Carrier



Menber Nunber Billed Anmpbunt Patient Responsibility Paid Amount Date of
Service Record: ClaimDetail Fields: Menber Provider D agnosis :
Description Line nunber DOS CPT Description Mdifier POCEIZAR Units
Status Billed Allowed Copay Coinsurance Deductible Paid Totals
Record: Explanation of Paynents Fields: 5 April 2005 -14 Line Number
Status Description Explanation Check/RPate Record: Select- Speciali st

Benefit Plan

Record: Claim Status

Fields:

Patient Name
From Date

To Date

Claims

Claim Number
Status

Provider Name
Patient Name
Member Number
BRilled Amount
Patient Responsibility
Paid Amount
Date of Service

Record: Claim Detail
Fields:

Member
Provider
Diagnosis

. Description
Line number
DOS

CrT
Description
Modifier
Location
Units
Status
Billed
Allowed
Copay
Coinsurance
Deductible
Paid

Totals

Record: Explanation of Payments

" Fields:



Fields: Address City, State, Zip Handicap Access Ofice Hours Contact
Phone Fax Phone Phone After Hours Sex Birth Date Specialty Second
Specialty Accept Patient Primary Care Board Cert Langua§é®ril2@¥pital s
Hospital Privileges Networks Record: Add Cains Fields: Health Insurance
I nsured's 1D Nunber Patient Last Name First Name Mddle Name Patient's
Address 1 Address 2 Cty State Zip P%i ent's Phone Birth date GCender

Line Number
Status Description
Explanation
Check/Date

Record: Select Sp"ecialist

Fields:

Address

City, State, Zip
Handicap Access
Office Hours
Contact

Phone

Fax Phone

Phone Afier Hours
Sex

Birth Date
Specialty

Second Specialty
Accept Patient
Primary Care
Board Cert
Languages
Hospitals

Hospital Privileges
Networks

Record: Add Claims

Fields:

Health Insurance
Insured’s ID Number
Patient Last Name
* First Name
Middle Name
Patient’s Address 1
Address 2
City
State
Zip g
Patient’s Phone
Birth date
Gender



5 April 2005 -15 Relationship to Insured Marital Status Patient Enpl oynent
Status Condition Related to Job Con. Rel. to Auto Accident Cond. Rel. to
Qther Accident Insured's Last Name First Nane Mddle NanBAPGEARE Birth
date Insured's Address 1 Address 2 City State Zip Phone Insured's
Group or FECA Nunber Insured's Enployer/School |Insured' s |Insurance Nane
Referring Physician Name Referring Physician ID OQutside |ab Qutside Lab
Charges. Medicaid Resub Code Medicaid o g. Prior Auth. Nunmber Diag Codes

Item Date From Date To Place Type
Relationship to Insured

Marital Status '
~ Patient Employment Statu:

Condition Related to Job
Con. Rel. to Auto Accident
Cond. Rel. to Other-Accident
Insured’s Last Name
First Name
Middle Name
Gender
Birth date
Insured’s Address 1
Address 2
City
State
Zip
Phone
Insured’s Group or FECA Number
Insured’s Employer/School '
Insured’s Insurance Name = " .
Referring Physician Name - -
Referring Physician ID
Outside lab
Qutside Lab Charges
Medicaid Resub Code
Medicaid Orig.
Prior Auth. Number
Diag Codes
Item
Date From
Date To

- Place

. Type
Procedure
Modl
Mod2
DX Ind.
Charges
Days/Units
Patient

~ Provider

From Date
To Date
Diagnosis 1
Diagnosis 2
Diagnosis 3
Diagnosis 4



Procedure Mdi Md2 DX Ind. Charges Days/Units Patient Provider
From Date To Date Diagnosis | Diagnosis 2 D agnosis 3 D agnosis 4 5
April 2005 -16 Procedure Line CPT Description Anount DxSpord@® O her
Errors Total Anmpunt Billed Alowed Amount Copay Amount Wt hhel d Anmount
Witeoff Anpunt Predicted Paynent Record: Referral Status Fields: Referral
Nunber Patient (Menber ID) Valid fr_om1(6m)nt hs) Referred by .

Procedure Line
CPT

Description -
Amount

Dx pointer

Other Errors
Total Amount
Billed

Allowed Amount
Copay Amount
Withheld Amount
Writeoff Amount
Predicied Payment

Record: Referral Status

Fields:

Referral Number ,

Patient (Member ID)

Valid from (months)

Referred by =

Referred to

Patient List LT

Referred by e
Referred to : BRI

Referral Number

Status

Record: Add Referrals 7

Fiel_ds:

Today’s Patients
Patient Search
Specialists
Specialist Search
Providers

~ Diagnosis

- Patient
Specialists
Provider
Diagnosis
Start Date _
Months Valid
Visits Requested

- Reason



Referred to Patient List Referred by Referred to Referral Nunmber Status
Record: Add Referrals Fields: Today's Patients Patient Search Specialists
Speci al i st Search Providers Diagnosis Patient Specialis? P93 der

Di agnosis Start Date Mnths Valid Visits Requested Reason 5 April 2005
-17 Record: Procedure and Di agnosis Data Fields: D ag Nunber D agnosis

Name Proc Code Procedure Nanme Visitsifllowed Patient Patient Search
Referred to Specialist Search -

Record: Procedure and Diagnosis'])ata

Fields:

Diag Number
Diagnosis Name

Proc Code

Procedure Name . ...
Visits Allowed

Patient

Patient Search
Referred to

Specialist Search
Referred by

Diagnosis

Start Date

Exp Date

Visits Requested
Remarks

Services Requested
Authorized Ancillary Services

Record: Diagnosis Codes
Fields:
" Diagnosis Code
DX Code

Diagnosis Code Description

Record: Procedure Codes

Fields:

Procedure Codes
Procedure Code
Procedure Description
Age From

' Age To
Sex
Location Code



Referred by Diagnosis Start Date Exp Date Visits Requested Remarks
- Services Requested Authorized Ancillary Services Record: Diagnosis Codes
Fi el ds: Diagnosis Code DX Code Diagnosis Code Descri pti on5Regbe@Ps
Procedure Codes Fields: Procedure Codes Procedure Code Procedure
Description Age From Age To Sex Location Code 5 April 2005 -18- Record:
Drug Therapeutic Cass Listing Fields: Jherapeutic Cass C ass
Description Count of Drugs in this d ass'®ecord: For mul ary List by
Therapeutic Cass Fields: Drug Nane _Generic Name Drug C ass

Record: Drug Therapeutic Class Listing

Fields:
Therapeutic Class
" Class Description

Count of Drugs in this Class

Record: Formulary List by Therapeutic Class

Fields:

Drug Name
Generic Name
Drug Class
Therapeutic Class
NDC

Record: Write Prescription
Fields:

Today’s Patients
Patient Search - RS T
Providers

For
Medication
Dispense
Refill

Sig: Take
Sig:For
Instructions
Select Pharmacy

' Record: Medication Profile

Fields:

Type
Medication
Dose
Frequency
Reason
Status

Record: Discontinued Medications




Therapeutic Cass NDC Record: Wite Prescription Fields: Today's Patients
Patient Search Providers For Medication Dispense Refill Sig: Take
Sig: For Instructions Select Pharnmacy Record: MedicationdPpof2d0s Fi el ds:
Type Medication Dose Frequency Reason Status Record: Discontinued

Medi cations 5 April 2005 -19 Fields: Type Medication Dose Frequency
Reason Status Record: Allergies Al ergeq9

Fields:

Type
Medication
Dose
Frequency
Reason
Status

Record: Allergies

Allergen
Reaction |
Date Started

Record: Medical Test Orders
Fields:

" Patient ID
Patient Name
Provide ID
Provider Name
Location e
Lab Name
Dx
Action
Battery
Test
S D i
Type
-~ Volume -
Collected By
_.Chemistry.: -
Hematology . .
- Toxicology/Therapeutics -
Microbiology/Virology
Immunology/Serology
“Urinalysis/Flnids *
~Procedure. - - . -
‘When



Reaction Date Started Record: Medical Test Orders Fields: Patient ID
Patient Nane Provide ID Provider Name Location Lab Nane Dx Action
Battery Test ID,, Type Volume Date Tine Collected By AprCAQE stry-
Hemat ol ogy Toi dcol ogy/ Ther apeuti cs M crobi ol ogy/ Vi r ol ogy

I mmunol ogy/ Serol ogy Urinalysis/Fluids Procedure Wien 5 April 2005 -20
Priority Specinmen Alert Record: Resul tz%) Fi el ds: '

Priority
Specimen
Alert

Record: Results
Fields:

Status
Order number
Test Procedure
Alert
Order Date
Facility
Patient
Provider
Date/Time
Procedure
Status
Indicator
Date/Time
Performed
Specimen Number
Type
Status
- Result

- Value

Desired Range

Bach field listed above represents data that"'can exist anywhere on
database sets 4, 6, or 8, aﬁd be in any format or lmg};qgé._:_ If any request 22 is made
which calls ﬁp one or more of the above records, data prq?:essing system 10 searches,

 extracts, and normalizes the data so it appears in the correct field in the record. Itis
appreciated that provider 14 may change the &éta, if nece§sary, and transmit it back
through internet 12 and data processing ‘s:_ysj:ggl" 10to be:_l_'"'s;‘_tibred on the appropriate
database set 4, 6, or 8. SR '

Fxamples of transactionﬁj avaalable toemployers 16 are: group
eligibility, group enrollment, enroliment changes, formulaxy lookup, e-commerce
integration, access from health plan web site or direct access via URL, personalized

content integration, both conteict—speciﬁc and on demand, e-commerce integration:



Status Order nunber Test Procedure Alert Order Date Facility Patient
Provider Date/Time Procedure Status Indicator Date/Tine Perfornmed
Speci men Nunber Type Status Result Value Desired Range®P@ih2@Q%| d

| i sted above represents data that can exi st anywhere on database sets 4,
6, or 8 and be in any format or |anguage. |If any request 22 is nmade which
calls up one or nore of the above recor_ g_, data processing system 10
searches, extracts, and nornalizes the"data so it appears in the correct

fleldlnthe record. It is reclat ed e the
data, if nedWEEBIGEOVESD ‘Eﬁ‘%ﬁ%ﬁqpﬁ ? CBa‘tﬂPﬁl‘?@rﬁD@%ﬁi 'E%Ie:r é\lg{éaﬁﬁgﬁggdata

processi ng S) tem 10 n the appropriate database set 4, 6, or
8. Exanpl es & cbt%ﬁ% g\%ﬁ Ie to enployers 16 are: group

eligibility, gr oup enrﬁgd:mta,ﬁlﬂmmmm thefalowing aﬁmsrmmr?cqr@%%&ﬂp
e-comerce integration, access fromhealth pI an b site access
via | IRL, peickimiat hemih carpimansaetions begrest FBRIONSEY 1 TEHPIEPS gﬂ)éﬂ ful%{gk%nd on
demand, e-commerge integration: 5 April 2005 -21 human resource, business
(e.g., offid¥Ts§ ‘gia; and health care-rel ated product awareness and

buyi'ng capabyldyf-§ £6pen Enrollment

Fields:

Health Insurance
Employer Group Number
Last Name

First Name

Middle Name

Employee Address 1
Address 2

State

Zip

Home Phone

‘Work Phone

Primary Language

Birth date

Gender

Social Security Number
Primary Care Physician
Established Patient
Dependent Last Name
First Name

Middle Initial

Birth date

Gender

Relationship

Social Security Number
Primary Care Physician
Established Patient
Effective Date
Hire/Rehire Date

Other Health Care Policy
Name and Address of Insurer
Effective date of other coverage
Policy Holder’s Last Name
First Name

Middle Name
Policy/Group Number



Again, as a further exanple, the follow ng are specific records and fields
for health care transactions between enpl oyers 16 and insurers 11 that

utilize normalized data: Record: Open Enrollnent Fields: He&ptilRUO3sur ance
Enpl oyer Group Nunmber Last Name First Name M ddle Nanme Enpl oyee Address
1 Address 2 City State Zip Hone Phone Wrk Phone Primary Language
Birth date Gender Social Security Nunber Primary Care Physician

Est abl i shed Patient Dependent Last Name22Fj rst Nanme Mddle Initial Birth
date GCender Relationship Social Security Nunmber Primary Care Physician
Establ i shed Patient Efteectédiey MateareHi re/ Rehire Date Qther Health Care

Pol i cy  Medicare Number(s)
Health insurance within the last 18 months
If yes, type of coverage: group, individual, COBRA,
Medicare/Champus, Conversion or Other
" Reason coverage was terminated
Read and Agree to Authorization Statement

Record: Enrollment - Changes

Fields:

Health Insurance
Employer Group Number
Last Name
First Name
Middie Name
Employee Address 1
Address 2
City
State
Zip -
Home Phone
Work Phone
Primary Language
Birth date
Gender
Social Security Number
Primary Care Physician
Established Patient
Term Member
Dependent Last Name

- First Name

 Middle Initial
Birth date
Gender
Relationship
Social Security Number
Primary Care Physician
Term Dependent -
Hire/Rehire Date
Effective Date
Change Reason
Name
Enrollment Type
~ Remarks



Nane and Address of Insurer Effective date of other coverage Poli
! _ ol i
I2—|8I0gerzg Ic_:gst Name First Name Mddle Name Policy/ G oup Nu?mer 5 Af)?lil
2005 - 2: 18vered by Medicare Medicare Nunber(s) Heal th i n8&PEMR®SW t hin
he S nmonths |f yes, type of coverage: group, individual, COBRA
i care/ Chanpus, Conversion or Qther Reason coverage was term nated Read
and Agree to Authorization Statenment Recggd: Enrollnent - Changes Fiel ds:
Heal t h I nsurance: Enpl oyer Group Numnber ast Nama First Name M ddle Nane

Enpl oyee Address

E&? E?lahan%uage ‘o st S e AR RIES ST care
%Elad%ﬁl?ég?sd afcﬁ[sésec'ﬂﬁnges provider directory inquiries, and personalized health
information based on the member’s interest profile, as well as diagnosis information
from health plan administrative and clinical information, relevant articles and patient
education materials, communicatidns from health care providers and health care
plans, lab and radiology results to patients online, scheduled appointments with a
health care provider, referral status, prescription refills, education materials, personal
health records so it can be maintained in his or her comprehensive health history
online for physician reference, view cligibﬂityfbeneﬁt information, view claim
information, view referral and authorization information, provider lookup, personal

' health record, family history, medication proﬁle_, formulary lookup, and '

communications between member and provider.

The architecture of the data processing system 10 is shown in Fig. 2.
Each of the database sets 4, 6, 8 is operatively connected to data connectivity sub-
system 20, The data connectivity sub-system 20 is confi gured to recewe the dlfferent
types of connections used between the vanous computer systems which store the
database sets 4, 6, 8. Tt is appreciated that, in other ernbodjments, a separate data
processing system 10 may be provided at the site of each of the database sets 4,6,8
such that each data processing system 10 is dedicated to manage and normalize the
data, as discussed further herein, as well as manage server-to-server communications
for a single database set.

The data extraction sub-system 28 is also depicted in Fig. 2. Sub-
system 28 manages the integration of the often plurality of databases. T_he data
extraction sub-system 28, as further discussed in reference to Fig. 3, also includes

" logic to manage data access from the several databases of database sets 4, 6, 8. An
enterprise master person index (“EMPT”) 30 is operatively coupled to data extraction
sub-system 28. The EMPI 30 presents a cross-database view of all the insureds
within system 2. It also manages the proper jdentification of providers 14, employers
16, connected patients 18, as well as other entities having unique identities on au.as-

| needed basis. An indices database 32 is supporied by EMPI 30. Specifically, the

indices database 32 stores indices which serve as a basis for relating the identification



Term Menber Dependent Last Nane First Nane Mddle Initial Birth date
Gender Relationship Social Security Nunber Primary Care Physician Term
Dependent Hire/Rehire Date Effective Date Change Reason 5KR@fE2®@% ol | ment
Type Remarks 5 April 2005 -23 Exanples of transactions available to
patients 18 are: identification card requests, address changes, provider
directory inquiries, and personalized heg th information based on the
menber's interest profile, as well as di&gnosis information fromhealth

pl an adm nistrative_and clinical ipfor | on, .r vant articles. and, patient
educati on madaiitgpach W&@?@rﬁ@@ﬁ%ﬁ%ﬂlﬁﬁgﬁﬂwm F’?méﬂﬂe%g%l th
care plans, 4l ngoradi ol ogy results to patients online, schedul ed

appoi nt nent sﬂﬁ ‘health care provider, referral status, prescription

refills, education mat qmiahSincobfRnaib-syafah Bh coesian ds: iogicirtles it Hrives .‘
mai ntained in his or her conprehensive health history online_for physician
ref erence, vilsmosmalgrasioniof datsend ke of ssmerhagyeeminswesvh landinarticpamsy Hat i on,

view referral_ and aut horizatjon information, provider |oqQ

heal th recor gPW%‘ﬂ&??F icepFpiicsna Yy HIDF?F%"’I%f ey FSP%?’%&@I‘F%Q%%?&éﬁd
communi cati o Wgﬁ.ﬂ; r L 484 indile, BuEChb heclimited &, rilee dat a
processi ng sys e%h'l |ga§g%ghsu?ﬁgf:®$%\éggﬁ&é%ch of the database sets 4, 6, 8
i s oper ati vebysedeniaatiatof antated date dmmrefdnial anthoszations yut aimgon Piee dat a

connectivity sub-system 20 is confjigured tQ receiye .the different .. types.
~ of connect i omertifiseposcpTagE A tqivahpdiudirgion § ?S@%ﬁ%@eywﬂ"& 508 t he

dat abase set goﬁldongfamB del%x}er).r 5t R84 t%olhﬂrgrg 1413l behdhitd Eﬂﬁﬁn&ﬁf&gﬁg ]SER{EB% 182

separ at e dat
sorted lists of providers 14, employers 16, and patients 18; and graphical displays of

laboratory results and integrated claims-driven health records for patients 18.

The content/e-commerce sub-system 36 adds.third party capabilitiés to
the data processing system 10. The content portion of sub-system 36 provides
management and integration of third party affiliated content, such as articles about

* diseases, bulletins, notices, notes, and other medically-related references.. The e-
commerce portion of sub-system 36 integrates e-commerce capabilities_, including
" business-to-businéss or business-to-consumer purchasing through shopping cart-type
“databases with affiliated product and service vendors.

" The personalization sub-system 38 integrates information from the
previous sub-systems 20, 28, 34, 36 to provide a personalized view of data in system-
2. Specifically, when any of the participants 13 login to system 2 and access data or
other information from database sets 4, 6, or 8, or even the content/e-commerce sub-
system 36, pértinent information derived from the type of cottent viewed, as well as
the products purchased or searched, is maintained in a user profile database 40.
During subsequent logins, therefore, the information a particular user views can be
arranged and accesééd in a more familiar, relevant, and useful manner, individual to

' that participant.
' The presentation sub-system 42 manages the normalized data and
information into a presentable format for participants 13. For example, the world-
-wide-web, being a popular destination for users of the internet, accepts output in

HTML format, and is accessible by a conventional internet browser. It is appreciated,



processi ng system 10 may be provided at the site of each of the database
sets 4, 6, 8 such that each data processing system 10 is dedicated to
manage and nornalize the data, as discussed further herei AAPES2GQ8 | as
manage server-to-server conmunications for a single database set. The data
extraction sub-system 28 is also depicted in Fig. 2. Sub- system 28 nmanages
the integration of the often plurality of databases. The data extraction
sub-system 28, as further discussed in r#¥erence to Fi g. 3, also includes

| ogic to manage data access fromthe several databases of database sets 4,
6, 8. An enh®vewer,dhatsach data prrydepréseutes it Humerily agy form iorsrainedsty coupl ed

to data extraction sub-syst 28. Th 30.presents a cross-dat abase

view of all _@ﬁ@rqnﬁéﬁe%ewﬁi%ﬁx%w%oﬂn%?%%ﬁ yes the proper
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wel | as other entities 'having uni entities on an. as- needed basis. An
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dat abase 32 stores indices which serve as a_basis for relating the

i denti fi cat i saveml mpys.| Fiegosne qubadiment conismpiptey that the mmursrs dj Hat abase 32

is typically buil.t on and maintai ned by:. in bj ect
sub- syst em 333?31?6"?1{‘?; 10§ RRT 0ggte dpﬁﬁ%sg, da‘% Qg?‘il;%@sd %8;;%%{‘%;?%'zg§ﬁ%gﬁ’ of
data and usep@fi: ST PEINE R brichptdaKSonlil isa0Gtel ddnh tHelagirers 181 daisbaee i de
such capabilities, a variety of processes nmay be supported in any
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data traveling through the internet and to participants’ 13 browser cannot be

interpreted by anyone between those two locations. Encryption is also useful because
of the storage of user passwords. There is no place that a user’s password is saved or
. used by the system as traditional cleartext. From one of the participants 13 browser
“through mtémet 12 and to one of the insurers’ 11 computer or server, the password is
protected by SSL. Once the password reaches the final destined server, a
cryptographic algorithm converts the password to a protected format. No one,
therefore, who has privileged access to the server or any of the back-end applications
can get any user passwords.

In addition, encryption is useful along the operative connection to an
insurer’s 11 database sets 4, 6, or 8 to the data processing system 10. Itis |
‘contemplated, however, that insurers’ 11 computers or servers (database sets 4, 6, or
8) may not need such encryptibn along this operative connection, if the connection is

atrue point-to-point connection. Also, this encryption can be implemented through



previ ous sub-systens 20, 28, 34, 36 to provide a personalized view of data
in system 2. Specifically, when any of the participants 13 login to system
2 and access data or other information from database set S5$P”82,0Q§r 8, or
even the content/e-comrerce sub- system 36, pertinent information derived
fromthe type of content viewed, as well as the products purchased or
searched; is maintained in a user profile database 40. During subsequent

| ogins, therefore, the information a par2écul ar user views can be arranged
and accessed in a nore famliar, relevant, and useful manner, individual to
t hat parti ci hadivareldtaopinases atvatiad prisath nsywadrk (V2R parthgpegh theuseaimal | zed
data and information into a presentable format for participants 13. For.
exanpl e, t heengayptibn nEptpsolsdn 2 dgtebasy, FTEEHUPKr destination for users of the

i nternet, accepts outpyt -in_ HIM. .format..a | ' s
conventional internet ‘tﬁISWS%? ?e‘ﬁefalﬂédﬁwﬁtgﬁ%fgg?t%%ﬁﬁgg :r%lngc&g% e-@%whﬂcl)]\ﬁlever, :
that such dabg) HR¥nd@eRhESE9Y ¢ Unk BarticidatiR! 1oAY ehOL. Fhexaspm)eamdate

di fferent access devices (for exanhple, WAP for nobile devices). A security

sub- syst em 4dubi-systnodh may mestgct the aotnagtad gt spatticipast b} mey reggst-asyisrens 20,
28, 34, 36, 38, 42. Security sup-system 44 .naj ntgi ns data,securi in
several waysirom gnytof ippEers i o d ﬁf@% c&'@rﬂrg?'?’dg%c(’é‘s &{“ﬁ’afnaﬂ?éﬂ}' ﬁ?ﬁr‘%‘&%thatl 1 data
is maintain | - SJ |
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i nsurers 11. cond; e insur ta’is ‘encrypted when it is routed

from the inspitpngs. Allerflativldaseciity silheystan A4 elidpvietyicsadvessyotpartic2imtsnd,
ultimately, the participants 13 when a request 22 is nade. Third, the
parti ci pant sto dlBvhacsasseio anticpartiedlanfieldy pu poatticslayseReb Pl FBHRATERE  over the

internet 12. Finall i nternal security,iS;built | si ng
system 10 t B80S ﬁf”f OHIRIE 53 SHTEH! fﬁségdd‘&c?%a!%vﬂngcqéggls d%ﬂgﬁ)%ﬁﬁ r dat a,
such as cl ai W?ﬁlﬁtﬁ‘i‘eshri foihd Bl abld Yo QASWR RS doftf anfoidiid)| OthePhisers, dedtsfodd likdry

have access only to clainms and referral information of their insurers, but
not i ndi vi dupitientsad 8ynsighirisr dtds tocdee theaiest ofghx clainns; bubietithe dpljer ameantsnpl oyer s

16 may have access to only their enployees' . cl ai I nfornption t. not
sone per sonabtilnfughers spcuELY W'@S@Eﬁ‘i‘gﬁﬁ I%W Iﬁﬁ@%‘@%ﬁ??@ﬁ“ﬁ?@%‘a& céssﬁ%tc’l 28
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SSL encrypti g’r?‘?lkc??eaﬁrg' ?%ﬁg{le(’glg#ase ra g [ ng&%ﬁ%&%ﬁ%@mﬂ%@? and et oE=r '
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| ocations. Encryption is also useful because  of the st_oré&ge of usg)fr9
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may be included as well. This security method aJloWS either the insurers 11 or
. participants 13 to set the parameters of secuﬁty for the examples described aBove. It
is further contemplated that this tool may be an intemet-based tool that could add
logins to the system, as well as specify values and screens that a particular user has
access to. Tt is still further contemplatc.d that a portion or all of the security measures
can be employed throughout data processing system 12. _ :
An audit sub-system 46, like security sub-system 44, shown in Fig. 2,
. is also integrated with the other sub-systems 20, 28, 34, 36, 38, 42. Audit sub-system
46 tracks the operation of all sub-systems. The information generated from audit sub-
~ system 46 allows an administrator to monitor the operation of system 2 .for problems
- and marketing trends. : _ _ _
A diagrammatic view of the data extraction and business object sub-
syétems 28, 34, respectively, is shownin F ig; 3. As previously discussed, the
numerous databases represented by database sets 4, 6, 8 contain data in a variety of

. formats. Before the data is transferred to one of the participants 13, however, it is first



through internet 12 and to one of the insurers' 11 conputer or server, the
password is protected by SSL. Once the password reaches the final destined
server, a cryptographic algorithmconverts the password toARMp2Hect ed
format. No one, therefore, who has privileged access to the server or any
of the back-end applications can get any user passwords. In addition,
encryption is useful along the operative .connection to an insurer's 11
dat abase sets 4, 6, or 8 to the data proéé&ssing system10. It is
contenpl at ed, however, that insurers' 11 conputers or servers (database
sets 4, 6, oform3jtedraya mor foremt thatisheatablejpt danyrofdheeampuiess of partigtnagis 13,

connection, i.f the caonnectjon is tr oj,nt -t 0- poi. nt. connectiqn., Al so,
this encrypt HeHHIA g‘é’_“?“ﬁﬁb&ﬁ’@ﬂ%ﬁ%%@?ﬁ gm Pi% %%tcﬁ(iZ%Oﬂ’at}laaﬁ%B% r
softvare, a whd Ll Plel AR SxRStUIDT o MR 196 fol By He LipES off
encryption protocols’i'h a ‘database, Tor exanple. There are several npdes
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can be enpl oye processing system 12. ]
_ rules engine 52 has predetermined that the normalized state location field should exist

as only a two-character acronym, then the phrase “New Jersey” will be remodeled fo
the acronym “NJ,” This is contrasted with tradiﬁonal transliferating programs that
would merely‘match the state location field of the referrals database with any ﬁeld n
another database titled “state location field” and then transfer the data. Sucha

. program cannot determine the meanings of the state location fields, and then

. determine if their meanings matched, as well as not remodel the data to the
appropriate appearance. For example, a field for laboratory enzymes might be
expressed in Celcius in one database and in Fahrenheit in another database. Such
data, as well as countless other data, are typically contextualized by the system they
exist in. Transliterating programs do not compensate for such context among data. In -
the present disclosure, part of the normalization is determining the meaning of the
data and locating it in a field of the same definition, but in a single format.

Rules engine 52 also determines whether the data is bad or mvalid.
: Any be'd or invalid data that is discovered during the normalization process at 54 is



An audit sub-system 46, |ike security sub-system 44, shown in Fig. 2, ,is
also integrated with the other sub-systens 20, 28, 34, 36; 38, 42. Audit
sub-system 46 tracks the operation of all sub-systens. TheApHf2i0%ati on
generated fromaudit sub- system 46 allows an admi nistrator to nonitor the
operation of system 2 for problens and marketing trends. A diagramatic
view of the data extraction and busineszvgbject sub- systens 28, 34,
respectively, is shown in Fig. 3. As pre&viously discussed, the nunerous

dat abases represented by database sets 4, 6, 8 contain data jn a,variety of
formats. Beftoamsfarted toan avadididataigtabesectf. (Jpvelitbdas 1% %ceﬂéPflP@i’%gﬁ%téﬁfLS,

however, it is.first 5 April 2005 -27. f e tnd hat is
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exanpl e. Thendjfﬁ{agzécﬁ therefore, "extracted" fromthe database sets,
either 4, 6, or 8, and then "nornalized" to be read by the conputers of
participants 13. The ekt adiitie tibatibes iesginn dR daqosebrpips FROUEFLHE B %.WEF%FF 48.
Extracted data 48 fromeither database sets r.8,s uplo d.fo a
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normal i zed, {imstffRly Susts 88 databsserner STahe mddsi enpingrids gsengunchion wilkithe engi ne
52 honopgeni zes the data by determ ning what the data neans, n inserting
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"New Jersey” in the state location field. If that field is requested by a

partici pant aies dnigtnerid dsernengibosy 2 noirhilized dete canbe usede| Fpricgamaleelfier act ed,
t hen determ ne whether the neaning of this_.field corresponds. t By '
meani ng of t FReueRs2Ads Mmeee TepHpravidgE-dite ane Pgib&,ms&‘ﬁ?f,.s 1ir1$° g‘é‘{?wﬁf%ée)ﬁﬁegg}r?vert

the field to_t nor L Z | | tef@8ncddbts B8 @EBus I f the
rul es engi ne™¥F°hHEE %&8?@?‘% f}%gp#ﬁge?}‘%sﬂgn%o%n%ﬁfzeed Siate location field

shoul d exi st ¢} @8i1@y| Yaifhs] Weflkasabiesonabdaninpbishewhidhauish eagiae SRt Jer sey”
will be renpbdeled to the acronym"NJ." This js contrasted wth tragtiltional

transliter at extrpopr ogremsatizest Onge thectlatgis Mopmaliaedhrlgenging 32 THERFNes 0% | o d

of the referrals database with an ield in . t itled "state
| ocation fieP@eesft I@W@H&pgéggqqugé@%e%gﬁsa&%%g’% ﬂe%lgésplirg go?]g%%g%not

det erm ne thre'&‘éi% Hy gn%s RS IRha! By HRGRttiANr insbasl] taddtehha witdiezani ne i f
their meani ngs mat ched, as well as 'not renpdel the data to the ‘
. chest x-ray is an approved procedure ifi response to the request. It is contemplated

~ that each insurer 11, or even each database set 4, 6, 8 can be subject to its own unique
set of rules to govern any particular response 24,

An andit database 62, illustrated in Figure 3, manages and maintains
tracking information during the conversion process at 58. All data requests,
reéponses, aﬁd e-commerce submissions can be monitored and recorded. This audit
trail information is maintained in audit database 62 to enhance performance and

. security characteristics. Tt is contemplated that audit database 62 can be integrated
with audit sub—syste:ﬁ 46, as shown in Fig. 2, or database 62 canbe a sfand—alone :
system working independently or in addjtion to sub-sysiem 46.

In one embodiment of the disclosure, it is contemplated that system 2
will not only exchange information related to insurance and payment issues, but also
.providc active management of patient care. For example, as shown in Fig. 4, a
‘portion of system 2 depicts the process for medical tests to be ordered, approved, and

results submitted. For example, a health care p;ovider 14, via the intemet 12, places



appropri ate appearance. For exanple, a field for |aboratory enzymes m ght
be expressed in Celcius in one database and in Fahrenheit in another

dat abase. Such data, as well as countless other data, ared¥ppl2¥3y
contextualized by the systemthey exist in. Transliterating prograns do
not conpensate for such context anong data. In the present disclosure,

- part of the nornmalization is determ ning the neaning of the data and
locating it in a field of the sanme defif#tion, but in a single fornat.

Rul es engine 52 al so determ nes whether the data is bad or invalid. Any
bad or i nvaldinthré@tfar & hedidabtesti She\edards tansmited theoygly dald PIOSESSBIF SYFlE-ess at

54 is 5 April 2005 -28 transferred to an invalid d dat aba ~ed NVal i d
data i s pl ackd The Qid@rabégﬂlesgalﬁ%mﬁeﬁs éfv'&e‘}ﬁ a;]ﬁg"r %&2@%&9@53’?‘?8@&"&% action
and, if appropriate, .reintroduc i | & e rul es
engi ne 52 id¥§$%@?3P5§n§ %%ﬁFfvﬁgggﬁ%dgg9@%&%%%§qﬂ% tﬁgggiﬁgﬁ?gzuester has
aut hor | zat | offt i @hichBeRlcAIBI by provedend 4y e oidredi] idmtifpihevi ous! y

,

di scussed. For exanp f enployer 16 requests clains data that b

i || ustrati velayoratirg 76, o mianiddidermsason 80 pravider 4 68 tha s wpegmmen;ay be
conjunction with:the _security.44, determ nes whet 3
authorizatidﬁmﬁﬁd@$%ﬂﬂ¥%bHH§F§be@§ﬁF@H?E%#“%ﬁ%¥ﬂfég§%§%. i€¥ﬁ29%£?§%§s
engi ne 52 woyl an 'ihﬁﬁ 1ok 190 ERILESE cofitMidaiathd afatusios resattver t ed
and- renodel e egﬁﬁgg¥%gﬂﬁ%%%a |Wg% 5%ﬂat, rul es engine 52 determ nes how

t he nor mal i zegidmbagk ditaPeodessialy systam & tpoth the provider b4 aed the2pPiogrigde from

providers 14 to one of the insurers 11 to hg$ize a chest X- ray for one
of the pati eimseren B3, 25 indiggied b}’éﬁp@ﬁgf‘en%erﬁg;l}"r S PETE ta fromvarious

eligibility, clainms, benefits, and per I hase ipafichlak es
engi ne 52 first extragﬁgoﬁﬁﬁmﬁ8&%%@?%%@&%“%%@2ﬁPﬁ§hgata ?gMgg?ﬁgLized,
rules engi ne a2 Updertakes &l diméns S e forgpimgdiosgifition enprkiiiedia thrul es
engi ne 52 bases fesponse 24 on predetermn ned rul es established by, the
particul ar i msubaesasily aseertdintthe pssertialicbarneterisfics of thg 1linstratiye;systey aé?)pr oved

procedure in response to the r est. 1{ is.con Lo oud S£8ch insurer
11, or even éﬁﬁﬁwﬁhﬁ%ﬁﬁégé§§Fﬁ§%3@¥”§m%§ﬁnﬁ@6gﬁ%ﬁ@?#%to |?%&%§ﬁﬁﬁnique set
of rules to govern.a i qﬁ&@gﬁgﬁhﬁﬁmdg&w@5ﬁ&mﬁmﬁabaﬁemMMas'

illustrated g%“%?%ﬂﬁéygaﬁﬁgﬁggg?&gnd mai ntains tracking information during
the conver si-@gscHPEEEE theallaibl whith follata r equest's, responses, and ‘e- conmer ce

subm ssions can be nonitored and recorded. This audit trail information is
mai nt ai ned i n audit dat abase’ 62 to enhance performance and security

characteristics.. It.is contenplated that audit database 62 can be
integrated ' : :



wi th audit sub-system 46, as shown in Fig. 2, or database 62 can be a
stand- al one system working i ndependently or.in addition to sub-system 46.
In one enmbodi nent of the disclosure, it is contenplated t hafPEhZI0dm 2 will
not only exchange information rel ated t3®-i nsurance and paynment issues, but
- also provide active nmanagenent of patient care. For exanple, as shown in
Fig. 4, a portion of system 2 depicts the process for nedical tests to. be
ordered, approved, and results submtted. For exanple, a health care
provider 14, via the internet 12, places 5 April 2005 -29 an order for a
medi cal _test. The order is transmtted through data processing system 10.
The or WHALISXCEAMMED: r ansnitted at 72 to a laboratory 70, the order will
disclose particular information that will be needed when either the

speci nen or the patjent rives., Jf.a.s i men | s.collected by provider
Tt he or der i It ARBTG5 SOTBTPIEHRARBILG o Cala HOUR ASORIEE S RIBEVE | on o
provi deompdisisg: t hat the speci nen nay be narked accordingly before being
sent to |aboratory 70a flgitaonipatee sptéh aviflg hedldl dsesdath Moredrtbigreinand t he
speci nen, |aboratory 70 can either communicate the status or results back
through data processi B§ceopdcampuisr systess imopembleeerpmyaication with, ande

appropLiat e .4 _ ' | 04 fer .
o pocPlifired it ddrapie Td W B daldn B ARG BoHRE BsBnl it dltoin o
parti cdhtabasepmgns, material s and enbodi ments, fromthe foregoing
description, one skilled in the art can easil he essenti al

tain t
characteristics of thBTPs eRgmetomoEmalize e, veifg Scﬁgﬁﬁ%gﬁaﬁ@g@ pase;
nodi fications may be gy i&é%i@ﬂ?&tegggﬁ i&'&ﬁiﬁ@é‘?pﬁ%ﬁ%%ﬂeﬂﬁ%@%ﬁbﬁﬁ S

wi t hout departing fromthe spirit scope o resent 1nvention as
descr i dpredefmaed-formatai ns which follow 5 April 2005 -30 WHAT |'S CLAI MED: 1.

Conprising: & first cOMPERCI G EAERa P REFS PR ORI Heral Aebraa e ci
525l R\ AT B0 NGl o0, 0001 0 L
store in a database; wheminsaid tutes eagige neatches healthpdare dath fields i thedatdjageeal t h
o @ e g R R 0 S B o S5 S

data into the matching health care data fields in the database;

| wherein said rules engine also determines the meaning of the extracted _

health care data located in the matching fields in the database; and

wherein the rules engine normalizes the extracted health care data by

compating the meaning of the extracted health care data to the corresponding normalized state

for data located in the plurality of data fields and then converting the extracted health care data to

the corresponding normalized state.

2. Apparatus of Claim 1 , further comprising a third computer system, in
operable communication with, and configured to receive the extracted health care data -
‘nommalized by the rules engine.

3. The system of Claim 1 , wherein the first computer is a plurality of computers
each having portions of the health care data stored thereon.

4, The system of Claim 1, wherein the rules engine determines whether the third
computer is authorized to receive the extracted health care data. | '



a predefined format; wherein said rules engine defines a correspondi ng
normal i zed state for data located within the plurality of data fields in
the predefined format; wherein said rules engi ne matches h8a#nrh2Qr e data
fields in the database w th corresponding fields of the extracted health
care data and enters the extracted health care data into the matching
health care data fields in the database; wherein said rules engine also
determ nes the nmeaning of the extracted health care data |ocated in the
matching fields in the database; and wherein the rul es engine normalizes
the extracted health care data by conparing the nmeaning of the extracted
health care data to the corresponding nornmalized state for data |ocated in
the plurality of slafhe shitemds Glaith o evrhefedinit@ tichlitgcdrb dattibfrasalized biyahs fufescar e
data to the corresponding normalized state. 2, Apparatus of C.aim

furt herengigwgrd sxahgngedherverndbepmder andyeeciver, is ﬁhossaéioab#mrﬁ?ﬂﬂﬁ%ﬂ&tq]foh_ ]
t h, e t
by ¢ he TETARILE S0l (REES RelTARH Bl Som Flote KRy Bifla8tp, 101

by the rtdles engl ne. e systemo
i s a pldiagalbosit yoidif lockupp proeedure eaddlobleog, aceepctidalth plandfiforinetieetlite, car e dat a
stored thereon. 4, ngﬂ%item 8’f9 Caim1, wherein the rul es _engine. .
det er micRBEUMCA S with p ARy O ge FepERUGICateyith griteniton- ptaipRizeepitie view

extrac vivaf ' .-a,ﬁ.%;c i) GesSiis Sreidata 1
wher ei tr???ﬂ%%ﬁﬂggﬁh cal?%q%zjtlaa{éh@faﬁfa ?%%gégy t ekg%f’es e%ﬁ)i%nvgggnd ex¢hanged
~ bet weencsultprinting greseriptioreesting medicatioh pesfile forearlopationt; acesss ti ptient)s of
eligibility/benefit display, nenber roster, ¢laim gubm ssio rovi der
 oltup PP Forest A OripaleRicoPI e aEputeab et gL peattn s SPBRLp.
access;idigahfidh, BbtohtekRsgBRificomd VRl deffind, EQIMMACE RitEzrdiod GHibE flddftabhrn

on-line, ctommunicate with patients on-Iine, patient-centric view of data
acr osshealtherelatedpraduch awhrgness aod buying eapabilitiesrenzail] practickinagagementisystent evi ew

and relgase,.. result printing, prescription witing, nedication il.e for
cach paiiangtion, Sipet e hRtiseen. il Byeian eeening SR e BB Mt fent
appr oVéle red$¥er WihdaliR @ h@idbr. and heal th care content integration, both
context-specific and on denmand, e-comrerce integration: office, medical and

‘heal t h-rel at ed product awareness and buying capabilities, enmail, practice

managenent syste ubscriptjon, .suppori di sease mapnagenent, d physi ci an
credentialing subs The Wf%gi»gﬁﬂh\%eﬁ'g?rﬁmtgﬁéeﬁ F@i‘f@‘iﬂ”&dﬁ@é _
provi dergindand dxeh4iiped BefweEn Heefilick andRQERS i LRsBE LI Y £RGS cORidingQFmal i zed
by the rules _engine and exchanged between the sender a ecelver, is
chos engmep sligibdity groupomsobmentgeybliment changes, formulary lookup, e-commerce

- integration, access from health plan web site or direct access via URL, personalized content

integration, both context-specific and on demand, e-commerce integration and health carc-related

product awareness and buying capabilities; and wherein the receiver is an employer.

7. The system of Claim 1 , wherein the health care data normalized by the rules
engine and exchanged between the sender and receiver, is chosen from. a group consisting of
identification card requests, address changes, provider directory inquiries, personalized health
information based on an interest profile, diagnosis information, relevant articles and patient
education materials, communications from health care providers an health care plans, lab and
radiology results, scheduled appointments with a health care provider, prescripﬁon refills,

 personal health records, eligibility/benefit information, claim information, referral and
authorization information and status, provider lookup, family history, medication profile and
formulary. lookup; and wherein the receiver is a patient.



group eligibility, group enrollnment, enroll nent changes, fornulary | ookup,
c-comerce integration, access fromhealth plan web site or direct access
via URL, personalized content integration, both context-spé#rit2@0&nd on
demand, e-conmerce integration and heatid care-related product awareness
and buying capabilities; and wherein the receiver is an enployer. 7. The .
systemof Claiml , wherein the health care data nornalized by the rules
engi ne and exchanged between the sender and receiver, is chosen froma
group consisting of identification card requests, address changes,

provi der directorgy A I q {’ﬁﬁ?@ﬁ- I ' ' gﬁ@ld on an
interest profil e,dd?g‘%ggﬂrib&gfgﬁxﬁ@@r nat | %@%@%é@%%@ggr%a I ent
educat icompringr i al s, conmuni cations fromhealth care providers an health
care plans, |ab and radi.gljeg y.results, schedul ed appointnents wth a

heal th care provider, PSPRCHEEHIstApmnufersytem B‘@PSBH% R tﬁs'i"é;é\ifi‘%’,n;
eligibility/benefit i rﬁ.&ri [ | @bt %{é@ ' E@,ﬁﬂ,lni -

aut hori zati on i nformati on&%%(?%&oﬁauc?%%g |der§I? 0 u;%@ am ycﬁﬁ?%%ﬂra,yzfnd
medi catconfigyedia feecivncixiractadrhenlih gark data fom, difivshenmputer dystermrstosstoreina s a

pati ent E%ﬁ@pr” 2005 -32 8. A nethod for conmunicating health care data
from ad§ P to a receiver conprising. providing a first conputer system

having health care da{p?oﬁ&iﬁéﬁ‘iu!e@@ﬁ héto noPh@lidethd ex(fachRORAlK caRRMataGh dRy St em
i n operabl e conmunication wth, and configured to receive extracted health

care d&etgbasedythe follopingmethodput er systemto store in a database;
providing a rul es engipe,.to norpalize.the, extract heal t h r ata in the
dat abase by the foll oﬁ‘#ﬁ ?1813'?31}%8%{1 _ icﬁﬁ‘%&pﬁfaﬁﬁﬂﬁgfegﬁ?ﬁ}?aﬁm%pare
data fields in a pred@aéfififga’comipbnding 8hinitliz6d stafedof @AR MotaicdSvifen MR | zed
state for data |ocated wthin the plurality of health care data fields in

the pr BlElity efhealihpare datafidldls inghe peadefinedfoanatat a fiel ds in the database
vvith*correspondingfiﬁgg . ea care,data, enterd t he
extracted health care a?’m%a %ﬂﬁﬁé%ﬁ%@ﬂﬂ%ﬁe&ﬁﬁ%w@%&ﬁ%&@ﬁﬁﬁ@n t he
dat abaefthe dgtrated ldalth chdelai@ani ng of the extracted health care data | ocated
inthe matching fields in the database;, normalizing the extracted health

care data by conpari néptetirg the gatragjedlrealth garealatarinto thd matching hepltheattadata t o

the co ROA ii%\ rmalized state for data of the matching fields and
ref or rrgél??ng goca %g’ in the plurality of health care data fields;

determining the meaning of the extracted health care data located in the
matching fields in the database; |

nomalizing the extracted health care data by comparing the meaning of
the extracted health care data to the corresponding normalized state for data of the matching
fields and reformatting located in the plurality of health care data fields;
changing the extracted health care data to the corresponding normalized

state; and
communicating the health care data normalized by the rules engineto a
third computer system.

9. The method of Claim 8 , wherein said first computer system comprises a
| plurality of computers, and storing health care data in more than one of said computers.

10. A method of Claim 8 , wherein said third computer system comprises a
plurality of computers,



changing the extracted health care data to the correspondi ng nornalized
state; and communi cating the health care data nornalized by the rules
engine to a third conputer system 9. The nethod of d ai ngépf" 206rein said
first conputer systemconprises a plurz-ity of conputers, and storing
health care data in nore than one of said conputers. 10. A nethod of C aim
8 , wherein said third conputer systemconprises a plurality of conmputers.
5 April 2005 -33 11. The nethod of Claim 8 wherein the health care data in
the first conmputer exists across a plurality of health care dat abases,

ggﬁ’ﬂug{ c;{'foﬁl \l/J\Ar ﬂr {rﬁ%Of : HE é‘ﬁl tabﬁée&_‘ﬁ)&% SYS em or ef“ﬁangr ng

heal t hegigtsRcrbas aﬁmﬂu@eﬂhammmmmwwmwhmm eare datelasesi ng.  a

sender conputer having health care data stored therein; an internediary
conput being in opastblp comewnicatiorwith the sgrpend computer SYHeMaur ed to recei ve
extracted health care data from the sender conputer to store in a

dat abase; a rules engine to normalize the extracted health care data;
wherein said rul ¢g, r@mmdmmmghealmmedmbemmmbrmwwmfrel ds
in a predefined format; wherein said rules engine defines a corresponding
nor mal IhecsTSIEMA0BINSIE: dat a | ocated within the plurality of health care data

fields in the predefi ﬁg&éigf%%a;é Hbaﬁﬁbﬂ‘eﬁh‘ﬂa%ﬁ)ré‘d‘ﬂiefb‘i‘m”m ches health

care data fields int correspondlngflelds of the
extracted health car eaﬂnﬂmdﬂq&mmenmmmbhwonmmmbnmﬁamd data into

teE& netcm ng geal th care dﬂ tlﬁql el d%fmgﬂ%ltr&? at abase; ngﬁ%%ﬁg'dg@%lfs

| ocated in the matchi peytd &lofl teh R the0aRelod HERNEide tite; T Ul es_engi ne

normal i zes the extracte hedlth care data by conparing the neaning of the
~ extracted health car ewﬂabmsardmlmengmeeéqmﬁdsmglumMﬂ?QﬂéﬂimQﬁ?é& fields indat a
Iocatedg@g & fec:liﬁl urality of health care data fields, and changing the
extract e data to the correspondr ng nor rral | zed state; and a

receiver conputer in QRgERRRI MRIEHPINE Wil dPaARSEdtate feronput er
and configured to receive the normali zed heal th care ata. 13. The system
of C adata kvatediveithin thetparakityrod healﬂmmrdaa fieklsdn iegredefingd format;
wherein said rules engine matches health care data fields in the database
with cotresponding fields of the exiracted health care data and enters the extracted health care
data info the matching health care data fields in the database; |
wherein said rules engine also determines the meaning of the extracted
health care data located in the matching fields of the database; '
wherein the rules engine normalizes the extracted health care data by
comparing the meaning of the extracted health care data to the corresponding normalized state
- for data located in the plurality of health care data fields, and changing the extracted health care
datz to the corresponding normalized state; and

a receiver computer in operable communication with the intermediary
-computer and configured to receive the normalized health care data.

13. The system of Claim 12, wheréin the sender computer is a plurality of
computers each having portions of the health care data stored thereon.

14. The system of Claim 12, wherein the rules engine determines whether the -

receiver computer is authorized to receive the health care data.



conputers each having portions of the health care data stored thereon. 14.
The system of Claim 12, wherein the rul es engine determ nes whether the
receiver conputer is authorized to receive the health care>d@ib2006 Apri |
2005 -34 15. The systemof Caim 12, whs<ein the health care data
normal i zed by the rules engine and exchanged between the sender and
receiver, is chosen froma group consisting of a eligibility/benefit

di spl ay, menber roster, claimsubm ssion, provider |ookup, formulary

| ookup, diagnosis code | ookup, procedure code | ookup, access health plan
I nformati on online, comunicate with a health plan on-line, comrunicate
wth patients on-line, patient-centric view of data across several health
plans, order genesatiheryaet of rClaih 12, wiiedein!thehdatii caw danthormbagidy the adled t
printing,, prescription witing, nedicatiqon profile for each pat,ent,_ access
to pat ieaginegnd geehapgrsd botiesnithe sengder mdgseverols chesen &iom g gpup papsisting of a

per sonak:i ' . I - Uil ' | t
Cpect 1 CLEbay TR it R Do b Ebhion, HoPBicEidoRty AIGARSE,
rel at emaytnodmc?dwmgmgm?dmmm@a{m?hmmpmmhﬁo?oM% ceh o
managenent system_ s ription, support, di sease managenment, an si ci an
cr edon CPRFTcals Witk ¢ BERGHEn SinlibeyromE oAl with gaisris oie ine, pefieil qepiri ey

7 ) . -
Provi dgf dath @cmlﬂfev%&fﬁé‘uﬁﬂnglang, ey #era%ﬁ afid Eﬂ%ﬁ%ﬁ%ﬁ% Ebv?é%& SndPRidse

normal i zed by the rules ngl ne and exchange e sender and

~ r ecei vesspltipsinihgperescfiption wiriting, upedication profilg farfeactypatiept, @béegs Wi patient’s gr oup
enrol | nent nr.al | me changes, fornulary | oqkup, e:c rc I ntegration,
acces SP?IF‘_EJ‘?‘HI ﬁsﬁlﬁ} W&Fﬁ%@&%&ﬁﬁg aBP‘QYP‘ﬁ@%F"%(@EE@ ?@%P%ea& Pg&r‘l’aﬁﬁate d
cont enintegriidi) bath RftcxiEfebiffe ARH i 'deARAS] d-bomMBde MeASHET GG, SRATEI &fi

I ntegration and health care-related product awareness and buyi ng

capabi healtherclatedproduch awaneness and buying capabilities) eyail, pretlice Mapagepentsystdm

Caim2, wherein the health care dat ormal i zed py.the.rules engine .and
exchandBE i< ShPeP SRR g Bfonto ot DBtk frpliling s rptgm, i wheredd
-conprigiqucei\iegmh@ﬁw‘ﬁa&d requests, address changes, provider
directory inquiries, personalized health information based on an interest

profile, diagnosis information, relevant articles and patient education
materials, comupjications fr health care oyiLders, and health care pl ans,
lab and radiol 0_3@ _ %‘msfe? 0@%3% W&ﬁ%@m“@%ﬁ‘iw @’Er’lf%
provi deginedriSekchaitige® Betvaba hi_e%endel??ﬁ& ptaivel §eéHoied ﬁ&?f oup consisting of

eligibilmty/benefit information, claiminformation, re

aut horgreup eligibility,gronp énpollmernt, enroliment changesflormilarykiopkurf, @riomméricst or vy,

medi catjon.profile and, forpulary lookup; and wherein the receiver is a
pat 1 erihicBEIRE: Jooss fHun healflin Woll i or et Aispaniy URTo PRESPAUFOT SRRt o 1 or
t r ansfiffegRELHERITh donteRTPESic @on demand, e-commerce integration and health care-related

product awareness and buying capabilities; wherein the receiver is an employer.

17. The system of Claim1 2, wherein the health care data normalized by the rules
engine and exchanged between the sender and receiver, is chosen from a group comprising
identification card requests, address changes, provider directory inquiries, personalized health
information based on an interest profile, diagnosis information, relevant articles and patient
education materials, communications from health care providers and health care plans, lab and
radiology resuits, scheduled appointments with a health care provider, prescription refills,

 personal health records, eligibility/benefit information, claim information, referral and
authorization information and status, provider looicup, family history, medication profile and

formulary lookup; and wherein the receiver is a patient.



a participant, the systemconprising: an insurer systemconfigured to

mai ntain at | east one database conprising the health care data; an
intermedi ary system operatively connected to the insurer s§&p8h2Q4% to the
dat abase; wherein the internediary syst@mmis configured to receive
extracted health care data fromthe database of the insurer. system and
store the extracted health care data in a staging database as extracted
health care data, a rules engine configured to receive the extracted health
care data and nornmalize sane, said rules engine identifies each field of

the extracted dat n hange h ,fheld to a.corr onding field in the
predefined for matl,g' @%ﬁf%%%?’%ﬁﬁ?&éﬁ“@ﬁ? %ﬁﬁ%ﬁ&%ﬁ@%\‘e‘nﬁ%m%
def i nea pafticipdng thosystn e@fprikaiga shoul d rel ate to each other pursuant to
predeterm ned instructions; and a rules engine to normalize the extracted

health care data to a2piRsyersysem cenfigiged tonaintairtattledshens dafhasecomprising
rul es mﬁ@k&g%es a plurality of health care data fields in the
or mat

pr edef I ne ; erein said rules engine matches health care data

fields in the databasan inteiniedizpy syssqpoopiraively edraigcted td the itsatdrapited angad t h
care d&tte .and enters the extracted health care data into the matching
heal t h d¥ta fields in the database; wherein said rules engine al so

determ nes the nmeanin : : ﬁ éolﬂﬁ . ' he
matching fields in.t hg,h ae%ﬁa%gse;éﬁﬁ er ?#t‘?ﬁgg ru %@%ﬁ%@%&%ﬁ%@%he
ext r accard daladtonh thealatabdset af thy inswrenpatenn gnd bieraha eitraptaf hdakth caictdatcinad

health care . data to the edefined format of the matching fields and then
refornﬁ?@ﬁ&a%eéﬁm%%@%?ﬁ te data to the predefined format; and a
partici pant systemi ”aﬂﬁé‘sréh?hﬁoﬁﬁﬁ'gﬁi-@# Ptk @Ve Weldttrhdied § roXRAAL ystem
wherein the partici pant systemis confi guredepigé#ecel vgégtlﬁe nor ma%lnged

heal t rareralizeisanzs, saith rales engind identifies esclefie)d o€ thelkX tradtod daty ahd chafgeCearhm 18,
wher ei e_at_| east. one, database J s |urality of 5 April 2005 -36
dat aba@%@ Iilo %WW‘%‘F% %ﬁ@ﬁﬁ@#@&%?@%&%ﬁ%ﬂéﬂgﬁ Agtay ?“gﬂﬂ?ﬁect ed to
the plengild dido dffinedBéw BRSRImaRE dEREHIURISER D bipbilkdfrsidaeiei N the
participant systemtransmts a request

predetermined instructions; and

a rules engine to normalize the extracted health care data to a predefined
format in the database;

wherein said rules engine identifies a plurality of health care data fields in
the predefined format;

wherein said rules engine matches health care data fields in the database
with corresponding fields of the extracted health care data and enters the extracted health care
. data into the matching health care data fields in the database; |
wherein said rules engine also determines the meaning of the extracted
health care data located in the matching fields in the database;
wherein the rules engine normalizes the extracted health care data by
comparing the meaning of the extracted health care data to the predefined format of the matching
fields and then reformatting the extracted health care data to the predefined format; and
a participant system in operable communication with the intermediary .
system; '
' wherein the participant system is configured to receive the norm'alized
health care data subject to the rules engine.

19. The system of Claim 18, wherein the at least one database is a plurality of



that is sent to the internmediary systemthat determ nes which health care
data is to be extracted and nornmalized in order to respond to the request.
21. The systemof Caim 18, wherein the participant systemPtAh3®®2s the
request and the internediary systemt+r3hsnits the nornalized data over the
internet. 22. The systemof Claim 18, wherein the internmediary system
conprises an error data systemthat renoves extracted data identified as
-invalid when the extracted data is nornmalized. 23. The systemof Caim 22,
wherein the extracted data identified as invalid is corrected, and

nor mal i ageh { E%%mﬂ”t@ieﬁitﬁr i {586 ualiy 8 €M
conpri ses aﬁ%lﬁgﬁﬁgﬁ%ﬁsﬁéﬁ%ﬁﬂc activity gy}t%r?gai&ﬁ erme%i ary Eflstem
25. Thedaigbasean of Cl ai ml8, wherein the rul es engi ne defines the

rel ati onships anong the nornalized data pursuant to predeterm ned
instructions to determ ne a response to the request. 26. A system of

heal th care managemeThe §fsteitPef Cidim i 8Shhedsin RSP AtisipaR!sySom tRAWREN réfiest
insurer, a nedical |aboratory and at |east one health care participant, the

syst em thebigsentde thy intermedianysypamithal detsrmines athichheskth sanedigiadsito heesmatracteduest

i s made HMedl; -FEEE f format; an insurer processing -

systemt at&#ls opelrﬁg |vf<£,+y o@%ﬁgﬂ%ﬁgﬁe participant's conputer, and

t hrough which the nedical request is transferred; 5 April 2005 -37 wherein
coupled to_a rul es database to

the processing systemis operativel 1

approve the nedi 0231 Mgwmmmmﬁwﬁmmwm a
| abor at E&fap - RV ' system and

recei ve@aﬁiﬁ% ca @@reque@@%@%%vwggéﬁéﬁ?ﬁgs engi ne; wherein

results of a nmedical test are transnitted fromthe | aboratory conputer to
t he processing sygst where the results are transmtted to an insurer
conput er oper at iFel YCSYH, ?@Q%W%@V@Wt%ﬂaﬁﬂwﬂmmr
partici ' i rej .processi ng
Dyt o e B e rmotby R R be o W BB PP

f or mat nogwdlidetlie by a dat abase stored on the insurer conputer. 28. The
system of Claim26, wherein the at |east_one health care participant is
chosen froma group conprising froma health care provider, an enployer,

and a patient. 23 The system of Claim22, wherein the extracted data identified as invalid is
corrected, and normalized.

24. The system of Claim 18, wherein the intermediary system comprises an audit
database to frack activity of the intermediary system.

25. The system of Claim 18, wherein the rules engine defines the relationships
- among the normalized data pursuant to predetermined instructions to determine a response to the
request. '

26. A system of health care management of medical testing administration
between an insurer, a medical laboratory and at least one health care participant, the system
comprising;

| a participant computer at which 2 medical test request is made pursuant to

a first predefined format;

- an insurer processing system that is operatively coupled to the
participant’s computer, and through which the medical request is transferred;



29. The systemof C aim 26, wherein the nedical test requ'est and the

results of the nedical test is transmtted through the internet.
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wherein the processing system is operatively coupled to a rules database to
approve the medical test request pursuant to predetermined criteria; and
a laboratory computer operatively coupled to the processing system and

receives the medical test request if approved by the rules engine;
wherein resulis of a medical test are transmitted from the laboratory

computer to the processing system where the results are transmitted to an insurer computer
operatively coupled to the laboratory computer and to participant’s computer.

27. The system of Claim 26, wherein the processing system converts the results
of the medical test to a second predefined format readable by a database stored on the insurer

computer.

28, The system of Claim 26, wherein the at least one health care participant is
chosen from a group comprising from a health care provider, an employer, and a patient.

29. The system of Claim 26, wherein the medical test request and the results of
the medical test is transmitted through the intemet, |





