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(57) Abstract: An apparatus for communicating
health care data from a sender to a receiver is
provided. The apparatus has a first computer
system {10}, a second computer system, and a rules
engine. The first computer system (10) has health
care data stored therein. The second compuler
system is in operable communication with, and
is configured to extract the health care dala from
the first computer system {£0). The rules engine
normalizes the extracied health care data to a

predefined format. The rules engine defines a
plurality of health care data fields in the predefined
format, as well as a plurality of relaionships
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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 engine. The fi rst
computer system (10) has health care data stored therein. The se
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The present application is related to and clains priority to U S.

Provi si onal Patent Application Serial No. 60/239,860, filed Cctober 11,
2000, entitled "Apparatus and Method for Establishing Conhé€fit4%5y. " To .
the extent not included below, the subject matter disclosed in this
application is hereby expressly incorporated into the present application.
FI ELD OF THE | NVENTI ON The present i nvenii on relates generally to a
conputeri zed systemthat establishes connhectivity between interested
parties in the health care industry for the admnistration of health care
services. Mre particularly, the present invention relates to a systemfor
the normalization Q I are data i AG hangi ng t he
data in nornalizedH "!M“u“- Lo kSR L 30 as

provi ders, patients; and enpl oyers: BACKGROUND AND SUMVARY Heal th care can
be defined as an information industry; nost of the tinme and noney spent in
procuri ng arREDATEEAPRLICKEIQN care is spent creating, retrieving, or
using informati on. Expenditures qon health care informati.on, te ol ogy
support, for exanpl e, Thapissqnhapricetep ?Srréht%tﬁﬁpgﬁ}%émﬁﬂngﬂogggl ars in

1990 to a pr@j L hi &0 0 BV, A nn nts,
it is believe s{%ﬁlog'?l gﬁgnltl)ts}?ﬂ @gkﬁ&ﬁ&éﬁ%%. ggf;ﬁ?%’r?? Ghﬂ;lg? ﬂ&%ﬁg?’g@ghﬁfﬁgs
continue to ‘Rgaedtugit Methoe fér Editishali Cotneetivityed” Maj the extehianot irafludsdi ch 1 s
for non-automated information support. Resources having to be directed to
non- pat i ent tsdevws, the suljpetineatten digelosesiaihis gpplisationas herebYiesreslicar e i ndustry
since the 1960's. %pgtht he é{g%'ﬁ . however, with the dem se of Medicare
Cost Rei mbur'8&HRAHE FRHEPISSTE 3PIGEHYSed care, there has been a naj or
shift in attitude and focus anong both physicians and patients. New rul es
now govern the delivery of nedical care and the paynent for 5 April 2005 -2
such care. VHAELDeOFVIRE ANEENTION provi der arrangenents, capitation
arrangenents of endless variety, case nmanagenent, or "bfst &)ragti e"
enforcement, det er mi ni hee BRsRLt mvapon wlatey gRRSTRLY IR &COmPFeE ﬁéﬁ?ﬂng?tv\hom
and mal ting i Labof Rt I b sure
that the pr o%%@gs%%?cbgﬁ%rﬁﬁgév@%%%gﬁ%eﬁﬂsgg may E)lj#%s cglrﬂZH% b&(‘)l'?ﬁy :ﬁ?rrtg@and

financial reseMhzastied of Elh eis schficy] Vs paaivdlaply thentresentHeabrttionaalates
participants, |ike providers and enpl oyers, regul arly deal
‘to'a system for the normalization of health care data of varidus 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



Wi th a nunber of health care plans fromvarious health insurers. These
participants,. however, can only obtain information fromthe insurance
conpanies in limted ways, often naking the acquisition oP APHEEC0S

i nformati on quite burdensone. Participants wusually only have the

t el ephone, fax, or letter available as a neans of communication wth the
insurers. Particularly vexing is the.tinely availability of information
from insurers regarding financial trans@ctions, such as el gibility,
clainms, and benefits, and basic patient-related information, such a

medi cal t est suchrereprWhethepvia preferr@bprovisien ARRECMEN}s GRATGHPD ARINESEER!S

information froman insurer via a subnission formor t D,L@"n@-gﬂv to
that i nsurer‘?‘nql?ﬁsﬁ’ﬂﬁ?‘%%@é‘?ﬁnﬁ%%%r?r%ﬁéwrﬁﬁc& ﬁ%f?’fcgﬁle islag’oug“f “Orhat
received after th e Qtswﬁﬁ% ot 288 Shalldiel ¢ iaftheapgropibfe t he
provider's of %sezﬁlo%\%{]drg;ﬂmy re Eﬁglb#’n the ‘del | v&e}?gy of serviggrs_dpt hat are '
not aut hori zagoHatioas heanieyd tdersupathittht psodessswors areorowregnsnedng 2 Wafprot her
consequences that mght inpact the type or__cost of fhe a@{vice provi ded.
Anot her r eassharé of both sises atidrfinapgial reseurces ¢HBSHEEPROVIESEa MR BHCHE- { he

"payor" conmmunity. At e finme, payor [.Sk oth
fgdgral and sta%/e) angfqagﬁﬁgeipﬁ&%%aﬁliseﬁgg%%‘?%ssgﬁ%@@og&\é’?&%l exygégay of
sel f-insur edy;@l,a08mbd: BMhSalth B Slan@hmRRHoss hedltheinsubisn Thesd fartieipgus, t i al

capitation, Insurance carve-outs, and the |ike have radi_cal-lﬁmi{in reased
~the nunber ofoweets caf onigritdihmfomedionfioom thampurance (QMPERELE b A %g&?aéﬁ’ng

I nsureds.. Most of these entities, both small an | arge, d .

consi der abl ecBemmalingthe W‘ﬁl%og‘?@?é%em%ﬁ q‘ﬁ@@%@e&g‘gp‘a‘t ﬁaeﬁgg{&gtrs]t of
manual processing t ' i S¥EbR S 2 S8 DfREMnGngafibs emai n
subst anti al .uﬁ%ﬂg&’&&aﬁ%‘%&%ﬁ} (rﬂgﬁ?’nf%’grotrt & wrath of their providers and
patients by waash@Bistgrsonpl ex rules that are difficult or perceived as

i mpossible to adm nister or follow. Though confrary tqQ this.perception,
payors do have an int emcﬂﬂlmmﬁﬂﬁﬁ@?slnﬁb’rqvﬁllﬁﬂgéqf FH%tF‘% PPor mat i on

t Cdera. S ot ent e | . roovs o _ |
S o 11 cant - PeReagRing HBAgieD gr g ngnsg PR a el Bl o) bitoftand
they do not b&%?gpﬁﬁf?]l‘f‘ﬁrélgteél' oBhati L shidH BSmedibAsestLardl presciigtjomns. &For

e

)S . . .
resubm ssi on, ephone calls, and” other expensive manual interyentions.
The dol | ar cegipikod pidvider eayrseeit infomesiosifrun as diseras Vig esubmgsion PRt an

entire cl earinghouse i ndustry has_been devel oped to ., . .
3 telgphonc call to that ingurer. In many cases, hoafever, 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, and 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



provide eligibility (but not benefits) verification services to providers
for a fee. Many of the requested verifications, however, cannot be
perforned at all by such clearinghouses, and those that aPéRFbEd% med are
of ten unacceptably cunbersone and, thus, too expensive. Referral

aut hori zations are often even nore conplex than clainms and such

aut hori zation services are generally .not_available via traditional

cl eari nghouses. Each tinme a provider wites a prescription, for exanple,
it is witten against a fornulary specific to that patient's healih care

pl an est abl i kel fprmaen tg previdess, PalSEEFMERIoY S, F Eerwtsr Fari es,

d i pti. t e f '
addt Ponal | vOPREREH PESRNeBR e S PiFucoEYS releoioRBMR BomEPttey Bnot
tests nmust hen§fPlyvithOall HOQE Alled. | Bfesé GRimafhele taaubmiypion] tetephaud datlsl aud pl an,

and are reinbursed only when natching conpl ex nedical necessity rules.
Many provi destbercapbmices menedl interveaticrge Hbn dolgrstostssfor i cCurfeab RIOCESIBEUNt er S
and manages billing. .Nong of these syst.e however ve '
sophi sti cat i%h‘ﬂ% gﬁpf‘? gﬁt’@ﬁémﬂﬁé’iea&flg%q‘ﬁe f‘%&ﬁ%"&ﬁhg?ﬁl qlteﬂglo?en 8 mati on
fromall th Rl ' SehiflcatidnlbeRribRas providiriTdr Adte. CRBnpe
useful to t gﬁ)@%\??@%ﬁ@%{%ﬁpiﬁ%ﬁvfge?s, bSt patignts, t 00, spendg

maj ority of dftiké fequbdted vémfieatiand, hogewsrf dennbiebdwafdrined at @l by stabm engaged i n
non-health care activities., This "wasted" tinme is virtuyal I%ﬁgl | related to
schedul i ng apprimghpuses, e thesedhetiaspBerfarmed gEs eRGGIRGFEPIAM PHEPTRIRG ™
services, or totobt ai ni.re_ aut hori zation, reinbursenent, or- other

i nformation P8 RRHUEFYSr required health care. The intemet has energed as
a maj or source of heal RBfeRl SuthAHiA#ERS A0 dftch eVerl MOrudnplex thin slabss ant i al
portion of intenmet users use it for health care information_ 'or nanagenent.
Speci fi cal | ysuchattheritaticeserdbestdre generallymet avalablavir saditioarlsiemsingbmsshd
answers related to their_area of concern._ln fact,.it I.§. )M, Ng common
for a pati enfachiimesprvideryries & presctdption; fox sxap dlt\}\ﬁtv'h&%f??%a?%%? s and l.ong
lists of qu 'Ql;ﬂgr : td {ARK B2 MMERtPRART WthkR ensufdirer net . 5
April 2005 e%hbn r%il}ggitc{a@y, vg%ﬁmﬂh t he ?})nnectivity the internet .
provi des, iRBénsPthieraress hangdomatimbandiug pueseripticusdiooa tareefien fegcted dwt ng.
Most of the information available to patients from¢their.ins ey IS on an

aut omat ed bapdysient, sausiog edditioes wask derdoth Sedretieer e BatenE PRIy e
literature Ohnedida1IBSE dsPod QbR abdratories contracted to support a particular plan, and

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.



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
al so what their insurer's health care plan provides as tréaﬁﬂﬁ‘b?\goybpt i ons
for that normality, eligibility information, referral authorization, claim
subm ssi on and paynment, testing, and nedications. As discussed, these
functionalities are too conplicated for the current systemto handle in an
aut omat ed environnment. Personal |l y-ref ereéficed information |inked to an

i ndi vidual patient's provider and health care plan |[s.generall)

unavail abl e, because URETOEZICY, SXFRWVED e %WEE%‘PWGQFE%S@EEPIB % each in a
different, i | LLd 1 eRl extract and
process the %gﬁ?aﬁtﬁ%g&%a% gée%se‘elji %y#eéén s}%lﬁgﬁg éénﬁfcg?lgt uéss?eglthh%endl ess _

nunber of t elnéphRien aadildblalo patibntg frogOhkir imsuge ik 8f 9u aufoniied BRR from :
frustration. A reason for such inconpatibility is that each database served
the indivi dipitbasesaglatask toteitbegensiah ealihecatilitaraiere or éo spreificanaringbtynhen
connectivity between dat ahases s.a copsideratjon. The copsequence qf

vl ng. di 11 SHERY GHURS A SETGR Sxpyd PE e RALr Y AcaLh SRre ey BEOTRGy st bl o ©
to provide a, | ' basd biAdIsh WRRARBE SrsBerany

vari ety of co@rg%ée‘?iseééi@tgplﬁﬂgh?ﬁ%%mpﬁég%@%i I%?stgy that%preventss e\fm' de spread
connect i vi t yheabh eveeplimpiovizies asirehtpent optiops fdrdhat Troamslifyt eligibiling and

i nterfacing prograns are known _in the art. Prograns that take data in one
format can pafarmghen.gefarabaherizgonyclamesibgssen 1d paymgnt.rissimg: 20b nat .

Such transli .atd ng, bfLs.. I l.ef f

i nconpati bl erg%([)l?étn%’trll'g t 6@ %ﬁ%&t tﬂ? %é/eﬁ"%g%(}ntagn%s:%rvgft é)d; %}%&{ake%cfgﬁ%&&%&ﬁer m ne
whet her t he sydiinttoHantileGn lah GoithatdOARibameRl Pebsdagilpgefefeaded Ridrathtioa t he
correct target field. Nornalization or renodeling of the data not only

transfers tHokddtaan dividia paticdtsarvidesandthealib saiemianois geheralinveavarablsut s
that data in the correct field. It | d, therefore beneficial .to
brovi de. a syEPBe e s m Srutreb iR S e et S provrRine
patients, etgrmqt e il ndd ik %‘Bﬁ@oﬁﬁﬁi&aﬁd EbdsQHt B4taERE plkigake plan
ei t her beforefm%?&ggﬁalgn}gg?aneous y with, the pglt%i er?t' S 3i Si tbttlj tﬁe
provi der, r egaret sadsidie, thag lanehdzenmahbdriolf tdlyplmhe tchibs stat ldph sest in dollavgul d
be 5 April 2005 .-5 further beneficial if this system of communication
spanned a vdneapddrusiraiion-ers so the provider, -for exanple; may
comuni cate with any plkan.l I Gh 4-en | Gl uld al so
be beneficial for pr OV,%kgga}ngtf %gﬁ,éﬁ Jaaﬁlpggﬁ%lﬁ%{se%a?%ftl g%]ﬁ%%s%%ervle&tﬁ’éo
individual needs of those using the data before such a time when connectivity between

~ 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



determining eligibility and benefits, receiving authorizations and
pre-certifications, submtting clalns obt ai ni ng - relnbursenents and

adj udi cati ng cIa|n1probIenB - through the nornalization of 8 K205 t he

i nconpat i bl e databases. 5 April 2005 -6 In accordance with the flrst aspect
of the invention, there is provided an apparatus for communicating health
care data froma sender to a receiver co ising: a first conputer system
having health care data stored therein; a second conputer. systemin

““oper abl e commfwfbsltb@ﬁ ma%ﬁthlaﬁwtmeﬁm@uu@aau@spmdxﬁe vasigh eldnsgert pp.the
heal th care da a fr irst co tem, and re. 1 n..a database;
and a rules e %ﬁ?ﬂat% ecy%%%gﬁa{:ﬁngg}cg\tﬁ%b&cﬁtn t he

dat abase; \Aherlﬁrﬂmﬁaw Tt WRild 8K nabaseﬂeﬁaaffoipﬁﬁlmolﬂa%haxu@&m @ €
data fields i'n a predefined fornmat; whereln said rules engine defines a

corr espondi ng mmunHMngeﬂgﬁmaymmdbamimanmdwn@amﬂﬂmmnmmmmmdmm%pmuﬁaﬁmmy of
data fields in the predefined format; wherein sai ul.es engi ne_ mat ches
heal th care dahmitig E&Wﬁ?mé?%@nﬁﬁl m@&ﬂr’éﬁ%ﬁa fﬁggﬁ@lﬂgs of the
extracted heal S th care data into
-the mat chi ng h%% gﬁ car%%‘h?‘% O%tﬂ%w ase herein said rules
engi ne al so determ nes the neanlng of the extracted health care data

| ocated in the matching fields in the data base; and wherein the rules
engi ne nornmalizes the extracted health care data by conparing the neaning
of the extracted health care data to the corresponding nornalized state
for data located in the plurality of data fields and then converting the
extracted health care data to the corresponding nornmalized state. In
accordance with the second aspect of the invention, there is provided a
met hod for conmuni cating health care data froma sender to a receiver
conprising: providing a first conputer system having health care data

stored therein; providing a second conputer systemin operable
conmuni cati on ,




wi th, and configured to receive extracted health care data from the first
conputer systemto store in a database; 5 April 2005 -7 Eroyiding a rul es
engine to normalize the extracted health care data in the>dRiibdH¥Se by the
follow ng nethod; identifying a plurality of health care data fields in a
predefined format; defining a corresponding normalized state for data

| ocated within the plurality of health cage data fields in the predefined
format; matching health care data fields in the database with correspondi ng
fields of the extracted health care data; entering the extracted health

care data into the mat qhizagord@letWith MicefirsdadRcl bﬁﬂh@%n{l'éﬁtiw]eth@?éi@ Sfded
determ ning the neaning of the extracted health care data located in the

mat chi ng fi eladsapparathe fontcabrmenicatongrhkalth wgra ldatae fitonact echdeedbt i reegiverdat a
by conparing the nmeaning of the extracted health care data to the
cor r espondi n§*HEMTHIE zed state for data of the matching fields and

reformatting located in fRechhiiet i hatifia!H eét%da?&&o@cﬂ by, chandi ng

the extracted health care data to t'he corregpon I n normal | zed st'ate; and
comuni cati ng t he heal tasecandcaapatengyshah iz epertapletdommunhiesti@ngitheadd a

third conputer stem In_accordance with the third aspect of the
i nvention, tIKeR m&g (9 EskcHeexiggctaddhe health cag datmb Py thofrst somprter gxstgm

bet ween a se Y the system conprising: a sender conputer
havi ng heal t %HQEEOZQ&a‘?QE@p%%Gégﬁq herein; an internediary conputer in

~ operabl e communi cat i on awute .engin@ to dofthaline 1B ek@asied BeMeh eattdaatiadhdeal th
care data from the sender conputer to store in a database; a rul es engine
to normal i zedptabasextracted health care data; wherein said rules engine

identifies a plurality \ fer‘ggaslajtdhru easre%g%%tiaentiﬁes a plurality of health care data

fields in a predefined format;

wherein said rules engine defines a corresponding normalized state
for data located 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 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;



fields in a predefined format; wherein said rules engine defines a
corresponding nornalized state 5 April 2005 -8- for data |ocated within
the plurality of health care data fields in the predefi ned Api2085; wherein
said rul es 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 matchi-ng health care data fields in the
dat abase; wherein said rules engine also determ nes the neaning of the
extracted health care gabeidingeatube éngindw® morimalize thefaxeladeddicalth eadalatdase;
wherein the rules engine norpmalizes the extracted health care data by
compari ng t hét HisgataRpse by thetadloming methtbal t h care data to the

cortespond ng, nor e 34 8 4% ARG LPLLABTMFLAkA G, B AL

cor respondi ndoragdtimel i zed state; and a receiver conputer in operable
communi cation with the intermediary conputer and configured to receive the
normal i zed heal th car e dgfining 4 ¢pregspending cermplized: state fordata lapgppdovitlin thee

invention, there.is rovi ded t em,of norual.izing health care data for
transfer bet Al nc_’filﬁ’gﬁ]?g?re %ﬁ%ﬁé@aﬁé? ecl?rﬁ‘i‘?ﬁ&dtfﬁgn stem conprising: an
i nsurer system confi guh@&cﬁiﬁ%!ﬁ%ﬂ{ 8drB data fiQas in PRALBLIDAHA cotREPdidd t he

health care data; an internedi ary system operatively connected to the
i nsurer syst &eldsafdhe extravtedibgadibases datherein the internediary systemis

configured to receive extracted heal re data.fromthe dat abgse of the
i nsurer system and st gp‘@rmgéﬁ%%tf%qctﬁea? ¢ Hata Jntg tg%f’%i“‘fh%“%&*ﬁ&b‘f%@

dat abase as ﬁéﬁa@&&@%tﬁ@ﬂlﬁfaﬁa&are data; a rules engine configured to
receive the extracte ealth care data and nornalize sane, said rules
engi ne identifies eachdbicehithing tHehacamihg aftietextiaicaddrdlth chendtsloeark ihi el d

to a corresponding field. in the Fredefi ned format, creating normalized
data, said rm%@a@h@gn@d% Hthg dptabase; how t he normal i zed data should rel ate

(0, cach other pursuant o B AF L ASHREHG UG 8RPby PO BitmER e O
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



predefined format in the database; 5 April 2005 - 8a wherein said rules
engine identifies a plurality of health care data fields in the predefined
format; wherein said rules engine matches health care dataSfpal 25 n the
dat abase 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 ruleg engine also determnes the

meani ng of the extracted health care data |ocated in the matching fields

i n the dat abdsedataheatidwithia thephralétygifihealio careldarefeldhin thetpraddfdheal t h
care data by _ conparing the neaning of the extracted health care data to
the predefind®™&ynat of the matching fields and then reformatting the

extracted health care . fl t; rtici pant
systemin operable comﬁ%&g?@n%ﬁsﬁlggﬁeﬁgﬁ%ﬁ?%ﬁﬁeﬁic&?{/‘&%?;ﬁ[eg(%ﬁlméer ein the

partici pant sugibese wih contippndig ficlds 6f te\ktrabRd healiliBireZzRth ARPéritbrsGhE €
data subject to the rules engine. In accordance with the fifth aspect of

t he inventi ofxtrasied beglth gnre ditadato the syatehing bealHeeare Watafiel dsrimthg slambasesf

medi cal testing adm ni strat.i on. bei'vveen. an, i nsur er ﬁﬁl medi cal h bor at ory
and at |east one heal t WIFEFR SpigIfies; Sogine aljq devexnuinks fhe paring p 8’.3 a
participant eQ#FR4b&hedith Yt AiadofREN fifthe nRAthih Tt of the ABEBascPUr SUant to a
first predefined format; an insurer processing systemthat is Operatively
~coupl ed to the particiwlentihsheolgangine sorthalizesthgrexmacied hehkth cawi datd by

Coupled to acpBPRSnETiBERunE o s arEietiies o i Gube FedRRshIE suant ¢ o
coupl e O a . . .
pr edet er m nego i Rkistie AldiaiobARATAN MuERIPUE R BPLEHuatolgEaHRI od Lo

the processing system and receives est request approved by

t he rul es enghagingihereximctedhehltls care datawedhe abrregsindiigendriisad ttarg ahid om
the | aboratory conputer to the processing systemwhere the results are
transmitted to an i nsuR&BCEIVEsSRINNCIJP @pstablesomayniation tdthvthe | abor at ory

comput er andi&t@rn?&ﬁéﬂrccioﬁﬁ%e'rsand configured to receive 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;



conputer. 5 April 2005 - 8b Additional features and advantages of the
systemw || becone apparent to those skilled in-the art ugg\g .% i deration
of the followi ng detail ed descriptions exenplifying the b d of
carrying out the systemas presently perceived. 5 April 2005 -9 BRI EF
DESCRI PTI ON OF THE DRAW NGS The illustrative systemw || be described
hereinafter with reference to the attachgd draw ngs which are given as
non-limting exanples only, in which: Figure 1 is a diagrammtic view of a
system for normalizati avhepéinsai fulescmptedideatifidsth ploeal Ry o apgth &fre dage

bet ween several health care insurers and various health care participants;
Figure 2 is dicldsdgrthepredetingd fwmst: t he data processing system for the

system of normalizatio j ig. L1 Figure 3.hs a dia tic view of
the data extraction an&v %B%ﬂ%g%@mf%gﬁngge @ﬁ%ﬁ%&?ag;l?scafeosat?ﬂ%?@gf n of

nor el i zat i oagib@wwith cbir®spohdir el BFHR cktrasted HILAK EARTERE snd MGWRE 2
system of health care nmanagenent for nedical testing between health care

i nsurers and cpiraetpd health eare daiarinessthe mtitehjng bealttecare datadficlds o theidatibast; e

correspondi ng parts thrqughout. t he several views.. The exenplification set
out herein illustrates V&Wgel@ S FneBr altdqtrings ﬁ"r?,mﬁfiﬂin%ﬂt%e

exenpl i fi cat .@fadtSd TNl t .of the
invention in anil/ naﬁﬁ&el?ﬁ &r&?gﬁéﬁ%%ét%&é%fég?%ﬁt%h%ﬂﬁ%né@%%@%%m

illustrative enbodi nenwhefeintiee ruleeergimnnormatizesthet dxatacetdignlth carei dauta by,
- conprises a system 2 which i ncl lyrality of database sets 4, 6

des a , 8
of fered by aSOPRAIRE thegneaning pEf %Iljacfegl health garedaaiodie predelingd fommeat of h
care dat abas : i ' i ng
system or somcagnicfing il af SRR RaRMe P Wihordy HBHARARE SBENG RS
dat abase set predlefified furnfit;;ayd each represent a conventional conputer
system a server, a local area network (LAN), a |egacy, or other conputer
system storing one or APAEICRAMSHSER injoperableemmenpication Witlathet o transmit

data, either. .1h temas it exists is capable of doing so, or a system
is added to &t%rﬁ%rd?%itsgﬁtggle

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.



sets 4, 6, or 8 to performthis function. It is further contenpl ated that
each of database sets 4, 6, 8 may represent a single database or a
plurality of databases, each of which may be of any vari e?f‘pﬁ'l‘z(l% abase
formats or | anguages. For the purposes of this application, it is
contenplated that reference to the term"insurer,"” as used herein for
insurers 11, is for illustrative purpose§8@ply. Such a term i ncl udes
heal t h i nsurance conpani es, but also includes health 5 April 2005 -10

i nt i zati ..sel f-i tjti di . t
or gani zat i ons, capi t atSHHEH (RS BXERBRERLS! HEaVESROEGERE aPPaE el

as any ot her (orgaRi KAlddon the Rt ufBrdld sﬁ%ege{t@n%f R BAGw hétﬁﬂ&ﬁa@scﬂﬁﬁn syThe

term"insurer” 1s not to be construe eing limteddn scope to o

heal t h i nsur aremplifyigsihi dsstanodst dfearryingyarn the'syGlenvasresendl Ipgrcehedl th care
data is stored on an insurers' conputer or series of conputers in several
dat abases, each of which often being in a unique format, wth. -each

dat abase fornmat being inconpatible with other database formats. For
exanpl e, one insurer may have their health care data stored in one format,
and a second insurer may have their health care-related data stored in a
second format that is not conpatible with the one format. Additionally,
and nore problematic is that, even wthin the sanme insurer's 11 system
eligibility data, for exanple, may exist in a database of one particular

. format, developed to suit the needs of its users at the time, whereas, the
clains data, for exanple, may be stored in another database in a formt
that suits the needs of those users, but with its format being inconpatible
with the 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 commn
network, like internet 12, to a health care participant 13, who uses the
normal i zed data to conduct health care-related transactions and tasks. It
is further contenplated, and to be di scussed further herein, that various

| evel s of access and security can be provided to assure that those
participants 13 accessing the normalized data are authorized to access
only that data predeterm ned as necessary -and appropriate for their
particul ar use or need. As Fig. 1 shows, data from each database set 4, 6,
8 can be transmtted to a data processing system 10 that nornalizes the
data into a format readable by particular health care participants 13.
More specifically, the data is transmtted over



the internet 12, which is operatively connected to and read by
participants' 13 conputer(s) or termnal (s). Such participants 13
illustratively include providers 14, enployers 16, and paEW§Wi§N¥B, or any
conbination thereof. It is contenplated that participants 13 can further

I nclude any other interested party that can request data or information
froman insurer, including other insurers and di sease nmanagenent

organi zations, for exanple. 5 April 2005 -11 It is contenplated that the

transm ssion of data from dat , or 8is initiated by any of
the partici MQ@@M@ﬁQgﬁ%@%ﬁthrough a conputer or
conputers. Request 22 Vdr']}fg lé]l{lﬁ{};t?ﬁ L %%ﬁ%%ﬂﬁ%%s&ﬂb%dih@ieﬁ{aﬂ%fwitﬂréfered&tm

Ich retrieves t [

processi ng system 10 e appropriate data fromthe

appr opri at e g JatRRas BrawehesONhisk bt giverpistivarlimitng examps ofiyain wiaich: | s

normal i zed to a common format, at which point a res%gnse éjgztto t he request
22 is made. For exanplBiguz Ihisaldizsrammatic BiesK pirefySER HEPOPPEBYP Poquest 22

on behal f of i nsured t,0, aut hori z a \ ' : re. In

Ohi o oxanpl death carg daiah oAt B R PE st ary daf HEER £ sRlsea

response 24 _exi I ' neligibility, benefits, and-cl ains
R

dat abases th exi st on database set 4. Data Progessi ng
system 10, in order toFignebise dagramsptinyiewd! thy de@mipoeeEngiFEX (¥ g s

whi ch data s necessary fromthe databases. System 10 then nornalizes the
data into a sysemgEmeysalizationshound Figelh det er ni ies ~what the nature of the

response shoul d be. I%%}%%Ogﬁaﬂgéﬁma{aﬁgwgfﬁé Shthdctm 4n@ businédser

aut hori ze or deny pay nmedi cal procedure. System 10 uses the
nornel i zed dafd@t bibh-SpkanaTReId fetciesneisalizatinshoiva it Fega 1t adhsni tted to

provider. 14,7 thus,” conpleting the transaction. |t |g Caff tenpl at ed t hat
system 2 may conprise Bigyre hislingremmaticyiey of 2 syshem gERFAMDCBnt s 13.

Speci fically, daiapr6¢cessin St 10 ) [ rther
herein, is dﬂ#@gﬁweﬁbﬁ%ﬁé‘&d@hf?g‘ﬁ% Juee g%%%ﬁ#éolﬁgﬁglgtaagﬁﬁ%%aéﬁdngl e or
plurality of partici paghfeddntingReRithct Bsaders Gdipdte cadspyndifig parsurers 1.
It is further contenplat eg tﬁat system2 will provide health care

parti ci pant sthichighbiitthe searilafewnso fhh esdroplification et BIEIGHUYRISHs referred,
to generally in the formof requests_22 an

par ti ci pant semlpdiment ¢ide Ervntan, anERURAREUP Egt?%?gﬁ%%g@%ﬁgﬁﬁggl e to
e e S b a1 sy, renber foster
| ookup, procedure code .l ookup,. access.health ptan-informti-on-online,
DETAILED DESCRIPTION OF THE DRAWINGS :
- 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 health 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. S
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



comuni cate with a health plan on-line, comunicate with patients on-line
patient- centric view of data across several health plans, order generatibn
and tracking, results review and release, result printing?Aprled¥5i ption
witing, nedication profile for each patient, access to patient's personal
heal th record based on patient approval, personalized nmedical and health
care content integration, both context-specific and on demand, e-commerce
integration: office, nmedical and health-telated product 5 April 2005 -12
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series of computers in several databases, each of which often being in a unique
format, with each database format being incompatible with other database formats.
For example, one insurer may have their health care data stored in one format, and a
second insurer may have their health care-related data stored in a second format that is
" not compatible with the one format. Additionally, and more problematic is that, even

- within the same insurer’s 11 system, eligibility data, for example, may exist in a
database of one particular format, developed to suit the needs of its users at the time,

| whereas, the claims data, for example, may be stored in another database in a format |

- that suits the needs of those uSG.I‘S, but wifh its format being incompatible with the

- format of the eligibility data. In either example, it is contemplated that in the present
invention, health care data of any format is normalized into a commen format, and
distributed through a common network, like internet 12, to a health care participant
13, who uses the normalized data to 66nducf health care-related transactions and
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 readable by

-. particular health care participants 13. More specifically, the data is transmitted 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. It is coniemplated that
‘participants 13 can further include any other interested party that can requesf daté or

information from an insurer, including other insurers and disease management

organizations, for example.



Add to patient list Nanme FromDate To Date Birth date Menber 1D
Rel ation PCP Address Gty State Zip Current Benefit Goup Carrier 5
April 2005 -13 Benefit Plan Record: Claim Status Fields: P&riiledO5SName
E;;)g Dal\/}aere-rroNEan‘E)gr CIB?: lméd grrg:mmt Nugt;teir Status Provider Nane Patient
Date of Service ent Responsibility Paid Arount
-11-
It is contemplated that the transmission of data from database sets 4, 6,
or 8 is initiated by any of the participants 13 submitting a request 22 through a
computer or computers. Request 22 is fransmitted through the internet 12 to data
processing system 10 which retrieves the appropriate data from the appropriate
database set or sets .of .either 4, 6, or 8. That data is normalized to a common format,
at which point a response 24 to the request 22 is made. For example, a health care
provider 14 may place a request 22 on behalf of an insured to authorize payment for a
medical procedure, In this example, it is presumed that the data feqmred to formulate
a response 24 exists collectively on eligibility, benefits, and claims databases that
illustratively exist on database set 4. Data processing system 10, in order to prepare a
response 24, determines and extracts which data is necessary from the datébases.
System 10 then ﬁormalizes 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 medicai- procedure. System 10 uses the
normalized data to determine the response, which is th'én transioitted to provider 14,
thus, completing the transaction. It is contemplated tilat system 2 may comprise any
number of insurers 11 or participants 13. Specifically, dai‘.éﬁfddéssihg‘éﬁi&em 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 plurality of insurers 11,
1t is further contemplated that system 2 wﬂl 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 Iookup, 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, prescription writing, medication profile for each
patient, access to patient’s personal heélth record based on patient approval, -' '
.personalizcd medical and health care content integration, both context-specific and on

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



Record: C aimDetail Fields:
DOS CPT Description
Al'l owed Copay Coi nsurance

Paynments Fi el ds:

nunber

Expl anati on
St at e,

Zip -

5 April

Menmber

2005 -14 Line Nunber
Check/ Date Record: Select Specialist Fields:

-12-

Provi der D agnosis
Modi fier Location
Deducti bl e

Units Status

Descri ption

Li ne
Billed '

Pai d Total s Record@APEY#I0%nati on of

Status Description

Address City,

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



Handi cap Access O fice Hours Contact Phone Fax Phone Phone After Hours

Sex Birth Date Specialty Second Specialty Accept Patient Primary Care
Board Cert Languages Hospitals Hospital Privileges Net Mpﬁlszwgord Add
Clains Fields: Health Insurance Insured' s 1D Nunber Patient Last Nane '
First Name M ddle Nane Patient's Address 1 Address 2 Oty State Zip
Patient's Phone Birth date Gender 5.Apgxkl 2005

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:



-15 Relationship to Insured Marital Status Patient Enpl oynent Status
Condition Related to Job Con. Rel. to Auto Accident Cond. Rel. to O her
Acci dent Insured' s Last Nane First Name M ddle Nane Gen8&prlZ0%h date
Insured's Address 1 Address 2 City State Zip Phone Insured s Goup or
FECA Nunber |nsured's Enployer/School Insured's Insurance Nanme Referring
Physi ci an Nane Referring Physician ID tside lab Qutside Lab Charges
Medi cai d Resub Code Medicaid Orig. Prior®Auth. Number Diag Codes Item
Date From Date To Pl ace _ '

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



Type Procedure Mdi Md2 DX Ind. Charges Days/Units Patient Provider
FromDate To Date Diagnosis | D agnosis 2 Diagnosis 3 Diaghosis 4 5
April 2005 -16 Procedure Line CPT Description Anpunt Dx5#<§>ifiﬂ¥@5' Q her
Errors Total Amount Billed Al owed Anobunt Copay Anmount W thheld Anount
Witeoff Anpbunt Predicted Paynent Record: Referral Status Fields: Referral
Nunber ' 15

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



Patient (Menber ID) Valid from (nonths) Referred by Referred to Patient
List Referred by Referred to Referral Nunber Status Record: Add
Referrals Fields: Today's Patients Patient Search SpeciaPApfik2008peci al i st
Search Providers Diagnosis Patient Specialists Provider Diagnosis
Start Date Mnths Valid- Visits Requested Reason 5 April 2005 -17 Record:

Procedure and Diagnosis Data Fields: D a% Nunmber Di agnosis Nane Proc Code
Pr ocedur e Nanme e i

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 : S

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



Visits Allowed Patient Patient Search Referred to Specialist Search
Referred by Diagnosis Start Date Exp Date Visits Requested Remarks

Servi ces Requested Authorized Ancillary Services Record: DARGPs Codes
Fi el ds: Diagnosis Code DX Code Di agnosis Code Description Record:
Procedure Codes Fields: Procedure Codes Procedure Code Procedure

Description Age From Age To Sex. Locatiyon Code 5 April 2005 -18- Record:
Drug Therapeutic Class Listing Fields: Therapeutic C ass

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: Brocedure Codes
Fields:

Procedure Codes
Procedure Code
Procedure Description
Age From

' Age To
Sex
Location Code



Cl ass Description
- Therapeutic C ass

Cl ass NDC Record:

Search Providers
| nstructions Sel
Medi cati on Dose
5 April 2005 -19

Count of Drugs in this O ass Record: Fornulary List by
Fields: Drug Nane Generic Nane Drug Cass Therapeutic
Wite Prescription Fields: Today's Pati@dwsl 208 i ent

For Medication Dispense Refill Sig: Take Sig: For
ect Pharmacy Record: Medication Profile Fields: Type
Frequency Reason St ati@ Record: Discontinued Medications

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 L B L
Providers

For
Medication
Dispense
Refill

Sig: Take
Sig:For
Instructions
Select Pharmacy

' Record: Medication Profile

Fields:

Type
Medication
Dose
Frequency
Reason
Status

Recmjd: Discontinued Medications




Fields: Type Medication Dose Frequency  Reason Status Record: Allergies
Al l ergen Reaction Date Started Record: Mdical Test Orders Fields:
Patient ID Patient Name Provide ID Provider Name Locat$ éaril 2085 Name Dx
Action Battery Test 1ID,, Type Volune Date Tinme Collected By

. Chem stry- Hematol ogy Toi dcol ogy/ Therapeutics M crobi ol ogy/ Virol ogy

-19-

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 &
I.ab Name
Dx
Action
Battery
Test

1D
Type
-~ Volume -
. Date -
‘Coliected By
_Chemistry.: -
Hematology

 Toxicology/Therapentics
Microbiology/Virology
Immunology/Serology
“Urinalysis/Flnids *
~Procedure. - - . -
‘When



I mmunol ogy/ Serol ogy Urinalysis/Fluids Procedure Wen 5 April 2005 -20
Priority Specinmen Alert Record: Results Fields: Status Order nunber
Test Procedure Alert Order Date Facility Patient Provi8éort28%/ Tine
Procedure Status Indicator Date/ Tine Perfornmed Specinen Nunber Type
Status Result Value Desired Range Each field |listed above represents
data that can exist anywhere on dat aba; sets 4, 6, or 8, and be in any
format or | anguage. |If any request 22 i%“hade

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:



which calls up one or nore of the above records, data processing system 10
searches, extracts, and nornalizes the data so it appears in the correct
field in the record. It is appreciated that provider 14 nbypshddife t he
data, if necessary, and transmt it back through internet 12 and data
processing system 10 to be stored on the appropriate database set 4, 6, or
8. Exanpl es of transactions avail abl e t9 enpl oyers 16 are: group
eligibility, group enrollnent, enroll nmen changes fornulary | ookup,

e-conmerce _integration acce S fr m hea n LrlidcgCt access
via I IRL, p@%ﬁé@ﬁoﬂw bRsHRE lhgrt‘) 4%8%1 cont é-)E(ltgteg g%% fic and on

demand, e-commerce | Wﬁ% ﬁ r|I 2005 -21 human resource, business
(e.qg., offlc?@’ag 13 ea ﬁ care-rel ated product awareness. and

buyi ng capabi | i t| es. ARgiin, asasfufthériextinple, ﬁ}eefaﬁd)\g],ngtdnesyemﬂ(:d\ﬁﬁ%

specific records and frelds for health car act.i ons | oyers
16 and i nsurfizlds ﬂ)ﬂh@dﬁﬁﬁtcamﬁrmsa@qii'ébﬁ%@%éﬁlp é@’éﬂ"ﬂ“ ‘ﬁgzﬁt\{\%ﬁlr%g??pnent
Fields: Health Iﬂs r nce Enpl oyer G oup Nunber Last Name First Name

M ddl e Nane ® t3ddress 1 Address 2 City State Zip Home Phone

Vork Phone gL R épkd itaden 1 date Gender

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



Soci al Security Nunber Primary Care Physician Established Patient
Dependent Last Nane First Nanme Mddlie Initial Birth date Gender
Rel ati onship Social Security Nunber Primary Care Physici 9ApriEdi0abl i shed
Patient Effective Date Hire/Rehire Date Qther Health Care Policy Nane
and Address of Insurer Effective date of other coverage Policy Holder's
Last Name First Name M ddle Name Policy/ Goup Nunber 5 April 2005 -22
Covered by Medicare Medicare Number(s) #alth insurance within the last 18
nonths If yes, type of coverage: group, individual, COBRA,
Medi car e/ Chanpus, ConveCwiepsd oy Metilwere Reason coverage was term nated Read
and Agree to Authori zatNeficfeaneis{s) Record: Enrol I nent - Changes Fi el ds:
Heal th I nsurance " 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



Enpl oyer Group Nunmber Last Name First Name M ddle Nane Enpl

1 Address 2 City State Zip Home Phone Wrk Phone Pri mrgpLgﬁgﬁagceidress
Birth date Gender Social Security Number Primary Care PhyéWwoizi95

Est abl i shed Patient Term Menber Dependent Last Name First Nane Mddle
Initial Birth date Gender Relationship Social Security Nunber Primary

Care Physician Term Dependent Hire/ Rehbge Da &
t
Reason Nane Enrol |l ment Type Remarks 23 e FEffective Date Change

Examples of transactions available to patients 18 are: identification
card requests, address changes, 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, anci '
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



5 April 2005 -23 Exanpl es of transactions available to patients 18 are:
identification card requests, address changes, provider director
inquiries, and personalized health information based on thép 'S
interest profile, as well as diagnosis information from health plan

adm nistrative and clinical information, relevant articles and patient
education materials, communications fro Epalth care providers and health
care plans, lab and radiology results t6 patients online, schedul ed

appointnments with a. health c¢are pyroyider,. referral .status rescription
refills, eduf#®iteprchethst %P%ﬁé@%ﬁse i?eléﬁmcﬁﬂ@i‘w@élp% and B@gﬁmﬂ%ﬁy

mai nt ai ned i H:ée\%fl@?f her conprehensive health history online for physician
ref erence, vi é;?'bi lity/ benefit information, view claim information,

view referral and aut hqmisatineR dbfdcosubRdista 34 contiide thd logicunles fieat drines
health record, famly history, nedication profile, fornulary_ | ooku and
communi cat i ot ivemwkzationsdidete aad dsppbirehetwansingEersi il awdpericpanth. dat a

processing system,10 is shqup.in Fig. 2 Each of the dat S 6, 8

i s operati velly %Y %@@W%‘ﬂ%ﬁ%’@ﬁ%&? PWCF?egﬁ?ytngﬁg?%orﬁe gﬁng&iﬁ&ﬁg & '
connecti vi ty Bubegy ﬂ%&@aﬁ@e&ﬁx@ﬂ@%cﬁé&r&?ﬁm Qné186£ beark hBt Binitb@ k¢ Mles-t ypes.

of connections used between the various conputer systens which store the

dat abase set Basbd efaludtior 6f dnteredaie Coratfetkal mathorizations ket admissidi pent s, a
separate data processing system 10 may be provi d@d .at ﬁ‘ge Si.te of..each of

 the dat abase certifigatipnspprogy o aiwalpdicelien of shambauted PEV’%‘EG@%“T@ i s

dedi cated to _nmana .normalize, t. t ' : Rei n,
as well as nﬁ?ﬂfé’ﬁéﬁf@%ﬁﬂ%@?@%ﬁp ]g%‘rn%%ﬁilgagfi ?%%éshté %%lrﬁ élg&so Flﬁ{gcf ]gbq{ggftgggése
set. The dat %Ml{@éfﬁavﬁe&%—my&hgr@?@& li6s ardd pAied @IS bdi graphickiglisplaysSifb-
system 28 nmanages the integration of the often plurality of databases. The
data ext r acildboratenylresyis andiegratzd claimsdeiven healihsrseqrds forpatienehde to Fig.

dat abage Sets 4. 6, 5. T CoRRRGE RSB RASD ey Ee CoHCF UL T Ry ATaRERe
o ot oss- dat o e B o e 30 Pt a1 5o manages
the proper i gembjdmanthdmiedratiomoss third paty affdigddoyoatent, stéh acatinles st
patients 18, as well as other entities having, upiqye identities.,on an. as-
needed basi s disaases.fhilletns, agticasametes and 9"@&5&8@@@1&'?%?3%@% S Sp¥ T i cal l y,
the 1ndices dalabase fon 3t AbSslolids ilegthiol Lodihtioctipabils), hudiing ©! a1 NG
" 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,



5 April 2005 -24 data to each other. The indices database 32 is typically
built upon and nai ntained by the EMPI 30. The busi ness object sub-system 34
contains the logic rules that drives the normalization of 5d@b29d use of
sane between insurers 11 and participants 13. To provide such capabilities,
a variety of processes may be supported in any particular situation.
Il1lustratively, such processes may include, but are not limted to, rules-
based eval uation of entered data for ref®rral authorizations and adni ssion
pre- certifications; proxy or actual adjudication of clainms submtted by
provi ders, whdweverdhatanih date nutelbeveesgniofl in wintelly eny foruy erascamumgddebenef it s

explanations to patients 18; _sorted |d of provjders 14, enployers 16,
and pati ent sdlf@}'enéﬁ‘?feﬁ?%ﬁ’ﬁ‘ieéé@r&?@‘bﬂﬂﬁy fforln?iﬁ’bltcé]te&cfig)r esul ts and
integrated claims-driv tehp A3 5§ QfovRRk 18Pt SintEeratb Sith the other

cont ent/ e-conmerce subgsrkfs e Sg%ggﬁgfé.tﬁ%raj partygcapabl lities to the data
processi ng syt Skt 20/ D8, PHBLEIY, 4p0rSecorityahibsybtesy st maindinpdasy saesty in

managenent and integration of third party affiljated, content, such as
articles abosaveralivepnsiist, end goshadimsent sepieaplatesbalige gt efata 1s

medi cal l y-rel ated references. The e: co r i - $¥YS 6
i nt egr at gs et § %‘1G%B%iopfsﬁtfgﬁabﬁ%%%gntg‘%&éﬁbﬁjgggﬁ%!%ﬁzynggyo
busi ness-1 o- g E PUdAE Bt ptdarwiial it f1onRH Fibnt Betinéurpe’ 1 laitalases Wit h

affiliated product and service vendors. The personalization sub-system 38
i nt egr at es i the@bmctivity fulpaystde 20 pndwildmstelyy Bheyasticinents §3 wign azaquests? o

id lized vi f d ' t 2. S | f]jcall f
Phe part ! plmeaies Jnidgihs noe iyt 43 Brospirt Setuled easyRtes o Brer TR GHfn i on
from dat ab as?evelsrntes' fl'e‘néleq’129{%“&&11\){2%11:@(&%&&%2}1?%ﬁ%ﬂo%@@ FocRssisystyst em

36, pertinen ormati on deri rom-t type of content viewed, as well

as the produgicofyalbrusesWittserdeb&towiascesmtapatioddr data,aucis e clpimf dride
dat abase 40. During subsequent |ogins, therefore, the i %natli.on a
particul ar usderralinfaemation. Hior eanmplagrig Vst Homay batr o6ess @ qlajms;ang, | !

L N
i nt 0 a pres e?ﬁt?eki*s@ dirfiaRy, the expffyeisCiaiany Bavebectsato 6xgThtie cmblogewodr | d-
wi de-web, betng a popul ar” destination for users of the internet, accepts
out put in HiMmd imforatation isht net soresssdplabinfgmatioany ent i“'onal *“i nt er net
brouser. | L ' appr! ecl %ee?cbmple of an encryption method is the 128 bit Secure Sockets
* Layer (SSL) with a key certified by VeriSign, Inc. Such SSL encryption means that
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



5 April 2005 -25 however, that such data may be presented in virtually any
formto accommodate different access devices (for exanple, WAP for nobile
devices). A security sub-system44 is shown in Fig. 2 integA®id0/ith the
ot her sub-systens 20, 28, 34, 36, 38, 42. Security sub-system 44 mai ntains
data security in several ways. First, one enbodi nent contenpl ates that the
insurers' 11 data is mintained on its own on-site database, and is
controlled by the insurers 11. Second, -2fe insurers' 11 data is encrypted
when it is routed fromthe insurers' 11 database to the connectivity

sub- syst em 2Bardfgre ot sofimates layirtidl eripae netvgR (VEN) onthemgh thegeedt 22 is
made. Third, the participants' 13 browser includes encryption to view or
send data oSRArypim nTatosplsdr 2 datebmenforieyample: er nal security is built into

the data processing system 10 to.only allQw. I ] -1 Q- ccess
to particular data, sucHXPEFAP néoﬁgswtbfv\éﬁlﬁﬁaﬁaﬁ J’%ﬁ%ﬁ‘ﬁ@%&’%&% e, -
providers 14,1@y, by BheahaReS 193 phidiciladisN® GF¥stefifl. SFéodxahiple bogutiton of

their insurers, but” not indivi duaf cl ai m summaries of their patients.
Simlarly, théb-syspnodénsnyhestriaythhavealabitetset 2 paticippnt emay segestyas aeew

clainms infornmation, hut not _so rsonal i.nformation. An,exa f an
encrypti on nEeRGHEY;of ingyEers d. kﬁe&%ﬁ&a&e&r@%@w uéyg}aY(oééJL)’wm%a?F %atkey

certified by Veri S .4.1cC: i b @ta rlahér bwavel i ng
t hrough t he Fh?}é?&aﬁ’éeﬁﬂa’ghgﬁt 5"?3’?5??@%‘1%%%%°8‘§560m§2{&%anno?‘ be interpreted
by anyone bepxpeis. LAIBSRativdy, lsearity oits syskis #y pidyorsicst adcsss togeftidipantsciduse

of the storage of user passwords. There is no place that a user's password
i s saved or taallaw dnpessio caywpativuler figldzion poadicular sereet anxpaRsHHe of the
participants’,. 13 browser .through inte 12 an ' rers'
D Conpot or Gitaiey ESY St felper B el HluRRfe Ynptdier BN B0
reaches the {hdah 1883t wviesisSBlB vievd thosé HOIAGHNARRILE Aihephid)Maeebuptiks t he
password to a protected format. No one, therefore, who has privileged
access to t hpatseusvi, noghidse/abdd tet dee thearckt-ofitie clpiyhs, bat nefrfbe delay agwuntiny user

passwords. In addition, encryption is useful. along the o tive nnection
to an i nsur efillghuthery secapiiy gibsyistony 4 B%aydPs%dt%ﬁ‘Fﬂécrﬁﬁtfsa‘eﬁ'{ @%%&Sﬁsﬁ’gc stem

10. It is ¢ LAt &4 ur{g? LASHEER SinclidnARPRULGITELIE ko BRIUNET S
(dat abase se?@%ﬁg&%‘ ?gﬂs %Q%E%o ﬁ%ﬁeﬂcﬁaﬁjﬁéﬁﬁg%ﬁyptlon along this
operative coRgegtdniple, a fatiche] CRNREe Dmay Dot Be il o peinthe clxipeubmhittal
connection. Also, this encryption can be inplenented th'r?xlxjigh .

. screen submitted by provider 14 at all, but may view a diagnosis information or health

_ plan administrative screen. Customizable security based on the interests of the user
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



5 April 2005 -26 hardware or software, a virtual private network (VPN), or
t hrough the use of encryption protocols in a database, for exanple. There
are several nodes with which data can be restricted, even %APR 2005and anong
the insurers 11 and participants 13 of system 2. For exanple, security
sub-system 44 may restrict the actual data that a participant 13 may
request or view fromany of insurers 11. A health care organization, thus,
may only view data that they have provid&d. For exanple, doctors may only
view claimdata for their own patients. Aternatively, security sub-system
44 may rest r fortatied essnew fparat et pamdabdy any ofltheocprapges of partigiayts 13,

particular fields on a particular sgre of _an articul an . dat abase. For
exampl e, if HksEIMInforatdar ennle- @F\%%R’t‘ 3 #@F%E’I%ai mac%ﬁ{)f‘%%at}lg %%ﬁgﬁem sh
to restrict | I | ‘ e a0 : rs,
therefore, | %eh%%%?gﬁ?fsg’fédwné%ﬁ?%g abl ??%%gg&?%%glg@{teﬂgfwt he cl ai ns,

but not the gatitiphnt8TOUMhS. extrited data isintiiveted byeefordnty nembraby&t em 44 may
restrict which screens will be accessible to which users. K This |evel of
security defines whi chExtracted detaisifipn either dptehpgeseisdh Oner §iisaploadpdio a

| e, tient i 2. t. be .abl.e [ ew, t '
cubmttal - SaeeEs cephne otih Th e BetoR o AR e I DRAT s s
i nformation 1heabib 52REARs 2ATHIHuSds@ b Y6mEAE BRTuldPusi ebhtEslkhe security

based on the iInt er%sts of the user " may be included as well. This security
et hod al | ovnsoreidlirstiornt dfthe idatapasewsl] ad hdw the dapm ptceciqrmaliged; 3 wsgd.s Buringe

paraneters of securjty for the exanpl es desgri bed above. L 1s further
cont enpl at edthepgrmealzagtion prpcessit %egﬁ?ﬁ OB et OBESBI O ﬁjcﬁ’lda%h@f geé'fﬂ 18dd
logins to th v, _ ' dadata.
particul ar uggr‘% tﬁéagmagg%gg’?h{?%.ﬁﬁﬁa'@E @i‘ﬁ%ﬁh#‘ﬁrﬁgﬁ%ﬁ%ﬁgﬁ%ﬁe t Hagt a

portion or aRhle@En%ih@-Si%@dﬂrEﬁMdﬂB&&ﬁa% if R Bsshigy, enphtoytwieton nppegtrane dat a
processing system12. An audit sub-system 46, |ike security i‘;&ésystem 44,

shown in Fi gpredefined; by thi sorhalized formad Wi esinpls esample. Bubrafaledaiaiage 23,

34, 36; 38, 42, Audit sub-system 46 iracks t | s

sub- syst ens. tdhﬁ;@ay g‘mﬂ?&?ﬁ&f%ﬁ[ FEhap éfttgﬁaap rsgfg’é{}ﬁfl? B%lﬁ}'g{e t§§ g@mﬁﬁéw 3 %s an
admi ni strat of, %t@ stiRNob&lord f€d O PR AL MNisAbqeeselie ZpdrasipitdB| thasuleand :
marketing trends. A 8| agrammatic view of fhe data extraction and business

obj ect sub-. . eygitest waB caié thatdehbottioestgcted shehdstermine phgthegthe seaping\afousl y
ggﬁf gf ﬁeg ét ;&?ﬁﬁgﬁ&ggggcy a'%oa %%%%mrn%%rf%ﬁg E&%%ﬁ%’é’d s({ealtte."igc% ion e.fcf a&d, iP so, &

_.then convert the field to the normalized state location field at' 58.- Furthermore, if the

._ 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



formats. Before the data is transferred to one of the participants 13,
however, it is first 5 April 2005 -27 formatted to a new format that is
readabl e by any of the conputers of participants 13, |ikedAPM2G0Sr nat, for
exanple. The data is, therefore, "extracted" fromthe database sets,
either 4, 6, or 8, and then "normalized" to be read by the conputers of
participants 13. The extracted data is ijydicated by reference nuneral 48.
Extracted data 48 from either database 3Sefs 4, 6, or 8 is uploaded to a

stagi ng dat abase 50 which is typically a portjon of data extractd

sub- syst em 2gansfeRredde aniyatid dgé dagabeissS J{G)M%Hd %ﬁ? Ed%léce&fmgé?af’?ﬁer‘?lg%gﬁe rul es

that control the rmal i zation of the thgngata, once

nor mal i zed, qe@eavsggfap@aqg cqrﬁgg‘ﬁ%?’cﬁlnggg’taiF%ﬁﬁgﬁg%%’sgé%t A(f,@rul es engi ne.

52 hormgeni-zgosm%j]ge&iata by determ ning what the.data neans, then inserting,
e

the data intot proper field as nor mal i zed data. Rules engine 52 also
renodel s the data, if hesdlsar,he mites@ngine §2tngospartes pesasfaft B dgieradRg | ned

b h lized f .- As i npl | | f

Chat y. hypwhber Barepesar i inaaras o ron iodh fhof S RHAGRERREE |

New Jersey” '%Ptﬁ}gre@ssﬁ@eﬁ I.E‘Bf@)&ahﬂgezflf &1?10 Lif 14 RR3hestd Qhithd dutd @guested by a
ul es e Wi

partici pant Lkl engin ause that field to be extracted,

t hen det er m pRspRtheExitth onTBAP RGNS, the hiles dnixiled2s by copjiptids with thie
meani ng of the nornelized state location field, and, .if sq, then convert
the field tosdchutyvel, deteimings whether ¢raplayerd has @pthogzatigs osgeW et e, if the

rul es engi ne 52 has _predeterm ned that .th ' Ll field
shoul d exi sts‘gé%ctS Wt‘é‘?‘iﬁﬁ%‘- E@i&&{eﬁﬁn%?g%%hﬁ#eﬁ %He p%{:ﬁgg‘g&% w Jer sey"
will be renodel ed to Hg. Akl @MY coRkbried Thi ferhSdetédintcbt edmilized foraditt i onal
transliterating progranms that would nerely match the state locatigon field

of the ref er padsSengiteatPadaterniinds hamytht netmoalized datacan be vsed: dhgsgample) €4 "stat e
| ocation field" and then transfer, the data. .Such a r a . '
det er mi ne t heeqresiAR Ay mede fomepreyiders 14de ope SﬂtSbPi”éﬁua?f Rigg afxﬂ'gﬁzé‘%e S i ne if
t hei r meani ngs tched, as. abkfcd @att hem vaBPBLOPr i at e
appear ance. %ﬁgg%ﬁfr%ﬂ&?pgm%lﬁ?éejfsdgfsp(g%zra%g?%%?ﬂyﬁlgﬁgégnes m ght %le expressed
in Cel cius i gigpgitflaiaRastenaie, ki mehduth tatbbasanwhivhrubtaeagias §2 figkich

data, as well as countless other data, are typically contextualized b the
syst em t hey  exdwictst aridmorifializes) iQrgﬁﬂtﬁiWErﬂ@gPalh@dd’éﬂ?ﬁcﬁn%%éi@ﬁ eﬁélf‘e/s uch

context anong data..In the prese digsel .o , mal i zati on
i s deternini Hﬁ’c?ﬁé’fﬁﬁifﬁP?&F&gé‘?IetqﬁgﬁtzaaF{zﬁegn%g{ngcsazﬁ%%‘%s @%pofn%@%@? flel d of the
sanme definit b%ateﬂﬂﬁe& Puids SdeiiisRed B tMRiparticular insurer 11 to determine whether a

~ chest x-ray is an approved procedure in 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



Rul es engi ne 52 al so determ nes whether the data is bad or invalid. Any
bad or invalid data that is discovered during the normalization process at
54 is 5 April 2005 -28 transferred to an invalid data dat abddal H&S5 | nval i d
data is placed in database 56 for review and appropriate corrective action
and, if appropriate, reintroduced and normalized. In addition, the rules

- engine 52 incorporates security 44 to determ ne whether the requester has
authorization to view the data that is #8ng requested, as previously

di scussed. For exanple, if enployer 16 requests clains data that

i | lustrati velnyor@esifat 8 nedicdbtestb d%e opder i8trandnaiited thesughndpthprosessmg Fystom

conjunction with the security 44, determ ne et her,, e 0 ; S

aut hori zat i ol). tThedrdey is hethentransnyifsg at @faq@ﬁ%f\é%%zﬁ’e@? BP46F %ﬁe]gpfs ero ?J es

engi ne 52 woul d deny.ful fil Sat@pitenconvert ed
and renodel eRFY %’%@émﬁ%?#&'lgf%&{%%eﬁg?, girfg e%%%?ﬁ{éﬁ%z detgr mnnes how

the normal i Z;ﬁﬂv@ﬁﬂ?a%ﬁ&iﬁ@n }é&%ﬂectg@bygmﬁﬂﬂraﬁ, fhe ordermeljidstifpthei s made from
providers 14 to one of the insurers 11 to authorize a chest, X- ray, for one

of the pati elabsratbBy 78, amdqpevide ifpormtion o prayider 4 sp dpt dherPegm N i ous

eligibility, clains, benefits, and personal .dat. f 3 S

engigne 52 1¥i matked agqargingly b&%‘&f" BEESP tztgi%or@%'e’ﬁ)t’ g(gﬁ%g?g&?tgwnzg%éﬁwgid

rul es engine; 22 UNdex h&‘%@%}xﬁﬁ, 16082085 30 8l EiBPeAENRIdat: the gaAstor 2a&ultRul es
on

engi ne 52 baSés Tresponse predeterm ned rul es established by the
particul ar i paptRoutl e pesiessing Haten b0 treboth thepresidex 14 ayd the approppatoved
procedure in response to the request. It i%joﬂéer@ﬁa that each insurer
11, or even wawhr 1Bl atindicated by zefersncgnyneralie/ 4s (HTERCHBY t's own uni que set
of rules to govern any,parti.cular ¢ KR v bdferdAdeb paRich fr
L e i i

illustrated in Figure alns tracking information during

the conver si gR,or RERSHIAInd2Ribotitherda tioni GRfordssing dosaimivmpsne skilleddndemer ce

subni ssions can be nonitored and recorded. This audit trail information is
mRi Nt ai ned i aet earcbdsilglasaebiaisdhé essentiad haraeterighos o6 fhealugraiivg sySeRdPft y

characteristics.. |t is cont | at ed t hat audit _ Onde i

i nt egrat ed WWS&BEH&ES%%- céﬁ?%?a% e?ﬁ% 0?‘%‘%%&%%, %&gg{l{gbase 62

can be a stapd-al s Febr T thepresketit inventivoas -
arstrébtics wr%élgt:ﬁr%ﬁ%{dﬁg?ﬂmh plepandanktoped P i

sub-system 46.7 Th one e the disclosure, it is contenplated that

system 2 wi:ibscHBéd By the chxekargeh follber nati on rel at ed to insurance and
payment issues, but also




provi de active managenent 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 submitted. For exanple, a health ca?é&ppvi@Sder 14,
via the internet 12, places 5 April 20&%--29 an order for a medical test.

- The order is transmtted through data processing system 10. The order is
further transmtted at 72 to a |laboratory 70, the order will disclose
particular information that will be needed when either the specinen or the
patient arrives. If a specinmen is collected by provider 14, the order wll

identify the_ |aboratory 70, and provide information to provider 14 so that
t he spmwmmr ked accordingly before being sent to |aboratory 70.
Once | aboratory 70 receives +the order and the specinen, |aboratory 70 can

ei t her communi cate the status or results ack rough dat a, processi ng
system 10 to bot - ¢HRP H%WWW&W‘EBW&%&% asg ch?rqgwgar as
i ndi cateniphiyingef erence nunerals 74, 76, respectfully. Al though the system

has been described w alfirstRbfipaite Systéin Ravih hedlt card@td storedethareingl s and
enbodi ments, fromthe foregoing description, gne skilled in the_ art can
easily ascertain the &$ icampulensystane in epersbie eammpsication Withandye system

and  vari _ i . _ .

uses anéé! #Ear ac er%?es |cg{g§\nﬁﬁ%u§ E%ggrﬂgilagn!%ﬂfetpog !m! iﬁ%ﬂgpi | I‘Igt t%%lds/%%ﬂﬁgﬂgf

t he pr databdsej andenti on as described by the clains which follow 5 April

- 2005 -30 WHAT IS CLAIMED: 1. ,Apparatus for conmuni cating heglth care data
froma sender to a reﬁmwg%ﬁﬁﬁ%:mﬁmﬁd%@ﬁbﬁfgﬂa@% g

health care data stor ﬂf"‘sra@ feg . . i .

comuni cation wth, aﬁ%eltec n |fg§[tiﬁseg§t gq‘?%gggggmelﬁl}lgé?gﬁ thdérfﬁ%tﬁﬁh%anre

dat a faprodefilsd foimatf conputer systemand store in a database; and a rules

engine to nornmalize the extracted health_care data in the datapbase;
wherein said rul es enyffen *iwadsﬁwawwdmwaﬁﬁg%fq fields

ingr ﬁa%%%&%@tﬂm&i&aﬁ& iﬁﬁﬂ@ﬁ-«‘féﬂkﬁ?oﬁ%f nes a correspondi ng
: wherein said rules engine matches health care data fields in the database
 with coiresponding fields of the extracted health care data and enters the extracted health care
data into the matching health c;,are 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. | '



data located within the plurality of data fields in the predefined format;
wherein said rules engi ne matches health care data fields in the database
with corresponding fields of the extracted health care dat &/Anib2@¥ft ers t he
extracted health care data into the mediching health care data fields in

t he dat abase; wherein said rules engine also determ nes the nmeaning of the
extracted health care data located in the matching fields in the database;
and wherein the rules engine nornmalizes the extracted health care data by
conparing the neaning of the extracted health care data to the

correspondi ng normal i zed state for data located in the plurality of data
fields and then converting the extracted health care data to the
correspondi ng norsyeftiez9stemicfiCGlain? 1 , Avteesim thehealth &dre dita horméliet hyrthe rules
conprising a third conputer system in qperable conmunication wth,, and
conf i gePElerpd pehenged hehigeca the srderpnddesaivends chosen dtom A gFowR condistmg ofi e

rul es 113 icﬁgi&] [ {,ﬂﬁ}: ' LS a

pl ur al %pgi (1)§ jlggnn%ﬁ&!tagspga%%%%g g’\%e?fg pors'Eu P%&r%g{ogf&? he fedghﬁ% fé%?g&gg%k@fored

t her eomliaghosis bedeslyskupnprukcediira codellookvys nedess lidakih plandaformgtioeonlétesr mi nes

whet her the third, C%Hlt r is,authorized to.receive the extracted. health

care d&PEMUNIcEL: With o fealth plan gn-ling, compmynicate,wi aﬁ%tﬁoe-ﬁ%ﬁaasmﬁeﬁ CHYASH t h

car e Ikl QbiRl dotBidl Wobidh Barls) brer o 2B al lacki) QALY RRIrddg, Sender
om P~ "eligibility/ bene

and receiver, 1Is chosen a group consi sting fit
 di spl aygsultpminting, ppsscrptiorceting, sudstication profile foreaclepatient) laogess fapatiehtls v

1 or nBeTRA BAFIR o0t Bisrd i Lebienl AP el PREGH e masLeBl ek HAGLE: OGPt o
Wi th pirtégaicn, 85th doRxt-HReifR Hnd GAefdafd \-Shme e SRt G afoH: Sfice Bieaical adaeal th

pl ans, order generation’and tracking, results review and rel éase, result
pri nt i heplthaelaéadprpduch awerenessag bl capabilities,renidil, practice pmpagement system access

to patignt'.s. personal health record sed, on patj.ent approval .

per SonSHeRtionk ShepaH digcres taapherment, andEician crodeptiging SBRCriRighand wherein
cont eX{lesBesvdr ica ROHhe ger. e-commerce integration: office, nedical and
heal t h-rel ated product awareness and buying capabilities, email, practice

‘managenent system subscription, support di sease managenent, and physici an
credential ing supsgription; d wherein, the receiver is a_health care
ot ovi der 6. Theba ot BIRER ot Ll whpBindh e e i omiizal by raRleR | zeo
by t heerigihédnd cxoRinped Betthe BRRARAEH aRE teMBREr, 1\ Chos e HEMm AGYup 86RsRE of | S
chosen from.a &iroup consi sting of

group eligibility, group enrollment, enroliment 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 | {4 (,ﬁﬁ?@#% I ' ' gﬁ@ld on an
I nterest profil e,d£%§§§W@r nat | @%P@@%@%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 i | @bt %{é@ | E@,ﬁﬁ,lni -

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

pati ent El%ﬁ@pril 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 hédYo nobh@Zeth ex(PachORAlN caRMfaGh diy St em
i n operabl e conmuni cation 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 fol | oW ?1813'?3"}%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

Wi th corresponding fi . ea care,data, enterd t he
extracted health car eﬂ&%?’é“%q{%@ﬁ?ﬁ%%a@‘%ﬂﬂ%%%ﬁ%ﬁ%&’?@%ﬁ%ﬁ’@ﬁcﬁfﬁn t he
dat abaefthe dgtrated ldalth chdelai@ani ng of the extracted health care data | ocated

in the matching fields in the database; normalizing the extracted health
care data by conpari ngpteting the gutragiedbipealth care data into the matching health care data

fields in the database;

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,



the extracted health care data to the corresponding nornalized state for
data of the matching fields and reformatting located in the plurality of
health care data fields; changing the extracted heal th car2Ag82P0bo the
correspondi ng normal i zed state; and cofastni cating the health care data
normal i zed by the rules engine to a third conputer system 9. The method
of Claim8 , wherein said first conputer systemconprises a plurality of
conputers, and storing health care data in nore than one of said conputers.
10. A method of daim8 , wherein said third conputer system conprises a

lurality of conputers. el : 2005 533.11. . erein
ltohg heial %/h carengg't il‘?ﬁleﬁ}?ﬁpofﬁlw goﬁé?&wgm S @%@%ggg{hg%guraﬁ)i% ofI
heal t hegigts@orbat 2 pRedRy ofRéith Chreldatibates] édch oy thefplireliytdf heattecale tabbases |

being in operable comunication with the second conputer system 12. A
syst enbtiog ieaparalilg commpaication with theggeend LBt s¥5i¥nder and a recei ver,
the system conprising. a sender conputer having health care data stored
therein; an internmediary conputer in operable communication with, and
configured to reqdgi Aesystein fof txvttaiging htalthasaes didd betineany sender amshaleceivesput er
to store in a datapase; a rules engine to nornalize the extracted health
care dHeBYSHRGOEIDESHE d rul es engine identifies a plurality of health care

data fields in a pred %.]ﬂﬁp 'VQ%EH ' adalstreftRpgh-ne defines a
correspondi ng normal i gfg st%‘{@%ha ﬂ‘@g@??ﬁ‘a\,ﬁ hin the plurality of
health care data fi el asintermiclianpcommftemiadpemablesommunication vath, énd ul es engi ne

mat ches health care data fjgl i n the_datgbase, with coyrespondi,ng, fields
o hoouahenerdtegorsmn atroetsd Bealhoare.Ane Shite 8 ST CorpuBT LIFRRah £ (aRaE
data into the matchingnieakidheaannfiaia hi aliustieillifciobagase; wher ei n
said rules engine also determnes the neaning of the extracted health care
“ data located in the nwhekinsgid intesdngint iddntifidna plugalisy ofthealthicare data fieldein

engi ne_normal i zes the extracted health care data by conparing the neaning
of t he? BXE(P sl th care data to the correspondi ng normal i zed state

o, 9ot 3, ocat o0 | 1 it i £l
data located within the 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 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.



data to the correspondi ng nornmalized state; and a receiver conputer in
operabl e comuni cation with the internediary conputer and configured to
receive the normalized health care data. 13. The system of Sépal 28062,
wherei n the sender conputer is a plurat34y of conputers each having
portions of the health care data stored thereon. 14. The systemof C aim
12, wherein the rul es engine determ nes whether the receiver conputer is
authorized to receive the health care data. 5 April 2005 -34 15. The system
of Claim12, wherein the health care data nornalized by the rules engine
and exchanged between the sender and receiver, is chosen froma group
consisting of a eligibility/benefit display, nenber roster, claim

submi ssi on, proviide THe@pdterd of fClalil 2rwhdréiakthiphealtt cagdat rormaticed yoke ples
procedure, code | gokup,. access health plan information online, communjcate
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and
consi stin group e|lglbl|lt¥ group enrol I ment,” enrol | nent” changes,
0

forrrulh r@bmfkpméuqtawm@eand gaapabd;tmmmbpfacummaaagemthb site-
or dire cess Vi RL ersonal i zed .,cont ent i on,. bot h
cont ext+ %Eupgﬁﬁdggqaﬁ Bl?ﬂ“j%t} 1 E?lf"%?“é Piion; oy wherein

care- F%W@WQMCMMQ&.S and buyi ng capab| lities; wherein the
receiver is an enployer. "17. The systemof daiml2, V\/nerei n the health care

data normalized by the rules engine and exchanged between the sender and

rggei ver, hl S choiﬁngé‘{o %i?%l SJ rlﬂ%gea?tﬁnt ifjcation,ca g e%llests
address changes ‘Hﬁ‘@ﬂ% &P@%W&W‘H@g
i nf or ngHgiy arldase Ww&%ﬁa&%&%@&%&&ﬂ@b roﬁfgg%fevam

articles and gat ient education materials, comrunicatio lth care

pr ovi ommp ehgi ﬂ%lW@WOMMt&h@gmaﬁrmﬂagyleom Iet@mmﬂmedul ed
appoi nt %n:NI th saﬁorfl?ﬁle;}lgﬂpia%{v%e si?e\“ dﬁ ot rescr,i BIRLon refill content

integration, both context-specific and 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 lookup, family history, medication profile and
formulary lookup; and wherein the receiver is a patient.



personal health records, eligibility/benefit information, claim

i nformation, referral and authorization information and status, provider

| ookup, family history, nedication profile and formulary $éeklI05%nd
wherein the receiver is a patient. 5 Ams-l 2005 -35 18. A system of

normal i zing health care data for transfer between an insurer. and a
participant, the systemconprising: an insurer systemconfigured to

mai ntain at | east one database conprising the health care data; an

i nternmedi ary system operatively connected to the insurer systemand to the

dat abase; wherei ot he_int eryedi af stem i s, copfiaur 0 receive
extracted healthqgt:gbﬂ> ﬁ%ﬁ%ﬂéxﬁﬁﬁsd@%ﬁrt ,%E?HWW%d
store tafjﬁrt&xpana,cth@@s&aﬁéadipm[ge data in a staging database as extracted
health care data, a rules engine configured to receive the extracted health

care data and nor mal PRdnsgeEeRSysters cenfigiredstogngintain atdeast ong datahaseeomprising of
t he exiﬁtﬂﬁé&ﬁﬂcﬁ@ and changes each field to a corresponding field in the
pr edef I ne ormat, Creating normalized data, said rules engine also

defines how the nor makn irteknitdiaty systanh dperativelecimectad b e Mvurd $ysteaihd te
predeternined instructions; and a rules engine to normalize the extracted
heal t h d¥ta to a predefined format in the database; wherein said

rul es engine identifi : s Lt Ve sﬁs‘f&ﬁ shbo%@r ?EBF?',EI '
. predefined format; .mg?gﬁnnpigg?@l:%%%e gl nﬁe ma gﬁreegq%ea eglz%éet&d%%ag\;ﬁ
fi el dscdre datadrapatheiatabasedfithe insurepsystent) iand storethd extrictédiseattk caealagrinaeal t h
care data and enters the extracted health care data into the matching
heal t h&@f‘ggﬁtﬁgﬁe mt‘?dﬁm@h@"ﬁﬁ ase; wherein said rules engine al so
determ nes the neanin I I the
Drdes dridfheDbhfiff i rebiide b dithSlod Al ARALAL add

matching fields in the database; e rules engine normalizes the

ext r aciasthalisasante, said euldscrgiieyidentifins 2achnfield o€ theextriactgd dita ahé chatigeacichd

heal t e_data to.th r.egefin for.mat  of the nmatchi fieldg and then

ref or %@@h&“ﬁ?@&‘}%&@dﬂﬁ@m&@s&&%&f gﬂ@’%ﬁ@ﬁ&%‘ﬁe@‘kﬂﬁ%t and a

part i cdngaitf alsyddiReR hw BRAHPAR2z RN NN GRIFLRRL tHichbh bier pthGmPRAI ary system
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



wherein the participant systemis configured to receive the nornalized
health care data subject to the rules engine. 19. The systemof O aim 18,
wherein the at |east one database is a plurality of 5 ApriPARiHE00RBE

dat abases, and wherein the internediary3&ystemis operatively connected to
the plurality of databases. 20. The systemof C aim 18, wherein the
participant systemtransmts a request that is sent to the internediary
-system that determ nes which health care data is to be extracted and
normalized in order to respond to the request. 21. The system of C aim 18,.

wher ei ndﬁt%s&%ﬁ&%@éﬂith’é%%gﬁ'&@n& 15 W&Wwﬁ‘géﬁb@&dﬁtﬁwﬁdi ary

systemtransmts the norma ta over "t he internet he system of
Cl ai m 1d8atakgses-ei n the internedi ary system conprises an error data system
that renoves extracted data identified as invalid when the extracted data
Is normalized. 23. The systemof Caim 22, wherein the extracted data

i dentified as inva).i ¥hé SysteePbf Clain®tls, vAFeil The'Partidiptnt s¢étem tRAsANSS Fefuedt
Cl ai m8, wherein the internediary system conprises an audit database to

track athetiisen) to theintermediaryaysteatiat dotermaines pichrhealth panedintads tochesixtamgted
wher ei ngt41e, 05 - ' gfgé '! ationships anong the normalized
dat a pursuar?’?1 0 plrﬁe ee?gcr'm ergﬁlgﬁ‘g}?%'éeﬂ‘ons to determne a response to the
request. 26. A system of health care nanagenent of nedical testing :

| aboratory and at | east one

adm nistration between an insurer, a nedical

heal th care part i%ﬁ-\gﬁmwfgyﬂﬁ,wmmaamﬁmmmtﬁmt at
whi ch dREE nfdrm ‘ ;%fé'd?ﬁ‘ﬁns.hﬁ r@dg EHF?!@% ' predefined

f or mat ?anan |frfllsurer grg_cesm ng stﬁs emthat 1S o%g?réﬁ‘?é%@&boupl ed to the

participant's conputer, and through which the nmedical request is
transferred; 5 ril. 2005 -37 wherein_ the praocessing systemis operatively
coupled to a rul '%M%@@%W&C%@@@W&ﬁmﬁmﬁ%mm

Lo pred@iadyitemAfiatibinoféd ditraBlRd data identified as invalid when the extracted data is
normalized,

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;



a |l aboratory conputer operatively coupled to the processing system and
receives the nedical test request if approved by the rules _engine;, wherein
results of a medical test are transmtted fromthe | aborat 8April2fputer to
the processing systemwhere the resultsszare transnitted to an insurer
conputer operatively coupled to the |aboratory conputer and to
participant's conputer. 27. The system of C aim 26, wherein the processing
system converts the results of the nedical test to a second predefined
format readabl e by a database stored on the insurer conputer. 28. The

- system of C aim 26, mﬁh&bﬁtﬁ@ﬁmﬁéssin%%?&teﬁﬁ?oﬁ&ﬂﬁé?y@ﬁipfe&@@rﬁﬁ%ﬂiﬁ%asb%

chosen froma group conprising froma health care provider, an enployer,
and a papprevethe pgdiciHestgoguesipunuad teiprede@rmivedrozitenia; hed medi cal test request

and the results of thg gegl col Lost Le bR LLgT, Wl sushuthe Lt erpet.
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, |



