-1- METHOD AND SYSTEM FOR GENERATI NG | NDI VI DUAL
ELECTRONI C MEDI CAL RECORD RELATED APPLI CATI ONS 5Thi s
application clains priority to U S. Provisional
Application Serial No. 60/704,309 entitled "Method
and System for Cenerating |Individual Electronic

Medi cal Record," filed August 1, .2005, the entire

di scl osure of which is hereby incorporated by
reference. 10 FIELD OF THE. | NVENTI ON Thi s i nvention
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This invention relates geperally to computer methods and systems and,
more particularly, to computer methods and systems for generating '
personal/individual health records for md.w1duals by accessing and compiting data
from diverse sources. In one embodiment, a systemkmethod extracts and compiles

data from, among other sotxees, payor claims data to generate a personal/individual

healfh record for an individual,

BACKGROUND AND SUMMARY OF THE INVENTION
. There is a substantial distinction between an eleciromic niedical record

(“EMR™) and a personal health record {“PHR ), which is also commonly called an
individual health record (THR ", The terms HR” anxd “THR” are mtsrchanﬂ’eably

used herein. _ | |
| An BMR is provider-centric while a PHR is patieni-centric. An EMR
is not a complete hoalth record of apahent, but is Hmited in scope to a specific health
care provider. Notably, the electronic medical record does not contain any
information from ariy other health care provider who does not have access or share the
same specific EMR.

Electronic medical records are }glown Typically, the EMR is
established by hospitals or a group of physicians or less commnonly by a physician.
The EMR detzils sach encounter between the patient and the provider for each
episode of illness treated by the sﬁeciﬁc provider {hospital, phygicians, or other care
givers). Although the EMR is the commonly looked to as the medico iegal record of
that particular episode.of illness and its management, it does not con’_cain any .
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Figure 3 shows an exanple table using a MI

identifier according to an enbodi nent of the present

i nventi on; Fi gures 4A-4D show a

dat abase diagramillustrative of a portion of one 15

enbodi nent of a system and nethod according to the

present invention; Figure }53 shows a bl ock di agram of

a portion of an embodi ment> of t he present invention;
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exam\ﬂlé, hch@ dﬁigeanggrisirsirhocﬂﬂéj may profile health care providers based on patient
outcomes associated with the health care providers. Likewise, the health care providers
could be profiled in terms of costs, such as the cost charged by health care providers for
various procedures. Health care providers could thus be ranked based on quality of care
and cost. This information could allow various payors, such as insurance companies or
governmental entiiies, to establish a list of preferred health care providers based on a
formula that includes objective measures for quality of care and cost, as well as possibly
other factors.

According to a further embodiment of the invention, there is provided a
method of generating a personal/individual heaith record. The method may include the
act of receiving a claims data element indicative of a health insurance claim associated
with a patient. The SNOMED code corresponding to the claims data element may be
determined. The method may also include inserting the SNOMED code into a
personal/individual health record associated with the patient.

In some embodiments, the method may mclude the act of receiving a
questionnaire data element indicative of an answer to a questionnaire by the patient. A

SNOMED code corresponding to the questionnaire data element may be



scope of the disclosure. As should be appreciated by
one of skill in the art, the present 5 invention nay
be enbodied in many different forns, such as one or
nore devi ces, nethods, data processing systens or
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representative of medical procedures associated with the patient may also be included in
the data structure. Preferably, at least one procedure data element is derived from a payor
procedure code based on a SNOMED code. In some cases, the data element may be
manually entered.

In some embodiments, a diagnosis data element may be derived from an
1ICD code. Embodiments are also contemplated in which a procedure data element may

be derived fromi a CPT code. Other embodiments are contemplated in which other

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



protocol. Enbodi nents are contenplated in which the
PER system 102 nay be -11- accessible through a
shared public infrastructure, such as the Internet.
In such enbodi nents, any data transmtted over the
shared public infrastructure is preferably encrypted,
such as by using a public gey infrastructure ("PKI")
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accessible set of data elements. A request may be received from a user for a data element
in the individual health record. The method may include the act of determining whether
the data element is in the restricted set of data elements by reviewing an access list
associated with the user. If the data element is in the restricted set of data elements,

access to the data element will be denied. However, if the data element is in the

accessible set of data elements, the user will be allowed to



the network 104 fromthe client systens 106. The PER
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According to another embodiment of the invention, there is provided a
method of filtering data in a personal/individual health record. The method may include
receiving a request from a health care provider for a personal/individual health record
associated with a patient. A specialty associated with the health care provider may be
identified. The data elements in the individual health record that relate to the specialty of
the health care provider may be determined. In response to the request, the health care

provider may be presented with any data elements in the individual
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DETAILED DESCRIPTION OF THE DRAWINGS

30 While the concepts of the present'discioéﬁrs are susceptible to various
modifications and aliernative forms, spe'ciﬁc exemplary embodiments thereof have -
‘been shown by way of example in the drawings and will herein be described in detail;

It should be understood, however, that there is no intent to limnit the concepts of the
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90 scoess to individual health records via a network: 104 to one or more client systems or

|

users 106. The PHR systém 102 may take thé form of hardware, soﬁwara,;or may
cﬁm‘niné aspects of nardware and soﬁwére. Although the PHR system 102 is
represented by a single computing device m Figure 1 for purposes of exampls, the
operation of the PHR system 102 may be distributed among a plurality of computing

devices. For example, it should be appreciated that various subsystems {or portions of

[R0]
L

subsystems) of the PHR system 102 may operate on different computing devices. In
some such embodiments, the various subsystems of the PHR system 102 may
comIuunIcats ovef the network 104

| The network 104 may be any type of communication scheme that

30 aflows computing devices i share and/or transfer data. For example, the getwork 104

may include fiber optic, wired, and/or wirsless communication capability in any of 2
phuzality of protocols, such as TCP/IP, Etbernst, WAP, IEEE 802.11, or any other
‘protoc'ol. Embodiments are contemnplated in whick the PHR system 102 pflay be



5. I'maging Centers Fromthe I nmaging Center Systens
usi ng Universal (EL?) or custom zed interfaces. 6.
Freestanding Qutpatient Facilities Fromthe ENR of
the facility using Universal or custom zed
interfaces. 7. Hospitals Information inported from
the respective EMR s of the hospital using Universa
I nterfaces (such as I-IL7% or custom zed interfaces.
8. Physicians a, Fromthellclains subnitted to the
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exanp he client systens 106 may access the PER
sW@W@ﬁiE@Q to update the PER of a patient in the PER

l dat abase 20fh olibnt@ydens e} MBnhsy, betahe fPBRE computing
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opul ati on
P dgvloes that can recewa and serid digital s:xgﬁala By way of example, the client

systems 106 may mcmde personal compu’iers (¢ ‘PCS”}, tablet compute!s notebook
compuiers, servers, personal digital assistants (“PDAS”), or cellular phones. The
client system 106 shown in Figure 1 include labels indicative of typical usets of the
PHR system 102. For examp}é, embodiments are :;oz;templaj;eci in which patients,
hospitals, employers, physicians, billing offices, healthoare providers and/or
healtheare ﬁxactices may accéss the PHR systern 102. However, the client system’s
labels shown in Figure 1 are provided solely for puposes of exaraple, but are not
.'mtended to limit the type of users or require particular users to connect 1o the PHR
system 10. o - . .
" ‘Pigire 2 shows an example embodiment of the PHR system 102. To
the embodiment showr, ﬂ:x,e' PEIR system 102 inciudes a PHR database 200, a PHR
population engine 202, a security module 204, 2 security database 206, a correlation
module 203, a corrclation table 210, a data a-z_zalysis module 212, messaging facility
214, an access management module 216, and a filtering moduis 218, Bmbodiments
are also coniemplated in which one or more of these subsystems of the FIR gystem -
102 are optional, but may merely be “nice to have” depending upon the exigencies of
a particular situation. ¥For exarnple, ther_dat.a analysis module 212 may be optional m
some embodiments. By way of another example, the filtering module 218 may be
optional in some embodiments. As .shovm, the PHR system 102 has access to payor
claims data 220 and health related data 222. In some smbodiments, the payor claimos
datz 220 and the health related data 222 may be accessible to the PHR system 102 via -
the network 104 -ﬁom the chient sysiems 106, |
The PHR database 200 may be structured to store various data relating -
1o the health cate of patients, ncluding individual health records. Preferably, the PHR



5engi ne 202 may periodically receive data from
various sources. For exanple, the PEIt popul ation
engi ne 202 may downl oad payor clains data (or other
health related information) from an insurance conpany
(or other payor or health provider) on a daily,
weekly or other periodic basis Enbodi nents are

‘contenpl ated in which the PHR popul ation engi ne 202
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may downl oad nayor clai nsl4data or other health o
related 10 data on g "real tine" basis. .Th [,

" it PHpnIES THEL IR JPREE A P A Sdm Do
b %*{Hg@a&ﬁgéé 20 tdnat éehrm@gm@;o ﬁg@hﬂimﬁh onmengifke. 202
Wwou updat e the PER dat abase it w -
GORRITB A EP G R AP PR SHETEa R0 BEY Bea et by
a heBlsk Br SRERHAT@\htaiRkss, GOl oRxatiphey bodnsy deteteof database

‘patient that is referred to. eci al.i a a
D Pomenariametses Heshopl or gy ity AR SRR ey b o

e&@é{ﬁé Qata%hi?atl@ay?ﬁ?ﬁi@ﬂﬁ esiit itm_ﬁ) sieplg isirgmga B2 diwowir aitiulﬂtfqﬁe
consi der el 0 update e, 1 .en 0 [ .
consioered e pcaie L0 Bakl R CEPA Bl s
I rcﬁﬁét BRe yﬂ;tﬁi'cﬁuyimﬁﬁhbﬁﬁzh@uﬁpjergaqgaghamcaﬁmssi ;:Lan pri or

o the visit wi spegi St ., er t N _
appointnenfmﬁﬁpﬁﬁpﬁﬁggﬁ %5?#@%&#@w§?ﬁ§§ﬁvgﬁﬁgﬁgng§#%
d%ﬁi&g ﬁﬁ@ﬁ(‘%&l&i’}t(ﬁelﬁ@tmbm{ﬁiemxiwsm mephsj{?zirwhmﬁmt&hieue
next agay a wee arer, etc. . :S0O
iRt oA an PRSP APTS- JRP 9 et gionnt of
NeggadioRembRGklk fhy PRRAatabast DO KAy ofvhe patishie nRFRave the:

O S 202D AR TSRS 8 e

1 lQﬁmsl M SR a@ PR EBere 2@ b%ﬁﬁ@@isn?‘ phtgenis|vithyhoka namy of
al so generate response . nmessages. for, cli.ent. s '
106 HA FCEPeRTS §FAMTHTE mFVMEEqﬁggﬁnﬁ 'eﬁ%%% oﬁﬁgéeﬂfﬂm
capy Wi difgedtlalRne Fdad iend gmaneof2h Mdnb e ppieat Bey mplude

whi ch proganm cal requests _for_portions,of t PHR
e E1gER hadBA Y s FoirE s D3 %&gf FERPLe

W
t harBhe Mer aStef g Seiter hetindel may bé tdad teedspresine tedethern entity

security podul e

204. r ef er abl
e gy PRE Y YOS P B R Hh g R te PR

NBS52aa8) hidy dervmithekyetiaf veolf ereelbmémy sdifeadysgxid ot the PHR

st andardi zed_ formats, cust.om, 30 r - . .
L Gnge 200 AL T RERERf binet SRR & 1y B8 viybdtes
f Qfendi 10865 c0f TRNAMELES dhawedto alid:dp o) te ingrmation is

- ci ated t hat_1 _ i i lity.214 | :
PR eto o RO AT S ad TP CArT ke A da o IR,

By.swayedof exanpl e, the nmessaging facility 214 may be

bl e of handli in HL7v2. 4
canebl of henghl TS SERES LAl o bl g s,

* SURRRF hot bR kMAKhOUSTBERE hbnltheboatddhtd, fif examtlé. 0Fe MBichuld

30

A R e R e S

I 68 sionBYst¥ay o Bfarianok i grorgxatde, Fohmampieswagiatsgiab

FaCt ot onokir oo, DELASS, SRMRRODS 0L, wbdih pfR bl Bher
systems may be crogs-referenced to the MPI, thersby tying all relevant data to an
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* search that would allow users to find patients across muliiple, massive and discrete

health related organizations without requiring a national ID number. In some



5Enbodi ments are contenplated in which the nessaging
facility 214 includes support for ANSI-X12 837. This
nmessage format is defined by the American Nationa

St andards conm ttee and i nposed by the Health
Insurancq Portability and Accountability Act

("H PAA") as the currently required standard for
passi ng health care claing data between
organlzatlons Thi s nesséﬁ% format includes a wealth
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i ncl ude,
populate aud/or update the PHRs in the PHR database 200. The PHR population

engine 202 may collect data from a wide variety of sources, such as medical claims,

pharmacy claims, orders and results from laboratory systems, adrnission sunymaries,
op report and dischﬁge summaries from custom and standard hospital interfaces, and
30  manually entered mfoxmazzon from survays health risk assessments and direct entry.
. Insome cascs, manually entered data may be inpuited by the patients themselves or
representative from health pians, provider offices, hospitals, efc. By populating the 7
PHRs from é; variety of sources, ihe PHRs would not be limited to the data available



freduency of visits to the PCPmaghangibgiheli aghasessuch

th

further tests and 20admi ssi ong ntxg akogipicthater information,

are not limted to International C assification of

Di seases ("1 CD') codes, Current Procedural

Term nol ogy ("CPT") codes, National Drug Code ("NDC")
codes, treating physicians, treatnment dates, manually
entered data, or other data formats. A wi de variety
of information may be obtained through the payor
clains data 220. An 5 illustrative exanple of

i nfatuation that coul d bei¢ollected for a PER from
the payor claims data 220 is provided bel ow .%eneral

| niten iveitvidon! phepgicesSas hospiayt Phattibahbclem SuH eaf 8y 8t B
Vacci nati on opYRIAHDY tol Jhe \WRPBRBinektedlbripabith
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PS#&amestisofoHontibiassy ket geansg 8918 2BE°BYS mary Care
doctor. Dates, duration, frequency, main 15di agnosi s
at e’%‘dﬁ%’(‘: Ft—medircatTon presemHaih Dol comirgrieach
Vi sift=otests ordered W th each z\Vkvwdd 1o (ERBABLSes @hd
medi|dat’Sh as a result of each sy Sk Reg@aRGRSpdrintol &

folliowi ng visits. Referrals ol .95dd@rtsodt@luchsalevtiestreay
and |i magi ng tests with the di agRosiuss,jetstd fagk thagrogtves
t est|s. Subsequent visit hi stonyfthedspecioaliiigt. Satients

such as over the counter drugs,
immunizations and allergies, mto
- their PHR direcily by connsciing to
. _ the PHR gystem.
2. Health Plans : " | Directly collecting the claims data
: ) "{ from the claim processing systems on
a periodic (e.g., daily basis) or real
time basis. Deriving the data fo
obtain clinical information. This
information may alsc be entered
directly into PHRSs by persons
associated with the health plans, such
: _ as case and disease 1panagers.
3. Pharmacy Bencfits Manzager (“PBM”) | Electromic tape or direct acoess to
oL obtain data relating to prescriptions. |
4, Labs . | From the 1ab systems using Universal
- interfaces (e.g. EL7) or customized
. , interfaces.
5. Imagmg Centers From the Imaging Center System§
: using Universal (HL7) or custormzed
interfaces,
6. Freestanding Qutpatient Facilities Prom the EMR of the facility using _
| Universal or customized interfaces.
7. Hospitals ‘ Information imported from the
' respective EMIR’s of the hospital
using Universal Interfaces (such as
1.7} or customnized inferfaces.
8. Physicians a. From the claims submitted to the
payers
b. direct online notes or input o the
PHR _ |

Embod;iments are conternplated in which the PHR population engine
202 may “pull”»data from various sources. In some embodiments, for example, a

“flag” or other notification could be sent to the PHR population engine 202 that health
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Referrals and visits to specialists. Diagnoses by
speci alists, lab tests and imaging tests ordered by
speci al i sts and di agnoses justifying tests.

Medi cations prescribed by specialists, with

di agnoses. Duration of nedication. 25Miltiple
sane-condition specialists, or physicians for the
same di agnoses. Medication to nedication alerts
generated Medi cati on-cl imical condition adverse
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caregi ver, di agnoses
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dates, duration referring. physisel AloAtdhealirAgnastFon -
daily, weelkly or other periodic basis. Embodiments ars contemplated in which the
PHR populanon engine 202 may download payor claims data or other health reiated
data on a “real time” basis. The term “reel time” does not necessarily mean
instantaneous, but merely means that the PHR population engine 202 would update
the PHR database 200 with new information before the information would be needed

by a health cdre provider. For example, consider a patient that is referred to a

~ specialist based on a visit with his/ber primary care physician. In this example, the

PHR population engine 202 would be considered to update the patient’s PR on 2
“real time” basis if the PHR is updated with information from the visit with the
primary care physician prior to the visit with the speciatist, whether the appointment
with the @ecie]ist is scheduled the same day as the visit to the primary care physiciaz,
the next day, a week later, etc. '

In sonte embodiments, the PHR system 102 may include 2 messaging

facﬂzty 214 o mteract with the PHR population engine 202 in handling messages that

are received from various sources, such as client systems 106. In some cases, the
messaging facility 214 may also generate ITeSpONSe IBSSEREES for client sysiems 106
that can programmically request an electromic copy of the PHR. Embodiments are

- contemplated in which programrnical requests for portions 'of the PHR may be denied
based on permissions essociated with the PHR, a8 described below with respect to the
security modnle 204.

Preferably, the messaging facility 214 is configured to handle
messages in a veriety of diﬁefent'fomﬁats, both standardized formats, and custorn
formats. The message formats described herein ave provided merely for purposes of
example: however, it should be appreciated that the messaging facility 214 is not

| Timnited to the formats specifically described herein, By way of example, the
messaging facility 214 may be capable of handling messages n HL7v2 4 and
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5Qut-patient or in-patient drug rehabilitation
treatment - dates, treating physicians, diagnoses and
follow up visits. Medication associated or |inked
with these therapies. Ugent Care/ER Visits - dates
duration, names of physicians, nanmes of facilities ’
tests ran, and diagnoses. 10Adnissions to hospitalé
or physician referrals resulting from urgent care/ ER
visits. Medications presck%bed and procedures

per f or ned | ances/ nedi '
g Gt LA ar G Sak PP o, Ol adnosee,
t1 '“ézﬁl\g‘hfﬁﬂﬁ fsﬁﬁm ﬁb@d?lhﬁmﬁmm aztdotwhmb synafrvTecs| lghharders,
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speci al i st Ses I me spent each
Phchidet Qﬁp&ﬂf@wsy SARSET. anarmeaaaagﬁamaéﬁ dﬁgm@dﬁ’ TABRE"
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p il date between Grgam%at% 1Y SHGl A0S, A b8 RRITak N Dwealth of

- ¢Hnical mformation, incladmg dl&.Q:IlOSlS and procedure codes, provider specialty data,
treatment dates and many others.

The messaging facility 214 may alse include support for NCPDP 5.1
format, This standard for passing prescription aad medication nformation between
ontities was defined by the National Council for Prescription Drug Programs
organization, and has been adopted by HIPAA as 2 pharmacy batch standard.- While
this message could be sotrced from many locations, it would most likely be delivered
from a Pharmacy Benefits Manager (“PBM”). The PBM may be within a health

insurarice plan, or operate as an individunal entity, for example.

Tn some embodiments, the messaging facility 214 may receive
messages over & seclire connestion 1o & web service. T some embodiments, the

~messaging facility 214 may mslude a certification mechanism to ensure that the
arganization is eligible to submit and request information fom the PHR systcm 102
For example, each participating entity may be issued a Public Key Infrastructure
(“PKI") certificate that will allow verification that only authentic messages are passed
to the PHR system 102, The messages may he sent on a real-titae basis ffom soms
arganizations, typically hospitals and laboratories, but may be sent on 2 periodic basis
from other organizations, such as health msurance plans and PBMs,

In some embodiments, the PHR popuiation engine 202 may have
access fo payor cia,nns data 220, The term “payor claims data’ ? is imtended to be
broadly interprefed {o inctde awy patient related data agsociated with the payment of
Tealfh related services. Typically, payor claims data 220 may be available from {or
sentt to) health insyrance plans and/or govermmental bodies or other entities that pay

for health related services. For example, the payor claims data 220 may inpiude, but
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Treatment days in regular units. Treatnent days in

i ntensive care. Post Hospi alization Managenent: BCE,
NH, physical therapy, at- 15honme nurse visits, and

i nfusi on therapy.. Medication follow ng discharge.
Ongoi ng conplications, if any. Readni ssion and
readm ssi on di agnoses and dates, dates of adm ssion
and di scharge, treating physicians and their
specialists and the time-they spent with 30the
patients in the hospital.. |t shoul d ' -
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clopi B Matm i2R0viesceliea a typé of virtual nedical
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i ncl udes, | TB8""¥o 5 vari ous denographic

i nf.or mat i onggproocedural or visit codes and di agnostic

codes. Payor clains data 220 is generally nore

conprehensi@%‘relating to the encounters between the

pati ents angugidcherepintasiivetyl as di verse providers

than t he el ctroniggqedical records kept by

i ndi vi dual g?ﬁ@@ﬁ@? *W¥nce a health plan (or other
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of the signifjcant, care.pioyviders for an
colmno_so'op}g for ad ts;r]?SA B P ek TR

Visits to pﬂmﬁry care doctor, Dates, dnration, frequency, main
diagnosis at each visit, medication prescﬁbed following each visit, tests ordered with
each visit, changes of medication as a result of each visit, changes in the frequency of
visits to the PCP, changing diagnoses following visits.

Referrals or orders for Iab tests and imag,ing tests with the diagnosis
justifying the tests. Subsequant visit history to specialists,- finther tesis and
admissions to hospitals. _ _

| Referrals and visits to specialists. Diagnoses by specialists, lab tests
and imaging tests ordered bjf specialists and diagrioses justifying tests.
' Medications preseribed by specialists, with diagnoses. Duration of
medication, ‘ 7
‘ Multiple same-condition specialists, or physicians for the same
diaguoses. |
| Medication to medication alerts generated. Medication-clinical
condition adverse reaction alerts generated.

Psychotherapy/Psychiatric Therapy — dates, name of caregiver,

diagnoses, medication.
- Hospital Outpatient Encovnter History
Tests done &af the out patient facility - dates, tests and diagnoses. Any

repeats?
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10 individual. Using the electronic nedical records
of - the individual providers to asSenble a PHR woul d,
at best, be nuch nore difficult, and would likely
result in a record that is lacking in a full list of
encounters, especially providers whose access was not
provi ded for whatever reason. Another advantage to
usi ng the payor clains data 220 is that this data is
relatively precise and orlderly when conpared to ot her

data 15sources.in the healt 1': gg& A he Bayer
cl ai ms dat Qu%eé}l Sgrgelar_o@%eqp gg‘%gérgt ct ﬁg@xx\v/\yh?ig%{}i s
UsiSfa, nkfle SiRinvedt, ekt yf meganioldgishgomplébapepul ating the
data, and prioriti.zing. the nar ' Lch extracted
data is di %rﬁff?éffrfé@‘mf’ﬁg%%ﬁ %%’g)?g%nﬁgéﬂ%ég%( clains data
220 woul d pRficlieRetas0oddisndtraon réfeoime phiician and diagnosis.
creators/ keepers of .the. data. - h Sgeak
payor cl ai ﬁ)ﬁp toﬁtﬁpet%gma ﬁeg gﬁtﬁaﬁgt%ir%%&acg%u%t%hg #
heisiotaad, 4RBno3sing SH1ow 10f visitsp dicilsatoneetrc e of HRgd ditthe
coordi nati on of the hospital. " Preferably,

t WEseB8¥Scl ai ms data 220 is "normalized" or placed
into a stanggndCiefiReyisiy disapatianaipeotiabysicigpenames of
such process is,-t.he connect ‘rm process available from
t FEIES g B8 Hi9 HE°FFesent application. This process

i s descri bedmissions $. hoRatatrr pappiincefirghrsedipgiromgreent

10/ 381, 158 ent.itled " Syst f ' ion 25 of
e R S MBI P AR B BER O )
cl ai m ng t henthenedsitiedntl REFpdratier ndtdsonaIbeppifiniE &isgar 2
No P 01/42618 filed t ohgr-11, 2001. Both U.S.
afRfPCHIE @@gf’i%ﬁ?eg?rggﬁgdgg{/ﬁé%pr essly .

i ncor por at efbspitek edinbsismnappl i cati on by this reference
thereto. ALt hough specific g 1 PaY:Q ke LM MN QL
payor cl ai ﬁa??goﬁpgﬁbkﬁagel%% , %‘E% p%(\tyor cl aigrrs datdgl%
2 30Qchienss abe disan e rdtmdodisy Tutiof papadictsipnt e Grlenmi nder  of
30 the PER system 102 than :raw vidd il end .o
various hedl qiﬂ?se}li‘%'t '?e%e H(??"J %gﬁ{ng%\éte[e%?f}s%c:a S

t hed Gakoeks B fexs Ntian spanhiey PHRPIGHIANDRICEN Y EHEi ABS FeZ00scs
has acgcess_to..of her heal th rel at data 222, which
chF nﬂgg@%%@gﬁﬁ%ﬁ%ﬁ#@ﬁ %? enhance -20- the
payor cl ai Mesdatisb 220 bidpeirs, exraiop specimecKgmainpagng tests znd

e

30

anot her exanple, the health
r gbted pilgdidz®22 may i nclude clinical data obtained

fromvari.o ntities. . . ] ish RS )
i magi ng ce@%&?moﬁysoﬁtr%gapgﬁt% Igg}&ghé%n?h%’esﬁt_er S. V? (r;lam '
addi tion, tihet Realtlivariel HawgoSeiinEOF it nhrsigd thegmy -

be obt ai ned. from physi.,ci.ans and/ or physician offices.
I @%ﬁﬁﬁ%ﬁﬁ%sdﬂ%gn‘ﬁ@g%%%%& xanpl e, individuals may be
asked t o covpliettendelbstigdisthiges at the tinme of

enrol | nent 'ntoga d&é& I-faag1 or at sone later tine
when a PHR_ ?%On%ecioﬁglg}%evggépea The fol |l ow ng IS an

i 11 ustrati VReatmamjohiendfcaimissomeininoncs@pi ey deesQfpdpission
PHR,Usi.Ng questi annaides:q AQCERENRALS kol fHd hopsiRace
the patients in the hospiial.
Tt should be appreciated that the above list is provided for parposes of
example only, but that additional information may be obtained from the payor claims

data 220. |
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Vi ght. Change in Weight. Height 15Bl ood Pressure,

Hi story of diabetes, asthma, stoke, heart attack and
ot her conditions. History of Accident: autonobile,

nmot orcycl e, bicycle and work- related. History of
potentially dangerous hobbies. 10Fanily history of
overwei ght, high blood pressure, diabetes, heart

di sease, cancer. Lifestyl factors: snoking, alcohol,
drugf,_exercise and sporf§ Visits to various
countries BGH B8 forARb

ot her hi st h%%%%ﬁm§%%#ﬁigﬁﬂﬁgg%btalﬁgh byﬂ’Such
Cﬁh@famﬂb@lﬁzhéata?mefstld pwsudama:augfu}r@e@f@ F @rfdipioal imformation
q H%lﬁglg& hpa ifower,y a%nvcﬁa?a%ﬁ%{elaﬁ@a § bO¥idual

Wonen exam nat | ons or
dinafied] ir@srdc Gveryedto piichey pra@éﬂeé gypiqpninpladessinfaggition to

n%ltq%gﬁil oL s gJ l&%‘dﬁ&%{bﬁ %P&e@ﬁﬁ%?“s@ @(Qiep%dﬁi%’gﬁbéﬁb lo8des.,

" Payor claims data 220 is generally more comprehensive relating to the encounters
between the patients and different as well as diverse providers than the electronic
inedical records kept by individual providers since a health plan (or other payor) wilt
genéxaﬂy receive claims‘ from all or most of the significant care providers for an
individual. Using the electronic medical records of the individual providers fo
assemble a‘PI—lIR \Ivouida at best, be much more difficult, and would likely resultin a

record that is lacking in & full list of encounters, especia]ly providers whoss access

| Was not provided for whatever reason. Another advantage o using the payor claims

data 220 is that this data is relatively precise and orderly when compared to other data
sources in the health care indusiry. The payor claims data 220 also provides 2 '
structure which is useful in methodically organizing and populating the data, and
prioritizing the manner in which extracted data is displayed. In addition, the payor
claims data 220 would not need coordination from the créators/iceepers of the data.
For exarple, the use of payor claims data 220 to add information about the ho spital
admission of a patient would not need the coordimation of the hospital.

Preferably, the payor claims data 220 is “notmalized” or placed inio a
stan‘dar& format by a separate process. One such process is the connecs™ process
available from the assignee of the present application. This process is described in
[ S. Paient Application Serial No. 10/381,158 entitled “System for Commm;icaﬁon
of Health Care Data” filed on March 21, 2003 and claiming the beneiit of PCT
International Application No. PCT/US01/42618 filed on October 11, 2001. Both U.S.
and PCT applications are hereby expressiy mcoﬂ}ergteé into this application by this
reference thereto. Although specific fo fhe payer from whom the payor claims data is
obtained, the payor claims data 220 may be more readily utilized by the remainder of
the PHR system 102 than “raw” data available from various health related
organizations. '

T the embodiment shown, the PHR population engine 202 has access
to other health related data 222, which could be used to supplement and/or enhance
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medi cation. -21- questionnaires. In sone

enbodi nents, the health related data 222 may i ncl ude
clinical data fromhospitals, |abs, imaging centers,
out patient surgery centers, and/or sinmlar entities.
In sonme cases, the clinical data may be extracted
using a standard format. 5 For exanple, this

~inforrmation is generally_available in electronic form

in Health Level Seven ("’“FO"I L7") format and can be

ef fici ent o 3 Es&ﬁﬁ@:ted
SRR T S AT B MRS ) 2 Jpene
R Pk ﬁsu\/godldm‘icﬁﬁmear gamaz af amﬁem@atﬁ? Beakily “il?iiea

Ann Ar bor, chj
SeRrdArEs ‘I'ICH@F F{t“g?aid %\%Fé% accre t%gdgl B%It%g%hgﬁ}ﬁbmms

anéi h2Pin o6 a0 oaptiennsuftbSRENTETs] @@Eﬂéﬂ@ﬁ g gt 't“fli‘?é
field of heal Thi s Slevelons.
dpleersive 4t F?i’ﬁég‘? %ﬁ?me‘d apr %}%é;ggﬁ%%%ﬁggﬁ%al t hcar e

appl i cat i opsotne e@xmﬂg& fmms@ﬁsﬁ@mw PR 2s55ide
admi n| strative dat attsBat Lafen
i SeEeleAES YRS E tptg %m(a Iﬂ?%ﬁ?@?@?ﬁ%ﬁ%%% som;jL
Ot ek QI TATOTs thiisEatelopbheTHeabllawing i ap SUugHatER SRS ©

Frgmtife R LAt SR S8BT o ot

adm ssi on besdrQriyfoamdiophysi cal exam nation. |npatient
di scharge summary. . Selected I ab results done
duri ng theRﬁ‘E?spltal stay (some of the test results
may. be irrefemant for continuing care and may j ust

add to the Iuttew h%rragl ng test results.

20Pat hol og ncl udi ng reports. of biopsies.
Medi cat | onge@;ﬂm nistered to the patient.

Blood Pressure. '
History of diabetes, asthma, stroks, heart attack and other conditions.

History of Accident: automobile, mﬂtgtcycla, bicycle and WOTK-
related.
History of potentially dangerous hobbies.
Family history of overweight, high blood pressure, diabetes, heart
disease, caﬁcelj._ » ' |
Lifestyle factors: smoking, alcohol, drugs, exercise and sports.
Visits to various countries where 2 disease could be contracted.
Anv ofher history information that can be obtained by changing the
questions and adding further questions.
Outpatient History
Vaoceination history.
Mammography in women; retinal examinations for diabetics
colonoscopy for adults; PSA tests for males; etc. '
Medications prescribed by specialists, with diagnoses. Duration of
medication. ' - _ o
Tt showld be appreciated that the above list is provided for purposes of
- example only, but that additional information may be obtained froms patient



Any ot her information which is considered rel evant
for continuing care. It should be
appreci ated that the above list is provided for
pur poses of 25 exanple only, but that additional
clinical information may be obtained from various

entities. The manner in which such clinica
i nformati on may be acce‘%Fd will depend on the state
of record keeping in eachindividual entity. In

hospi tal s having rel atively nodem el ect ron| ¢ medi cal
rBEA St ens that use the HL7 format, for .
30exanpl e, misbms hm’udacﬂmws et Tgelihrele Jeipd d38 924 %‘%lﬁf’lﬁg? clinifa

desired. cl] 1 “1,% oQi6ts] @lioE simil
nesdh e b ?SE’PE?’ E‘“‘% é}’}lé Q%ti gﬁ%%?% ent y?ﬂor each .
e&ﬁﬁbkm{@ Eomel d&sdﬁ,dﬁ@clﬁmdasaw okokR ex@gcﬁeﬁi( ﬁls-;tagéax Efggmat.

stems, qr. in those a JgﬁrlﬁrﬁéﬁthL el
5 The R T T e ] eraae e
“’aga@ﬁ ter hr)cgiu: bndiauibd aﬁicieyﬂy %Zéﬂfec%ﬁhﬁl‘lﬁléﬁwl‘“?ﬁ (gﬁ’ftgfaé:?
or other nean ecl.f arvitdet 1 €S or
_ dg‘?%n?%%%"mpﬁ‘g?f )Félrf?pt%u% f&ﬁmi) I}ﬁfgzj\'.lt§ %%?Iggﬂ; r\époglaﬁ and,
| H%Ekgzzﬁzeﬁhﬁddgrﬁﬁeﬂeﬂ & Aouhdob Miekeeadas § By Bl
i nter ; R bidna ‘DO
Rl iR AN b CE SRR el Lo o s“f*gft
10 Vepsans if s fisdofhedhare dis ersizafion Jririor g AT
may . 5serve hos @Bfélﬁ&ﬁrafnace to
bén@?é?pﬁréﬁegg%%gﬂﬁaﬁ%er 0 O%Lﬂmgé ke

providersS. Sim]ar ded
S%E:ﬁﬁﬂs&ﬁlﬁ:e@ﬁﬂl it sheuldblogppediald SRy pRdsFovided to
clinic nf orrra I e BEIRERMBE b9 B i) 1Bt 610
b&EXECE T‘WI"O %rﬁﬁﬁggﬁg%{‘s’r St ens such as_those
- NMRinbR iTethabiyh thmyt@losll@tedtﬂ@ﬁr‘ée psith redated S&fAm2si on

~hi story an hysi cal gaatIJ @gpﬂqbga{a@{ ge.
15 summari es ﬂﬁg‘%‘f 3 sgﬁgggﬂg sed rough transcription
centers. Thn@tz&ﬁdm@ba:r%@mﬂmy be used with | abs,
i magi ng centers, ,out t HER Y6 B (g%me@ﬂﬂletast
ot her entit Eegte& %re%?&{r%gtﬁﬁrgost 6’58f thgse entities
havqltsmeers ietlecnt amcentswg ere AndRaeikst 20 toghy gutter)-
conpatible, facilitatijng the gathering of rel evant
i nformati onﬁIl LS ées{scuds{sged above, however, other

20 t echni ques mwmb@msmlt@@far%pf?lﬁ%ﬂ?snf ormation if
- not in H

ted data 222 may
i ncl ude i nLl\éFi atbloon ga%ﬁeﬁg%&?%ﬁ%@

Any other information which is considered relevant for continuing

care.
1t should be appreciatéd that the above listis prowded for purposes of

25  ekample only, but that addmonai climical information may be obtamed from various

entifies.
The manger in which such clinical information may be accessed will

depend on the state of record keeping in ¢ach individual entity. In hospitals having
relatively modern’ electronic medical record systems that use the HL7 format, for
30  example, it should be relatively éasy o gathe; the desired clinicel information from
the electronic medical record (“BEMR”) of each patient for each encounter. In
hospitals without comprehensive EMR systems, or in those using different data

formats. the information gathering may still take place, albeit through individually
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physi ci ans and/ or physician offices. There are .

t housands of physician-run clinical software systens

in existence, with nore variety and | ess

standardi zation in record keeping than is the case

with the other sources di scussed above. One approach

to obtaining infoi mation fron1physicians isto

recogni ze what information is not 20avail abl e from

payer cl ai ns dat a, questl%%nalre data and cli ni cal

data and. t hen focusjin R8s or data types. For
RRSrhBIErBTeS © r@“%? %B?'e in %%%%?gn mh?g% i's

I BEIHIE Fabi @ﬁo@ig&tmpoﬁb ynd mwestned&s@m@ﬂm@d#@%%w of
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 &gildr babitorapebid heanpiod wilb of ey pes Cﬁ Aaig2) IFRTEHRTe Rokfvant
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' p%ﬁ@ﬁd@b&bﬂﬁndata 220 into SNOVED (" Systenatic
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Norrencl at ur NG DG SNOVED, AoaaT B
heal t h relaf 9 E:éjsétzz‘%%g‘ﬁ%m%NONED codes may_ be

i Q&@ﬁbﬁﬁiammbﬁpﬁﬂmmapaﬁkmmtThﬁﬂ%ﬂﬂﬁwF%m@ﬁﬂﬁﬁﬁﬁﬁ%%%ﬂWﬁ§ﬁ¥%ﬁ
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1&15 256 isahe dzbewBh fhp et SmoemWﬁﬁmWf @ﬁ‘? prean to
ng LEé)?‘rﬂgat i on %ﬂ}% p]? Y8 s t§¥%9§hﬁgwmaﬁﬁﬁgﬁoﬂ n

pes of entries, such
| I dvaRgsd Ban 6a}tor olaisgs qaraommsm dpiprand piEpr d&fbl HHEE | ¢

ckers |c i.on | .
e SR PoSEbl) A0 Abusghubi ool

anﬁbﬁaﬁés&-}s reaﬁﬁdly taitbdamdchniey misi o sulif SERnEHE €eRe 1

| th tr S :
CoPreigan 8 amggss %F%MEIP écs)tg I}%th%le ﬂ@} Qp&)ar&ac Lhas te ts,

C bdab&adiogren mBts( EBB:@\HDCG[ hyrve gonéucmon studies, and ultrasound tests

SC|ent|f|calI al i I
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napegglge p?fgw}:iers {5s) ml\lp%\{E %egfohﬂﬂ&@@é ?ﬁ?(poﬁle In sorue cases, for
example, the supply of such information could be & condition for payment in
commection with the subject tests. ,
Tn some embodiments, the PHR popu}aﬁqn engine 202 may interact
. with the correlation module 208 to correlate health related data 222 and/or payor
claims data 220 with a health care concept in an arrangement of health care concepts.

Preferably, the correlation module 208 encodes the health related data 222 and/or



term nol ogy currently contains over 350, 000

hi erarchically specified health care 15concepts, each
wi th uni que neani ngs and | ogi c-based definitions.
Additionally, these health care concepts have

di stinct rel ationships that support reliability and
consi stency for data retrieval. In sone enbodi nents,
the correlation nodul e 208 may be associated with a
contlation table 210, whi-¢h may map heal th related

data 222 and/or .pa data 0
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correlation module 208 could corre}&tc this ICD9 code into the chabetas concept. The

PHR population éngine 202 may include the SNOMED code assoctated with the

diabetes concept into the diagnosis field of the PHR for Ann Smith. Other health =

eniries in the PHR relating to diabetes could be associated with this entry in the PHR,
30  regardless of the format or mechanism from which the information is derived,

whather from an ICD code, a CPT code, a NDC nutnber or mannally entered data.

Physicians, patienis and others could then categorize information related to speciﬁg

health concepts using the SNOMED codes, including visits, illness/conditions,



nodul e 216 may provi de a web-based portal to access
PHRs in the PER database 200. In sone enbodi nents,
for exanple, a patient may access his/her PER via the
web- based portal (or through another connection to
the PER system 102). 15 This would allow the patient
to suppl enment his/her PER with additional :

i nformation, such as over the counter medications,

al l ergi es, inmmunizations,?&tc. The patient could also
vi ew hi s/ her PER using the access.nm
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n some embodiments, the aceess management module 216 may
interact with a security module 204 that restricts access to PHRs in the PR database
200. For example, some providérs may not be granted access to portions of the
patient’s PHR that may be considered sensitive. Whenever a user accesses a palient’s
PHR, the securify moduls 204 may evaluate whether permission has been granted to
fhat user so that only the information contained in the PHR to which that user has

been granted permission will be displayed. Theuse of the éecurity module 204 in tins
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el ectronic retrieval of his/her MR_In sone

enbodi nents, a patient may restrict 5access to
certain protected data classes and/or functiona
areas. It should be appreciated that there could be a
variety of reasons for a patient to restrict access
to protected data classes and/or functional areas.
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Bmhbodiments are contemplated in which the security module 204 may
include role-based security. In such embodiments, the users may be assigned 4 role to
define the portions of the PHRs to which the user has access. This elimimates the
need to establish security access levels separately for each user. For exaruple, each

role }ﬁay include a security profile defined by the organization that the data that would
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permissions were gmnted. T some embodiments, the security module 204 may audit

Vnt n

whenever a user accesses a patient’s PHR. For example, the andit may mefude when
a patient’s PHR is accessed, who accessed a patient’s PHR and what portions of _thé
. PHR. were accessed. In some embodiments, the audit and permission data may be
stored in the security daﬁ:aﬁase 206 and/or in the PHR database and/or other storage
" location,
Figure 9 shows an exaraple andit repott based on information gathered
by the security module 204. In this exampls report, the user “Droctor Allbetter” has



-28- accessed the PER of a patient called "Ann Smth"
on four occasions. Each tine that Doctor Al Metter
accessed Ann Smith's PEER, the audit report notes the
date and tinme that the PER was accessed. For

“information in the PER to which Doctor All better had
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-29- collected and appropriately stored with the
correct patient. By collecting all rel evant

heal t hcare information for a patient, data analysis

is greatly enhanced as conpared to traditional
approaches. - Most pertinent is the ability to conpare
data fromdifferent events that may have cone from

- different sources. For exanple, the data analysis 5
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OI%EI@% %ﬁ)gm BED 658852800 &4 2HASH 1 @pregienion ptdfﬁe in the

opera Ion o rmning the |ab order nd/ or result

C R 6Fibrmibfret werarwdlﬁrérda*o’elaO%%Oé bisglol03&s i | | ust r at ed

by process flg E&Q&dﬁmeﬁt@%&&%&@mmmwﬁﬁmﬂm
retri eve the D codegF@ associ at ed

cadoa: ol ngue ATRFTEIELR HHSEF 2 Kk Pty o cpaver
tsr‘i’a‘?a'oﬁtmg? %ﬁxgatfoﬁﬁeot% B8 Ghy o%lb@ma&o&e( s}ocaamdaem?,s

Iustrated by pro 5 é ﬁﬁ
Thepre&assmemqro@ deigyrinnenbdat %ﬁdﬁ’i%ﬁ‘ or Fﬁﬁg"é’ F §P
OReLA 1P HAG 202 WREkREEaddS Sy m@:& mm snd vt Ehiem 102

I oNn as an exrstlng entr ste
10gesupstiyethe SHOMER sodefd) Eﬁsa%%tsdswﬁr %Tér?o 4! Olf%v tFRS siep, 8
”h%aﬁ%&%ﬁ_{éc | 20226 dm iy s%bja&f@romgmadd@ nial?ere retrioved,

asr

user

ustrated proces 0
1 Galluipiod brmoonbbkies 10t RER GRS FMP ARl Ehi
W gr? 1098 NinkBdr $h6 ulr had 1S G AGEIN BT cﬁﬁ:dx@ eniry.
N coa

order and/or result co .

ennfeqs dlok RFRR. asterralf2 @ daiaiyh o%%rmfpar%%f&g‘rctiﬁﬁ%‘[ S‘%P jpbpEHR
1o HRXRERANRER OR iifstriti®by process block
?%@%%%?%ﬁ&gyg%g§%?§h t he SNOVED was derived. It

should be appreciated that 5 information, other than
a SNOMVED code, could be derived fromthe data
received fromthe PER system 102. For exanple, the
| ocati on, type of service, service dates, servicing
provi der, requesting provided, could al so be derived,
fromthe payor clains data and/or health rel ated data
received fromthe PER system 102.



10

Process bl ock 1044 represents an operati on whereby
the user can enter 10 information into_ his or her
PER,. This information is preferably entered via an
interface that guides the user through the addition
of health record entries in such a manner as to
capture and classify the appropriate SNOVED code,
such as the connectimapplication nmarketed by the
assi gnee of the present application. Follow ng the

entry of this inpfornmation_.b h Ser e PER .syst.em
T804 1 entemabogiRis B RO PRE A SR S ST

I % 133E0 HsI8 CI8T RERNIAS cide) 14 brdat md/obyesyit @de sirsdilycotered
1046. Simlarly, a al t h, care,provi.der.
(582 e et ATt i SRR e e ppet
OfiheBnBahalh GOmUSeth thaSNONH catetiribyd. (r doed de ipoekated that
104%. This i nf natj: i.s al so ef.er abl tere ia
LR S S Vet R e PR R

e Blof)the BETR @R 1025 Fuee@mpRC i natic:, iypsel eotte) mtvicetdaes,
T T L

| 95 @Sy me@at feRRE dby rdohieed it Sy MHmRYEOA, 10as di scussed
above, the subject i es and actions are.stored and.,
tracked inﬁﬁﬁ%ﬁééﬁdi? §n§@6Pgﬁﬁgmgﬁ%ﬁﬁagFﬁﬁﬁggégmm
| SnfBmAVbEREh @6 ofiaf PHRI Thibénfoenriecis Trafagpy) teatd dnan

ref erenced above. application-specific . identifier
B SRR T AR AR IER op B acefrd e e
S @M@ 2810 capturs and classifPERGeASPIMOSKOMEBPcadk, Isudt as dlice s

the processin

GO o ge A B AR PR € PoI AHORAOP A2 e

' Sti0y @ty Bkt AloR B thb Yiser N Re PHIR sgyai 207 insefts propepdning

l ogged on and identifie er .can access t i

| SRR T o ped o troos PR S P R e
200. As di ssipfs@d ahefi®ichs ptdvileBQr Pl ensyd eped@2 nay -
verify perm ssi f the user as..t he re st _p
PTG e PR - O R aR b P e R Rk s, s
1 Q5o tshlo Pegily yntetad aihas @ 86e likkhpe subjos®isofiware.

i nf or nat | di spl ayed. in a.variety.of.
RBERR G § BB ey A Dt R e i s bR o

| lihwsbeabeslobys Blcaaikn 1686, - 33- Al t hough

the present_discl osure s ‘heen descri W
reference tP BEPEREY %fraﬁkgﬁ?}%ﬁs‘s Suﬁ%?re&ﬁméjg § g S 5}%&{ syster 102,
enbadiBataseve] 1he Bt eisfues egicicticsdestareddnddmsked irethe PHR

“slcilled in the art .can easi ascert.ain th L
- edlaighase 2P0 SPessyeh %i:lﬁ s i groaqée% ASPAFL RS Tiie conmect™ application
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V agfhRHsdGhaR0 .S pfithamdistiifatdenifer may bbessigadiso barh member
adapt the various uses and 5characteristics w thout
d @B A OREtT SPF¥HE spirit and scope of the invention

- 34- CLAI M3irocess block 1052 iilustrates the processing of an access request by 2
meémber or user {i.¢., one of the individuais for whom a PHR is stored and mamtained
by the PHR system). A properly logged on and identified user can acoess the
information stored in 2 PHR stored in PER database 200. As discussed herein, the
PHR system 102 may verify permission of the user as to the requesied portion of the
PHR, as indicated by procsss block 1054 and the security database 206. The subject
information can be displayed in a variety of formats and using a variety of display

technologies, as illustrated by block 1056.



1A nmet hod for generating a personal/individual health
record of a patient enrolled in a health plan of a
payor, said nmethod conprising a conputer perform ng
the steps: (a) enrolling a patient in
a health care plan of a payor, wherein the patient
under goes encounters with a plurality of health care
providers regarding a health related i ssue of the
patient, wherein the_heaPFﬁ care providers request
paynment for, at l.east a oy :

Cneount er s HFSHFL R Baybr - A B R RRE Pk gee o
PhevitEler et Ritidriakead ttbalehats Goinrfhoformgrine desofiptidgeone

2 glglggﬂ%éﬁgaré&gg ﬁgﬁ?lﬁ ggcsxtgf%x é‘xﬁ t%,g s%trf&al Hﬂa;ean?egi@t&cs%% th% %?ent’mn and

i Rbdidud ohangesdna Bhddsfivatgs anag bamads Datin thel viengus s igud
bet ween, a per sonal hea%th recao i~ - nd

5t ARG Wpé’f“g SRAREFEE e S %&g%%ﬁc’?uo i cfgt?ely%%a% el?ween
PHR system and the health care providers and between
the PHR system and the patient; (c)
receiving to the PHR system server a payor data

el ement indicative- of a health related paranmeter for
the patient fromthe payor via the communication

i nk, wherein said payor data el enent includes payor
cl ai ms dat a;. (d) extracting at the PHR
‘system server encounter data conprising at |east one
of outpatient encounter history, hospital outpatient
encounter history, and hospital adm ssions data from
sai d payor data el enent; (e) -
determining at the PHR system server at |east one

uni versal health care concept code correspondi ng
to.the encounter data; (f) creating at
the PHR system server a personal/individual health
record of said patientby storing one or nore entries
into said personal/individual health record based on
said encounter data that was extracted fromsaid

" payor data el ement and associ ating the universal

heal th care concept code with each entry;

(g) establishing fromthe PHR system server a
conmuni cation Iink wwth at | east one of the health
care providers and the patient; (h)
suppl enenting to the PHR system server said
personal /i ndi vi dual health record wth suppl enent al
data received fromthe health care providers and the
patient; (i) associating at the PHR
system server an access |list with each user capable
of accessing the personal/individual health record,
wherein said access |ist categorizes said
personal /i ndi vidual health record into a restricted
set of entries and an accessible set of entries based
on the universal health care concept code associ ated
with.each entfy in the personal/individual health
record; '



-35- (k) allowing at the PHR system server access to
a user requesting an entry in the personal/individua
health record if the requested entry is in the
accessible set of entries; wherein steps (b), (c)

(d), (e) and (f) occur prior to steps (g) and (h):
further conprising transm t-$4-ng a description of gaid
~entry to a client system and further conprising

- associating a.first description and a second
deS&MMBtion with said entry, wherein said first
description is synonynmous with said second

descri pty ON., v ainad for generdiing B HRrsBRAIMARid0H hedithirerod,of

A
wher ei n sal I?lrst escri ption.us
 EperonGg BAcealhaE - et sae T R e pormputer

,Lax?ﬁﬁnﬁgme&ﬁﬁs 3. The nethod of claim 2,
ur.ther ggés) eﬂoﬂﬁ%%‘é&%ﬁﬁh theﬁth\&'aa@tptaaromaa;dr ahéreinthe

e e ot VRES A ]

cl hedh rew&t :emeuof the @kt Wherein tr@y@a@mar@f@%%?w@d

of tpgslngen&e %at ea Aot HPML B8 for the encounters fréym tHeayorewioein

re ds
Fr dmbiitcets oot oRE a7t S BOETT EH 1l BRI e Py
%i_ﬁ $PGHAIrAEL Wst &F i drealntdns witrise m‘zmﬂ der 5
e met hod :U)) gagy MdpisIES SdninirBtidakhivekSRiwdar alpbisonal

care concep corres ondi
el amshiredors (RHEN Syatee aef e P%Yal? ?Yﬁ%@@ﬁ“ev&w%ngagm@w?ér st

petween PHR system and the health care providers and between the PHR system’
and the patient; ' |

R {c) recelving to the PHR systern server a payor data alement
indicative of 3 heaitﬁ related parameter for the patient from the payor via the
communication fink, wherein said payor data slement includes payor claims data;

(d) extracting at the PHR system server encounter data comprising at
least ong bf outpatient encounter history, hospital outpatient encounter history; and

hospitai adgmissions data from said payor data glement;

'{e) dete_nniﬁin'g at the PHR syétem server at least one universal
health care concept code cﬁorrﬂsponding ic. the encounter daia;

(f) creatmg at the PHR sysiem server a personalfindividual health
record of said patsent by storing one or more entries info said personal/individual
health record based on said encounter data that was extracted from said payor data
element and associating the universal health care concept code with sach entry;

{g) estabiash!ng' from the PHR sysiém server a communication fink
with at ieast one of the health care prowders and the patlent

(h) supplementing fo the PHR system server said persona!findlwdual
health record with suppiemental data received from the health care providers and the
patient; ' ,

{1} assoczatmg at the PHR system server an access list with each user
capable of accessing the personalimdwtdual health record, wherein said access list
categorizes said personatimdmdual health record into a restricted set of entries and
an accesmbie set of entries based on the universal health care concept code

associated with each enfry in the personalfindividual health record,



description is transmtted to said user. | 6

The method of claim1, further’ i Si ' :

_ ~of claim 1, r conprising det I ni -
gﬁ?:P:; f::dt|3d|V|dual health record ing|Ude§rgL;|ng
ated to said entry. METHOD AND
,(ABEQERATI NG | NDI VI DUAL ELEC'I;E{_G\II C MEDI CAL RESCO?YS-EI-)EM "R

RACT OF THE DI SCLOSURE™"A system (102) and net hod

for generating and/or u [ ' i ndi
: pdati ng a personal /i ndivid
health rec 8@ ge-n}}id’@pdﬁ;% FOfR fjabra séroerheEesSPAUSHh ff%’@?}“g %lay

come from drverse sources, | i NG F o
o T T e s conpamy (o1

othessp@AyHr) clains data, hospi 1 ni
i _ _ ; pitals, clinics and
other insti ﬁ%l’”%ﬁ?'a* B OMR Ay seaved adonwity b drarequesiing an

P hg/n?r;f cl:nl tgengersonalfindivsdsfslalcrgeg]ﬂ'\stjeco?é i; tlng ?eaue_sﬁaid Qa'ntr)zis inthe
accessible set of entries; _ ' B .
wherein steps (b}, {c), (), (&) and (f) occur pribr ic steps {Q) and (h};
further comprising transmitfing a description of said entry to a client
syster; and -
' further comprising associating 2 first description and a second

description with said entry, wherein said first description is synonymdus with said

second description.
2. The methad of claim 1, wherein said first desaription uses medical
teﬁn%nofogy and wherein said second description uses layman's ferms.
3. The _method of claim 2, further comprising determining whether gaid
- client system is asseciated w&h a heakthcéfa provider and wherein said first |
"deécription Es-transm itted to said client sys‘i_em if said client system is associated with

' a health care provider. ' o o
4. The method of claim 3, wherein said second description is transmitted to

said user if said client system is not associated with a health care provider.
5. The methad of claim 4, wherein the universal health care concept code

corre'spdnciing to said payor data element is transmitted to said user when said first

description is transinitted fo said user. _
5. The method of claim 1, further comprising determining whether said

individual health record includes any entries related fo said entry.



