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(57) ABSTRACT 

Systems and methods are provided for facilitating the con 
version of medication claims to active medications by iden 
tifying medication claims that correspond With medications 
that a patient may be currently taking. In one method, medi 
cation claims data corresponding With a number of medica 
tion claims is accessed. A determination is made for each 
medication claim Whether the medication claim corresponds 
With a medication that the patient is currently taking. The 
medication claims are presented With an indication provided 
for each medication claim determined to correspond With a 
current medication for the patient. A clinician may then 
revieW the medication claims and easily identify and select 
medication claims for conversion to active medications. 
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SYSTEM-DETERMINED INDICATION FOR 
FACILITATING THE CONVERSION OF 
MEDICATION CLAIMS TO ACTIVE 

MEDICATIONS 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] This application claims the bene?t of US. Provi 
sional Application No. 60/886,744, ?led Jan. 26, 2007. This 
application is also related by subject matter to the invention 
disclosed in the commonly assigned application U.S. appli 
cation Ser. No. (not yet assigned) (Attorney Docket Number 
CRNI.l23640), ?led on even date hereWith, entitled “CON 
VERTING MEDICATION CLAIMS TO ACTIVE MEDI 
CATIONS.” 

STATEMENT REGARDING FEDERALLY 
SPONSORED RESEARCH OR DEVELOPMENT 

[0002] Not applicable. 

BACKGROUND 

[0003] Prescribing medications to patients is often a com 
plex practice for clinicians, With patients often visiting mul 
tiple prescribing clinicians and a continuously increasing 
number of available medications. The groWing complexity of 
prescribing medications has given rise to an increased risk of 
medication errors. For example, Without proper information, 
a clinician may prescribe a medication having an adverse 
interaction With a medication prescribed by another clinician. 
In addition, a clinician may inadvertently duplicate a medi 
cation already prescribed by another clinician. 
[0004] Accordingly, information detailing What medica 
tions a patient is currently taking or has taken in the past may 
be invaluable to a clinician treating the patient. Such medica 
tion information may be available via a patient’s medication 
pro?le or a medical record, such as a community health 
record, electronic medical record, or personal health record, 
for example. Unfortunately, in many circumstances, informa 
tion detailing a patient’s current medications and/ or medica 
tion history may not be readily available to the clinician 
treating the patient. For example, in some cases, a medication 
pro?le or medical record may not be available for the patient. 
In other cases in Which a medication pro?le or medical record 
is available, the pro?le or record may either provide incom 
plete medication information or completely fail to provide 
any medication information at all. In such instances, a clini 
cian may question a patient regarding current and past medi 
cations. HoWever, the patient may not knoW details regarding 
his/her medications or may provide inaccurate information. 

[0005] One potential source of medication information for 
patients may be medical claims data. Payers involved in the 
business side of healthcare, including insurance companies, 
claims processing companies, and the like, all have the poten 
tial to produce medical claims data as part of their normal 
business operation. This claims data may be for any of a 
variety of healthcare-related services, including medications. 
Typically, a payer may have medication claims data repre 
senting years Worth of medication utiliZation information that 
is tied to each patient. HoWever, there is currently no conve 
nient solution for clinicians to access medication claims 
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information for patients and use the information to populate 
and/or replenish a medications pro?le or medical record for 
each patient. 

BRIEF SUMMARY 

[0006] This summary is provided to introduce a selection of 
concepts in a simpli?ed form that are further described beloW 
in the Detailed Description. This summary is not intended to 
identify key features or essential features of the claimed sub 
ject matter, nor is it intended to be used as an aid in determin 
ing the scope of the claimed subject matter. 

[0007] Embodiments of the present invention relate to 
facilitating the conversion of medication claims to active 
medications by determining and providing an indication for 
medication claims corresponding to medications that a 
patient may be currently taking. Accordingly, in one aspect, 
an embodiment of the present invention is directed to a 
method in a clinical computing environment for facilitating 
the conversion of medication claims to active medications by 
determining medication claims that correspond With medica 
tions a patient is currently taking. The method includes 
accessing medication claims data corresponding With one or 
more medication claims. The method also includes determin 
ing, for each medication claim, Whether the medication claim 
corresponds With a medication that the patient is currently 
taking. The method further includes presenting the one or 
more medication claims, Wherein an indication is provided 
for each medication claim determined to correspond With a 
medication that the patient is currently taking. 
[0008] In another aspect of the invention, embodiments 
further relate to a system in a clinical computing environment 
for a system in a clinical computing environment for facili 
tating the conversion of medication claims to active medica 
tions by determining medication claims that correspond With 
medications a patient is currently taking. The system includes 
an accessing component, a determining component, and a 
presentation component. The accessing component is 
capable of accessing medication claims data corresponding 
With one or more medication claims. The determining com 
ponent is capable of determining, for each medication claim, 
Whether the medication claim corresponds With a medication 
that the patient is currently taking. The presentation compo 
nent is capable of presenting the one or more medication 
claims, Wherein an indication is provided for each medication 
claim determined to correspond With a medication that the 
patient is currently taking. 
[0009] In a further aspect, an embodiment of the present 
invention is directed to one or more computer-readable media 
having computer-useable instructions embodied thereon that 
provide for the presentation of one or more user interfaces for 
facilitating the conversion of a medication claim to an active 
medication by indicating medication claims corresponding 
With medications a patient is currently taking. The one or 
more user interfaces include a medication claims area and a 

current medications area. The medication claims area 
includes a list of one or more medication claims and provides 
for a user selection of medication claims for conversion to 
active medications. An indication is provided for each of the 
one or more medication claims determined to correspond 
With a medication that the patient is currently taking. The 
current medications area comprises a list of one or more 



US 2008/0294463 A1 

current medications, Which includes active medications con 
verted from medication claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0010] The present invention is described in detail beloW 
With reference to the attached drawing ?gures, Wherein: 
[0011] FIG. 1 is a block diagram of an exemplary comput 
ing environment suitable for use in implementing the present 
invention; 
[0012] FIG. 2 is a block diagram of an exemplary system 
for accessing medication claims data and making the medi 
cation claims available for conversion to active medications 
in accordance With an embodiment of the present invention; 
[0013] FIG. 3 is a How diagram shoWing a method for 
accessing medication claims data and presenting the data, for 
instance, to a clinician in accordance With an embodiment of 
the present invention; 
[0014] FIG. 4 is a How diagram shoWing a method for 
converting a medication claim to an active medication in 
accordance With an embodiment of the present invention; 
[0015] FIG. 5 is an illustrative screen display of an exem 
plary user interface for revieWing medication claims and 
selecting medication claims for conversion to active medica 
tions in accordance With an embodiment of the present inven 
tion; 
[0016] FIG. 6 is a screen display of an exemplary user 
interface shoWing current medications including a medica 
tion claim that has been converted to an active medication in 
accordance With an embodiment of the present invention; and 
[0017] FIG. 7 is a How diagram shoWing a method for 
facilitating the conversion of medication claims to active 
medications by determining and indicating medication 
claims corresponding With medications that a patient may be 
currently taking in accordance With an embodiment of the 
present invention. 

DETAILED DESCRIPTION 

[0018] The subject matter of the present invention is 
described With speci?city herein to meet statutory require 
ments. HoWever, the description itself is not intended to limit 
the scope of this patent. Rather, the inventors have contem 
plated that the claimed subject matter might also be embodied 
in other Ways, to include different steps or combinations of 
steps similar to the ones described in this document, in con 
junction With other present or future technologies. Moreover, 
although the terms “step” and/or “block” may be used herein 
to connote different components of methods employed, the 
terms should not be interpreted as implying any particular 
order among or betWeen various steps herein disclosed unless 
and except When the order of individual steps is explicitly 
described. 
[0019] Embodiments of the present invention provide com 
puteriZed methods and systems for accessing medication 
claims data for patients and alloWing a clinician to manually 
revieW and convert a medication claim to an active medica 
tion. By converting a medication claim to an active medica 
tion, the clinician may manage the active medication similar 
to the Way the clinician manages other medications that the 
clinician has prescribed. In some cases, the clinician may not 
Wish to manage the medication, but may Wish to convert the 
medication claim to an active medication for documentation 
and recording purposes. Accordingly, embodiments of the 
present invention, among other things, may alloW for popu 
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lating and/ or replenishing medication pro?les for patients for 
both management and documentation purposes 
[0020] Embodiments of the present invention further pro 
vide computerized methods and systems for automatically 
determining claims associated With medications that a patient 
may be currently taking and providing an indication for these 
claims. A clinician may then easily revieW the medication 
claims, readily identify medication claims associated With 
medications that may be current, and manually convert par 
ticular medication claims to active medications. 

[0021] As used herein, the terms “individual”, “person”, 
and “patient” are used interchangeably and are not meant to 
limit the nature of the referenced individual in any Way. 
Rather, the methods and systems described herein are equally 
applicable in, for instance, a veterinary setting. Further, use 
herein of the term “patient” is not meant to imply any par 
ticular relationship betWeen the individual in question and 
those accessing, updating, and/ or vieWing the patient’s infor 
mation. 
[0022] Referring to the draWings in general, and initially to 
FIG. 1 in particular, an exemplary computing system envi 
ronment, for instance, a medical information computing sys 
tem, on Which embodiments of the present invention may be 
implemented is illustrated and designated generally as refer 
ence numeral 20. It Will be understood and appreciated by 
those of ordinary skill in the art that the illustrated medical 
information computing system environment 20 is merely an 
example of one suitable computing environment and is not 
intended to suggest any limitation as to the scope of use or 
functionality of the invention. Neither should the medical 
information computing system environment 20 be interpreted 
as having any dependency or requirement relating to any 
single component or combination of components illustrated 
therein. 
[0023] The present invention may be operational With 
numerous other general purpose or special purpose comput 
ing system environments or con?gurations. Examples of 
Well-knoWn computing systems, environments, and/or con 
?gurations that may be suitable foruse With the present inven 
tion include, by Way of example only, personal computers, 
server computers, hand-held or laptop devices, multiproces 
sor systems, microprocessor-based systems, set top boxes, 
programmable consumer electronics, network PCs, mini 
computers, mainframe computers, distributed computing 
environments that include any of the above-mentioned sys 
tems or devices, and the like. 
[0024] The present invention may be described in the gen 
eral context of computer-executable instructions, such as pro 
gram modules, being executed by a computer. Generally, 
program modules include, but are not limited to, routines, 
programs, objects, components, and data structures that per 
form particular tasks or implement particular abstract data 
types. The present invention may also be practiced in distrib 
uted computing environments Where tasks are performed by 
remote processing devices that are linked through a commu 
nications netWork. In a distributed computing environment, 
program modules may be located in local and/or remote com 
puter storage media including, by Way of example only, 
memory storage devices. 
[0025] With continued reference to FIG. 1, the exemplary 
medical information computing system environment 20 
includes a general purpose computing device in the form of a 
server 22. Components of the server 22 may include, Without 
limitation, a processing unit, internal system memory, and a 
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suitable system bus for coupling various system components, 
including database cluster 24, With the server 22. The system 
bus may be any of several types of bus structures, including a 
memory bus or memory controller, a peripheral bus, and a 
local bus, using any of a variety of bus architectures. By Way 
of example, and not limitation, such architectures include 
Industry Standard Architecture (ISA) bus, Micro Channel 
Architecture (MCA) bus, Enhanced ISA (EISA) bus, Video 
Electronic Standards Association (VESA) local bus, and 
Peripheral Component Interconnect (PCI) bus, also knoWn as 
MeZZanine bus. 

[0026] The server 22 typically includes, or has access to, a 
variety of computer readable media, for instance, database 
cluster 24. Computer readable media can be any available 
media that may be accessed by server 22, and includes vola 
tile and nonvolatile media, as Well as removable and non 
removable media. By Way of example, and not limitation, 
computer readable media may include computer storage 
media and communication media. Computer storage media 
may include, Without limitation, volatile and nonvolatile 
media, as Well as removable and nonremovable media imple 
mented in any method or technology for storage of informa 
tion, such as computer readable instructions, data structures, 
program modules, or other data. In this regard, computer 
storage media may include, but is not limited to, RAM, ROM, 
EEPROM, ?ash memory or other memory technology, CD 
ROM, digital versatile disks (DVDs) or other optical disk 
storage, magnetic cassettes, magnetic tape, magnetic disk 
storage, or other magnetic storage device, or any other 
medium Which can be used to store the desired information 
and Which may be accessed by the server 22. Communication 
media typically embodies computer readable instructions, 
data structures, program modules, or other data in a modu 
lated data signal, such as a carrier Wave or other transport 
mechanism, and may include any information delivery 
media. As used herein, the term “modulated data signal” 
refers to a signal that has one or more of its attributes set or 
changed in such a manner as to encode information in the 
signal. By Way of example, and not limitation, communica 
tion media includes Wired media such as a Wired netWork or 
direct-Wired connection, and Wireless media such as acoustic, 
RF, infrared, and other Wireless media. Combinations of any 
of the above also may be included Within the scope of com 
puter readable media. 
[0027] The computer storage media discussed above and 
illustrated in FIG. 1, including database cluster 24, provide 
storage of computer readable instructions, data structures, 
program modules, and other data for the server 22. 

[0028] The server 22 may operate in a computer netWork 26 
using logical connections to one or more remote computers 
28. Remote computers 28 may be located at a variety of 
locations in a medical or research environment, for example, 
but not limited to, clinical laboratories, hospitals and other 
inpatient settings, veterinary environments, ambulatory set 
tings, medical billing and ?nancial of?ces, hospital adminis 
tration settings, home health care environments, and clini 
cians’ of?ces. Clinicians may include, but are not limited to, 
a treating physician or physicians, specialists such as sur 
geons, radiologists, cardiologists, and oncologists, emer 
gency medical technicians, physicians’ assistants, nurse prac 
titioners, nurses, nurses’ aides, pharmacists, dieticians, 
microbiologists, laboratory experts, genetic counselors, 
researchers, veterinarians, students, and the like. The remote 
computers 28 may also be physically located in non-tradi 
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tional medical care environments so that the entire health care 
community may be capable of integration on the netWork. 
The remote computers 28 may be personal computers, serv 
ers, routers, netWork PCs, peer devices, other common net 
Work nodes, or the like, and may include some or all of the 
components described above in relation to the server 22. The 
devices can be personal digital assistants or other like devices. 
[0029] Exemplary computer netWorks 26 may include, 
Without limitation, local area netWorks (LANs) and/or Wide 
area netWorks (WANs). Such netWorking environments are 
commonplace in o?ices, enterprise-Wide computer netWorks, 
intranets, and the Internet. When utiliZed in a WAN netWork 
ing environment, the server 22 may include a modem or other 
means for establishing communications over the WAN, such 
as the Internet. In a netWorked environment, program mod 
ules or portions thereof may be stored in the server 22, in the 
database cluster 24, or on any of the remote computers 28. For 
example, and not by Way of limitation, various application 
programs may reside on the memory associated With any one 
or more of the remote computers 28. It Will be appreciated by 
those of ordinary skill in the art that the netWork connections 
shoWn are exemplary and other means of establishing a com 
munications link betWeen the computers (e.g., server 22 and 
remote computers 28) may be utiliZed. 
[0030] In operation, a user may enter commands and infor 
mation into the server 22 or convey the commands and infor 
mation to the server 22 via one or more of the remote com 

puters 28 through input devices, such as a keyboard, a 
pointing device (commonly referred to as a mouse), a track 
ball, or a touch pad. Other input devices may include, Without 
limitation, microphones, satellite dishes, scanners, or the like. 
Commands and information may also be sent directly from a 
remote healthcare device to the server 22. In addition to a 

monitor, the server 22 and/or remote computers 28 may 
include other peripheral output devices, such as speakers and 
a printer. 
[0031] Although many other internal components of the 
server 22 and the remote computers 28 are not shoWn, those of 
ordinary skill in the art Will appreciate that such components 
and their interconnection are Well knoWn. Accordingly, addi 
tional details concerning the internal construction of the 
server 22 and the remote computers 28 are not further dis 
closed herein. 

[0032] With reference to FIG. 2, a block diagram is pro 
vided shoWing a system 200 for accessing medication claims 
data and making the data available for converting medication 
claims to active medications. As shoWn in FIG. 2, medication 
claims data may be accessed from a variety of payers, such as 
the payers 202, 204, and 206.As used herein, the term “payer” 
refers to any entity maintaining medication claims data, such 
as an insurance company or a claims processing company, for 
example. Although only three payers are shoWn in FIG. 2, it 
should be understood that medication claims data may be 
accessed from any number of payers Within the scope of the 
present invention. 
[0033] A medications manager 208 may be in communica 
tion With each of the payers 202, 204, 206 and may access 
medication claims data from each respective payer. The medi 
cations manager 208 and payers 202, 204, 206 may commu 
nicate via one or more netWorks, Which may comprise one or 
more Wide area netWorks (WANs) and one or more local area 

netWorks (LANs), as Well as one or more public netWorks, 
such as the Internet, and one or more private netWorks. In 
various embodiments of the present invention, a payer may 
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upload medication claims data to the medications manager 
208, and/or the medications manager 208 may pull medica 
tion claims data from a payer. 
[0034] Medication claims data accessed by the medications 
manager 208 may include a Wide variety of data elements, 
such as medication name, generic name, dosage, quantity 
dispensed, and date dispensed, for example. The data ele 
ments available for each medication claim may vary Widely, 
With some medication claims having more data elements 
available than others. In addition, medication claims data may 
reside in a native format that differs from payer to payer. 
Accordingly, in some embodiments of the present invention, 
it may be necessary to convert medication claims data from 
the various payers to a standard format such that common 
data elements may be recogniZed. As such, after accessing 
medication claims data, the medications manager 208 may 
determine Whether data formatting is required. If so, the 
medications manager 208 may map data elements to a stan 
dard format useable by embodiments of the present invention. 
For example, in some embodiments, the medications man 
ager 208 may determine an appropriate data mapping based 
on the source of medication claims data. 

[0035] A database, such as the medications database 210, 
may be provided for storing medication claims data accessed 
by the medications manager 208. For example, after the medi 
cations manager 208 converts medication claims data to a 
standard format, it may populate the medications database 
210 With the information. As a result, medication claims data 
is available in a standardiZed format for revieW and conver 
sion to active medications. In some embodiments, the medi 
cations manager 208 may be in communication With a medi 
cations pro?le or electronic medical record (e.g., a 
community health record or a personal health record) and 
may populate the pro?le or record With the medications 
claims data such that the medication claims data may be 
revieWed in conjunction With other available information 
regarding a patient’s current medication usage and medica 
tions history. 
[0036] Turning noW to FIG. 3, a How diagram is provided 
illustrating a method 300 for accessing medication claims 
data and presenting the data to a clinician in accordance With 
embodiments of the present invention. Initially, medication 
claims data may be accessed, as shoWn at block 302. As 
mentioned previously, medications claims data may be 
uploaded by payers to a medications manager, such as the 
medications manager 208 of FIG. 2, and/or may be pulled 
from the payers by the medications manager. 
[0037] Because medication claims data received from vari 
ous payers may include different data elements and format 
ting, some embodiments of the present invention convert the 
data to a standard format. Accordingly, after accessing medi 
cation claims data, the source of the data may be determined, 
as shoWn at block 304. Based on the source of the data, an 
appropriate data mapping may be selected to convert data 
elements of the medication claims, as shoWn at block 306. 
Data elements of the medication claims data may then be 
mapped to the standard format, as shoWn at block 308. A 
database, such as the medications database 210 of FIG. 2, a 
medication pro?le, or an electronic record may then be popu 
lated With the properly formatted medication claims data, as 
shoWn at block 310. 

[0038] Based on the accessed medication claims data, a 
listing of medication claims may be presented to a clinician, 
as shoWn at block 312. This may comprise a user interface 
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through Which a clinician may revieW medication claims and 
select particular claims for conversion to active medications. 
Although medication claims data may be available for a sig 
ni?cant period of time, a clinician may typically only be 
interested in revieWing the most recent medication claims. 
Accordingly, in some embodiments, medication claims infor 
mation may be ?ltered such that only recent medication 
claims are displayed to the clinician. For example, only 
claims from the most current three month period may be 
displayed in the user interface. 

[0039] In some embodiments, if medication information is 
available from other sources, such as a medication pro?le or 
an electronic medical record, both the medication claims and 
the otherWise available medication information may be pre 
sented to the clinician, thereby providing a more complete 
picture regarding a patient’s current and historical medication 
usage. Further, in some embodiments, interaction checking 
may be performed to determine Whether any adverse interac 
tions exist among the various medications included in the 
medication claims data and/or the medication information. 
An interaction alert may then be provided for any adverse 
interactions detected. 

[0040] A clinician may revieW the medication claims and 
determine Whether any claim should be converted to an active 
medication for documentation and management purposes. 
For example, in some cases, the clinician may Wish to manage 
a medication associated With a particular medication claim in 
the same Way the clinician may manage medications that 
he/ she has prescribed for a patient. In other cases, a clinician 
may not need to manage a medication associated With a 
particular medication claim but may Wish to include the medi 
cation With other current medications for the purpose of pro 
viding alerts, interaction checking, and the like. Accordingly, 
a How diagram shoWing a method 400 for converting a medi 
cation claim to an active medication in accordance With an 
embodiment of the present invention Will noW be described 
With reference to FIG. 4. 

[0041] Initially, as shoWn at block 402, a clinician selects a 
medication claim for conversion to an active medication. 
Based on the selection, a script pad is populated With infor 
mation regarding the particular medication, as shoWn at block 
404. The script pad may be populated With data from a variety 
of different sources. For example, medication claims data for 
the selected medication claim may be used to populate the 
script pad. In addition, the script pad may be populated using 
information relating to preferences for prescribing the medi 
cation. Further, information regarding hoW the medication is 
commonly prescribed may be used to populate the script pad. 
In some embodiments, a preference may be established for 
the source of data used to populate the script pad. Any and all 
such variations are contemplated to be Within the scope of 
embodiments of the present invention. 
[0042] After being populated With data, the script pad is 
presented to the clinician, as shoWn at block 406. The clini 
cian may then revieW and validate the information populated 
in the script pad, thereby determining Whether any changes or 
additional information are necessary, as represented at block 
408. If no changes or additions are made, the clinician may 
choose to electronically sign the script pad, as shoWn at block 
410. Alternatively, if changes and/or additions are required, 
the clinician may enter additional data or make changes, and 
the script pad is accordingly updated, as shoWn at block 412. 
The clinician may then chose to sign the script pad. Once the 
clinician signs the script pad, the medication claim is con 
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ver‘ted to an active medication and included as a current 

medication, as shown at block 414. 
[0043] In some cases, the clinician may choose not to sign 
the script pad at block 410. For example, the clinician may be 
handling multiple medications at one time and may Wish to 
sign all medications at one time. In such a case, the script pad 
is held, as shoWn at block 416. Once the clinician is ready to 
sign, a scratch pad is presented, as shoWn at block 418. The 
clinician may then sign the scratch pad, as shoWn at block 
420, and any included medication claims are then converted 
to active medications. 

[0044] Referring noW to FIGS. 5 and 6, embodiments of the 
present invention are further described With reference to user 
interfaces that may be employed for converting medication 
claims to active medications and managing current medica 
tions. It Will be understood and appreciated by those of ordi 
nary skill in the art that the screen displays of FIGS. 5 and 6 
are provided by Way of example only and are not intended to 
limit the scope of the present invention in any Way. 
[0045] Initially, FIG. 5 provides an exemplary screen shot 
of a user interface 500 presenting a list of medication claims 
that may be converted to active medications in accordance 
With an embodiment of the present invention. As shoWn in 
FIG. 5, a number of medication claims are presented to the 
clinician in a recent claims area 502. Claims may be grouped 
together based on generic substance of medication, and a 
variety of information may be associated With each claim and 
presented in the user interface 500. By Way of example only 
and not limitation, information presented for each medication 
claim may include the clinician Who prescribed a medication, 
When the medication Was prescribed, the quantity dispensed, 
and the frequency prescribed. One skilled in the art Will 
recogniZe that a Wide variety of additional information may 
be presented for each medication claim. 
[0046] As discussed previously, the medication claims data 
may be ?ltered such that the user interface presents only the 
most recent claims. In some cases, hoWever, a clinician may 
Wish to vieW older medication claims. An actionable icon, 
such as icon 504, may be provided Within user interface 500 
for displaying all medication claims for a particular generic 
substance. For example, if a clinician Were to select the icon 
504, all claims for the generic substance, “propanolol,” Would 
be displayed. 
[0047] Interaction alerts may also be presented in the user 
interface to indicate a potential interaction betWeen one or 
more medications. For example, an interaction alert icon, 
such as icon 506, may be provided to indicate that the medi 
cation of a particular claim has an interaction With one or 
more other medications. The interaction may be With a medi 
cation associated With another medication claim or may be 
With a current medication. In some embodiments of the 
present invention, an interaction alert icon is provided as an 
actionable icon, such that When a user selects the icon, infor 
mation is presented detailing the relevant interaction. 
[0048] A clinician may revieW the recent medication claims 
provided in the user interface 500 and determine Whether any 
claim should be converted to an active medication. In some 
cases, the clinician may Wish to manage a medication asso 
ciated With the medication claim in the same Way the clinician 
may manage medications that he/she has prescribed for a 
patient. Accordingly, the user interface 500 includes a man 
age icon, such as the icon 508 shoWn in FIG. 5, With each 
medication claim listed in the recent claims area 502. In other 
cases, a clinician may Wish to document a medication asso 
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ciated With a medication claim. For example, a clinician may 
not Want to manage the medication but may Wish to include 
the medication as a current medication for the purpose of 
providing alerts, interaction checking, and the like. As such, 
the user interface 500 includes a record icon, such as the icon 
510, With each medication claim. 
[0049] By selecting either a manage icon or a record icon, a 
clinician may convert the associated medication claim to an 
active medication. For example, a clinician may Wish to man 
age the propanolol medication 512 and may select the corre 
sponding manage icon 508. In response to the selection, a 
script pad may be populated With data regarding the pro 
panolol medication and presented to the clinician. As indi 
cated previously, the clinician may either sign the script pad 
or hold and later sign a scratch pad With multiple medications. 
[0050] After an electronic signature is provided via either a 
script pad or scratch pad, the selected propanolol medication 
claim is converted to an active medication. Referring to FIG. 
6, a user interface 600 is illustrated, in Which a current medi 
cations area 602 provides a list of current medications, 
including medications that have been converted from medi 
cation claims to active medications. As shoWn in FIG. 6, a 
propanolol medication 604 has been included as a current 
medication. 
[0051] In another embodiment of the present invention, 
medication claims corresponding With medications that a 
patient may be currently taking may be algorithmically deter 
mined and identi?ed, thereby making it easier for a clinician 
to revieW and manually convert medications claims to active 
medications. Referring to FIG. 7, a How diagram is provided 
illustrating a method 700 for facilitating the conversion of 
medication claims to active medications by determining and 
providing an indication of medication claims that may corre 
spond With medications that a patient is currently taking. 
Initially, medication claims data is accessed, as shoWn at 
block 702. The medication claims data may be accessed from 
a variety of payers and converted to a standard format as 
previously described With reference to method 300 and FIG. 
3. In some cases, medication claims data may have been 
previously accessed from payers, converted, and populated 
into a database, such as the database 210 of FIG. 2, and, 
accordingly, the medication claims data may be accessed 
from the database. 

[0052] As shoWn at block 704, medication claims corre 
sponding With medications that a patient may be currently 
taking are algorithmically determined. Any of a variety of 
different Ways for determining Whether a medication claim 
corresponds With a current medication may be employed 
Within the scope of the present invention. In addition, the 
determination may be based on various data elements that 
may be included in the medication claims data, such as the 
type of medication, the date of service of the medication 
claim, the date of the prescription, the quantity of the medi 
cation dispensed, the dosage prescribed, and the frequency 
prescribed, for example. Additionally, the determination may 
employ assumptions made based on data elements included 
in the medication claims data and/or assumptions made to 
compensate for missing data elements. 
[0053] By Way of example only and not limitation, the 
determination for a particular medication claim may com 
prise accessing medication claims data for the claim and 
approximating a time period that the patient Would be taking 
the medication. For instance, such a determination may be 
based on the date a medication Was prescribed, the quantity 
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dispensed, and the frequency described. Using those pieces of 
data, the time period that the patient is taking the medication 
may be approximated. If the current date is Within that time 
period, the medication claim is accordingly determined to 
correspond With a current medication. As a further example, 
in some embodiments, the determination may be based, at 
least in part, upon Whether the medication corresponds With 
an acute or chronic condition. Because medications for acute 

conditions (e.g., a pain medication prescribed post-surgery) 
are inherently short-term and Will most likely not be contin 
ued after an initial prescription, clinicians may not Wish to 
manage or record these medications. Accordingly, in some 
embodiments, only medications claims corresponding With 
medications for chronic conditions may be considered for 
providing an indication. Alternatively, hoWever, some clini 
cians may Wish to convert medication claims associated With 
medications for both acute and chronic conditions. Accord 
ingly, in some embodiments, all medication claims may be 
considered. One skilled in the art Will recogniZe that a Wide 
variety of other algorithmic determinations may be employed 
depending upon the data available in the medication claims 
data. 

[0054] After a determination has been made, the medica 
tion claims are presented, as shoWn at block 706. An indica 
tion is provided for the medication claims determined to 
correspond to medications that a patient may be currently 
taking. Any type of indication may be provided Within the 
scope of the present invention. By Way of example only and 
not limitation, the indication may consist of highlighting a 
medication claim. As another example, the indication may 
consist of providing an indication icon With a corresponding 
medication claim. 

[0055] A clinician may revieW the medication claims and 
more easily identify claims for conversion to active medica 
tions based on the provided indications. Accordingly, a selec 
tion of a medication claim is received, as shoWn at block 708. 
Based on the selection, the selected medication claim is con 
verted to an active medication and listed as a current medica 
tion, as shoWn at block 710. The conversion may comprise 
populating a script pad and signing the script pad (or a scratch 
pad) as previously discussed With reference to method 400 
and FIG. 4. 

[0056] As can be understood, embodiments of the present 
invention provide for the conversion of medication claims to 
active medications, alloWing a clinician to record and/or man 
age medications based on medication claims data. Further 
embodiments of the present invention provide for automati 
cally determining and indicating medication claims that may 
correspond With medications that a patient is currently taking, 
alloWing a clinician to easily revieW and convert medication 
claims to active medications. 

[0057] The present invention has been described in relation 
to particular embodiments, Which are intended in all respects 
to be illustrative rather than restrictive. Alternative embodi 
ments Will become apparent to those of ordinary skill in the 
art to Which the present invention pertains Without departing 
from its scope. 

[0058] From the foregoing, it Will be seen that this inven 
tion is one Well adapted to attain all the ends and objects set 
forth above, together With other advantages Which are obvi 
ous and inherent to the system and method. It Will be under 
stood that certain features and subcombinations are of utility 
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and may be employed Without reference to other features and 
subcombinations. This is contemplated and Within the scope 
of the claims. 

What is claimed is: 
1. A method in a clinical computing environment for facili 

tating the conversion of medication claims to active medica 
tions by determining medication claims that correspond With 
medications a patient is currently taking, the method com 
prising: 

accessing medication claims data corresponding With one 
or more medication claims; 

determining, for each medication claim, Whether the medi 
cation claim corresponds With a medication that the 
patient is currently taking; and 

presenting the one or more medication claims, Wherein an 
indication is provided for each medication claim deter 
mined to correspond With a medication that the patient is 
currently taking. 

2. The method of claim 1, further comprising: 
receiving a selection of one of the one or more medication 

claims; and 
based on the selection, converting the selected medication 

claim to an active medication. 
3. The method of claim 1, Wherein accessing medication 

claims data comprises accessing a database storing the medi 
cation claims data. 

4. The method of claim 1, Wherein accessing medication 
claims data comprises accessing medication claims data from 
one or more payers. 

5. The method of claim 4, Wherein accessing medication 
claims data further comprises converting the medication 
claims data to a standard format. 

6. The method of claim 5, Wherein converting the medica 
tion claims data to a standard format comprises: 

determining a source of the medication claims data; 
selecting a data mapping based on the source; and 
mapping at least one data element of the medication claims 

data to the standard format. 
7. The method of claim 1, Wherein determining, for each 

medication claim, Whether the medication claim corresponds 
With a medication that the patient is currently taking com 
prises determining Whether the medication claim corresponds 
With a medication for a chronic condition. 

8. The method of claim 1, Wherein determining, for each 
medication claim, Whether the medication claim corresponds 
With a medication that the patient is currently taking com 
prises: 

accessing medication claims data for the medication claim; 
determining a time period that the patient is taking the 

medication based on the medication claims data for the 
medication claim; and 

determining Whether the time period has expired. 
9. The method of claim 8, Wherein the medication claims 

data for the medication claim comprises at least one of a date 
of service for the medication claim, a date of prescription, a 
quantity dispensed, a dosage prescribed, and a frequency 
prescribed. 

10. The method of claim 1, Wherein presenting the one or 
more medication claims comprises presenting a user interface 
providing for the selection of at least one of the one or more 
medication claims for conversion to an active medication. 

11. The method of claim 1, further comprising, for at least 
one of the one or more medication claims, determining 
Whether there is an interaction With other medication claims 
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and current medications, and if an interaction is determined, 
presenting an indication of the interaction. 

12. The method of claim 2, Wherein converting the selected 
medication claim to an active medication comprises: 

populating a script pad With medication data associated 
With the selected medication claim; 

presenting the script pad; and 
receiving an electronic signature. 
13. One or more computer-readable media having com 

puter-useable instructions embodied thereon for performing 
the method of claim 1. 

14. A computer programmed to perform the method of 
claim 1. 

15. A system in a clinical computing environment for 
facilitating the conversion of medication claims to active 
medications by determining medication claims that corre 
spond With medications a patient is currently taking, the 
system comprising: 

an accessing component for accessing medication claims 
data corresponding With one or more medication claims; 

a determining component for determining, for each medi 
cation claim, Whether the medication claim corresponds 
With a medication that the patient is currently taking; and 

a presentation component for presenting the one or more 
medication claims, Wherein an indication is provided for 
each medication claim determined to correspond With a 
medication that the patient is currently taking. 

16. The system of claim 15, Wherein the determining com 
ponent determines Whether each medication claim corre 
sponds With a medication that the patient is currently taking 
by determining Whether the medication claim corresponds 
With a medication for a chronic condition. 

17. The system of claim 15, Wherein the determining com 
ponent determines Whether each medication claim corre 
sponds With a medication that the patient is currently taking 

Nov. 27, 2008 

by accessing medication claims data for the medication 
claim, determining a time period that the patient is taking the 
medication based on the medication claims data for the medi 
cation claim, and determining Whether the time period has 
expired. 

18. The system of claim 15, Wherein the medication claims 
data for the medication claim comprises at least one of a date 
of service for the medication claim, a date of prescription, a 
quantity dispensed, a dosage prescribed, and a frequency 
prescribed. 

19. One or more computer-readable media having com 
puter-useable instructions embodied thereon that provide for 
the presentation of one or more user interfaces for facilitating 
the conversion of a medication claim to an active medication 
by indicating medication claims corresponding With medica 
tions a patient is currently taking, the one or more user inter 
faces comprising: 

a medication claims area that comprises a list of one or 
more medication claims and that provides for a user 
selection of medication claims for conversion to active 
medications, Wherein an indication is provided for each 
of the one or more medication claims determined to 
correspond With a medication that the patient is cur 
rently taking; and 

a current medications area that comprises a list of one or 

more current medications, the list of one or more current 
medications comprising active medications converted 
from medication claims. 

20. The one or more computer-readable media of claim 19, 
Wherein the medication claims area further comprises at least 
one interaction indication representing that an interaction has 
been determined betWeen a medication claim and at least one 
of another medication claim and a current medication. 

* * * * * 


