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(57) ABSTRACT 

A system for managing prescription data is provided. The 
system for managing prescription data includes a sWitch sys 
tem. The sWitch system is con?gured to receive ?rst prescrip 
tion submissions, each of Which identi?es a prescription item 
and has a submitted price for the prescription item. The sWitch 
system is further con?gured to submit the ?rst prescription 
submissions to an approval system and receive responses to 
the ?rst prescription submissions. Each response identi?es an 
approved price or a denial. The sWitch system is con?gured to 
receive a second prescription submission from a pharmacy 
system, Where the second prescription submission identi?es 
the prescription item and has a submitted price for the pre 
scription item. The sWitch system is further con?gured to 
determine if the submitted price is less than an approved price 
in the responses. 
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SYSTEM AND METHOD FOR MANAGING 
PRESCRPTION DATA TO DETERMINE 

APPROVED PRICES 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] This application is a continuation of, and claims the 
bene?t of the ?ling date of, co-pending US. patent applica 
tion Ser. No. 10/371,593 entitled SYSTEM AND METHOD 
FOR MANAGING PRESCRIPTION DATA, ?led Feb. 21, 
2003. 

FIELD OF THE INVENTION 

[0002] The present invention pertains to prescription data 
processing, and more speci?cally to a system and method for 
prescription data processing that allow data of interest to 
pharmacies and manufacturers to be identi?ed and provided. 

BACKGROUND OF THE INVENTION 

[0003] Systems for processing prescription data are known 
in the art. These systems include prescription authorization 
switches that are used to submit prescription data to insurance 
companies for approval of charges. The pharmacy will typi 
cally submit the prescription data to the insurance company 
with a submitted price, and the insurance company will then 
respond with an indication of whether the charge is approved, 
approved with a different price, or denied, such as where the 
insurance policy is not active. The pharmacist can then dis 
pense the prescription and assess charges to the customer 
based on the response from the insurance company. 
[0004] Although such switch systems process prescription 
data, no data management functionality is provided. For 
example, a manufacturer rebate program implemented in 
conjunction with prior art switch systems did not provide 
feedback to pharmacists during the period that the rebate 
marketing program was active. Thus, although pharmacists 
received an incentive for selling a predetermined volume of 
product, they were not receiving information that alerted 
them as to the additional amount of product that had to be sold 
to reach a bonus or rebate level. As a result, the incentive 
programs resulted in incentive payments to pharmacists but 
were not creating an incentive for the pharmacist to sell more 
of a given product. 

SUMMARY OF THE INVENTION 

[0005] In accordance with the present invention, a system 
and method for managing prescription data are provided that 
overcome known problems with managing prescription data. 
[0006] In particular, a system and method for managing 
prescription data are provided that allow prescription data to 
be used to optimiZe pharmacy and manufacturer operations. 
[0007] In one embodiment, a system for managing pre 
scription data is provided. The system for managing prescrip 
tion data includes a switch system. The switch system is 
con?gured to receive ?rst prescription submissions, each of 
which identi?es a prescription item and has a submitted price 
for the prescription item. The switch system is further con 
?gured to submit the ?rst prescription submissions to an 
approval system and receive responses to the ?rst prescription 
submissions. Each response identi?es an approved price or a 
denial. The switch system is con?gured to receive a second 
prescription submission from a pharmacy system, where the 
second prescription submission identi?es the prescription 
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item and has a submitted price for the prescription item. The 
switch system is further con?gured to determine if the sub 
mitted price is less than an approved price in the responses. 
[0008] The present invention provides many important 
technical advantages. One important technical advantage of 
the present invention is a system and method for managing 
prescription data that allows manufacturers to implement vol 
ume rebate plans and that allows pharmacists to obtain market 
price information for use in submitting claims for payment by 
insurance companies. 
[0009] Those skilled in the art will further appreciate the 
advantages and superior features of the invention together 
with other important aspects thereof on reading the detailed 
description that follows in conjunction with the drawings. 

BRIEF DESCRIPTION OF THE SEVERAL 
VIEWS OF THE DRAWINGS 

[0010] FIG. 1 is a diagram of a system for managing pre 
scription data in accordance with exemplary embodiment of 
the present invention; 
[0011] FIG. 2 is a diagram of system for switching prescrip 
tion data to insurance companies and manufacturers in accor 
dance with an exemplary embodiment of the present inven 
tion; 
[0012] FIG. 3 is a diagram of a system for managing pre 
scription data in accordance with an exemplary embodiment 
of the present invention; 
[0013] FIG. 4 is a diagram of a system for providing com 
pliance data in accordance with an exemplary embodiment of 
the present invention; 
[0014] FIG. 5 is a diagram of a system for providing per 
sistence data in accordance with an exemplary embodiment 
of the present invention; 
[0015] FIG. 6 is a diagram of a system for generating vol 
ume data in accordance with an exemplary embodiment of the 
present invention; 
[0016] FIG. 7 is a diagram of a system for providing insur 
ance charge functionality in accordance with an exemplary 
embodiment in the present invention; 
[0017] FIG. 8 is a ?owchart of a method for managing 
prescription data in accordance with an exemplary embodi 
ment of the present invention; 
[0018] FIG. 9 is a ?owchart of a method for a data volume 
rebate program in accordance with exemplary embodiment of 
the present invention; 
[0019] FIG. 10 is a ?owchart of a method for generating 
pro?t/ loss data in accordance with an exemplary embodiment 
of the present invention; 
[0020] FIG. 11 is a ?owchart of method for determining 
reasonable and customary charges for pharmaceuticals in 
accordance with an exemplary embodiment of the present 
invention; 
[0021] FIG. 12 is a diagram of a system for detecting patho 
gens that have been released into a population based on 
changes in pharmaceutical use levels in accordance with an 
exemplary embodiment of the present invention; and 
[0022] FIG. 13 is a diagram of a method for monitoring for 
signs of pathogens that have been released into a population 
in accordance with an exemplary embodiment of the present 
invention. 

DETAILED DESCRIPTION OF THE INVENTION 

[0023] In the description that follows like parts are marked 
throughout the speci?cation and drawings with the same ref 
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erence numerals, respectively. The drawing ?gures are not 
necessarily to scale and certain features may be shown in 
somewhat generalized or schematic form in the interest of 
clarity and conciseness. 
[0024] FIG. 1 is a diagram of a system 100 for managing 
prescription data in accordance with exemplary embodiment 
of 10 the present invention. System 100 allows prescription 
data to be managed to facilitate the use of that data by phar 
macies and pharmaceutical manufacturers. 

[0025] System 100 includes switch system 102, which can 
be implemented in hardware, software, or a suitable combi 
nation of hardware and software, and which can be one or 
more software systems operating’ on a general purpose server 
platform. As used herein, a hardware system can include 
discrete semiconductor devices, an application-speci?c inte 
grated circuit, a ?eld programmable gate array or other suit 
able devices. A software system can include one or more 

objects, agents, threads, lines of code, subroutines, separate 
software applications, user-readable (source) code, machine 
readable (object) code, two or more lines of code in two or 
more corresponding software applications, databases, or 
other suitable software architectures. In one exemplary 
embodiment, a software system can include one or more lines 
of code in a general purpose software application, such as an 
operating system, and one or more lines of code in a speci?c 
purpose software application. 
[0026] Switch system 102 is coupled to pharmacy systems 
10411 through 10411, each of which can be implemented in 
hardware, software, or a suitable combination of hardware 
and software, and which can be one or, more software systems 
operating on a general purpose computing platform. As used 
herein, the term “couple” and its cognate terms, such as 
“couples” and “coupled,” can include a physical connection 
(such as a copper conductor), a virtual connection (such as 
through randomly assigned memory locations of a data 
memory device), a logical connection (such as through logi 
cal gates of a semiconducting device), other suitable connec 
tions, or a suitable combination of such connections. In one 
exemplary embodiment, systems and components are 
coupled to other systems and components through interven 
ing systems and components, such as through an operating 
system. 
[0027] Pharmacy systems 10411 through 10411 provide pre 
scription data to switch system 1 02 in order to obtain approval 
for payment of the prescription under one or more insurance 
providers. Switch system 102 is also coupled to insurance 
systems 106a and 106b, each of which can be implemented in 
hardware, software, or a suitable combination of hardware 
and software, and which can be one or more software systems 
operating on a general purpose processing platform. The pre 
scription data received from pharmacy systems 10411 through 
10411 at switch system 102 is transmitted to insurance system 
106a, insurance system 106b, or other suitable insurance 
systems. Insurance systems 106a and 10619 process the pre 
scription data, such as to authorize or reject a claim for pay 
ment, to provide an amount for which a claim will be paid, or 
to provide other suitable data. The data is then transmitted 
back to switch system 102, which forwards the payment data 
to the pharmacy system 10411 through 10411 that submitted the 
prescription data. In this manner, each pharmacy system 10411 
through 10411 can receive approval for payment of a prescrip 
tion under a patient’s insurance policy prior to completing the 
sale of the prescription to the patient. 
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[0028] In addition, switch system 102 interfaces with 
manufacturer system 108a, manufacturer system 108b, and 
other suitable manufacturer systems. Manufacturer systems 
108a and 1081) can provide volume rebate program data to 
switch system 102 for use with pharmacy systems 104aIn one 
exemplary embodiment, manufacturer 10 through 10411. sys 
tems 108a and 1081) provide volume rebate data for pharma 
cists to use generic or multi-sourced pharmaceuticals avail 
able from manufacturer systems 108a and 10819. In this 
exemplary embodiment, manufacturer system 108a can cre 
ate a rebate program for a ?rst pharmaceutical “X” for which 
manufacturer system 1081) also manufactures a competing 
product “Y” that contains the same active ingredient. In order 
to maintain its volume rebate per unit of the pharmaceutical, 
manufacturer system 108a can offer pharmacy systems 10411 
through 10411 a predetermined discount or bonus for selling a 
predetermined volume of “X.” 
[0029] For example, if pharmacy system 104a sells 100 
units of “X” and “Y,” then manufacturer system 108a can 
provide a bonus or rebate level for sales of “X” for which 
volume meets or exceeds a predetermined unit total, such as 
50% of all units sold, 80% of all units sold, or other suitable 
levels. Likewise, one or more additional bonus levels can be 
provided, such as to create an increasing rebate for additional 
sales after the ?rst bonus level has been met. Pharmacy sys 
tem 104a and pharmacy system 1041) can also receive differ 
ent bonus levels for the same data volume rebate by unit 
totals, based on location, the market in that location, demo 
graphic factors, relationships with physicians, and other suit 
able factors. For example, pharmacy system 104a could 
receive a bonus for a data volume level of 60%, whereas 
pharmacy 1041) could receive the same bonus for a data vol 
ume level of 80%, such as where the manufacturer has a good 
reputation with the prescribing physicians in the area around 
the pharmacy. In this manner, manufacturers can use system 
100 to optimiZe their rebate program based on existing data 
volume. 

[0030] Likewise, switch system 102 can provide pharma 
ceutical sales data to manufacturer systems 108a and 10819. In 
one exemplary embodiment, the operator of manufacturer 
system 108a may want data to de?ne its rebate program in one 
or more demographic areas, for one or more demographic 
groups, or for other suitable purposes. Switch system 102 can 
extract data submitted by pharmacy systems 10411 through 
10411 to insurance systems 106a and 106b, and can provide 
the data to manufacturer systems 108a and 1081) after remov 
ing patient-speci?c data. In this exemplary embodiment, 
switch system 102 can provide data to manufacturer systems 
108a and 1081) regarding the sex of the patient, the age of the 
patient, the insurance company of the patient, the doctor the 
patient has seen, or other suitable data. 

[0031] Pharmacy systems 10411 through 10411 can also 
request data from switch system 102. In one exemplary 
embodiment, the data requested can include data regarding 
approved insurance charges for pharmaceuticals submitted to 
insurance systems 106a and 10619. In this exemplary embodi 
ment, each of pharmacy systems 10411 through 10411 can 
submit requests for approval of expenses to insurance sys 
tems 1 06a and 1 06b. These requests include an estimate of the 
market value for the pharmaceuticals provided to a patient in 
response to the prescription for which a claim is submitted. 
Because such prices are not advertised, estimation of the 
market value for a pharmaceutical is dif?cult. Insurance sys 
tem 106a can approve a request from pharmacy system 104a 
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for payment of a claim at a ?rst estimated value, and can 
approve a request from pharmacy system 1 04b for payment of 
the same claim at a higher estimated value. In this exemplary 
embodiment, pharmacy system 104a can request data from 
sWitch system 102 regarding payments made on claims to 
other pharmacy by insurance systems 106a and 10619. In this 
manner, pharmacy system 104a can increase its estimated 
values for submission to insurance systems 106a and 1061) 
based on What other pharmacy systems in its local market 
have been estimating the value to be, and What the insurance 
companies have been approving. 
[0032] In addition, pharmacy systems 10411 through 10411 
can request data from sWitch system 102 regarding rebate 
levels for rebates through manufacturer systems 108a and 
108b, pro?t and loss data, and other suitable data. SWitch 
system 102 can provide this data to pharmacy systems on a 
per item basis, can process data pertaining to volume rebate 
programs based on a percentage of the cost saved for each of 
the pharmacy systems 10411 through 10411, can manage data 
for manufacturer systems based on the number of units rep 
resented by that data, and can perform other suitable func 
tions. 
[0033] In operation, system 100 alloWs pharmacy systems 
and manufacturer systems to receive data from a sWitch sys 
tem 102 to optimiZe the performance of pharmacy systems 
and manufacturer systems. In one exemplary embodiment, 
pharmacy systems can receive data regarding What other 
pharmacy systems have been approved for reimbursement 
based on the number of units of pharmaceutical in the pack 
age, dosage, and the insurance plan under Which the claim 
Was submitted. In this manner, a pharmacy system can maxi 
miZe its estimated value for product When other reliable indi 
cators for the product are unavailable. 

[0034] In another exemplary embodiment, pharmacy sys 
tems 10411 through 10411 can receive rebate data from manu 
facturer systems 108a and 108b, and can determine the num 
ber of units they must sell Within a timeframe in order to reach 
the bonus levels. In another exemplary embodiment, manu 
facturer systems 108a and 1081) can receive data regarding 
other similar drugs sold by the manufacturers that have been 
dispensed by pharmacists at pharmacy systems 10411 through 
10411, such as to determine sales volume, demographic sales 
data, and other. data that can be used to optimiZe rebate plans, 
volume rebates, or other factors. 

[0035] FIG. 2 is a diagram of system 200 for sWitching 
prescription data to insurance companies and manufacturers 
in accordance With an exemplary embodiment of the present 
invention. System 200 alloWs prescription data from pharma 
cies to be submitted to insurers for approval of payments, and 
provides other useful functionality. 
[0036] System 200 includes sWitch system 102 and persis 
tence system 202, compliance system 204, volume rebate 
system 206, insurance charge system 208, manufacturer 
charge system 210, pharmacy charge system 212, prescrip 
tion data system 214, data volume rebate by unit system 216, 
and pathogen detection system 218, each of Which can be 
implemented in hardWare, softWare, or a suitable combina 
tion of hardWare and softWare, Which can be one of more 
softWare systems operating on a general purpose processing 
platform. Persistence system 202 provides information 
regarding patients having prescriptions that are going to 
require a re?ll in the future. In one exemplary embodiment, 
persistence system 202 can receive prescription data such as 
?ll date data, number of dosages data, re?ll data, and dose 
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frequency data, and can determine the number of days for 
Which the prescription is good for. Persistence system 202 can 
then determine the date on Which the prescription should 
require re?lling, and can generate noti?cation data for a user. 
In one exemplary embodiment, the noti?cation data can 
include value data for ?lling the prescription, such as the 
value under a sales volume program, the value from the sale 
of the re?ll, or other suitable value data. Persistence system 
202 alloWs a pharmacist to identify patients that Will require 
a prescription to be re?lled Within a timeframe so as to alloW 
the pharmacist to contact the patients and suggest that they 
re?ll their prescription, to ensure that the patients are using 
the prescription medicine, or take other suitable actions. 

[0037] Compliance system 204 generates compliance data 
that indicates the number of days past a date on Which a 
patient should have re?lled a prescription. Compliance data is 
important, because it indicates that a patient is not taking a 
prescription and may be at risk for health problems for failing 
to do so. In one exemplary embodiment, compliance system 
204 can receive prescription data such as date ?lled data, the 
number of dosages data, re?ll data, and dose frequency data, 
and can determine the date on Which the prescription should 
have been re?lled. Compliance system 204 can also rank out 
of compliance prescriptions based on the number of days out 
of compliance, the value of re?lling the prescription to the 
pharmacist based on a volume rebate program or the value 
from the sale of the re?ll, or other suitable data. 

[0038] Data volume system 206 is a sales volume system 
that generates volume data for sales of a prescription or brand 
of pharmaceutical. In one exemplary embodiment, data vol 
ume system 206 receives classi?cation data and groups 
manufacturer’s products based on active ingredients, compat 
ibility of use (such as different drugs that can be prescribed 
for the same condition), compatibility of ingredients, or other 
suitable factors. Data volume system 206 can also determine 
the volume of each manufacturer’s product in relation to other 
identical products, other compatible uses, other compatible 
ingredients, or other suitable data. In one exemplary embodi 
ment, tWo or more manufacturers can/manufacture a pre 
scription drug having the same active ingredient, Where data 
volume system 206 can track the number of units sold for 
each manufacturer and can generate volume data for a phar 
macist, a group of pharmacists, a city, or other suitable demo 
graphic groups. 
[0039] Insurance charge system 208 compiles charges sub 
mitted to and paid by insurance companies for pharmaceuti 
cals or other products. In one exemplary embodiment, insur 
ance charge system 208 can track the submitted value and 
paid value for pharmaceuticals by pharmacists based on loca 
tion, insurance plan, or other factors, and can provide data to 
pharmacists based on What insurance companies have paid 
for pharmaceuticals or other products based on estimates of 
the reasonable value of the pharmaceuticals. Insurance 
charge system 208 can also generate noti?cation data, such as 
When a pharmacist is has entered a submitted value that is 
loWer than the maximum paid values for a given pharmaceu 
tical and insurance company, can generate report data shoW 
ing the difference betWeen What the pharmacist Would have 
received if the submitted value entered by the pharmacist had 
been used and the amounts received using the submitted value 
from insurance charge system 208, can edit the submitted 
value data received from the pharmacist to replace the sub 
mitted value With the maximum value paid by the insurance 
company, and can perform other suitable functions. 
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[0040] Manufacturer charge system 210 tracks manufac 
turer charge data for managing pharmaceutical data for manu 
facturer. In one, exemplary embodiment, a manufacturer sys 
tem 108a and 1081) can provide prescription data from other 
sources to sWitch system 102 for management, such as to 
process to determine volume rebates, demographic data such 
as effectiveness of visits by sales persons, advertising cam 
paigns, or other suitable data. In this exemplary embodiment, 
manufacturer charge system 210 can assess charges based on 
each unit for Which data is being managed, based on a per 
centage of a cost savings to the manufacturer system, or other 
based on suitable factors. 

[0041] Pharmacy charge system 212 tracks charges to phar 
macy systems 10411 through 10411 for participation in sales 
volume programs, receipt of data, processing of insurance 
authoriZation requests by sWitch system 102, and other suit 
able processes. In one exemplary embodiment, the operator 
of sWitch system 102 can receive a percentage of the amount 
of money saved by each pharmacy system 10411 through 10411 
for participation in the volume rebate program as payment for 
use by the pharmacy systems 10411 through 10411 of sWitch 
system 102. In another exemplary embodiment, pharmacy 
systems can be billed based on the number of transactions 
submitted, the amount of savings realiZed for use of approved 
insurance amount data received from sWitch system 102, or 
other suitable factors. 

[0042] Prescription data system 214 stores prescription 
data processed by sWitch system 102 from pharmacy systems 
10411 through 10411. In one exemplary embodiment, phar 
macy systems 10411 through 10411 can submit pharmaceutical 
prescription data to sWitch system 102 for approval by insur 
ance systems 106A and 106B. Prescription data system 214 
extracts predetermined, patient-obscured data from the sub 
mitted prescription data, such as data pertaining to the type of 
medicine, the product number, the manufacturer, the number 
of units, the dosage of each unit, the price of each unit, the 
doctor’s o?ice that prescribed the units, the Zip code or other 
location data for the person receiving the units or Where the 
drug store is, the age of the patient, the sex of the patient, or 
other suitable data. Prescription data system 214 strips all 
patient-speci?c information so that the resulting data can be 
used for volume rebate analysis, demographic analysis, pro 
vision to other pharmacy systems, other manufacturer sys 
tems, or other suitable systems. 

[0043] Data volume rebate by unit system 216 is a rebate 
system that determines the pro?t or loss for handling a spe 
ci?c prescription. In one exemplary embodiment, data vol 
ume rebate by unit system 216 can prompt an operator or 
pharmacy system to enter the percentage that represents an 
acquisition cost using the average Wholesale prices of basis of 
cost for a drug. For example, the acquisition cost as a percent 
age of the average Wholesale price for a drug that is protected 
by a patent and available from a single source may be much 
loWer than the percentage of the total cost for generically 
available drugs. Data volume rebate by unit system 216 tracks 
the acquisition cost data or estimates for a prescription that 
are provided by a pharmacist, and the amounts paid for the 
prescription by insurance companies, patient co-pays, and 
other payments, in order to determine the individual sale 
pro?t or loss for that prescription. Data volume rebate by unit 
system 216 can track the number of units that have been sold 
or that need to be sold in order to comply With a rebate level 
from a manufacturer, and can also generate data regarding the 
revenue that has been earned or the potential value from 
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selling the additional units. The data volume rebate by unit 
system can also be a market share system that provides 
increasing rebate levels based on market share if that process 
is permitted under laW. If a market share program is not 
permitted, the data volume rebate by unit system alloWs the 
manufacturer to set rebate levels in light of sales data for all 
products that may result in the same outcome as a market 
share system, albeit through a different process. 
[0044] Pathogen detection system 218 detects geographic 
incidence of pathogen introduction into a population by ana 
lyZing trend data for pharmaceuticals that Would be pre 
scribed to treat the symptoms caused by such pathogens. In 
one exemplary embodiment, pathogen detection system 218 
can classify pharmaceuticals into categories that might be 
used to treat the symptoms from pathogens, such as chemical 
agents, biological agents, radioactive materials, or other simi 
lar materials. This classi?cation can take into account the 
possibility of misdiagnosis, such as because of the dif?culty 
of detecting the pathogen through its symptoms, the likeli 
hood of physicians to discount the pathogen as a source 
because of the loW possibility of its being present, or other 
factors. For example, exposure to certain forms of radioactive 
materials can result in symptoms that might not be suspected 
by a physician if there are no sources of radioactive contami 
nation in the area and no reports of radioactive contamination. 
Nevertheless, clandestine exposure of a population to radio 
active contamination could still be detected early by deter 
mining Which pharmaceuticals Would likely be prescribed to 
treat its symptoms, and then monitoring those pharmaceuti 
cals to determine When the frequency of prescription exceeds 
normal variations. A similar process can likeWise be used, 
such as for chemical toxins (e.g. ricin or nerve agents), bio 
logical (eg the plague bacilli or smallpox virus), or agents 
other pathogens. Pathogen detection system can also generate 
geographic trend data, such as data that indicates a direction 
of movement of an infectious disease, such as Where the 
pathogen is delivered by air, a river, an aquifer, or other 
processes that Would result in a geographic trend. 
[0045] In operation, system 200 alloWs data received for 
processing of prescription charges and obtaining approval 
from insurance companies to be managed to identify infor 
mation for use by manufacturers of pharmaceuticals, phar 
macists, or other suitable entities. System 20b alloWs sales 
volume data to be used in real time to provide an incentive to 
pharmacists to sell manufacturer’s products, alloWs manufac 
turers to obtain real time demographic data for use in deter 
mining the e?icacy of advertising and sales techniques, and 
provides other suitable data. 
[0046] FIG. 3 is a diagram ofa system 300 for managing 
prescription data in accordance With an exemplary embodi 
ment of the present invention. System 300 includes prescrip 
tion data system 214 and pharmacy location system 302, 
remaining ?ll system 304, ?ll date system 306, and drug 
identi?cation system 308, each of Which can be implemented 
in hardWare, softWare, or a suitable combination of hardWare 
and softWare, and Which can be one or more softWare systems 
operating on a general purpose processing platform. System 
300 can retrieve data processed by sWitch system 102 or other 
suitable systems. 
[0047] Pharmacy location system 302 receives pharmacy 
location data for use in tracking demographic data, determin 
ing pharmacies in the same market area for cost comparison 
data, and other suitable purposes. In one exemplary embodi 
ment, pharmacy location system 302 can also include the 
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number of pharmacies Within a predetermined distance to a 
doctor’s o?ice, the number of pharmacies Within a Zip code or 
based on other location data. For example, pharmacy location 
system 302 can alloW an insurance company or manufacturer 
system operator to determine the number of pharmacies 
Within a predetermined distance to a doctor’s of?ce, such as to 
determine the effectiveness of a visit to the doctor by a sales 
man. 

[0048] Remaining ?ll system 304 stores the number of 
dosages remaining for a prescription. In one exemplary 
embodiment, When a prescription is initially processed by 
pharmacy, the number of re?lls for the prescription can be 
stored, as Well as the number of dosages per prescription, the 
dose siZe, and other suitable data. Remaining ?ll system 304 
alloWs active prescriptions to be readily identi?ed, such as for 
determining persistence or compliance information or other 
suitable information. 
[0049] Fill date system 306 stores ?ll date data that is used 
to determine the number of days out of compliance of a 
prescription, the persistence data or the date on Which an 
existing prescription Will lapse, or other suitable data. Fill 
date system 306 can be used to generate persistence or com 
pliance data for other suitable purposes. 
[0050] Drug identi?cation system 308 stores drug identi? 
cation data, such as product identi?cation numbers, brand 
names, active ingredient dosages, and other suitable data. In 
one exemplary embodiment, drug identi?cation system 308 
stores related drug information, such as competitor’s drugs, 
drugs having the same treatment regime but having a different 
chemical compound, or other suitable data. 
[0051] In operating, prescription data system 214 stores 
prescription data received from pharmacy systems When 
pharmaceuticals or prescriptions are initially ?lled. Prescrip 
tion data system 214 is coupled to persistence system 202, 
compliance system 204, insurance charge system 208, manu 
facturer charge system 210, and pharmacy charge system 
212, and volume data volume rebate by unit system 216, and 
provides data required by those systems to perform various 
functions. 
[0052] FIG. 4 is a diagram of a system 400 for providing 
compliance data in accordance With an exemplary embodi 
ment of the present invention. System 400 includes compli 
ance system 204, start date system 402 and compliance rev 
enue calculation system 404, each of Which can be 
implemented in hardWare, softWare, or a suitable combina 
tion of hardWare and softWare, and Which can be one or more 
softWare systems operating on a general purpose processing 
platform. 
[0053] Start date system 402 prompts the user to enter a 
start date for use in generating compliance data. In one exem 
plary embodiment, start date system 402 can receive a start 
date that alloWs the user to go back a predetermined number 
of days so as to generate compliance data for prescriptions 
during a predetermined timeframe of interest to the user. For 
example, a user may Want to generate compliance data in 
order to make certain that a sales volume meets certain sales 
volume objectives, and can provide start dates to start date 
system 402 based on the results of previous start date submit 
tals, based on experience With fall offs or patients Who take 
prescriptions to other pharmacies for ?lling, or other suitable 
data. 
[0054] Compliance revenue calculation system 404 
receives compliance data and generates revenue data based on 
the compliance data. In one exemplary embodiment, compli 
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ance revenue calculation system 404 can receive prescription 
data that identi?es the number of days out of compliance a 
prescription is, the number of dosages that need to be re?lled, 
the pro?t to be realiZed from the sale of the prescription re?ll, 
the pro?t to be realiZed by making the prescription re?ll in 
terms of an additional bonus, and other suitable data. Com 
pliance revenue calculation system 404 can rank out of com 
pliance prescriptions, so as to alloW an operator to determine 
the prescriptions having the highest revenue-generating capa 
bility. 
[0055] In operation, system 400 alloWs compliance data to 
be compiled and used by a pharmacist or other users to iden 
tify persons having prescriptions for pharmaceuticals that 
have expired and Who should order additional medicine, such 
as to alert such patients of dangerous situations that can result 
from the failure to take medicines in accordance With the 
prescribed regime. System 400 further alloWs revenue to be 
enhanced using compliance data, to create an incentive to 
perform compliance-related activities. 
[0056] FIG. 5 is a diagram of a system 500 for providing 
persistence data in accordance With an exemplary embodi 
ment of the present invention. System 500 includes persis 
tence system 202, end date system 502 and persistence rev 
enue calculation system 504, each of Which can be 
implemented in hardWare, softWare, or a suitable combina 
tion of hardWare and softWare, and Which can be one or more 
softWare systems operating on a general purpose processing 
platform. 
[0057] End date system 502 prompts the user to enter an 
end date for use in generating persistence data. In one exem 
plary embodiment, end date system 502 can receive an end 
date that alloWs the user to go forWard a predetermined num 
ber of days so as to generate persistence data for prescriptions 
during a predetermined timeframe of interest to the user. For 
example, a user may Want to generate persistence data in 
order to make, certain that a sales volume meets certain sales 
volume objectives, and can provide end dates to end date 
system 502 based on the results of previous end date submit 
tals, based on experience With advance reminders to certain 
patients, or other suitable data. 
[0058] Persistence revenue calculation system 504 receives 
persistence data and generates revenue data based on the 
persistence data. In one exemplary embodiment, persistence 
revenue calculation system 504 can receive prescription data 
that identi?es the number of days until a prescription Will 
need to be re?lled, the number of dosages that need to be 
re?lled, the pro?t to be realiZed from the sale of the prescrip 
tion re?ll, the pro?t to be realiZed by making the prescription 
re?ll in terms of an additional bonus, and other suitable data. 
Persistence revenue calculation system 504 can rank the pre 
scriptions, so as to alloW an operator to determine the pre 
scriptions having the highest revenue-generating capability. 
[0059] In operation, system 500 alloWs persistence data to 
be compiled and used by a pharmacist or other users to iden 
tify persons having prescriptions for pharmaceuticals that 
Will expire in the future and Who should be reminded to order 
additional medicine, such as to alert such patients of danger 
ous situations that can result from the failure to take medi 
cines in accordance With the prescribed regime. System 500 
further alloWs revenue to be enhanced using persistence data, 
to create an incentive to perform persistence-related activi 
ties. 
[0060] FIG. 6 is a diagram of a system 600 for generating 
sales volume data in accordance With an exemplary embodi 
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ment of the present invention. System 600 includes data vol 
ume system 206 and manufacturer rebate system 602, com 
peting product system 604 and revenue calculation system 
606, each of which can be implemented in hardware, soft 
ware, or a suitable combination of hardware and software, 
and which can be one or more software systems operating on 
a general purpose processing platform. 
[0061] Manufacturing rebate system 602 receives manu 
facturer rebate data and provides shortfall data based on vol 
ume data. In one exemplary embodiment, manufacturer 
rebate system 602 can receive data from a manufacturer 
regarding various manufacturer rebates for products, such as 
a discount to be applied for a number of units sold or based on 
sales volume data, a rebate to be awarded upon sale of a 
number of units being sold or based on sales volume data, or 
other suitable data. Manufacturer rebate system 602 can then 
track the number of units of a product sold by a pharmacist 
and can generate noti?cation data advising the pharmacist of 
the shortfall for additional units that should be sold, the num 
ber of units in terms of sales volume that they have exceeded 
such requirements for, and other suitable data. 
[0062] Competing product system 604 receives competing 
product data from a manufacturer or other sources and uses 
the competing product data to determine the sales volume for 
a given manufacturer and product. In one exemplary embodi 
ment, competing product system 604 can also store data for 
products that don’t directly compete in terms of having the 
same active ingredient, but which do compete in terms of 
usage or effect, such as drugs that have the same effect or 
reason for being prescribed as that of a reference drug. Com 
peting product system 604 can thus identify competing prod 
ucts that have been sold by a pharmacist that cut into the sales 
volume for a given pharmaceutical and can generate sales 
volume data for use in calculating revenue data. 

[0063] Revenue calculation system 606 receives manufac 
turer rebate data, prescription data, product sales data and 
competing product data and generates revenue data. In one 
exemplary embodiment, revenue calculation system 606 can 
generate the amount of revenue that a pharmacist has 
obtained by having a certain sales volume for a pharmaceu 
tical, the amount of revenue that the pharmacist stands to gain 
by meeting a next sales volume level, the amount of revenue 
that a pharmacist has lost by selling products that are not in a 
rebate program, or other suitable data. 

[0064] In operation, system 600 allows sales volume data to 
be generated and managed, such as by identifying manufac 
turers for which sales volume data is relevant, categoriZing 
competing products, calculating revenue and providing feed 
back to pharmacists so that they can utiliZe the sales volume 
data to make decisions on which product to recommend when 
two or more identical products are available at the same or 

lower cost to the consumer. For example, the pharmacist may 
be able to provide a lower cost to the consumer by being able 
to determine whether a manufacturer’s rebate will be 
received, thus lowering the pharmacist’s cost of ingredients. 
[0065] FIG. 7 is a diagram of a system 700 for providing 
insurance charge functionality in accordance with an exem 
plary embodiment in the present invention. System 700 
includes insurance charge system 208 and location selection 
system 702, submitted price system 704, and approved price 
system 706, each of which can be implemented in hardware, 
software, or a suitable combination of hardware and software, 
and which can be one or more software systems operating on 
a general purpose processing platform. 
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[0066] Location selection system 702 allows a user to select 
one or more locations for use in developing market price 

estimates. In one exemplary embodiment, a pharmacist can 
survey related markets, areas covered by a Zip code, areas in 
a geographic location such as city or county, or other suitable 
locations to determine prices for a given pharmaceutical that 
have been submitted by other pharmacists in those areas, and 
amounts that were approved for payment by insurance com 
panies. Likewise, location selection system 702 can allow 
pharmacies within a predetermined distance of a particular 
doctor, doctors within a predetermined distance of a particu 
lar pharmacy, or other suitable locations to be identi?ed and 
selected. 

[0067] Submitted price system 704 tracks prices of prod 
ucts that have been submitted by pharmacy systems for pay 
ment. In one exemplary embodiment, a pharmacy system can 
submit a claim for payment of a prescription to an insurance 
company having a price based on an estimated value of what 
they paid for the product after adjusting for overhead costs, 
pro?t, and other suitable costs. Submitted price system 704 
can store pharmacy data, claim data, insurance company data 
including group number data, plan number data, location 
data, or other suitable data. 

[0068] Approved price system 706 tracks approved price 
data from insurance companies for pharmaceuticals. In one 
exemplary embodiment, approved price system 706 can store 
pharmacy data, claim data, the amount approved by an insur 
ance company for the claim, and other suitable data, such as 
to allow other pharmacists that have submitted higher sub 
mitted prices and received higher approved prices to be iden 
ti?ed and for other suitable purposes. 

[0069] In operation, system 700 allows the charges paid for 
by insurance companies to be monitored and tracked, such as 
to allow a pharmacist to submit a request for payment based 
on what other pharmacists in the area based their value on, 
what insurance companies have approved other claims for, 
and other suitable data. For example, a ?rst pharmacist may 
have a special relationship with the manufacturer based on 
other product sales, product sales from previous periods, or 
other suitable data. Based on this manufacturer’s relationship, 
the pharmacist may pay a lower price for a given pharmaceu 
tical then would normally be offered, thus making it dif?cult 
for the pharmacist to determine what the reasonable and 
customary market price for the pharmaceutical should be. 
System 700 allows a pharmacist to determine what prices 
other pharmacies have been submitting to insurance compa 
nies and what those insurance companies have approved, so 
as to assist the pharmacist in determining what a reasonable 
cost for the product is. 

[0070] FIG. 8 is a ?owchart of a method 800 for managing 
prescription data in accordance with an exemplary embodi 
ment of the present invention. Method 800 allows prescrip 
tion data to be managed to provide value-added services to 
pharmacists, manufacturers, and other suitable parties. 
[0071] Method 800 begins at 802 where prescription data is 
received. In one exemplary embodiment, the prescription 
data can be received at switch or other location where it is 
being processed to obtain approval by an insurance company 
for payment. The method then proceeds to 804. 

[0072] At 804, the pharmacy location data is stored. In one 
exemplary embodiment, pharmacy data location can include 
a Zip code, a street address, map coordinates, or other suitable 
location data. The method then proceeds to 806. 
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[0073] At 806, the drug data is stored. In one exemplary 
embodiment, the drug data can include the name of the manu 
facturer, the name of a medicine or pharmaceutical, a product 
identi?cation code, the active ingredient of the medicine or 
pharmaceutical, the dosage, the number of units per package, 
or other suitable data. The method then proceeds to 808. 
[0074] At 808, submitted price data is stored. In one exem 
plary embodiment, the submitted price data can include the 
price submitted by a pharmacist, such as based on the phar 
macist’s price list, the average Wholesale price, or other suit 
able data. The method then proceeds to 810. 
[0075] At 810, insurance company data is stored. The insur 
ance company data can include identi?cation data for the 
insurance company that must approve the claim, group num 
ber data, plan number data, address data, telephone number 
data, or other suitable data. The method then proceeds to 812. 
[0076] At 812, it is determined Whether the submitted claim 
price is less than the published average Wholesale price. In 
one exemplary embodiment, a pharmacist can submit a claim 
for payment having a price that is less than a published aver 
age Wholesale price, such that the pharmacist is submitting a 
cost that is loWer than that Which Would normally be approved 
by an insurance company. If it is determined that the price 
submitted by the pharmacist is less than the published average 
Wholesale price, the method proceeds to 814 Where the price 
is raised to the published average Wholesale price. OtherWise, 
the method proceeds directly to 816. 
[0077] At 816, the claim is submitted for payment to an 
insurance company. In one exemplary embodiment, the claim 
can be formatted to meet a predetermined format for the 
insurance company, nonessential data can be removed from 
the data record, and other suitable processes can be per 
formed. The method then proceeds to 818. 
[0078] At 818, it is determined Whether payment has been 
approved by the insurance company. If it is determined that 
payment has been approved, the method proceeds to 820 
Where the approved price data is stored for later reference. 
OtherWise, the method proceeds to 822 Where the pharmacy 
is noti?ed that the submitted price has not been approved. In 
addition, another price can be submitted (such as one based 
on previously accepted prices), the pharmacy can be 
prompted to enter the price again, the price approved by the 
insurance company can be accepted, or other suitable proce 
dures can be used. The method then proceeds from either 820 
or 822 to 824. 

[0079] At 824, prescription processing data is provided to 
one or more manufacturer systems. In one exemplary 
embodiment, a manufacturer can purchase data from a sWitch 
operator that alloWs the manufacturer to determine the prod 
ucts being used in a given area, based on location, based on 
the proximity of the location to a doctor’s o?ice, or other 
suitable functions. For example, a manufacturer can obtain 
data that shoWs the sales volume for one of the manufacturer’s 
product in relation to other products, based on pharmacy, 
pharmacies Within a selected distance to a doctor’s of?ce, or 
other suitable data. The method then proceeds to 826. 
[0080] At 826, data is provided to one or more pharmacy 
systems. In one exemplary embodiment, a pharmacy can be 
involved in a sales volume rebate program that provides a 
rebate to pharmacists based on the sales volume of a given 
pharmaceutical sold by the pharmacy. The data provided to 
the pharmacy can include data that alloWs the pharmacy to 
determine a number of additional dosages of a given product 
that need to be sold to reach a sales volume percentage, data 
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that alloWs the pharmacy to determine prescriptions that are 
out of compliance, prescriptions that are approaching a re?ll 
date, or other suitable data. Likewise, the data can include 
price data for prescriptions submitted by other pharmacies, 
approved by insurance companies, or other suitable data. 

[0081] In operation, method 800 alloWs prescription data 
submitted for payment to an insurance company to be tracked 
and modi?ed so as to provide value-added services to manu 

facturers, pharmacists, or other suitable parties. 
[0082] FIG. 9 is a ?owchart of a method 900 for a rebate 
program in accordance With exemplary embodiment of the 
present invention. Method 900 begins at 902 Where manufac 
turers rebate data is received. In one exemplary embodiment, 
the manufacturers rebate data can include a volume percent 
age, rebate data or incentive data based on the number of units 
of medicine or pharmaceuticals to be dispensed, or other 
suitable incentive data. The method then proceeds to 904. 

[0083] At 904, period sales data is received. In one exem 
plary embodiment, the period sales data can include the num 
ber of units of a pharmaceutical that have been sold over a 
previous period, over a portion of a current period, related 
pharmaceuticals manufactured by other manufacturers, or 
other suitable data. The method then proceeds to 906. 

[0084] At 906, sales volume is determined. In one exem 
plary embodiment, sales volume is determined by taking the 
number of units sold for a given pharmaceutical and dividing 
that by the total number of units sold for all pharmaceuticals 
in the class, all pharmaceuticals of one or more competing 
manufacturers, or other suitable data. The method then pro 
ceeds to 908. 

[0085] At 908, shortage to rebate level data is determined. 
For example, if a rebate can be reached for a sales volume of 
X % and the current sales volume is Y % Where 30Y<X, then 
the number of units that need to be sold to reach the X % sales 
volume level can be determined, based on the number of units 
already sold. The method then proceeds to 910. 
[0086] At 910, a rebate data display is generated. In one 
exemplary embodiment, the rebate data display can include 
the amount of revenue that can be generated by reaching 
rebate levels, inclusive or exclusive of pro?t from the product, 
or other suitable data. The method then proceeds to 912. 

[0087] At 912, competing product dispensed data is 
retrieved. For example, product sales data for products that 
have been identi?ed by the manufacturer as directly compet 
ing With the prescription can be retrieved, or other suitable 
data can be retrieved. The method then proceeds to 914. 

[0088] At 914, a lost rebate display is generated. In one 
exemplary embodiment, the lost rebate display can shoW the 
amount of rebates that the pharmacist lost by dispensing 
another product based on the failure to meet the rebate vol 
ume level or other suitable lost revenue. 

[0089] In operation, method 900 alloWs a pharmacist to 
receive real time feedback on the number of units dispensed 
that are required in order to meet rebate levels in a volume 
rebate by unit incentive program, thus decreasing the cost to 
the patient and increasing the pharmacist’s revenue. Method 
900 thus alloWs a pharmacist to determine the number of units 
that must be dispensed so as to alloW them to ask patients if 
they Would have a preference for a speci?c manufacturer, to 
obtain compliance or persistence data for previous sales to 
patients that have used a manufacturer’s product, or for other 
suitable purposes. 



US 2011/0196697 A1 

[0090] FIG. 10 is a ?owchart ofa method 1000 for gener 
ating pro?t/loss data in accordance with an exemplary 
embodiment of the present invention. 
[0091] Method 1000 begins at 1002 where a discount rate 
for a single source pharmaceuticals is received. In one exem 
plary embodiment, the discount rate is the percentage of the 
average wholesale price for which a pharmacist typically 
pays for a pharmaceutical product. The discount rate for 
single source pharmaceuticals is usually a small fraction of 
the total product cost. This discount rate re?ects the fact that 
such pharmaceuticals are usually covered by a patent and 
have been produced following a signi?cant investment in 
research and development (R&D) expenses, thus requiring 
the manufacturer to charge higher prices in order to recoup 
the R&D expenses. The method then proceeds to 1004. 
[0092] At 1004, a discount rate for a multi-source pharma 
ceutical is received. The discount rate for a multisource phar 
maceutical is typically higher than the discount rate for a 
single source pharmaceutical, as the amount of pro?t that 
needs to be made from the pharmaceutical to cover R&D 
expenses incurred to develop the product is less. The method 
then proceeds to 1006. 
[0093] At 1006, a discount rate for an off-patent generic 
product is received. In one exemplary embodiment, when a 
product goes off patent and can be manufactured as a generic 
drug, then the number of competing manufacturers may still 
be relatively small, although some price competition still 
occurs. For this class of discount rate, the discount rate is 
typically higher than for a multi-source drug but lower than 
for a pure generic drug. The method then proceeds to 1008. 
[0094] At 1008, the discount rate for generic drug is 
received. Likewise, additional discounts can be received 
based on manufacturers, types of drugs, locations, or other 
suitable discount rates. The method then proceeds to 1010. 
[0095] At 1010, pro?t and loss is calculated based on dis 
count. For example, the pro?t or loss for a speci?c drug will 
include the average wholesale price, the ingredient cost, the 
percentage of the discount rate, the ingredient cost paid for by 
the insurance company, the amount the patient paid, and other 
fees that were paid, where the difference between all pay 
ments and all costs is the indicator of pro?t and loss. The 
method then proceeds to 1012. 
[0096] At 1012 it is determined whether a loss was incurred 
for each individual prescription sale. If a loss is not incurred, 
the method then proceeds to 1016. Otherwise, the method 
proceeds to method 1014 where the loss is highlighted. For 
example, when a pharmacist sells a pharmaceutical and 
receives less money from the insurance company and the 
patient then it cost to provide the pharmaceutical, the phar 
macist is losing money on that pharmaceutical product. Thus, 
the pharmacist should take appropriate steps to increase the 
amount of money paid by the patient or the insurance com 
pany or otherwise increase the revenue or decrease the cost. 

[0097] At 1014, the products having an associated loss are 
highlighted to allow such products to be readily identi?ed and 
the method then proceeds to 1016. 
[0098] At 1016, the totals for losses and pro?ts are summed 
and a spreadsheet is generated to display the pro?t and loss for 
each unit as well as the overall pro?t and loss. In this manner, 
the user can readily determine areas in which drug sales were 
not pro?table, were more pro?table, and other areas where 
optimiZation could be obtained. 
[0099] In operation, method 1000 allows a user to readily 
determine products that are not generating revenue; such as to 
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take corrective actions, increase charges for those products, 
or otherwise avoid losing money on those products. 
[0100] FIG. 11 is a ?owchart of method 1100 for determin 
ing reasonable and customary charges for pharmaceuticals in 
accordance with an exemplary embodiment of the present 
invention. 

[0101] Method 1100 begins at 1102 where drug identi?ca 
tion data is received. In one exemplary embodiment, the drug 
identi?cation data can be received as part of a pharmaceutical 
or prescription processing. The method then proceeds to 
1 104. 

[0102] At 1104, pharmacy location data is received. In one 
exemplary embodiment, the pharmacy location data can be 
entered by a pharmacist, can be extracted from a prescription 
data set, can be provided by a software system that is used by 
personnel at the pharmacy, or other suitable processes can be 
used. The method then proceeds to 1106. 
[0103] At 1106, insurance company data is received. In one 
exemplary embodiment, a pharmacist can enter the insurance 
company data, the insurance company data can be extracted 
from the prescription data, or other suitable processes can be 
used. The method then proceeds to 1108. 
[0104] At 1108, submitted price data is retrieved. The sub 
mitted price data can include some other price data from one 
or more other pharmacists in a given geographical area, given 
demographic area (such as number of persons living in a city) 
or other suitable price data. The method then proceeds to 
1 11 0. 

[0105] At 1110, the approved price data is retrieved. The 
approved price data can include approved amounts from an 
insurance company or other suitable data. The method then 
proceeds to 1112. 
[0106] At 1112, the local submitted and approved price 
data is retrieved. For example, the local submitted and 
approved price data can be tracked over time, can be used for 
a given submission, or other suitable data can be used. The 
method then proceeds to 1114. 
[0107] At 1114, it is determined whether there is a differ 
ence between the local submitted and approved price data and 
the submitted and approved price data for other pharmacists 
in the vicinity of the referenced pharmacy or in other suitable 
comparable demographic locations. If there is no difference, 
the method proceeds to 1118. Otherwise, the method pro 
ceeds to 1116 and a revenue difference is calculated. In one 

exemplary embodiment, the revenue difference can include 
the amount of additional money that could have been 
obtained if the pharmacist had submitted the higher price, can 
include the amount of money that will be obtained such as 
where the pharmacist submits the data and the switch opera 
tor obtains a percentage of any additional funds obtained 
through the use of this data, or other suitable revenue differ 
ences. The method then proceeds to 1118. 

[0108] At 1118, results are displayed. In one exemplary 
embodiment, the results can be displayed to a pharmacist that 
is making a decision on what to submit a customary and 
reasonable cost, the results can be displayed in a monthly 
report format such as showing the amounts of money that 
were made or the amount of revenue increased through this 
system, or other suitable results. 

[0109] In operation, method 1100 allows reasonable and 
customary expenses or charge submissions for pharmaceuti 
cals from other pharmacies in a location or a similar demo 
graphic area to be used to generic submitted and approved 
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price data. Likewise, the results can be used to approach not 
insurance companies that do not approve submitted prices, or 
for other suitable purposes. 
[0110] FIG. 12 is a diagram ofa system 1200 for detecting 
pathogens that have been released into a population based on 
changes in pharmaceutical use levels in accordance with an 
exemplary embodiment of the present invention. System 
1200 includes pathogen detection system 218 and treatment 
classi?cation system 1202, treatment analysis system 1204, 
treatment monitoring system 1206, and inventory monitoring 
system 1208, each of which can be implemented in hardware, 
software, or a suitable combination of hardware and software, 
and which can be one or more software systems operating on 
a suitable processing platform. 
[0111] Treatment classi?cation system 1202 receives 
pathogen group data and associated pharmaceutical data for 
each pathogen group. In one exemplary embodiment, patho 
gens can be grouped according to type (e. g. virus type, chemi 
cal type, radioactive biological effect type), and pharmaceu 
ticals that may be prescribed to treat the symptoms occurring 
from exposure to each group of pathogens can be associated 
with each pathogen group. Likewise, individual pathogens 
can also be identi?ed, such as pathogens that are known to be 
the subject of biological warfare programs or that are more 
likely to be used to in?ict casual ties on a civilian population 
(e. g. smallpox virus, plague bacilli), chemical agents (eg 
nerve agents or toxins), radioactive contaminants (e.g. pluto 
nium, cesium), or other individual pathogens. 
[0112] Treatment analysis system 1204 receives pharma 
ceutical data and generates treatment statistical data for 
detecting variations in pharmaceutical prescriptions that 
exceed normal variations. In one exemplary embodiment, 
treatment analysis system 1204 can determine weekly, 
monthly, seasonal, or other variations, can receive data per 
taining to advertising campaigns or other factors that may 
account for an increase in prescribing a pharmaceutical in an 
area that is greater than would be expected based on statistics, 
or can otherwise analyZe such prescription data to determine 
normal variations, detect prescription levels that exceed nor 
mal variations, and compensate for factors that can be used to 
account for such excursions over normal so as to reduce the 
risk of generating a false indication of concern. 

[0113] Treatment monitoring system 1206 receives treat 
ment data, such as pharmaceutical prescription data, over 
the-counter drug data, or other suitable data and compares the 
treatment data to data ranges generated by treatment analysis 
system 1204 so as to generate noti?cation data when the level 
of prescription for such drugs indicates the potential expo sure 
of a population to a pathogen. In one exemplary embodiment, 
treatment monitoring system 1206 can periodically analyZe 
prescriptions for one or more pharmaceuticals based on an 
associated pathogen group, an associated geographic group, 
or other suitable groups, so as to detect indications that a 

population may have been exposed to a pathogen, as well as 
to detect the potential pathogen or group of pathogens. In this 
manner, authorities can be provided with noti?cation data to 
allow the exposed population to be properly treated for expo 
sure to the pathogen as soon as possible. 

[0114] Inventory monitoring system 1208 receives phar 
macy inventory data and generates inventory statistical data 
for detecting variations in pharmaceutical inventory that 
exceed normal variations. In one exemplary embodiment, 
inventory monitoring system 1208 can determine weekly, 
monthly, seasonal, or other variations, or can otherwise ana 
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lyZe such inventory data to determine normal variations, 
detect inventory levels that exceed normal variations, and 
compensate for factors that can be used to account for such 
excursions over normal so as to reduce the risk of generating 
a false indication of concern. 

[0115] In operation system 1200 allows pathogen exposure 
of a population to be detected early by monitoring pharma 
ceuticals that have been prescribed to the population or that 
are otherwise being used by the population. System 1200 
determines normal variations for such pharmaceuticals and 
monitors prescription data, advertising and marketing data, 
and other suitable data that can be used to detect when an 
anomalous variation occurs. 

[0116] FIG. 13 is a diagram ofa method 1300 for monitor 
ing for signs of pathogens that have been released into a 
population in accordance with an exemplary embodiment of 
the present invention. Method 1300 begins at 1302, where 
selectors are initialized. In one exemplary embodiment, the 
selectors can include a geographic group selector that is used 
to identify prescription data and other pharmaceutical data 
from a geographic group, a pathogen group selector that is 
used to select pharmaceuticals that could be used to treat a 
particular pathogen or group of pathogens, and other suitable 
selector data. The method then proceeds to 1304. 
[0117] At 1304, the geographic group selector is retrieved. 
In one exemplary embodiment, geographic selectors can be 
stored in an array or other data formats, and the current 
geographic selector is retrieved for use in selecting other data 
?elds that are correlated to the geographic selector. The 
method then proceeds to 1306. 
[0118] At 1306, the pathogen group selector is retrieved. In 
one exemplary embodiment, pathogen selectors can be stored 
in an array or other data formats, and the current pathogen 
selector is retrieved for use in selecting other data ?elds that 
are correlated to the pathogen selector. The method then 
proceeds to 1308. 
[0119] At 1308, drug or pharmaceutical data is retrieved 
based on the geographic group and the pathogen group. In one 
exemplary embodiment, each dispensed pharmaceutical can 
have associated geographic data and associated pathogen 
data, such that dispensed pharmaceuticals matching the geo 
graphic data and pathogen data can be selected. In another 
exemplary embodiment, the pathogen selectors can include a 
list of predetermined pharmaceuticals, such that each inci 
dence in which one of the predetermined pharmaceuticals 
was dispensed in the associated geographic area is retrieved. 
Likewise, other suitable processes can be used, such as 
obtaining inventory data for pharmaceuticals. The method 
then proceeds to 1310. 
[0120] At 1310, pharmaceutical data for a recent period, 
such as the previous day or week, is analyZed versus historical 
data. In one exemplary embodiment, the total number of 
pharmaceuticals dispensed, the number of patients receiving 
pharmaceuticals, the number of pharmaceuticals dispensed 
having a certain dose, or other suitable data can be analyZed to 
determine whether that number exceeds historical variations, 
which can be adjusted for seasonal variations, variations due 
to known local conditions or marketing campaigns, or other 
suitable data. The method then proceeds to 1312. 
[0121] At 1312, it is determined whether an anomaly was 
noted in the analysis. In one exemplary embodiment, an 
anomaly can include an unexpected decrease or increase in 
the number of pharmaceuticals dispensed or persons receiv 
ing the pharmaceuticals or other suitable data. For example, 



US 2011/0196697 Al 

the number of persons receiving certain pharmaceuticals 
might decrease in the event of exposure of a population to a 
pathogen if that pathogen removes such persons from the 
population (such as by death or relocation to a hospital), 
might increase if the exposure causes the person to receive the 
pharmaceutical, or other anomalies can occur. If it is deter 
mined that no anomaly is present, the method proceeds to 
1316. Otherwise, the method proceeds to 1312 Where noti? 
cation data is generated, and the method then proceeds to 
1316. 
[0122] At 1316, it is determined Whether an additional 
pathogen group exists in the geographical group. If no addi 
tional pathogen group exists, the method proceeds to 1320. 
OtherWise, the method proceeds to 1318 Where the pathogen 
group is incremented. The method then returns to 1306. 
[0123] At 1320, it is determined Whether an additional geo 
graphic group requires analysis. If no additional geographic 
group exists, the method proceeds to 1322 and terminates. 
OtherWise, the method proceeds to 1324 Where the geo 
graphic group is incremented. The method then returns to 
1304. 
[0124] In operation, method 1300 alloWs pharmaceutical 
data to be analyZed to detect indications of the release of 
pathogens into a population. Method 1300 analyZes recent 
pharmaceutical use based on historical data to identify varia 
tions in such use that exceed normal variations. 
[0125] Although exemplary embodiments of a system and 
method of the present invention have been described in detail 
herein, those skilled in the art Will also recogniZe that various 
substitutions and modi?cations can be made to the systems 
and methods Without departing from the scope and spirit of 
the appended claims. 

What is claimed is: 
1. A prescription data management system comprising: 
a sWitch system embodied on a non-transitory computer 

readable storage medium, the sWitch system con?gured 
to: 
receive a plurality of ?rst prescription submissions sent 

from a plurality of ?rst pharmacy systems, each of the 
plurality of ?rst prescription submissions identifying 
a prescription item and having a submitted price for 
the prescription item; 

submit the plurality of ?rst prescription submissions to 
one or more approval systems; 

receive a plurality of ?rst responses to the ?rst prescrip 
tion submissions from the one or more approval sys 
tems, each of the plurality of ?rst responses associated 
With a ?rst prescription submission and identifying an 
approved price or a denial for the associated ?rst 
prescription submission; 

transmit the plurality of ?rst responses to the plurality of 
?rst pharmacy systems, each ?rst pharmacy system 
receiving a ?rst response associated With a ?rst pre 
scription submission sent by that ?rst pharmacy sys 
tem; 

receive a second prescription submission from a second 
pharmacy system, the second prescription submission 
identifying a prescription item and having a submitted 
price for the prescription item; and 

determine if the submitted price of the second prescrip 
tion submission is less than a maximum approved 
price in the plurality of responses to ?rst prescription 
submissions identifying the prescription item identi 
?ed by the second prescription submission. 
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2. The prescription data management system of claim 1, 
Wherein the sWitch system is further con?gured to transmit a 
noti?cation to the second pharmacy system that the submitted 
price of the second prescription submission is less than the 
maximum approved price. 

3. The prescription data management system of claim 1, the 
sWitch system is further con?gured to: 

replace the submitted price in the second prescription sub 
mission With the maximum approved price; and 

submit the second prescription submission to a second 
approval system. 

4. The prescription data management system of claim 1, the 
sWitch system is further con?gured to generate a report shoW 
ing the difference betWeen the maximum approved price and 
the submitted price in the second prescription submission. 

5. The prescription data management system of claim 1, the 
sWitch system is further con?gured to charge the second 
pharmacy system a percentage of the difference betWeen the 
maximum approved price and the submitted price. 

6. The prescription data management system of claim 1, 
Wherein: 

each of the plurality of ?rst prescription submissions iden 
ti?es one of a plurality of ?rst pharmacies having a 
plurality of geographic areas; 

the second prescription submission identi?es a second 
pharmacy having a geographic area; and 

the maximum approved price is the maximum approved 
price of ?rst prescription submissions identifying ?rst 
pharmacies having the geographic area of the second 
pharmacy. 

7. The prescription data management system of claim 1, 
Wherein: 

each of the plurality of ?rst prescription submissions iden 
ti?es one of a plurality of insurance plans; 

the second prescription submission identi?es an insurance 
plan; and 

the maximum approved price is the maximum approved 
price of ?rst prescription submissions identifying the 
insurance plan of the second prescription submission. 

8. A method for prescription data management, the method 
comprising: 

receiving, by a sWitch system operating on a hardWare 
server platform, a plurality of ?rst prescription submis 
sions sent from a plurality of ?rst pharmacy systems, 
each of the plurality of ?rst prescription submissions 
identifying a prescription item and having a submitted 
price for the prescription item; 

submitting, by the sWitch system, the plurality of ?rst pre 
scription submissions to one or more approval systems; 

receiving, by the sWitch system, a plurality of ?rst 
responses to the ?rst prescription submissions from the 
one or more approval systems, each of the plurality of 
?rst responses associated With a ?rst prescription sub 
mission identifying an approved price or a denial for the 
associated ?rst prescription submission; 

transmitting, by the sWitch system, the plurality of ?rst 
responses to the plurality of ?rst pharmacy systems, 
each ?rst pharmacy system receiving a ?rst response 
associated With a ?rst prescription submission sent by 
that ?rst pharmacy system; 

receiving, by the sWitch system, a second prescription sub 
mission from a second pharmacy system, the second 
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prescription submission identifying a prescription item 
and having a submitted price for the prescription item; 
and 

determining, by the sWitch system, if the submitted price of 
the second prescription submission is less than a maxi 
mum approved price in the plurality of responses to ?rst 
prescription submissions identifying the prescription 
item identi?ed by the second prescription submission. 

9. The method of claim 8, further comprising transmitting, 
by the sWitch system, a noti?cation to the second pharmacy 
system that the submitted price of the second prescription 
submission is less than the maximum approved price. 

10. The method of claim 8, further comprising: 
replacing, by the sWitch system, the submitted price in the 

second prescription submission With the maximum 
approved price; and 

submitting, by the sWitch system, the second prescription 
submission to a second approval system. 

11. The method of claim 8, further comprising generating, 
by the sWitch system, a report shoWing the difference betWeen 
the maximum approved price and the submitted price in the 
second prescription submission. 

12. The method of claim 8, further comprising charging, by 
the sWitch system, the second pharmacy system a percentage 
of the difference betWeen the maximum approved price and 
the submitted price in the second prescription submission. 

13. The method of claim 8, Wherein: 
each of the plurality of ?rst prescription submissions iden 

ti?es one of a plurality of ?rst pharmacies having a 
plurality of geographic areas; 

the second prescription submission identi?es a second 
pharmacy having a geographic area; and 

the maximum approved price is the maximum approved 
price of ?rst prescription submissions identifying ?rst 
pharmacies having the geographic area of the second 
pharmacy. 

14. The method of claim 8, Wherein: 
each of the plurality of ?rst prescription submissions iden 

ti?es one of a plurality of insurance plans; 
the second prescription submission identi?es an insurance 

plan; and 
the maximum approved price is the maximum approved 

price of ?rst prescription submissions identifying the 
insurance plan of the second prescription submission. 

15. A prescription data management system comprising: 
a sWitch system embodied on a non-transitory computer 

readable storage medium, the sWitch system con?gured 
to: 

receive a plurality of ?rst prescription submissions from 
a plurality of ?rst pharmacy systems, each of the 
plurality of ?rst prescription submissions identifying: 
a prescription item; 
a submitted price for the prescription item; 
a submitting pharmacy having a geographic area; 
an insurance plan; and 
an insurance system; 

submit each of the plurality of ?rst prescription submis 
sions to the insurance system identi?ed by the ?rst 
prescription submission; 
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receive a plurality of ?rst responses to the ?rst prescrip 
tion submissions from the plurality of insurance sys 
tems, each of the plurality of responses identifying an 
approved price or a denial; 

for each of the plurality of ?rst prescription submissions, 
store: 

the prescription item; 
the submitted price; 
the approved price or denial; 
the geographic area of the submitting pharmacy; and 
the insurance plan; 

transmit the plurality of ?rst responses to the plurality of 
?rst pharmacy systems, each ?rst pharmacy system 
receiving a ?rst response associated With a ?rst pre 
scription submission sent by that ?rst pharmacy sys 
tem; 

receive a second prescription submission from a phar 
macy system, the second prescription submission 
identifying: 
a prescription item; 
an original submitted price for the prescription item; 
a submitting pharmacy having a geographic area; 
an insurance plan; and 
an insurance system; 

determine the original submitted price of the second 
prescription submission is less than a maximum 
approved price of the approved prices for ?rst pre 
scription submissions having: 
the same prescription item as the prescription item 

identi?ed by the second prescription submission; 
the same geographic area of the submitting pharmacy 

as the geographic area of the submitting pharmacy 
identi?ed by the second prescription submission; 
and 

the same insurance plan as the second prescription 
submission; 

transmit a noti?cation to the second pharmacy system 
that the original submitted price of the second pre 
scription submission is less than the maximum 
approved price; 

generate a report shoWing the difference betWeen the 
maximum approved price and the original submitted 
price; 

replace the original submitted price in the second pre 
scription submission With the maximum approved 
price; 

submit the second prescription submission to the insur 
ance system identi?ed by the second prescription sub 
mission, the second prescription submission identify 
ing the maximum approved price as the submitted 
price for the prescription item; 

receive a response from the insurance system identi?ed 
by the second prescription submission; 

transmit the response from the insurance system identi 
?ed by the second prescription submission to the sec 
ond pharmacy system; and 

charge the second pharmacy system a percentage of the 
difference betWeen the maximum approved price and 
the original submitted price. 

* * * * * 


