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HEALTH MAINTENANCE METHODOLOGY

BACKGROUND

[001] Much of today's healthcare focuses on preventative medicine, as
opposed fo treatment. Indeed, there is a growing recognition that prevention will
likely play a major role in any solution to the current heaithcare cost crisis. In
addition to cost benefits, the seriousness of many diseases makes prevention, or
early detection, the most effective, or only, means of combating the disease.
Waiting for symptoms and relying on subsequent treatment can be a costly and
often fatal strategy.

[002] For example, with diseases such as lung cancer, ovarian cancer,
and stroke, prevention is extremely important, and perhaps the only life-saving
strategy. Other diseases, such as colorectal cancer, cervical cancer, melanoma,
and heart disease, tend to evolve in distinct stages, and, if detected early, can be
effectively stopped with treatment. For these diseases, a combination of prevention
and early detection could save millions of lives.

[003] The development of preventative medicine has resulted in the
availability of countless research studies, papers, clinical trials, and experiments,
which collectively provide definitive prevention measures that can be taken to
combat the aforementioned, and many other, diseases. Collating all of the useful
and scientifically reliable information, and filtering the unreliable or inaccurate
information, however, is a difficult task for patients. Thus, it is difficult for a patient
to devise an effective prevention strategy for a disease, and also difficult for the
patient to track the extent to which the patient is complying with the prevention

measures.
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[004] While many institutions in the health care industry offer prevention
advice, such advice generally does not, among other things, effectively offer the
patient both the assurance of anonymity (in not requiring the patient to disclose
personal information), while personalizing the prevention advice according to the

patient’s lifestyle and predisposition.

SUMMARY

[005] Systems and methods are provided for providing personalized
health maintenance advice to a user. According to one illustrative embodiment, a
method for determining the degree to which a user complies with a health
maintenance program is provided that includes: providing a plurality of prevention
elements; weighting the prevention elements relative to one another; determining to
what extent the user complies with each prevention element; and determining an
overall preventative maintenance score for the user based on the extent to which
the user complies with each prevention element.

[006]  According to another illustrative embodiment, a method for providing
health maintenance advice is provided that includes: receiving a subscription from a
user; sending a health maintenance program to‘ the user without receiving any
personal health information from the user, wherein the health maintenance program
includes multiple versions; andA permitting the user to select from the multiple
versions a version that is customized to the user according to the user’s personal
health information.

[007]  According to another illustrative embodiment, a method for providing
personalized advice via a website is provided that includes: receiving a subscription
from a user via a website; sending an advice program to the user, the advice

program including an identifier corresponding to the program sent to the user, and
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questions and answers calling for personal information from the user, wherein no
correlation between the user and the identifier is kept by the website; providing a
scoring webpage for the user, wherein the identifier is used to determine the
particular advice program sent to the user, and the user is prompted to enter its
answers on the website; and generating personalized advice for the user according
to the user’s answers.

[008] According to another illustrative embodiment, a method for providing
personalized advice via a website is provided that includes: receiving a subscription
from a user; sending an advice program to the user, the advice program requiring
the user to answer certain questions, the answers to which are used to generate
personalized advice to the user; providing a webpage for receiving the user's
answers, wherein the webpage cannot be effectively utilized without having the
advice program; and generating personalized advice for the user according to the
user's answers.

[009]  According to another illustrative embodiment, a method for providing
health maintenance advice is provided that includes sending a plurality of health
maintenance programs to a user, each health maintenance program including a
plurality of prevention elements; and informing the user as to one or more conflicts

between prevention elements from different programs.

BRIEF DESCRIPTION OF THE DRAWINGS

[010] The accompanying drawings, which are incorporated in and
constitute part of this specification, illustrate several embodiments consistent with
the invention and together with the description, serve to explain the principles

consistent with the invention.
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[011] Fig. 1 is a flow chart of a method for providing and utilizing a
prevention program in accordance with one illustrative embodiment;

[012] Fig. 2 is a schematic diagram illustrating the manner in which a user
subscribes to and scores a prevention program distributed, for example, via the
method of Fig. 1;

[013] Fig. 3 illustrates the presentation of a prevention element contained
within a prevention program;

[014] Fig. 4 is a scoring sheet and web page used to score a user's
compliance with a prevention program;

[015] Fig. 5 is a chart used to display a user's prevention program resuits;

[016] Fig. 6 is a chart used to display a user's prevention program results
for multiple programs;

[017] Fig. 7 is a matrix showing potential conflicts between prevention
program elements among multiple prevention programs;

[018] Fig. 8 is a table showing one embodiment of a method for resolving
conflicts between prevention programs;

[019] Fig. 9 shows a spreadsheet summary of the scoring results for
multiple prevention programs showing prevention element results for each general
prevention area;

[020] Fig. 10 shows a spreadsheet summary aﬁd corresponding bar graph
of the scoring results for multiple prevention programs showing results for each
general area; and

[021] Fig. 11 is a functional diagram of an alternative embodiment of a
prevention program in which the prevention program includes a toggle capability

between laymen and scientific versions.
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DETAILED DESCRIPTION

[022] Reference will now be made in detail to several illustrative
embodiments consistent with the present invention, examples of which are shown
in the accompanying drawings. Wherever possible, the same reference numbers
will be used throughout the drawings to refer to the same or like parts.

[023] A comprehensive health risk reduction methodology is provided in
which a user’s preventative maintenance is evaluated for a particular disease,
multiple diseases, health-related area, or general health, based on the user's
compliance with various preventative criteria. The user is informed of the extent to
which he or she complies with the preventative criteria, and to what extent the user
has taken all preventative measures to reduce the risk of disease. The prevention
program (also referred to herein as a health maintenance program) is customized
to the particular user without compromising the user’s privacy.

[024]  Figs. 1-6 show one illustrative embodiment consistent with principles
of the present invention of a method for providing a user personalized prevention
advice and evaluation in which the user's anonymity is assured. The general steps
of the method are set forth in Fig. 1.

[025] Instep 10, the user subscribes to a service that provides prevention
advice. Preferably, the subscribing step 10 occurs via the Internet, as shown in Fig.
2. For example, users having Internet access via clients 100, 110, and 120 can
access a website offering a subscription to prevention advice operating on server
130. Clients 100, 110, and 120 and server 130 are, for example, general purpose
personal computers. When the user subscribes, the user provides certain non-
private information, for example, gender, age, and/or zip code. Although in this

embodiment subscribing takes place over the Internet, other traditional subscription
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methods can be used, such as telephone, mail, etc. Payment for the subscription is
preferably performed via a secure credit card transaction.

[026] After subscribing, in step 20, the user is sent a prevention program,
or library of programs, the versions of which may vary depending on the user’s non-
private information (e.g., the heart disease program for a male age 50 will be
different for a female age 25). Another server, not shown, can be used to send the
prevention programs to the user. Examples of diseases that could be the subject of
a prevention program include: alzheimer’s, breast cancer, cervical cancer,
colorectal cancer, depression, diabetes, heart disease, hepatitis C, lung cancer,
melanoma, osteoporosis, ovarian cancer, prostate cancer, and stroke, to name a
few.

[027] Preferably, the user is sent updates to programs to which the user
has subscribed. The programs are updated as medical knowledge evolves, new
findings are substantiated, and/or there are material changes in the value of
potential preventative actions. All changes from prior versions are preferably
highlighted at the beginning of each program so that the user will not have to
search for the new information. If the user fully subscribes to the service, the user
will be sent new programs as they become available (applicable to the user's age
and gender).

[028] In this embodiment, the prevention program (or programs) is sent via
email to a user subscribing via client 100. Alternatively, the program can be sent to
the user, for example, via Internet download or can be sent to the user on a
computer readable medium such as a CD. Although not preferred, the program

could also be distributed through the mail in a hard copy paper format.
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[029] The prevention program is sent to the user in an electronic format
that enables the user to print the program in hard copy format. PDF is an example
of an appropriate format for the program, although other document formats, such as
TIFF, GIF, MSWORD, etc., can be used. The prevention program includes a
program number associated with the user’s age group and gender that is submitted
to the user with the program. To assure the anonymity of the user, no correlation is
kept between the program number and the user to whom the program is sent,
however, server 130 keeps a record of the program number and the version of the
prevention program to which the program number corresponds, so that the server
130 can accurately score the user’s responses when the user returns to the website
for scoring (discussed below).

[030] In this embodiment, the prevention program sent to the user
generally includes a description of the disease designed to familiarize the reader
with the nature and seriousness of each disease, and a series of prevention
elements each which describes an area of preventative action that the user can
take to avoid the likelihood of contracting the disease, or assist in early detection of
the disease. Prevention elements can also be grouped into general areas such as:

¢ Diagnostic Testing/Screening

e Preventative Medications/Procedures
e Nutrition

¢ Physical Activity

e Substance Use

¢ Mental Health

e Environmental/Occupational Exposures

e Complementary and Alternative Methods

7
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¢ Related Conditions
o Genetics

e Family History

¢ Demographics

[031] Each general area can include one or more prevention elements.
Each prevention element is in turn “weighted” (e.g., from 1 to 10) according to its
importance, to inform the user as to which actions are more important in reducing
the risk of disease (and therefore weighted higher), and to calculate an overall
preventative maintenance score for the user (discussed below). Each prevention
element includes quantitative benchmarks which, along with the weighting of the
prevention element, are determined based on the most current and reliable medical
evidence. The user chooses the benchmark that best represents the user’s level of
compliance with the prevention element.

[032] By way of example, Fig. 3 shows a single prevention element as it
appears on a page of a prevention program for heart disease. In this example, the
prevention element 150 is “Exercise” under the general area 155 of “Physical
Activity.” Preferably, the general areas 155 will be common to most prevention
programs in the library. The prevention element page of Fig. 3 also includes a
general description 160 of the prevention element and a generalized recommended
action summary 165 corresponding to the benchmark.

[033] This prevention element example includes three different benchmark
versions: basic 170, intermediate 175, and aggressive 180, designed to address
different levels of pre-disposition or initial risk levels. In the foregoing illustrative
embodiment, the user selects the particular version to use based on a series of risk

factors set forth at the beginning of the prevention program. The risk factors are
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typically based on lifestyle habits, family history, and/or physical or mental states.
Some risk factors suggest the use of the aggressive version while other suggest the
use of the intermediate version.

[034] Certain, or all, benchmarks can be different in the basic,
intermediate and aggressive program versions. Generally, if the user shows a
greater pre-disposition for the disease, it is preferable to provide more aggressive
preventative benchmarks and/or additional preventative benchmarks. For example,
aggressive version (for users indicating the highest pre-disposition) may include a
prevention benchmark that requires the user to have a particular examination at a
younger age than required in intermediate version, and version may require that
examination be a younger age than required in basic version. Also, the aggressive
version may include additional preventative benchmarks not found in version, and
so forth, e.g., there may be an additional screening test in aggressive version not
included in the intermediate or basic versions, etc.

[035] For example, if the user has a family member diagnosed with heart
disease before the age of 55, the prevention program would recommend use of the
aggressive version benchmarks. In the absence of any risk factors the user selects
the basic version. To protect privacy, each program contains the recommended
actions for all three versions. Thus, it is up to the user to determine the most
appropriate version for his or herself, and the user need not reveal (when
subscribing) whether the user possesses any of the risk factors. This privacy
aspect encourages the user to be frank when deciding which version is appropriate.

[036] In the example shown in Fig. 3, the benchmarks for all three
versions are the same, although the basic version is weighted slightly higher,

indicating that exercise is slightly more important in this version as compared to the
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intermediate and aggressive versions. The user selects benchmark A, B, or C
depending on the extent of the user's compliance with the prevention element, in
this case, the amount of times the user exercises per week.

[037] Also shown in the prevention element page shown in Fig. 3 is an
evidence rating 181 corresponding to the prevention element. The evidence rating
informs the user regarding the relative strength of scientific evidence to support the
relevance and efficacy of the action (or inaction) suggested by the prevention
element. For example, one possible range of evidence ratings includes:

1. Established benefit. Evidence based on one or more
well-designed randomized clinical trials with adequate sample size, or
solid evidence from multiple well-designed epidemiological studies all
pointing in the same direction (preferably summarized in one or more
meta-analyses). In order to be considered an established benefit, no
credible evidence to the contrary should exist.

2. Probable Benefit. Evidence based on some well-
designed epidemiological studies, with some supporting theoretical
rationale. In order to be considered a probable benefit, little credible
evidence to the contrary should exist.

3. . Speculative Benefit. Evidence based on some
combination of observational studies, case reports, animal studies,
laboratory research, and a theoretical rationale. Not all evidence for a
speculative strategy points to a clear or probable preventative benefit
(e.g., in many instances, approximately half of the evidence suggests

a benefit, while the other half suggests no benefit).
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—

4. No Benefit. Evidence based on at least one well-

designed epidemiological or clinical study; the preponderance of the

evidence suggests that the proposed prevention strategy does not

protect against the specific disease.

5. Insufficient Data. Evidence is too limited to be allotted

any of the above ratings. Strategies labeled “insufficient data” are

often newer and have not been examined adequately.

[038] Thus, the user proceeds through the prevention program to
determine the extent to which he or she complies with each prevention element by
selecting an appropriate benchmark for each prevention element (Fig. 1, step 30).
A scoring sheet, either downloaded from the server 130 by the user, or emailed
with the prevention program, assists the user in recording the user’s answers to
each prevention element. An example of a scoring sheet is shown in Fig. 4. The
scoring sheet can be printed out by the user, and the appropriate benchmark 189
physically marked by the user for each prevention element. For example, using the
prevention element shown in Fig. 3, if the user exercised 2-4 time per week (using
any of the three versions), the user would mark circle 190 of the scoring sheet
shown in Fig. 4.

[039] After completing the prevention program by selecting an appropriate
benchmark for each prevention element and filing out the scoring sheet
accordingly, the user is ready to determine his or her total preventative
maintenance score for the prevention program in question. In accordance with the
foregoing illustrative embodiment, in step 40, the user does this by returning to the
prevention website operating on server 130 (at which the user subscribed to the

prevention service).
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[040] The user is directed to a web page, preferably appearing
substantially the same as the scoring sheet shown in Fig. 4. In space 195, via
client 100, the user interacts with the scoring web page by entering the program
number corresponding to the users’ prevention program, that is, for example,
printed on the front page of the prevention program sent to the user in step 20. The
user also, using a mouse to click on the appropriate circle 200, selects the version
the user used in the prevention program. With these two pieces of information, the
website software program operating on server 130 will be able to identify both the
specific prevention program the user completed, and the answers corresponding to
each circle that the user clicks.

[041] In the foregoing illustrative embodiment, generally, the website
operating on server 130 permits free access for all users, whether a visitor or a
subscriber. No passwords or user IDs are necessary to enter the website or to
access the scoring web page (Fig. 4). All interactions are anonymous and the
éerver 130 does not record visits or store cookies, thus protecting the privacy of
subscribers and visitors alike. Without having subscribed and received the
prevention program and program number, however, a visitor has no way of knowing
what benchmark answers correspond to the circles on the scoring sheet and thus
cannot effectively use the scoring page. The website preferably includes a visitor's
path to enable a visitor to use a sample program to familiarize the visitor with the
manner in which the prevention program operates. The website also includes a
subscriber’s path, however, no password is hecessary to enter the subscriber's
path. Thus, any user, whether visitor or subscriber, can enter the subscriber path.

[042] When the user checks a circle for each prevention element and

clicks the “submit” box 205, the website program operating on server 130 performs
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a simple mathematical calculation to determine the user’s preventative
maintenance “score.” The calculation adds up all of the weight values (Fig. 3)
achieved for each prevention element, and determines how many, and what
percentage of the total available prevention points the user achieved. It should be
noted that a user could perform the scoring calculation himself without much effort,
thus making it unnecessary to return to the website for scoring. For example, for
the prevention element of Fig. 3, if a user's benchmark for the basic version was
“B", the user achieved 60% of 7 prevention points, i.e., 4.2 points.

[043] The website program then (Fig. 1, step 50) displays the scoring
results for the user, for example, in the format shown in Fig. 5. In the chart of Fig.
5, the user’s results for the particular prevention program 250 are displayed in
terms of compliance within each general prevention area 155. Alternatively, an
expanded chart could also show the compliance with each benchmark with each
general area. The chart shows the total points 252 achieved for each area, the
percentage 254 of total points achieved for each area, the total paints accumulated
in all areas 255, the maximum points that could be achieved 256, and the
percentage of total points achieved 258 (also shown in the form of a bar graph
260).

[044] Thus, in the example of Fig. 5, the user achieved 52.2 out of a
possible 86 prevention points, meaning the user in this case has achieved 61% of
the prevention points available. A perfect score of 100% indicates that the user is
performing every possible preventative measure indicated in the prevention
program. It should be noted that this number gives no prediction as to the
likelihood of a particular user actually acquiring the disease, it rather indicates that

the user is performing all prevention measures in the program.
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[045] The scoring web page shown in Fig. 4 also gives the user the option
of saving the scoring results by checking the “save results” box 210. If the user
checks this box, a random number is generated, displayed to the user, and the user
is instructed to save the number. On subsequent visits, the user is given the option
of entering the random number and recalling these results. The user can then
update or make changes without re-entering all the benchmark answers. Since the
random number is not correlated to the user, privacy is again assured.

[046] As indicated in Fig. 4, if the user subscribed to multiple prevention
programs the user can simultaneously score the programs together by entering
multiple programs numbers (195) and versions (200). If so, the chart of Fig. 5
would be expanded to includes more columns for the additional diseases. Fig. 6
shows the resultant chart from a user scoring colorectal cancer and heart disease
prevention programs. It should be noted that some prevention elements and
general areas are not relevant to prevention of certain diseases. For example, in
this example, the general areas of preventative medications/procedures, mental
health, and environmental/occupational do not have prevention elements applicable
to colorectal cancer and therefore no compliance value is entered in those rows.

[047] The scoring sheet of Fig. 4 can be used to score multiple prevention
programs. Preferably, there will be a notation on the scoring sheet next to each
prevention element showing the user which program the prevention element
applies to (since, as stated above, some prevention elements are not applicable to
some prevention programs). Additionally, many programs use the same prevention
elements. For example, exercise is proven to be an efficacious prevention element
for many diseases. Preferably, the benchmarks for a prevention element are the

same for each program being scored, thus, a single answer (A, B, or C) is used to
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calculate scores for each program in which the prevention element applies.
(Although it should be noted that the “weight” assigned to the prevention element
can still vary across multiple programs.) Alternatively, if the benchmarks are
different, two (or more) entries can occur for the same prevention element
corresponding to each prevention program.

[048] Because some prevention elements are not applicable to certain
prevention programs, there is the possibility that the user clicks the answer to an
inapplicable prevention element, or misses filling in a benchmark for a prevention
element. Preferably, the website software program automatically generate a list of
missing items, and generate a scoring chart (Figs. 5 and 6). The scoring will not be
affected by the missing element, but the user will be informed and permitted to
return to the scoring page to fill in the missing element. The website program will
ignore prevention elements that are answered that are not applicable fo the
program in question.

[049] According to an alternative illustrative embodiment, the user is
alerted to potential conflicts between preventative actions recommended by
different programs. It is sometimes the case that an action taken to reduce risk for
one or several diseases might actually increase risk for others or create harmful
side affects. Accordingly, the user is made aware of these conflicts, and informed
which conflicting element may be the best to follow. The user is informed of
conflicts via a separate email (or in the same email), which includes a potential
conflict matrix attached thereto. A conflict matrix is shown in Fig. 7, in which the
prevention elements 280 fill the left column, and prevention programs fill the top

row. Scanning across the row of a prevention element reveals whether the
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prevention element is a potential benefit or negative, and may include details of the
benefit or negative.

[050] In another alternative illustrative embodiment, the user is provided a
recommendation as to whether following the conflicting element is more of a benefit
or a detriment. The conflict is summarized and the user is advised on how to
balance or reconcile the conflict, preferably in another document sent with, or
separate from, the prevention programs. Since the conflicts will be apparent in the
particular program library sent to the user, preferably the prevention programs will
automatically advise the user, based on current medical research, on how to
resolve the conflict, e.g., by lowering conformance with one element in favor of a
more serious, conflicting element. The user, however, will be advised to consult
with his or her own physician for review of the suggested preventative maintenance
and personal modification.

[051]  In another alternative illustrative embodiment, the website program
will automatically recognize a conflicting element in the total package of programs
sent to the user and resolve the conflict by prioritizing the elements, and send the
results to the user. An example of this is shown in the chart of Fig. 8. Each
prevention program (1, 2, and 3) includes a seriousness rating associated
therewith. The prevention value for the conflicting element is measured as a
percentage of a total prevention value within each program (“CONFL. ELEM. % OF
TOTAL”). This gives an indication of the importance of the preventative element
within the particular disease program. For example, in Program 1 the total
prevention program points is 60 and the value of the conflicting element is 6, thus,
the element percentage of the total preventative points is 10%. The seriousness

rating of each disease program is multiplied times this conflicting element
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percentage to generate a weighting number, called a confiict resolution weighting
(CRW). The highest CRW indicates that the prevention element for that prevention
program should be followed.

In the example of Fig. 8, it is suggested that the actions recommended in
Program 2 with a CRW of 1.8 should take precedence over the conflicting elements
presented in Programs 1 and 3, having CRWs of 1.0 and 1.03, respectively. It is
recommended, however, that a personal physician should be the final judge of the
values presented by the prevention programs, the suggested resolution of any
potential conflicts, and the recommended prevention actions.

[052] In accordance with another alternative embodiment, a self-contained
program is sent to the user in which there is no need for the user to return to the
website for scoring (as in step 40 of Fig. 1). The prevention program sent to the
user itself performs the scoring calculation referred to in step 50 of Fig. 1. Microsoft
Excel is an example of a program that is appropriate for implementing a prevention
program in this embodiment, however, as would be apparent to one having
ordinary skill in the art, the invention is not limited to any particular programming
language or platform and various different languages, programs or platforms can
be used consistent with principles of the present invention.

[0563] Appendix A shows an example of the self-contained program of the
foregoing alternative embodiment, implemented in Excel. Similar to the previous
embodiment, the program includes a condition description as well as a condition
seriousness rating from 1 to 10 with 10 being the most serious. The condition
seriousness rating is used to evaluate the seriousness of a particular disease.

[054] As in the embodiment of Figs. 1-6, the seriousness rating can be

determined by a review of population and mortality statistics to determine the risk of
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the disease for the age, gender and location of the user. Also, research and
literature can be consulted to determine the seriousness (likely outcome) of the
disease and the extent to which the disease is preventable. For example, females
may be less susceptible to a particular disease than males, in which case the
condition seriousness number would be lower in the disease program sent to the
female. The condition seriousness rating informs the user as to the relative
seriousness of multiple diseases, and, as described above with reference to Figs. 7
and 8, can also be used by the user or the prevention program to evaluate the
importance of following a particular prevention element in one disease versus a
particular element in a less serious disease.

[065] For example, in the illustrative example of Appendix A, the
prevention element cholesterol has a prevention value of 10 (analogous to the
“weight” of Fig. 3) and is considered by the program to be slightly more important
for the user to comply with to reduce risk of the disease than prevention element
“body fat” which has a prevention value of 9.

[056] To execute the program, the user is prompted, for each prevention
program element (under the shaded column “ENTER”), to enter the user's
achievemeﬁt according to weighted benchmarks. Preferably, the user’s selection
and entering of benchmarks is self-administered to assure the user of privacy which
will potentially result in more honest answers. For example, in the body fat
prevention element of the heart disease program, the user has entered 70%
indicating the user’s body fat percentage is in the range 15-19. A value of under 10
or less would yield a 100% benchmark indicating that the user fully complies with
the prevention element and yields the full 9 points score for body fat. Since the

user falls into the 70% compliant benchmark, the user receives 70% of the
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available points, i.e., 6.3, which is automatically calculated by the Excel program
and instantaneously appears in the “POINTS” column.

[057] In the exercise prevention program element, the user has indicated
that he or she exercises 45-59 minutes per day, yielding a 70% benchmark value
and point total of 6.0. Negative scoring is also possible for harmful lifestyle
patterns. (See, for example, the alcohol prevention element associated with the
program. A consumption of excessive alcohol results in points being taken away
indicated by “(200%)”".)

[058] The prevention program elements may also contain sub-elements.
For example, cholesterol includes sub-elements LDL, HDL and triglycerides which
are allocated 3.5, 3.5 and 3.0 points out of the 10 total prevention element points
for cholesterol, respectively. Like the prevention element points, the sub-element
points are also allocated according to prevention importance. For example, in the
illustrative embodiment, LDL and HDL are considered slightly more important than
triglycerides, and have a higher point value (3.5 versus 3.0).

[059] Accordingly, the user goes through each program element entering
the appropriate benchmark. Once the user has registered his or her benchmark
score for each prevention element, at the end of the prevention program, the
program automatically adds the points together and generates a total weighted
score. In the illustrative embodiment of the heart disease prevention program
shown in Appendix A, the user achieved 31.8 of a possible of 68.5 points (the more
points indicate a better preventative maintenance score) resulting in a total
weighted score of 46.4%, meaning the user in this case has achieved 46.4% of the

prevention benchmarks available.
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[060] A perfect score of 100% indicates that the user is performing every
possible preventive measure set forth in the prevention program. In this
embodiment, if the program was distributed in paper format, the user, or someone
else, could simply fill the scores in by hand, and use a calculator to manually
determine the overall score. It should again be noted that this number gives no
prediction as to the likelihood of a particular user actually acquiring the disease, it
rather just indicates that that particular user is performing every possible
preventative maintenance.

[061] Inthe Appendix A program, the user is also informed of various
other factors that may affect risk in addition to the measurable benchmarks (“Other
factors that may affect your risk”). These factors are not scored in the manner
discussed above, but are presented as supplements to the weighted average
score, and can be given quantitative (affecting the score) or qualitative values. In
this way the user is further educated as to his or her specific risks as regards the
specific disease in question. The user is also encouraged to discuss the results
with a physician.

[062] In all embodiments herein, the numerical values used in the
prevention element weighting and user benchmarks preferably are periodically
updated and sent to the user as medical and scientific knowledge evolve. Any
changes can be highlighted from previous editions of the program. In a subscriber
based system, the new programs can be automatically submitted to the subscriber
based on the subscriber’s initial information input (e.g., gender and age).

[063] Fig. 9 shows an additional manner in which the results of a
prevention program library can be combined in spreadsheet form to provide a

comprehensive all in one display for the user. Shown in Fig. 9 are two heart attack
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disease programs, two stroke disease programs, several cancer disease programs,
an anti-aging program and an osteoporosis program. Heart attack programs are
myocardial infraction and congestive heart failure. Each prevention element is
grouped into its general area, for example, cardiovascular fitness, intake, etc.

[064] As shown in Fig. 9, the prevention programs described herein need
not be directed to a disease but could be directed to other health areas such as the
immune system or aging in general. In such a case the prevention elements would
be relevant to having a strong immune system or slowing aging. The results of any
of the prevention programs can also be used for early detection of disease where
the user has indicated poor preventative maintenance.

[065] Fig. 10 shows a further summary in which only the total points in
each general prevention area (but not the individual prevention elements) are
shown as well as a bar graph illustrating the total percentage of prevention
maintenance for each prevention program. In this way the user can easily
determine the prevention program in which the user has the most robm to improve,
in terms of preventative maintenance.

[066] According to another illustrative embodiment, the user is sent a
range of program versions from basic to aggressive for each disease in question.
Based on the user’s personal risk assessment, a particular program version is
chosen for each disease. For example, the program may ask the user whether he
or she has a family history of the particular disease. Based on the answer to this
question, the benchmarks, program elements and condition seriousness could be
selected internally by the program, as opposed to the embodiment of Fig. 3, in
which all three versions (basic, intermediate, and aggressive) are displayed, and

the user self-reviews the risk factors and elects to use one of the versions.
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[067] Thus, in this alternative illustrative embodiment, different program
versions may be made available according to the user’s answers to the
personalized risk assessments. By way of example, if the user indicates a family
history, the prevention element related to testing may require more detailed testing
to receive a score of 100%. Another example of a personalized risk assessment
would be if the user indicates they have a heart arrhythmia which would alter the
program version or program values used in the heart attack disease prevention
program.

[068] According to another alternative illustrative embodiment, as
illustrated in Fig. 11, the program can include a “toggle” capability between a
layman’s version and an expert version for use by, for example, physicians. The
toggle permits a user to switch back and forth (for example, by clicking on an icon)
between two program versions, one in technical medical language and another in
layman’s terms, for a user not learned in medical terminology. Additionally, the
scientific version of the program could be layered, in which particular terms or
prevention elements in the program could have “technical details” associated
therewith which include: definitions and explanations, studies and reports, and
primary sources of technical information which are not of interest to the average
subscriber. In this “layered” alternative, clicking on a particular element causes the
technical details associated with that element to be displayed, similar to the manner
in which a hypertext link in a website reveals further information about the
highlighted term or phrase.

[069] As shown in Fig. 11, the program (either the layman version or the
scientific version) can also include more or less aggressive disease program

versions based on the user’s response to initial questions in the program relating to
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whether the user has a pre-disposition for the particular disease, for example,
questions regarding the user's family history and/or the existence of any
contributing factors such as the presence basic symptoms, obesity, etc. Thus, the
user would be prompted to program version (basic, intermediate, or aggressive)
based on the user's answers to the initial questions. For example, the “basic”
version would be used if the user indicates no pre-disposition because of a lack of
family history and lack of contributing factors. The “intermediate” version would be
used if the user indicates a moderate pre-disposition based on some degree of a
family history and/or the presence of some number of contributing factors. Lastly,
the “aggressive” version would be used if the user indicates a high pre-disposition
by having a serious family history and/or the presence of strong contributing
factors.

[070] Preferably, as in previous embodiments, whether the program is in
paper format or in electronic form, all three versions of the program, basic,
intermediate, and aggressive, would be received by the user, thus making it
unnecessary for the user to answer questions regarding family history and basic
symptoms when subscribing to the service.

[071]  In accordance with another alternative illustrative embodiment, a
challenge response format can be used in which the user answers questions
dispiayed on the website on server 130. For example, the user is prompted to
answer general health factor questions as well as disease specific factor questions.
The general health factor questions tend to be questions related to factors (e.g.,
exercise) that impact several, if not all, categories of risk across several prevention

programs, avoiding the need for the user to have to answer the same benchmark
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question several times. After answering these general health factor questions, the
subscriber will be prompted to answer prevention program-specific questions.

[072] The subscriber is automatically prompted to answer prevention
program specific questions corresponding to several of the more serious major
diseases, such as cancer or heart-related diseases, so that after answering such
questions a graphic profile matrix of the serious major diseases is automatically
generated (see e.g., Fig. 10). The subscriber may then be given the option of
choosing additional programs not offered in the standard library for his or her age
and gender group, or a general health program. Alternatively, the user can simply
select specific prevention programs after answering the general health factor
questions, although this is less preferred as the user might end up ignoring a
disease that presents a serious risk for that user.

[073] In this alternative embodiment, the subscriber documents include
questions and answers while the web site only shows the questions and prompts
the user to select a character (for example, A, B, C or D) that is matched with the
answer in the subscriber documents. This is slightly different from the embodiment
of Figs. 1-6 in which only the title of the prevention element is shown (Fig. 4) on the
web page. Similar to the previous embodiment, a visitor entering the subscriber
path will not have access to the answers and would not be able to effectively use
the disease program. Appendix B shows a simplified example of a page of a
prevention program as would be displayed to a user executing the program over
the Internet in accordance with this embodiment.

[074] As discussed above, the benchmarks (indicated by XXXXs) are not
visible to one viewing the web page and thus the subscriber would have to refer to

their subscriber documents to determine what benchmark, A, B, C, D, etc.,
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corresponds to. The user would then click on the appropriate benchmark. Thus,
the subscriber documents and the disease program displayed on the website can
be substantially similar with the exception that on the website the benchmark
answers are only indicated by a letter corresponding to the subscriber document
answer.

[075] As in previous embodiments, the website will use the user's answers
to the general health factors and disease specific factor questions and generate a
total value of prevention element achievement as in previous embodiments.

[076] Although the foregoing embodiments refers to disease prevention
programs, the principles discussed above can be applied to any type of web-based
application in which subscriber information is separately sent to the user and the
user is able to anonymously use the subscriber information to effectively use a
web-based program. For example, a stock portfolio analysis program can be
provided in which the subscriber documents include specific questions and answers
about their portfolio; the user can anonymously enter the website to select
characters corresponding to said answers and the analysis program operating on
the web server will evaluate the portfolio and present an anonymous
recommendation.

[077] It will be apparent to those skilled in the art that additional various
modifications and variations can be made in the present invention without departing
from the scope or spirit of the invention. Other embodiments of the invention will be
apparent to those skilled in the art from consideration of the specification and
practice disclosed herein. ltis intended that the specification, examples and
exemplary claims be considered as exemplary only, with a true scope and spirit of

the invention being indicated by any claims issuing therefrom.
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PROGRAM ID: HEART ATTACK PREVENTION (HO01-M45) |___CONDITION SERIOUSNESS: |

10

PROGRAM DATE STAMP: MAY02 .

A heart atlack, or myocardial infarction, oceurs when blood flow to a portion of the heart muscle Is insufficient and tissue
death occurs because the oxygen delivered cannot sustain the metabolic demands. A heart attack may be rapidly fatal, may
lead to chronic disability or may tead to virtually full recovery. This Year about 650,000 Americans will suffer a first heart

atiack, and about 220,000 of these will die as a result, Heart atlacks may be complicated by problems with conduction of the

Is congestive heart failure, in which the heart muscle is so weakened that it cannot effectively carry out its job of pumping

cardiac impulse, leading to a form of "heart block” or other disturbances of the normal heart rythym. Another major complication

blood. Although women on average develop heart dissase 15 years later than men, it is nonetheless the #{ killer of women,
T e SUBSCRIBER PROFILE SUBSCRIBER ACHIEVEMENT
i GO bEST SO 6T corp

e
hijeds]

\CompllaRceys

PROGRAM ELEMENTS

Crrwn

Gh

BENCHMARKS 100% Max | POINTS

High cholestsrol iévels represent a strong risk factor Measured in ma/d|
for heart disease. The most dangerous type is “low LDL of 200+ = 0%
density lipoprotein” {LDL). Except for the aged and LDL of 180 = 25%
LbL people with 2 or more risk factors {see "Other factors LDL of 160 = 75%
3.5 that may increase your risk” at bottom of summary), LDL of 130 = 100% 2.6
ideal levels are shown to the right, HDL (high density HDL of 35 = 65%
HDL lipoproteins) or "healthy* cholesterol levels are very HDL of 45 =75%
3.5 important to lowering your risks. A ratio of HDL/total HDL of 60 = 100% 2.6
cholesterol of 25% or greateris a good indicator of Triglycerides of
heart health. Triglycerides should also be measured Over 200 = 0%
TRIG. on a regular basis. Everyone should know their num- 150 to 200 = 50%
3.0 bers. See you physician for recommended frequency. Under 150 = 100%
10.0 Total points (adjusted)
("hypertension®) has long been a Measured in mm Hg
proven cause of coronary artery disease. "primary” Systolic of
or "essential” hypertension Is the most common and 180 and over = 0%
while it cannot be cured, It can be controlied. A good 160-179 = 20%
targel is 120 over 80. High B.P. begins at 140 over 50,  {140-159 = 40%
SYS. High blood pressure not only increases the risk of a 130-138 =75%
6.0 heart attack but may also lead to an enlarged heart, 129 or less = 100%
kidney damage, hemmoragic stroke, and arterioscler- Diastolic of
osis. Self-monitoring is easy and should be frequent. 110 and over = 0%
Most recent findings are shifting primary emphasis 100-108 = 20%
from diastolic readings (rest betwsen beats) to 90-98 = 40%
DIAS. systolic readings (pressure during beats). 85-89 =75%
4.0 84 or less = 100%
0.0
i, {Body Fab{revisions: B 1 o i o[ A b
Obesity has beome a national epidemic in the United Measured in % body fat [ D
Stales. With each new study, it grows in importance Over 30 =0% e
as a risk factor for many forms of heart disease and 25-28 = 10% T

(page 1 of 5)
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cancer. Obeslty in children is a greater risk for future 20-24 = 20%
heart trouble than a family history of heart disease. 1519=70%
People who are overweight in "middle age® may still 10-14 = 90%
not completely reduce their risk for coronary artery Under 10 = 100%
disease later In life, even if they lose excess weight.
We do not recommend the popular "body mass index” -
(BMI) method of meaurement as it does not distinguish
between fat and lean body'mass. Instead, we strongly
prefer actual body fat measurements through wrist/
waist calculation for men (click here) or water tank :
Immersion {click here) which is best. - |Enter you score here >>
9.0 )
S Sioe » - ™ N = “ T ~>’>:?>“
People who lead sedentary lives are almost twice as Measure in ave:
likely to suffer heart attacks compared to people who minutes per day
exercise regularly. Among the many well-known and Less than 20 = 0%
not-so-well-known benefits include lower heart rates, 2010 29 = 25%
lower blood pressure, increased HDL, lower blood 3010 44 = 50%
sugar, reduced stress, increased bone density, better 4510 59=70%
injury (or surgery) survival rates, and elevated mood. 60 to 74 = 80%
Several psychological benefits accrue as well. We 75t090=90%
believe it should be a part of your dally lives and do Over 90 = 100% .
not subscribe to the theory that 20 minutes, 3 times Note: convert more
per week is enough. The good news is that the best - |strenuous exercise by
exercise is not necessarily strenuous. We measure heart rate (beats per
effort as average minutes per day.” If you would like minute) as follows:
to refine your measurements, you can combine all 80 to 80 BPM = 1X
exercise into "equivalent hours of effort” using the 11010 120 BPM = 1.6X
Smart-4-Life "balanced effort tracking system” (BETS).  [130t0140=2X i
(Click here for free access and use). Enter your score here >>
8.5 .
Nufiition” Tt e e T TR
Due 1o space limitations, only general guidelines will be presented Measured in ave,
here. For a more comprehensive discussion see SFL *Pro-Fit senvings per day
Nuitrition * (click here) or go to Smart-4-Life.coin site for (a serving Is defined as 4 to
Info re subscription to our "Hardcore Nuitrition Program.” S ounces or 1h.a amount you
: Healthy proteins ’ might hold in one hand).
1. Soy proteins can elevate HDL while decreasing
LDL and Triglyceride levels. Powdered forms contain Healthy protein servings
*isoflavones™ and are best (tablets have none). A * |consumed per day:
number of studies suggest 40 grams per day as a 10=20%
good general guideline, 1.5 = 40%
Healthy 2. Oily fish (salmon, tuna, swordfish, or halibut) are 2.0 = 55%
proteins rich sources of Omega-3 fatty acids and have been 2.5 = 75%
25 proven to promote healthier HDL and LDL levels. 3.0=100% ° 14
(page 2 of 5) )
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Healthy
carbohydrates
25

Healthy and
unhealthy fats
5.0

3. Lean meats rank a distant third, Skinless chicken
and turkey are superior to others but DO NOT improve
cholesterol levels as fish and soy products do. Meats
containing saturated fats are dangerous to the heart
and should only be consumed occasionally.

Healthy Carbohydrates
1. Dark colored vegetables and fruit (not fruit Juices)
with low glycemic ratings rank first (see "Pro-Fit® and
"Hardcore Nuitrition Programs®). Special attention
should be given to cooked tomatoes, gariic, nuts
(unsalted), pius all orange and green vegetables.
Most American diets are very weak in this categary.
2. Whole grains rank 2nd but can be highly glycemic
(producing excessive blood sugar and insulin). These
include breads, cereals, and pasta and should be con-
sumed in light to moderate amounts. Most American
diets contain 3 to 5 times the advisable amount.
3. Sugars (including fruit juices) should be avoided or
cansumed in very small quantities. Most American
diets are heavy in sugar consumption.

Heathy Fats

1. Monounsalurated fats are heart-healthy fats. They
will not contribute to high cholesterol levels or the
artery-clogging effects of saturated fats. See "Pro-
Fit" summary for ideal ratios to proteins and carbos.
Good sources are ollve of, nuts {unsalted), tahini,
natural peanut butter, almonds, and avocados.
Monounsaturated fats should be part of all meals and
snacks as a healthy way to suppress appetite and
reduce body fat.
2. Polyunsaturated fats (PUFA) can be healthy in
modest amounts. These include olis made from com,
safflower, soybeans, and sunflowers. High levels
of consumption should be avoided due to caloric con-
tent and association with some cancers and chronic
diseases.
3. Saturated fats should be avolded. They are high
risk elements for both hear! disease and cancer. This
is true for all ages including young children. Check
with your physiclan to see If your children are putting
themselves at risk,

(scoring at end of p.2)

Healthy carbohydrate
servings per day:
1.0=10%

2.0=25%

3.0=50%

4.0=75%
5.0=100%

. |Rarely = 75%

All fats add calories to
your diet. The best you
can dois to try to limit”
your intake to “healthy
fats” in small quantities,

Pick the score that best
represents your normal
consumption of un-
healthy fats (polyunsat-
urated and saturated):

Almost never = 100%
Frequently = (75%).

Most meals = (150%)
All meals = (200%)

Small amounts = 0%
Generaus amts.=(100%)
Large amts. = (200%)

10.0

..... .‘ ‘.T'l..B:.)... "::

Nuitrition score

Long-standing bellefs about the benefits of vitamins,
supplements, and especially antioxidants are changing

|rapidly. Many suspected benefits from antioxidant

supplements such as vitamins C, E, and beta carotene

- (page 3of §)

|are now being replaced by concerns that high dosage
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levels may actually cause damage to the arleries and
glevate the risk of some cancers. While several major

studies are underway to clarify this Issue, it may be
prudent to focus on the more proven benefits of
several B vitamins - Folic acid (folate), BB, B3 (niacin)
and B12. You may also want to consider taking a2
small aspirin (81mg) daily to reduce platelet aggrega-
tion, Talk to your physician before making any deci-
sions regarding antioxidants, vitamins or supplements.

PCT/US2003/022578

No scoring |

‘. : | Alcioho):

AN T

No one advocates that anyone start drinklng alcohol
for potential heart benefits. Nevertheless, there is
substantial evidence that 1 to 2 drinks per day (for
men) Is beneficial to the heart, even for people with
type 2 diabetes. However, high intake can be very
dangerous to the heart and raise several cancer risks.

dail

0 to 2 drinks = 100%
3 to 4 drinks = 0%

5 or more = (200%)

5X their non-smoking peers. It is estimated that about
120,000 Americans die each year from first-hand
smoke and up to 60,000 from-2nd hand smoke. The
only paints you can get in this section are negative.

Mlddle-aged smokers have a heart attack rate that is

Measured in
daily consumption
None for 10 yrs = 0%
Few per day = (100%)
Pack per day = (150%)

10.0
Electrocardl@ram (ECGor EKG) meaures electrical . Score based on
aclivity In the heart. Nomal readings are no guarantee physician interaction
but this should be part of each annual physical exam.
- {imaging tests (echocardiograms) are useful for Have annual physical
patients with abnormal heart rythyms or evidence of lincluding ECG or EKG
damage to the heart. MRIs and Radionuclide Imaging testing = 100%
are useful tools In providing more precise diagnostics. .
Talk to your physician about any appropriate tests. No annual physical or
Blood and urine markers (enzymes) can be important testing = (200%)
tests to determine if heart celis have been damaged
or to predict a heart attack in patients with chest pain. Enter your score here >>
7.0 7.0
< TOTAL WEIGHT OF ALL PRVENTIVE TOTAL WEIGHTED
68.5 ELEMENTS SCORE
. Other factors that mdy affect your risk (disguss these with YOUF: ‘physician):. L et

Genellc factors: ApoE4 (apolipuprotem) may affect cholesterol levels and risk of Alzhiemer's disease, Factor VIl genes

may affect the way blood coaglulates increasmg the risk of blood clots.

Ethnicity: Mortality rales in men do not differ signi significantly by race. African American women have highest heart attack rates,

{prage 4 of 5)

Heart abnormalities: Very fast or slow hearl beat pattems usually aren't dangerous. Premature beats or very fast

“arrythmias” called "tachycardia”, however, may signal more serious conditions and should be investigated by your physician.
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Age: Eiderly people have a higher risk of heart disease. 85% of people who die from heat disease are over 65.

Gender: Heart attacks are more common in middie-aged men but women have a higher mortality rate after a heart attack,

Other health issues:_People with diabetes, hypertension, insulin resistance, or are on long-term dialysis are at higher risk.

People with periodontal (qum) disease can have a 1.5X to 4.0X risk for heart disease. Talk to your dentist about antibiotics.

Physical condition: See "Exercise.”

Other Lipids: Beyond cholesterol, some "lipids” are thought to heighten risk - esp. lipoprotein (a) and apolipoprotein A-1 & B.

Geography: Southern States have a higher rate of heait disease. They are often referred to as the "stroke belt.*

Stress: Accute stress now associated with hlgher risk for serious cardiac events (rhythm abnormalities & heart attacks). -

Inflammatory factors:_An immune syster response that produces inflammation’and damage In arteries {possibly triggered

by infection) now strongly assoclated with heart disease. Specific factors may include "C reactive proteins” & “fibrinogen.”

Depression: Depresslon‘ may have‘ blolaglc consequences for heart health affecting heart rythyms and clothng faclors.
S 5 R

The information containad in this repmt and online slle are presenled ln summary form only and are intended to pmwde consumer knowledge and
understanding. The information shauld not be considered complete nor should it be used in place of a visit or consultation with your Physicidn or

other health care provider. Note: Smart-4-Life, Inc. does not recommend self-management of health-related issues or problems. The information

- Jpresented In this report is complled from a number of leading sources. Smart-4-Life and its sffiliates make no representations or wamranties, ex- * .
pressed or implied. This includes, but is not Iirpﬂed to, any implied warranty of merchantability or fitness for a particular purpose. Neither Smart-4-Life
nor its affiliates and Informatiorn Providers shall be held responsible for information provided hersin under any theory of liability of indemnity.

in any case; Smart-4-Life its affiliates, and Information Providers’ liability shall not exceed the fees paid by the'user or subscnber for the particutar
information provided.

| page §of 5
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PSI PREVENTION PROGRAM: COLORECTAL CANCER

PROGRAM ID: 5065M ~ COO2A DATE STAMP: 081502 SERIOUSNESS RATING (10MAX): 10

DEFINITION: COLON AND RECTAL CANCERS (COLLECTIVELY “COLORECTAL
CANCERS”) ARE MALIGNANT (LIFE THREATENING) TUMORS THAT DEVELOP IN THE
LONG MUSCULAR TUBE THAT MAKES UP THE FINAL PART OF THE INTESTINAL TRACK.
P.0.0.0.0.90.0.9.0.0600.00000808000000008000088000000000.000000884800400
| 1D 0. € 08.6.09.6.0.0000.0.090000600080006008088800000666066¢660000004
mmmmmmx

SELECT VERSION:

A. IF YOU HAVE NO FIRST DEGREE RELATIVES (PARENT S OR SIBLINGS) WHO HAVE -
HAD COLORECTAL CANCER, AND NO SYMPTOMS (SEE B &C), CLICK HERE.

B. IF YOUHAVEHAD NO 15" DEGREE RELATIVES WHO HAVE HAD THIS CONDITION,
BUT YOU HAVE HAD PHYSICAL SYMPTOMS (RECTAL BLEEDING, XXXX, XHXX),
CLICK HERE,

C. IF YOU HAVE HAD ONE OR MORE 1°* DEGREE RELATIVES WITH ‘THIS CONDITION,

* (EVEN IF YOU HAVE NOT HAD ANY PERSONAL SYMPTOMS), CLICK HERE. .

PREV. VALUE VERSION A - PSI “STANDARD” BENCHMARKS
(1 TO 10 MAX) PREVENTIVE MEASURES (CLICK ON BEST
: . : . FIT)

DIAGNOSTICS: EARLY DETECTION PLAYS A KEY

9.0 ROLE IN THE PREVENTION OF THIS DISEASE.

. 5,0:0,6.0.0.0.9.6.0.0.9.0.9.0.0.0.0.0.0.¢.9.6.0,0.9.0.0.0.9.0.0.0.0.¢

XXXXXXXX. FOR FURTHER DETAIL, CLICK HERE.

. . | DIET & NUTRITION: CERTAIN FOODS SUCH AS

7.0 RED MEAT AND SATURATED FATS HAVE BEEN

SHOWN TO PROMOTE THIS CANCER. XXXXXX

XXX KXXXXXXX. FORDETAIL, CLICK HERE.

VITAMINS & SUPPLEMENTS: XXXXXXXXXXXKXXX
D0.0,0,0.0.0.0.0.6.6:00060.06006600600.006000001

2.5

,9,0,9,0,0,0,6.9,969,960000090900990906000004

MEDICATIONS: STATINS XXXXX, ASPIRIN AND

5.0 ANTIINFLAMATORY DRUGS XXX XXX

. ,9,8,0,0,6,0,6,6,09.0,6069,00970,090090606060048

EXERCISE: MODERATE EXERCISE HAS BEEN

4.0 SHOWN TO REDUCE XXX XX XXX KX EXXKKX KK

)0.0,:6,0.0.0.8.0.¢.0.0.6.0.0.6.0.0.6.9.¢.4.0.9.0.0,0.¢000.04

P,0,9,0,0,0,0,0,6,0,000¢09.00900¢60000946064

DETAILED INFORMATION: FOR MORE INFORMATION REGARDING SUPPORTING
STUDIES, REPORTS AND RESEARCH, CLICK HERE. FOR INFORMATION REGARDING PSI
SOURCES USED TO GENERATE PREVENTIVE VALUES AND BENCHMARKS, CLICK HERE.

vowrlnwrlowplvorrtows

DISCLAIMER: THE INFORMATION CONTAINED IN THIS PROGRAM AND ONLINE
WEBSITE ARE PRESENTED IN SUMMARY FORM ONLY AND ARE INTENDED TO PROVIDE
CONSUMER KNOWLEDGE AND UNDERSTANDING. THE INFORMATION SHOULD NOT BE
CONSIDERED COMPLETE NOR SHOULD XXX XXX X XXX KKK XXX KX XX XXX KXKXKXKXK.

Appendix. B
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CLAIMS
1. A method for determining the degree to which a user complies with a

health maintenance program, comprising:
(A)  providing a plurality of prevention elements;
(B) weighting the prevention elements relative to one another;

(D) determining to what extent the user complies with each prevention

element; and

(D) determining an overall preventative maintenance score for the user

based on the extent to which the user complies with each prevention element.

2. The method of claim 1, wherein more heavily weighted prevention
elements impact the overall preventative maintenance score more than less heavily

weighted prevention elements.

3. The method of claim 1, wherein the health maintenance program is

directed to the prevention of a particular disease.
4. A method for providing health maintenance advice, comprising:
(A) receiving a subscription from a user;

(B)  sending a health maintenance program to the user without receiving
any personal health information from the user, wherein the health maintenance

program includes multiple versions; and

(C) permitting the user to select from the multiple versions a version that

is customized to the user according to the user’s personal health information.

32



WO 2004/010254 PCT/US2003/022578

5. The method of claim 4, further comprising receiving certain non-
private information from the user, and step (B) includes sending the user a

particular health maintenance program based on said non-private information.

6. The method of claim 5, wherein the non-private information includes

at least one of age and gender.

7. The method of claim 4, wherein the user’s personal health information
includes at least one of lifestyle habits, family history, physical state, mental state,

and symptoms.

8. The method of claim 4, wherein the multiple versions include a basic,

intermediate, and aggressive version.
9. A method for providing personalized advice via a website, comprising:
(A)  receiving a subscription from a user via a website;

(B)  sending an advice program to the user, the advice program including
an identifier corresponding to the program sent to the user, and questions and
answers calling for personal information from the user, wherein no correlation

between the user and the identifier is kept by the website;

(C) providing a scoring webpage for the user, wherein the identifier is
used to determine the particular advice program sent to the user, and the user is

prompted to enter its answers on the website; and

(D)  generating personalized advice for the user according to the user’s

answers.
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10.  The method of claim 9, wherein step (C) includes the use of an

answer key in which the text of the answers is not shown.
11. A method for providing personalized advice via a website, comprising:
(A) receiving a subscription from a user;

(B)  sending an advice program to the user, the advice program requiring
the user to answer certain questions, the answers to which are used to generate

personalized advice to the user;

(C) providing a webpage for receiving the user's answers, wherein the

webpage cannot be effectively utilized without having the advice program; and

(D)  generating personalized advice for the user according to the user’s

answers.
12. A method for providing health maintenance advice, comprising:

(A)  sending a plurality of health maintenance programs to a user, each

health maintenance program including a plurality of prevention elements; and

(B) informing the user as to one or more conflicts between prevention

elements from different programs.

13.  The method of claim 12, wherein one or more conflicts include a
prevention element that is a potential benefit for one health maintenance program

while a negative for another health maintenance program.
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