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Santa Fe, CA (US) A method for electronically determining patient medical 

treatment eligibility, coverage, copayment amount and 
insurer billing, by: (a) a patient requesting medical treatment 
at a retail clinic; (b) the patient presenting a health insurance 
card at the retail clinic; (c) the retail clinic transmitting patient 
health insurance card information to a centralized adjudica 
tion facility; (d) the retail clinic transmitting medical treat 
ment information to the centralized adjudication facility; (e) 
the centralized adjudication facility determining patient 
medical treatment coverage, eligibility and copayment 
amount (f) transmitting the patient medical treatment cover 
age, eligibility and copayment amount from the centralized 
adjudication facility to the retail clinic; (g) the patient pur 
chasing the medical treatment by paying the retail clinic the 
copayment amount, (h) transmitting a bill to the health care 
insurance provider, and (i) thereby informing the retail clinic 
clinician to sell the medical treatment to the patient. By simul 
taneously billing the patient and the insurer, the present inven 
tion provides a system that processes the sale of the medical 
treatment as a sales transaction. 
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SYSTEM FOR PROCESSING RETAL CLINC 
CLAIMS 

TECHNICAL FIELD 

0001. The present invention relates to systems for adjudi 
cating patient medical claims in retail clinics. 

BACKGROUND OF THE INVENTION 

0002 The retail medical or convenient care clinic industry 
began in 2000. Retail clinics are staffed by nurse practitio 
ners, registered nurses, physician assistants and physicians. 
The consumer (patient) is provided access to convenient 
medical care (e.g.: flu shots, treating ear infections, etc.) 
performed at the retail clinics which are found inside phar 
macies, Supermarkets, big-box retailers and independently 
operated retail spaces. These retail clinics are either owned 
directly by the retailer, leased spaced within the store or are 
operated in partnership with a local community healthcare 
entity. Retail clinics work with health care insurance provid 
ers, but insurance coverage for medical treatments depends 
on the insurer, the clinic's company and the state. Despite 
coordination between the retail clinic and insurer (i.e.: the 
health care insurance provider), clinicians at retail clinics do 
not have real-time or online access to insurer data. As a result, 
there is confusion at the point of sale determining patient 
medical treatment coverage, eligibility, copayment amount 
and insurer cost. 
0003 Typically, a patient walks into a retail clinic, signs in 
and indicates the medical treatment required. The clinician at 
the retail clinic asks the patient for his/her health insurance 
card which identifies the patient's health plan coverage. Next, 
the clinician reviews information about the patient's health 
care plan to determine coverage and eligibility. This is typi 
cally done by manually reviewing plan Summary sheets, 
checking the Internet and/or by making telephone calls to the 
plan administrators. 
0004. This process is inefficient and flawed. The clinician 
may unknowingly make an inaccurate determination of 
patient coverage, eligibility or copayment amount and is 
unable to conclusively resolve with the information available 
to him/her. In this case, the clinician may make a “note” that 
a patient was treated with the intention of coming back later to 
confirm the transaction, and entera final record of the medical 
treatment into the retail clinic computer system. Unfortu 
nately, the clinician may not have enough time to researchand 
record the full transaction (especially if many patients are 
waiting in line). The clinician may then finish his/her working 
shift and leave, with the computer having multiple “post-it' 
notes attached to it for the next clinician to attempt to recon 
cile. 
0005. The above problems are further complicated by the 
fact that retail clinics are staffed by only a few (or typically 
one) clinician. 

SUMMARY OF THE INVENTION 

0006. The present invention provides an efficient and 
accurate system for retail clinics to determine patient medical 
treatment coverage, eligibility, copayment amount and 
insurer cost. Rather than have the transaction treated as a 
medical claim, which requires post-treatment billing, and is 
slow and cumbersome through use of the paper and mail 
based billing, the present invention instead electronically pro 
cesses the patient and insurer billing. 
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0007. In one preferred aspect, the present invention pro 
vides a method to determine patient medical treatment cov 
erage, eligibility, copayment amount and insurer cost. In pre 
ferred aspects, the present invention involves the steps of 

0008 (a) a patient requesting medical treatment at a 
retail clinic; 

0009 (b) the patient presenting a health insurance card 
at the retail clinic; 

0.010 (c) the retail clinic transmitting health insurance 
card information to a centralized adjudication facility; 

0.011 (d) the retail clinic transmitting medical treatment 
information to the centralized adjudication facility; 

0012 (e) the centralized adjudication facility determin 
ing patient coverage, eligibility and copayment amount; 

0013 (f) transmitting the patient medical treatment 
coverage, eligibility and copayment amount from the 
centralized adjudication facility back to the retail clinic; 

0.014 (g) the patient purchasing the medical treatment 
by paying the retail clinic the copayment amount; 

0.015 (h) transmitting a bill to the health care insurance 
provider, and 

0016 (i) thereby informing the retail clinic clinician to 
sell the medical treatment to the patient. 

0017. In accordance with the invention, the transmission 
of patient medical treatment coverage, eligibility data and 
copayment amount from the centralized adjudication facility 
to the retail clinic enables the clinician to treat the patient. 
Such retail clinic sales equipment may be comprised of a 
computer, cash register, financial card Swipe machine or Some 
combination thereof. As such, the present method provides a 
system that transforms the current retail clinic's computer 
system which does not know what copayment amount to 
charge the particular patient asking for a particular medical 
treatment. When the patient medical coverage, eligibility and 
copayment amount data is sent back to the retail clinic, the 
retail clinic computer system is activated to complete the sale. 
This is done by signaling, instructing or otherwise enabling 
the retail clinic's computer system to adjudicate the transac 
tion and complete the sale. Preferably, the medical treatment 
coverage, eligibility and copayment amount are displayed on 
a computer screen at the retail clinic. As such, the retail 
clinic's computer system is transformed into a state in which 
it is able to complete the sale of the medical treatment to the 
patient. 
0018. In preferred aspects, the health insurance card infor 
mation and patient medical treatment information may be 
transmitted from the retail clinic directly to the centralized 
adjudication facility over an NCPDP (National Council for 
Prescription Drug Programs) network. In addition, the medi 
cal treatment coverage, eligibility and copayment amount 
may be transmitted from the centralized adjudication facility 
back to the retail clinic over the NCPDP retail clinic system. 
Such data transmission over the NCPDP retail clinic system 
may be by way of NCPDP standard messaging, or over an 
Internet enabled web interface NCPDP retail clinic system. 
0019. In various aspects, the centralized adjudication 
facility determines the patient medical treatment coverage 
and eligibility by identifying the patient on a patient informa 
tion database. The patient copayment amount may be deter 
mined by the centralized adjudication facility by: (i) identi 
fying the medical treatment on a medical treatment database; 
and then (ii) identifying the patient copayment amount for the 
medical treatment. In this way, both the requested medical 
treatment and the patient are identified to determine the par 
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ticular patient copayment amount that corresponds to that 
particular patient's heath plan coverage. 
0020. There are several advantages to this system. First, 
approval is fast since the clinician in the retail clinic does not 
spend additional time making the determination. Second, 
approval decisions are centralized so they are consistent, as a 
number of different retail clinics may use the same central 
ized adjudication facility. 
0021. The centralized adjudication facility may then 
directly bill the patient's insurer (for example, by an amount 
equal to a value of the patient medical treatment less the 
patient copayment amount). An advantage of this approach is 
that electronic billing and payment is handled quickly since 
billing amounts can be simultaneously determined and sent 
from the centralized adjudication facility to both the patient in 
the retail clinic and the health care insurance provider. 
0022. Thus, the centralized adjudication facility can 
simultaneously determine what amount the patient is to pay 
and what amount the insurer is to pay. The retail clinic is then 
told how much to charge the patient while a bill for the 
remaining amount of the medical treatment cost is being sent 
to the insurer. By simultaneously billing the patient and the 
health care insurance provider, the present invention provides 
a system that processes the sale of the medical treatment as a 
sales transaction, 
0023. In some preferred aspects of the invention, the 
health insurance card is a financial creditor debit card Such as 
a VISATM, Master Card TM, American ExpressTM, Diner's 
Club'TM, or Discover'TM card. In this aspect, transmitting 
health insurance card information to the centralized adjudi 
cation facility comprises transmitting the financial card num 
ber to the centralized adjudication facility. Alternatively, the 
financial card number can be transmitted from the retail clinic 
to a financial clearing house, and then from the financial 
clearing house to the retail clinic. 
0024. An advantage of this financial card approach is that 
the financial service clearing house (and/or the centralized 
adjudication facility) may simply identify the patient by the 
patient's financial card number. Another advantage is that the 
patient is able to use the same (financial) card as their health 
insurance card and as the card with which they actually pur 
chase the patient medical treatment. This permits a patient to 
keep one card in a purse or wallet (as opposed to two). 
0025. In some alternate aspects, the centralized adjudica 
tion facility may also recommend a Substitute medical treat 
ment to the patient. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0026 FIG. 1 is a schematic showing the participants, loca 
tions of their dedicated retail clinic management hardware 
and Software systems, lines of communication therebetween 
and financial transfers of the present invention during system 
operation. 
0027 FIG. 2 is a flowchart of a preferred method of the 
present invention using standard NCPDP retail clinic system. 
0028 FIG. 3 is a flowchart of a preferred method of the 
present invention using an Internet enabled web interface 
NCPDP retail clinic system. 
0029 FIG. 4 is a flowchart showing a preferred method of 
the present invention using a financial services card (e.g.: 
VisaTM or Master CardTM) clearing house. 

DETAILED DESCRIPTION OF THE DRAWINGS 

0030 FIG. 1 is a schematic illustration of the various 
participants of the present system. The locations of their 
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hardware systems and the lines of electronic communication 
between these participants are also shown. Also shown are the 
directions of financial transfers between the various partici 
pants. Not all of the participants shown in FIG. 1 are required 
in all aspects of the present invention. For example, the finan 
cial services card clearing house (CH) is optional and is used 
only in aspects of the invention (shown in FIG. 4) where the 
patient's health insurance card is also a credit or debit card. 
0031. The system participants illustrated in FIG. 1 are as 
follows. System 10 includes a retail clinic (RC), staffed by a 
clinician (RN). Retail clinics (RC) are found inside pharma 
cies, Supermarkets, big-box retailers and in independently 
operated retail spaces and are staffed by nurse practitioners, 
registered nurses, physician assistants and physicians. 
0032. A patient (PA) enters a retail clinic (RC), signs into 
the clinic and indicates the medical treatment they require. 
The patient is called into the clinicians office, at which time 
the patient shows the clinician their health insurance card. As 
will be explained in detail below, the clinician (RN) uses the 
retail clinic computer system (and/or financial card Swipe 
machine) to transmit and receive data to a centralized adju 
dication facility (CAF). Centralized adjudication facility 
(CAF) then makes the determination of patient coverage, 
eligibility and copayment amount. That determination infor 
mation is then transmitted back to the computer and/or the 
financial card swipe machine located in retail clinic (RC). In 
the exemplary method of FIGS. 2 and 3, information is trans 
mitted back and forth directly between retail clinic (RC) and 
centralized adjudication facility (CAF). In the exemplary 
method of FIG. 4 which uses a financial card, the information 
is instead transmitted through a financial services card clear 
ing house (CH). 
0033. After (or while) determining patient medical cover 
age, eligibility and copayment amount, the centralized adju 
dication facility (CAF) then bills insurer (INS). Insurer (INS) 
then sends funds to centralized adjudication facility (CAF), 
and centralized adjudication facility (CAF) then sends funds 
to retail clinic's parent company. As such, retail clinic (RC) is 
paid for patient medical treatment (with patient (PA) paying 
their copayment amount, and insurer (INS) paying the 
remainder of the cost). 
0034. The actions (and dedicated retail clinic management 
equipment) of each of the above participants can be better 
understood through the process flowcharts of FIGS. 2, 3 and 
4, as follows. 
0035 Turning first to FIG. 2, a method 20A is provided. 
Method 20A provides a system for electronically determining 
coverage, eligibility and billing for retail clinic (RC) patient 
medical treatment. Method 20A comprises the steps of step 
21, a patient (PA) presents their health insurance card to 
clinician (RN) and requests medical treatment. Next, at step 
22, clinician (RN) enters patient insurance information into a 
NCPDP retail clinic system. At step 23, clinician (RN) enters 
a proprietary NDC medical treatment procedure code into the 
NCPDP retail clinic computer system. As a result, the clini 
cian (RN) has permitted the NCPDP retail clinic system to 
transmit information identifying both the patient and the 
medical treatment. This information is needed to determine 
patient coverage, eligibility and copayment amount. Next, at 
step 24, the patient health insurance card and the medical 
treatment information of steps 22 and 23 is transmitted as an 
electronic claim from retail clinic (RC) to a centralized adju 
dication facility (CAF). It is to be understood, however that 
the present system is not limited only to data transmission 
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over NCPDP retail clinic systems. Other retail clinic commu 
nication systems are also contemplated within the scope of 
the present invention. 
0036. At step 25, the NCPDP retail clinic system transmits 
information to the centralized adjudication facility (CAF) 
which determines patient coverage, eligibility and copayment 
amount for the medical treatment. This may optionally be 
done by determining copayment amount by processing the 
claim against a pricing table to determine the amount to bill 
the insurer. Other options are possible. Centralized adjudica 
tion facility (CAF) may determine the patient medical treat 
ment coverage and eligibility by identifying the patient on a 
patient information database. Centralized adjudication facil 
ity (CAF) may determine the patient copayment amount by: 
(i) identifying the patient medical treatment on a medical 
treatment database; and then (ii) identifying the patient 
copayment amount for the medical treatment. This may be 
done by comparing the patient information database to the 
medical treatment database to determine the patient copay 
ment amount that corresponds to the patient's heath plan 
coverage. 
0037. An advantage of centralized adjudication facility 
(CAF) is that it may be used for multiple retail clinics, 
whereby enabling clinicians (RN) in different retail clinics to 
prevent inaccurate determinations. Another advantage of cen 
tralized adjudication facility (CAF) making these determina 
tions is the rapid speed of patient medical treatment approval. 
0038 Next, at step 26, centralized adjudication facility 
(CAF) transmits the patient medical treatment coverage, eli 
gibility and copayment amount back to retail clinic (RC). 
0039 For example, the centralized adjudication facility 
(CAF) transmits the patient medical treatment approval 
(which includes the patient copayment amount) back to retail 
clinic (RC). This thereby signals the retail clinic computer 
system to sell the medical treatment to the patient. For 
example, a message displaying “Camp Physical Approved— 
Patient copayment is $20 or similar may be displayed on the 
retail clinic computer screen. Finally, at step 27, clinician 
(RN) collects the copayment, and treats the patient (PA). 
0040. At step 28, centralized adjudication facility (CAF) 
sends a bill to insurer (INS). In accordance with optional 
aspects of the present invention, steps 26 and 28 may be 
carried out at the same time or immediately after one another. 
The advantage of this system is that both the patient and the 
insurer (INS) are alerted to their respective charges (for the 
patient medical treatment) at the same time. This will signifi 
cantly speed up patient medical treatment billing. 
0041. Next, at step 29, insurer (INS) transfers funds to 
centralized adjudication facility (CAF) to pay the bill. Lastly, 
at step 30, the centralized adjudication facility (CAF) pays 
retail clinic (RC) for the patient medical treatment. This may 
preferably be done through a normal NCPDP 835 reporting 
process. In further optional embodiments, payment for the 
patient medical treatment may be sent from insurer (INS) 
directly to retail clinic (RC), all keeping within the scope of 
the present invention. The significant advantage to retail clin 
ics (RC) is that it receives prompt payment for its services 
(either from centralized adjudication facility (CAF) or from 
insurer (INS) directly). 
0042 Typically, the insurer is billed an amount equal to a 
value of the patient medical treatment less the patient copay 
ment amount. However, the centralized adjudication facility 
(CAF) may also charge a service fee to clinic provider and/or 
health care insurance provider. 

Aug. 26, 2010 

0043. The process shown in FIG. 3 is very similar to the 
process already described with respect to FIG. 2. However, in 
method 20B illustrated in FIG. 3, clinician (RN) instead uses 
an Internet enabled web interface NCPDP retail clinic system 
to send and receive information. The differences between the 
systems of FIGS. 2 and 3 will now be pointed out First, at step 
41, a patient (PA) presents their health insurance card to 
clinician (RN) and requests medical treatment. (similar to 
step 21). Next, clinician (RN) enters patient information on 
the retail clinic computer system through a web-based inter 
face (somewhat similar to step 22). Next, clinician (RN) 
enters a proprietary NDC medical treatment procedure code 
into the NCPDP retail clinic system (somewhat similar to step 
23). Next, at step 44, the web interface translates the medical 
treatment procedure code into a CAF NDC code. 
0044) Next, at step 45, the patient health insurance card 
and patient medical treatment information of steps 42 and 43 
is transmitted as a claim from retail clinic (RC) to centralized 
adjudication facility CAF (similar to step 24). Next, at step 
46, the retail clinic computer system transmits information to 
the centralized adjudication facility (CAF) which determines 
patient medical treatment coverage, eligibility and copay 
ment amount for the medical treatment (similar to step 25). 
0045. Next, at step 47, centralized adjudication facility 
(CAF) transmits the patient medical treatment coverage, eli 
gibility and copayment amount back to retail clinic (RC), 
where the information is displayed on the retail clinic com 
puter screen (similar to step 26). Finally, at step 48, clinician 
(RN) collects the copayment amount, and treats the patient 
(PA) (similar to step 27). 
0046) With regards to billing, step 49 is identical to step 
28; step 50 is identical to step 29 and step 51 is identical to 
step 30. 
0047 Finally, FIG. 4 illustrates a method 20O in which a 
financial card is used. The financial card may be any of a 
VISATM, Master CardTM, American ExpressTM, DiscoverTM 
card, or any other retail store specific or health insurance plan 
specific, or any other form of credit or debit card. In this 
preferred aspect of the present method, the optional financial 
services card clearing house (CH) of FIG. 1 is used, as fol 
lows. 
0048 First, at step 60, patient (PA) presents their health 
insurance card to clinician (RN) in retail clinic (RC) (similar 
to steps 21 and 41). Next, at step 61, clinician (RN) swipes the 
patient's financial card in a financial card Swipe machine, and 
enters the transaction code for the medical treatment. In alter 
nate embodiments, the medical transaction code may be 
entered (when prompted) into the retail clinic computer, or 
directly into the financial card swipe machine. Both embodi 
ments are contemplated within the scope of the present inven 
tion. By entering the financial card number, both the patient 
and the patient's health care coverage plan can be identified, 
as will be explained below. 
0049. Next, at step 62, the patient financial card and 
patient medical treatment information of steps 60 and 61 is 
transmitted from retail clinic (RC) to a financial services 
clearing house (CH). Next, at step 63, clearing house (CH) 
translates and transmits a claim to centralized adjudication 
facility (CAF). 
0050. Next, at step 64, the retail clinic computer system 
transmits information to the centralized adjudication facility 
(CAF) which determines patient medical treatment coverage, 
eligibility and copayment amount (similar to steps 25 and 46). 
At step 65, the centralized adjudication facility (CAF) then 
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sends the patient copayment amount to the clearing house 
(CH). At step 66, this copayment amount is then transmitted 
from clearing house (CH) back to the retail clinic (RC). In one 
embodiment, this copayment amount is displayed on the 
retail clinic computer screen. In another embodiment, the 
copayment amount is displayed on the clinician's financial 
card swipe machine. Then at step 67, the clinician (RN) 
collects the copayment amount and treats the patient (PA). 
Alternatively, the copayment amount may be transmitted 
directly to the financial card swipe machine. This aspect of the 
invention is particularly advantageous in that (for some treat 
ments) the patient may be charged a copayment amount if the 
medical treatment is covered by their plan, but charged the 
full amount if medical treatment is not covered by the 
patient's plan. This is very advantageous since all the patient 
has to do is Swipe their financial card, and the amount that 
they are charged depends upon their coverage. 
0051. With regards to billing, step 68 is identical to steps 
28 and 49; step 69 is identical to steps 29 and 50, and step 70 
is identical to steps 30 and 51. 
0052 Finally, in an additional optional embodiment of the 
invention, applicable to FIG. 2, 3 or 4, the centralized adju 
dication facility (CAF) may instead recommend a substitute 
medical treatment to the patient, with the patient then pur 
chasing the Substitute medical treatment. 
What is claimed is: 
1. A method for dispensing a medical treatment to a patient 

while determining patient medical treatment coverage, eligi 
bility, copayment amount and insurer cost, comprising the 
steps of 

(a) a patient requesting a medical treatment at a retail 
clinic; 

(b) the patient presenting a health insurance card at the 
retail clinic; 

(c) the retail clinic transmitting health insurance card infor 
mation to a centralized adjudication facility; 

(d) the retail clinic transmitting patient medical treatment 
information to the centralized adjudication facility; 

(e) the centralized adjudication facility determining patient 
medical treatment coverage, eligibility and copayment 
amount; 

(f) transmitting the patient medical treatment coverage, 
eligibility and copayment amount from the centralized 
adjudication facility to the retail clinic; 

(g) the patient purchasing the medical treatment by paying 
the retail clinic the copayment amount; 

(h) transmitting a bill to the health care insurance provider; 
and 

(i) thereby informing the retail clinic clinician to sell the 
medical treatment to the patient. 

2. The method of claim 1, wherein the health insurance 
card information is transmitted from the retail clinic to the 
centralized adjudication facility over an NCPDP retail clinic 
system. 

3. The method of claim 1, wherein the patient medical 
treatment information is transmitted from the retail clinic to 
the centralized adjudication facility over an NCPDP retail 
clinic system. 

4. The method of claim 1, wherein the patient medical 
treatment coverage, eligibility and copayment amount are 
transmitted from the centralized adjudication facility to the 
retail clinic over an NCPDP network. 

5. The method of claim 2, 3 or 4, wherein the NCPDP retail 
clinic system is NCPDP standard messaging. 
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6. The method of claim 2, 3 or 4, wherein the NCPDP retail 
clinic system is an Internet enabled web interface. 

7. The method of claim 1, wherein the centralized adjudi 
cation facility determines the patient medical treatment cov 
erage and eligibility by identifying the patient on a patient 
information database. 

8. The method of claim 7, wherein the centralized adjudi 
cation facility determines the patient copayment amount by: 

(i) identifying the medical treatment on a medical treat 
ment database; and then 

(ii) identifying the patient copayment amount for the medi 
cal treatment. 

9. The method of claim 8, wherein identifying the patient 
copayment amount for the medical treatment comprises com 
paring the patient information database to the medical treat 
ment database to determine the patient copayment amount 
that corresponds to the patient's heath plan coverage. 

10. The method of claim 1, wherein the health insurance 
card is a financial card. 

11. The method of claim 10, wherein the financial card is a 
credit or debit card. 

12. The method of claim 10, wherein the financial card is 
any of a VISATM, Master CardTM, American ExpressTM or 
Discover TM card. 

13. The method of claim 10, wherein the retail clinic trans 
mitting health insurance card information to a centralized 
adjudication facility comprises transmitting a financial card 
number to the centralized adjudication facility. 

14. The method of claim 10, wherein the retail clinic trans 
mitting health insurance card information to a centralized 
adjudication facility comprises: 

(i) transmitting a financial card number from the retail 
clinic to a financial clearing house; 

(ii) generating a claim for adjudication at the financial 
clearing house; and then 

(iii) transmitting the claim for adjudication from the finan 
cial clearing house to the centralized adjudication facil 
ity. 

15. The method of claim 13 or 14, wherein the financial 
card number is transmitted over a financial card network. 

16. The method of claim 13 or 14, wherein the centralized 
adjudication facility identifies the patient by the patient's 
financial card number. 

17. The method of claim 10, wherein the patient purchases 
the medical treatment with the financial card. 

18. The method of claim 10, wherein the patient medical 
treatment coverage, eligibility and copayment amount are 
directly transmitted from the centralized adjudication facility 
to the retail clinic. 

19. The method of claim 10, wherein the patient copayment 
amount is transmitted from the centralized adjudication facil 
ity to a financial clearing house, and then from the financial 
clearing house to the retail clinic. 

20. The method of claim 1, whereintransmitting the patient 
medical treatment coverage, eligibility and copayment 
amount from the centralized adjudication facility to the retail 
clinic comprises displaying the cost of payment by the patient 
for the medical treatment on a retail clinic computer screen. 

21. The method of claim 1, further comprising: 
(h) the centralized adjudication facility billing the patient's 

insurer. 
22. The method of claim 21, wherein the health care insur 

ance provider is billed an amount equal to a value of the 
medical treatment less the patient copayment amount. 
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23. The method of claim 21, further comprising: 
(i) the centralized adjudication facility paying the retail 

clinic for the medical treatment purchased by the patient. 
24. The method of step 1, wherein the patient purchasing 

the medical treatment further comprises: 
(i) the centralized adjudication facility recommending a 

substitute medical treatment for the patient; and 
(ii) the patient purchasing the Substitute medical treatment. 
25. A system for dispensing a medical treatment to a patient 

while determining patient medical treatment coverage, eligi 
bility, copayment amount and insurer cost, comprising: 

(a) a retail clinic; 
(b) a centralized adjudication facility; 
(c) a communication system for transmitting health insur 

ance card information and patient medical treatment 
information from the retail clinic to the centralized adju 
dication facility; 

(d) a computerized benefits analysis system in the central 
ized adjudication facility for determining patient medi 
cal treatment coverage, eligibility and copayment 
amount; 

(e) a communication system for transmitting the patient 
medical treatment coverage, eligibility and copayment 
amount from the centralized adjudication facility to the 
retail clinic; and 

(g) a computerized purchasing system in the retail outlet 
for selling the medical treatment to the patient. 
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26. The system of claim 25, wherein the communication 
system fortransmitting health insurance card information and 
patient medical treatment information from the retail clinic to 
the centralized adjudication facility is an NCPDP network. 

27. The system of claim 25, wherein the communication 
system for transmitting the patient medical treatment cover 
age, eligibility and copayment amount from the centralized 
adjudication facility to the retail clinic is an NCPDP network. 

28. The system of claim 26 or 27, wherein the NCPDP 
network is an NCPDP standard messaging network. 

29. The system of claim 26 or 27, wherein the NCPDP 
network is an Internet web interface network. 

30. The system of claim 25, wherein the health insurance 
card is a financial card. 

31. The system of claim 30, wherein the financial card is a 
credit or debit card. 

32. The system of claim 31, wherein the financial card is 
any of a VISATM, Master CardTM, American ExpressTM or 
Discover TM card. 

33. The system of claim 25, further comprising: 
(h) a computerized communication system in the central 

ized adjudication facility for billing the patient's insurer. 
34. The system of claim 25, further comprising: 
(h) a computerized system in the centralized adjudication 

facility for recommending a Substitute medical treat 
ment for the patient. 
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