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(57) ABSTRACT 
Healthcare is administered to members/enrollees of a health 
care plan according to objective quality standards. A patient 
population of eligible members/enrollees is identified and for 
each member/enrollee, medical information is aggregated via 
a web-based compilation of medical data from multiple 
Sources that is continuously updated so as to provide an 
accurate, up-to-date and readily accessible compilation of a 
member/enrollee past diagnoses, healthcare history, medical 
procedures, medications and the like. Such member/enrollees 
are continuously tracked, on an individual basis, and moni 
tored to ensure healthcare is delivered for a variety of specific 
medical conditions pursuant to objective health program 
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METHODS FOR OPTIMIZING MANAGED 
HEALTHCAREADMINISTRATION AND 
ACHIEVING OBJECTIVE QUALITY 

STANDARDS 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

0001. This present application is a continuation of U.S. 
patent application Ser. No. 13/712,776 filed on Dec. 12, 2012, 
entitled METHODS FOR OPTIMIZING MANAGED 
HEALTHCARE ADMINISTRATION AND ACHIEVING 
OBJECTIVE QUALITY STANDARDS, all of the teachings 
of which are expressly incorporated herein by reference. 

STATEMENT RE: FEDERALLY SPONSORED 
RESEARCHADEVELOPMENT 

0002. Not Applicable 

BACKGROUND 

0003. In a managed care setting, whether it is for commer 
cial or senior products, health insurance is offered individu 
ally, through an employer or through Medicare. In all cases, 
the patient’s coverage often changes. Whetherit is a change in 
benefits or moving out of the service area, providers often 
move in and out of a patient's ecosystem, which then causes 
disjointed and incomplete health information and assessment 
of the quality of care rendered. Along those lines, in our 
current state of healthcare, there is not enough incentive 
(funding) to measure every health quality measure to ensure 
optimal healthcare is administered to eligible recipients. 
There are variations in the collection and reporting of data as 
well as the categories that are measured between programs. 
For example, pay for performance programs tend to allow 
greater flexibility in the ability to capture supplemental data 
than some of the other programs but are far limited in the 
number of quality outcomes measured, especially for the high 
utilizing senior population. 
0004. With these varying programs, as well as many health 
plans introducing their own quality initiatives, it is almost 
impossible for providers to keep track of the appropriate 
health maintenance programs for their patient population and 
much less insure that quality care is being administered. As a 
consequence, duplication and errors are more commonplace, 
causing the quality of care to be negatively impacted. 
0005 Moreover, managed care is typically restricted to a 
specific service area and typically incorporates a referral and 
utilization management process which thus further limits a 
continuum of care to be administered. It has likewise not been 
enough to avoid hospital admissions and bend the cost curve. 
In such scenario, Pareto's Law applies: 20% of the population 
accounts for 80% of the costs. In order to truly impact the cost 
curve, care coordination must take front and center, with an 
immediate focus on the high risk members. 
0006 Even though there are many tools in the market 
place, none understand the problem and provide the means to 
a solution. The perfect tool needs to interface with a range of 
healthcare data coming from different payors, Electronic 
Medical Records (EMR) providers, payment systems and so 
on So as to accomplish two objectives: 1) accurately diagnos 
ing and tracking each specific patients medical condition and 
timely updating Such information so as to provide a continu 
ously accurate picture of a patient's health; and 2) ensuring 
that each specific patient eligible to receive healthcare ben 
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efits in a given program are administered such that the quality 
of care adheres to an objective, high-quality standard so that 
in all cases each patient receives quality care that is commen 
Surate with the accurately diagnosed condition. Unfortu 
nately, no such systems currently exist. 

BRIEF SUMMARY 

0007. The present invention specifically addresses and 
alleviates the above-identified deficiencies in the art. Specifi 
cally, in a first component of the present invention, there is 
provided a comprehensive, readily-accessible assessment of 
each specific patient’s health profile based on aggregated 
member data from multiple data sources. The comprehensive 
patient data is compiled from many different sources, namely, 
electronic health records and electronic medical records 
(EHR/EMR), insurance claims/encounter data, clinical lab 
results, filled medications, referrals, admissions, primary care 
medical records immunization registries, specialist and hos 
pitals reports, and information reported by Centers for Medi 
care & Medicaid Services (CMS), including both electronic 
and paper records. Such data is aggregated and stored on a 
storage medium at a central database and is presented to the 
providers at the point of service to their members. 
0008 Based on the comprehensive data, patient informa 
tion is gathered and presented to healthcare providers to thus 
assist providers to make better clinical decisions based on 
available data. Such data aggregation helps providers under 
stand the member's medical condition better, and assists by 
ensuring all appropriate medical conditions are treated. To 
that end, Such data is deployed to selectively administer 
healthcare to specific patients in a patient population (i.e., 
members or enrollees in a given healthcare plan) in order to 
assist the providers to provide the highest level of healthcare 
possible, while reducing their administrative burden by cat 
egorizing each of their patients into the appropriate quality 
programs. 
0009. To that end, the present invention uses patients 
aggregated healthcare information to generate a population 
eligible for each of the quality measures of a specific health 
quality program. In this regard, and as is well-known in the 
art, numerous objective healthcare administration quality 
standards have been set that will serve as the objective criteria 
against which the healthcare administration methods of the 
present invention are applied to the specific patients in the 
eligible patient population as warranted based upon the 
aggregated healthcare and comprehensive patient data. 
Whether the health quality program is derived by the Centers 
for Medicare & Medicaid Services (CMS) such as the Five 
Star Quality Rating System, National Committee for Quality 
Assurance (NCQA) such as the Healthcare Effectiveness 
Data and Information Set (HEDIS) Quality Measures, or 
Integrated Health Associations (IHA) Healthcare Pay for 
Performance (P4P) program, the present invention assists in 
the effective management of such programs to identify qual 
ity gaps and triggers with its built-in workflow processes. 
Specifically, once the eligible population (denominator) has 
been established, it calculates the set of patients that have 
fulfilled requirements for the measures (numerator) as well as 
the ones that have not met the criteria, also known as the 
non-compliant patients (numerator non-compliant or patients 
with “quality gaps). 
0010. In response, the present invention summarizes the 
information in usable categories by quality measurement pro 
grams, health plans, and providers. It is dynamic enough that 
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a user can create Summary reports based on one, two, or all of 
the categories to ultimately present the information necessary 
to affect improvement in quality measurement scores as 
determined by an objective health quality program. 
0011. In addition, the present invention provides a deci 
sions Support system with comprehensive patient informa 
tion. Likewise, the systems and methods are web-based, and 
users can access the patients information from anywhere the 
Internet is accessible through a secured login protocol. It can 
be integrated with any EHR/EMR application to provide a 
complete history and overview of the patient condition to thus 
enable healthcare providers to appropriately address any 
healthcare need that may arise. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0012. These and other features and advantages of the vari 
ous embodiments disclosed herein will be better understood 
with respect to the following description and drawings, in 
which like numbers refer to like parts throughout, and in 
which: 
0013 FIG. 1 is a schematic diagram of the computer/ 
server architecture by which healthcare information, com 
piled from multiple sources, is aggregated for use in patient 
assessment pursuant to the methods of the present invention. 
0014 FIG. 1A is flow chart depicting the general steps for 
performing the methods of the present invention. 
0015 FIG. 2 is an exemplary screenshot summarizing 
information regarding a specific patient population defined 
by eligible members/enrollees in a healthcare program with 
review capabilities as to the healthcare provided to patients 
within the population. 
0016 FIG. 3 is an exemplary screenshot providing risk 
adjusted factor comparative analysis between health plans per 
each respective plan's providers and current year expenses 
Versus previous year expenses. 
0017 FIG. 4 is an exemplary screenshot identifying and 
Summarizing comprehensive patient data, as well as objective 
health quality measures, as measured against an objective, 
specific health quality program, that are outstanding for an 
individual patient. 
0018 FIG. 5 is an exemplary screenshot displaying com 
piled information detailing claims, hospital admissions, lab 
results and medication refills, as well as the specific health 
care provider, designated specialty, diagnosis for which treat 
ment was provided to a patient and the date Such services 
were rendered for a given patient within the eligible patient 
population. 
0019 FIG. 6 is an exemplary screenshot whereby diagnos 

tic information for a specific patient, as represented by a 
diagnostic code, may be added and/or modified based on a 
review of available data and Scanned medical records. 
0020 FIG. 7 is an exemplary screenshot depicting how the 
methods of the present invention are operative to compile and 
generate data indicative of the prevalence of one or more 
diseases/chronic health conditions in a given patient popula 
tion, as well as the trend in prevalence and costs associated 
with treatment for a given condition. 
0021 FIG. 8 is a schematic view of the computer/server 
architecture for use in implementing the administration of 
healthcare pursuant to an established health quality program. 
0022 FIG.9 is an exemplary screenshot summarizing spe 

cific objective quality measures and how a given plan has 
achieved specific quality outcomes, as represented in a star 
scale format. 
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0023 FIG. 10 is an exemplary screenshot of a monthly 
trend report tracking historical compliance scores for each 
objective quality measure. 
0024 FIG. 11 is an exemplary “Boarding Pass” that pro 
vides a specific patient with a list of healthcare objectives to 
be met so as to comply with a given quality control measure. 
0025 FIG. 12 is an exemplary screenshot operative to 
enable information specific to a particular patient regarding 
specific quality measures that have been met or not met, and 
providing for Supplemental data or exclusions that may apply 
to that patient for a given quality measure. 

DETAILED DESCRIPTION 

0026. The detailed description set forth below is intended 
as a description of the presently preferred embodiment of the 
invention, and is not intended to represent the only form in 
which the present invention may be implemented or per 
formed. The description sets forth the functions and 
sequences of steps for practicing the invention. It is to be 
understood, however, that the same or equivalent functions 
and sequences may be accomplished by different embodi 
ments and that they are also intended to be encompassed 
within the scope of the invention. 
0027. Referring now to the drawings, and initially to FIG. 
1A, there is shown, generally, a method 10 depicting the steps 
necessary to: 1) identify a specific patient population of mem 
bers/enrollees that are eligible to receive healthcare and com 
piling and tracking all related healthcare information with 
each respective patient within Such population; and 2) admin 
ister healthcare to each specific individual member/enrollee 
within the patient population according to a standardized 
measure of health quality whereby the care and management 
of a specific disease, healthcare need and the like will be 
administered so that healthcare is provided that complies with 
the standardized health quality measure. 
0028. Initially, the process 10 begins with step 20 of iden 
tifying a patient population of specific members/enrollees 
eligible to receive healthcare pursuant to the methods for the 
present invention. Such step 20 may be accomplished via a 
variety of conventional methods known in the art whereby 
eligible patients are enrolled within a healthcare plan. Such 
step 20, may be accomplished, for example, via the use of 
application forms, medical screening and the like, coupled 
with one or more eligible requirements, such as base line 
health status, age, income and the like. 
0029. Once such patient population is identified in step 20, 
a comprehensive compilation and aggregation of medical 
information concerning each patient within the patient popu 
lation is derived from a multiplicity of sources. In this regard, 
step 30 will involve aggregating patient data from a plurality 
of databases shown in FIG. 1, that are ultimately compiled 
and stored in computer readable form on a central database. 
Specifically, as shown in FIG. 1, the central database 200 will 
be linked via a telecommunications link to databases associ 
ated with membership/enrollee information at 210, databases 
of the patient’s previous insurance claims and encounters 
220, pharmacy information 230, including the various medi 
cations that have been previously prescribed to the patient, 
dosage and other relevant information, laboratory results 240, 
hospital admissions 250, all pertinent data associated with 
treatment/healthcare services rendered by Centers for Medi 
care Services (CMS) 260 and any and all information sepa 
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rately stored and accessible concerning prior authorization 
concerning healthcare services previously rendered to the 
patient. 
0030. As will be appreciated by those skilled in the art, the 
central database 200 will thus serve as a comprehensive, 
readily accessible aggregation of patient data that serves as an 
up-to-date profile of a patients health status and prior medi 
cal history. Such information may be accessed by a remote 
computer 280 that may be linked to the central database via a 
web-based application to thus enable the user at 280 to access 
information on the central database 200 anywhere via the 
Internet. Along those lines, it is contemplated that access to 
the central database 200 via remote computer 280 will thus 
enable healthcare providers to review such information 
readily, as well as update patient information at step 40 of 
FIG. 1A, whereby new diagnoses codes, updated encounters, 
and other information depicted as 300 in FIG. 1, can be 
entered as part of the patient information stored on the data 
base 200. Ultimately, a patient profile is created and stored on 
the central database 200 for each patient within the patient 
population. Each patient profile can thus be readily accessed 
and provides an assessment of the patient’s current health 
Status. 

0031. Once the patient population has been defined and 
the health records of each individual created and updated in 
the aforementioned manner, a standard of care, preferably an 
objective standard of care, is provided in step 50 to serve as a 
basis by which healthcare is administered to the patient popu 
lation. With respect to the standardized criteria, it is contem 
plated that any of a variety of known, well-recognized objec 
tive criteria of Standardized health quality measures may be 
readily referenced and utilized in the practice of the present 
invention. Exemplary of such health quality standards include 
any of those known in the art such as those derived by the 
Centers for Medicare and Medicaid Services (CMS) such as 
the five-star quality rating system; National Committee for 
Quality Assurance (NCQA) standards including the Health 
Care Effectiveness Data and Information Set (HEDIS) qual 
ity measures; or Integrated Health Associations (IHA) 
Health Care Pay for Performance (P4) Program. 
0032. In use, and as depicted in FIG. 1A, the methods of 
the present invention are operative to continuously monitor, 
update and compare each of the patient member/enrollee 
profile information to the standardized health quality mea 
Sures chosen to be implemented as part of Such methods, with 
each patient continuously being assessed as to whether or not 
they are being treated in accordance with Such standardized 
healthcare measures per step 60. To that end, such adminis 
tration of healthcare may take the form of the methods of 
Applicant's co-pending U.S. patent application Ser. No. 
13/712,758, filed Dec. 12, 2012, entitled METHODS FOR 
ADMINISTERING PREVENTATIVE HEALTHCARE TO 
A PATIENT POPULATION, the teachings of which are 
expressly incorporated herein by reference. A decision is then 
made at step 70 as to whether or not each patient has been 
adequately treated to meet the standardized quality of care set 
forth in step 50. 
0033. To the extent treatment has been adequately ren 
dered consistent with the standardized criteria, the method 
ends at step 80. Alternatively, to the extent quality measures 
have not been met, a further step 90 is performed whereby the 
specific procedures and/or healthcare necessary to meet the 
standardized health quality measure at step 50 are identified. 
Along those lines, such measures may take any of a variety of 
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recognized medical conditions and diseases as compared 
with the recognized treatment and measures to be imple 
mented to address the specific condition, as set forth in the 
standardized criteria of step 50. 
0034. Thereafter, an assessment is made as to whether or 
not the deficient measures have been adequately addressed or 
resolved at step 100, in which case if so the process ends 110. 
To the extent such deficiencies have not been addressed con 
sistent with the objective criteria, such deficiencies are again 
identified by repeating step 90 and again evaluating at step 
100 as to whether or not the objective criteria have been met 
until Such time as adequate care has been rendered to a desired 
percentage of the patient population. Along these lines, it is 
contemplated that providing at least 80% of the eligible 
patient population with care consistent with the standardized 
health quality standards of step 50 will be a minimum bench 
mark. Attaining percentages of 85%, 90% and 95% of eligible 
patients are optimal targets. 
0035. The present invention, through its web-based sys 
tem of compiling, tracking and updating critical patient data 
from multiple sources, and comparing the specific needs of 
each patient with criteria to be met pursuant to the standard 
ized health quality measures, an exceptionally effective and 
efficient healthcare delivery system is thus defined that not 
only optimizes healthcare delivery but eliminates waste, pre 
vents outdated patient data from influencing critical health 
care conditions, and ensures that only the most appropriate 
healthcare is provided which, in turn, Substantially conserves 
healthcare resources and numerous other benefits. 

0036. The present invention by which the aforementioned 
methods are achieved provide other ancillary benefits that are 
further effective in documenting healthcare administration 
trends, problem areas, waste and other specific issues related 
to healthcare administration so as to maximize efficient 
healthcare administration. As discussed above various data 
bases and medical information from which the present inven 
tion draws upon (See FIG.1) aggregate patient information in 
real time so as to provide any healthcare provider at any point 
in time the most up to date information possible regarding the 
healthcare information of a given individual for use in steps 
30 and 40 of FIG. 1A. FIG. 1 further illustrates how the 
application and web servers are structured for data-transfer 
and retrieval. In this respect, the plurality of databases are tied 
to a central database so as to relay information on a constantly 
updated central database. Such databases preferably include a 
dedicated database related to each member or enrollee in a 
given health management plan; the specific claims and 
encounters each member has had related to physician visits or 
instances where healthcare has been provided; pharmacy 
data, including prescription history and the like, a database of 
all lab work associated with each member, including all rel 
evant clinical findings, a hospital admissions database, a data 
base associated with each and every center for Medicare/ 
Medicaid service has been provided where applicable for 
each member/enrollee, and lastly a database associated with 
any and all authorization associated with decisions as to 
approval or denial of a given procedure, treatment, etc. had 
been previously determined. Moreover, although not shown, 
a further database may include any and all electronic medical 
records/electronic healthcare records (EMR/ EHR) that may 
be associated with a patient that may be further made acces 
sible to provide as accurate and thorough information as 
possible given the health condition of a given member/en 
rollee. 
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0037. In one exemplary embodiment, there is shown in 
Table 1 below the various types of data that are continuously 
tracked by the central database, exemplary Sources from 
where the data is derived, and the frequency by which such 
information is updated (i.e., per step 40 in FIG. 1A). As will 
be appreciated by those skilled in the art, Such medical data as 
reflected in Table 1 can and will be fluid in nature and con 
stantly changing. Moreover, although the frequency of the 
rate at which this information is updated may vary, it is 
believed that Table 1 reflects the most optimal timing (i.e., 
daily, monthly or as required as indicated respectively) by 
which such information should be updated. 
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thus maintain the security and integrity of the various health 
care information stored and accessible in Such database, as 
well as to restrict access to only those having a need to Such 
information. 
0040 Along those lines, at present it is contemplated that 
access to the database Supports specific categories of users, 
namely, the member/enrollee, healthcare provider, manage 
ment and coder/auditor (i.e., quality control specialists certi 
fied to review deficiencies in capturing diagnoses and to cap 
ture diagnoses after reviewing the medical records/charts 
from primary care providers, specialists offices and hospi 
tals). 

TABLE 1. 

# Data Type Exemplary Source of Data Information Extracted Frequency 

1 Claims Encounters EZ-CAP (R Claims Module Claims at the member level, Daily 
aggregate paid amounts, 
Summary of payments at 
provider and vendor levels 

2 Membership EZ-CAP (R) Eligibility Module Member details, Summary of Daily 
eligibility data at vendor and 
provider levels 

3 Providers EZ-CAP (R) Provider Module Provider details Daily 
4. Utilization EZ-CAP (R) Case Admissions by level of care, Daily 

Management length of stay and other 
case details 

EZ-CAP (R Authentication All the referral with status 
5 Lab Results Quest LabCorp Lab Results Monthly 
6 Pharmacy Data Health Plans. PBM Medication refills with Monthly 

dosage and other details 
7 MMRMOR Health Plans/Primary Benefit Member demographics, RAF Monthly 

(Monthly Managers (PBM score and accepted HCC by 
Membership Report? CMS 
Medical 
Overpayment 
Report) 

8 System/Support Manual Diagnosis Hierarchical 
Condition Categories (HCC) 

As and when 
required 

mapping, disease group 
mapping etc. 

0038. With respect to the hardware necessary to imple 
ment the foregoing transfer of data between the central data 
base and the various databases connected therewith, Such may 
be accomplished by a variety of computer systems and serv 
ers well-known in the art. Presently, it is believed that 
Microsoft SQL 2005/2008 servers are exemplary of such 
servers through which the methods of the present invention 
may be accomplished. Also, it will be readily understood by 
those skilled in the art that the exemplary sources of data set 
forth in Table 1 will typically represent well-known and 
extensively utilized healthcare industry software and data 
bases practiced in the art. For example, the information 
derived from claims/encounters, membership, providers and 
utilization can be derived from any of a variety of health plan 
administration software, including the EZ-CAPR software 
produced by MZI HealthCare, LLC of Valencia, Calif. that is 
operative to manage health benefit administration, automa 
tion of claims and other healthcare transactions, and oversee 
financial and medical management. Similarly, lab results can 
be readily accessed through well-known diagnostic testing 
providers such as LabCorp Laboratory Corporation of 
America and Quest Diagnostics. Other sources of data that 
can be accessed for providing comprehensive patient health 
information will further be readily appreciated by those 
skilled in the art. 

0039 Given the foregoing architecture and the various 
databases to which the central database is coupled, it will be 
understood that a hierarchy of access will be implemented to 

0041) Provider login is designed to deliver the potential 
condition reviews and reports at the point of service with the 
member. Provider can review a one-page member Summary 
information for the member assigned to them which includes 
member demographic, reviews for potential condition, diag 
nosis and procedures captured in the claims and encounter 
data, lab results and pharmacy data along with risk scores and 
current hierarchical condition categories (HCCs) for the 
member provider has the ability to “drill down and selec 
tively target and isolate the information to find more details as 
well as the ability to view scanned copies of the medical 
records from primary care and/or specialist offices and hos 
pitals. 
0042. Management login is designed to present the reports 
which helps management team to identify members with 
certain conditions or comorbidities, and to identify opportu 
nities to improve the risk score. Management users are able to 
see updated reports such as the comparative risk scores by 
health plan and by provider, list of members with outstanding 
reviews by provider and by review category and many more 
which assists the management team to focus on the specific 
area where they can exert resources the most effective and 
efficient way. 
0043 Coder login is designed for certified coders and 
Supervisors to review the deficiencies in capturing diagnoses 
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and to capture diagnoses after reviewing the medical records/ 
charts from primary care providers, specialist offices, and 
hospitals. 
0044) To begin utilization of the computer systems and 
methods of the present invention, it is understood that a login 
process will occur for any of the aforementioned entities after 
which the applicable user will be directed to a dashboard/ 
homepage. A Dashboard/Home page, as shown in FIG. 2, has 
Summary information on overall membership including 
active and termed members, number of total reviews, com 
pleted reviews and outstanding reviews. The central database 
allows user to switch between the years to look at the data 
either for the current year or previous year. Based on the level 
of access, users will be able to see information for assigned 
members (Provider login) or all the members (Management 
login). Management login also has an ability to filter the all 
the reports for a particular provider to mimic a provider's 
viewpoint. The left side of the home page as shown in FIG. 2 
has menu to navigate the application. Each section has one or 
more sub-sections or drilldown reports. 
0045 Advantageously, the computer/server architecture 
enables three reports and related drilldown information to be 
readily derived down to the Primary Care Physician (PCP)/ 
member level. The items, available under this menu are: 

0046 Risk Adjusted Factor (RAF): Revenue Current 
Year (CY) vs. Revenue Previous Year (PY): This report 
compares two year data by health plan. This report 
serves multiple purposes, to identify health plans which 
are attracting sicker membership compared to other 
health plans which helps management to identify any 
data deficiency for a particular health plan or opportu 
nity to optimize coding effort. 

0047 RAF: Expense Current Year (CY) vs. Expense 
Previous Year (PY): As shown in FIG. 3, this report 
compares CY and PY RAF score by health plan for the 
CY active or termed members which give users an over 
all RAF score for the same membership between two 
years. 

0048 Open Review/Encounter PMPY: This report 
gives brief overview of current enrollment, RAF scores 
(demo and risk) and comparison between CY and PY by 
health plan. 

0049 Similar to the Review by Health Plan section, the 
present invention further provides the following three reports 
by PCP and related drilldown information to the member 
level to thus enable year-to-year revenue and expense com 
parisons. 

0050 RAF: Revenue Current Year (CY) vs. Revenue 
Previous Year (PY) 

0051 RAF: Expense Current Year (CY) vs. Expense 
Previous Year (PY) 

0052 Open Review/Encounter PMPY 
0053. Using these reports, management will be able to 
identify Primary Care Physicians (PCPs) who may have defi 
ciency in coding. Users have the ability to print multiple 
member Summary pages from the list of members assigned to 
a particular provider. Users can also request medical records 
and export data to Excel for easier manipulation of data. In 
addition, users have the ability to review at the member level 
by selecting member id from reports available under Review 
by Health Plan and Review by PCP. 
0054 As shown in FIG. 4, a member summary page, 
derived in conjunction with step 30 of method 10 in FIG. 1A, 
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provides comprehensive information about member demo 
graphics and health conditions which include: 

0.055 Member demographic information 
0056 Outstanding HEDIS measures 
0057 Health status indicator (Primary Care Provider 
(PCP) visit, ESRD status, Hospice, etc.) 

0.058 Current year HCCs 
0059 Potential health condition 
0060. Three year history of HCC/diagnosis 
0061. Three year history of procedures 
0062 Access to scanned medical records 
0.063 Medication prescription/refills for the last six 
months 

(0.064 Lab results for the last twelve months (GFR, CR, 
Cholesterol, HgbAlC, Microalbumin) 

0065 Clinician comments 
0.066 Users can review further detail for claims, admis 
sions, lab results, medication refills in Member Data tab as 
shown in FIG. 5. The present invention also reports informa 
tion on how potential health condition is derived under 
Reviews tab as shown. Member Info tab allows users to 
request medical records (generate letter) from the PCP. Cli 
nicians and coders have the ability to make comments/notes 
after reviewing health information and medical records avail 
able under the Member Summary Page. User also has ability 
to see history of all the referrals/authorizations, including 
referrals status of the selected member. 
0067. As shown in FIG. 6, Coders (i.e., individuals who 
review and update patient diagnoses) have the ability to add 
new encounter/diagnosis based on review of available data 
and Scanned medical records. The present invention has the 
ability to track the page number from where the coder is 
coding the diagnoses, which helps the organization provide 
appropriate back-ups during CMS/Health Plans audit(s). 
Using multiple edits, the president invention prevents the 
coder from entering inappropriate diagnoses. If any defi 
ciency exists in the medical charts, the Coder has the ability to 
add comments while reviewing the medical charts, which in 
turn gives feedback to providers on improving their deficien 
C1GS. 

0068 Based on the severity and chronic nature of certain 
medical conditions that require the most medical attention 
and utilization of healthcare resources, the systems and meth 
ods of the present invention specifically take into account 
numerous categories that are assigned to specific members/ 
enrollees where applicable, as shown in Table 2 below. Spe 
cifically, there are currently eighteen different medical con 
dition review categories that are tracked and generated by the 
central database using member's claims/encounters, admis 
sions, lab results, medication refills and MMR/MOR data 
(again, as part of compiling data in connection with steps 30 
and 40 of method 10 of FIG. 1A). 

TABLE 2 

1. Non- 2. ESRD Co- 3. High Cost 4. Pharmacy 
Submittable Morbidities 
5. Chronic 6. Correct Coding 7. Hierarchical 8. Further 

Condition Specificity 
9. Transplant 10. Malnutrition 11. DME 12. Behavioral 

Health 
13. Cardio- 14. Diabetic Co- 15. Renal 16. Pulmonary 
vascular Morbidity 
17. Clinician 18. Prevalence 
Review 
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0069. The present invention additionally allows users to 
send out Surveys to Verify the status of working aged members 
and includes a workflow to make Sure members have mini 
mum of one PCP visit during each calendar year so that 
members primary care physician can review the members 
health condition on an annual basis. 
0070 Still further, the present invention is operative to 
compare a given group's claims/encounter data with CMS 
published fee for service (FFS) data to identify deficiencies in 
coding. Also this report helps identify management to review 
any potential over coding for a particular HCC. As shown in 
FIG. 7, the database is operative to compare data at the HCC 
level and allows users to assess healthcare delivery down to 
the PCP and member level. 
0071. As disclosed above, the present invention initially 
tracks, identifies and aggregates medical information that 
correctly and thoroughly documents the health history of 
each member/enrollee in as comprehensive a manner as pos 
sible that is further updated on a frequent basis. Because the 
systems and methods of the present invention so comprehen 
sibly capture and track the medical condition and history of 
treatment associated with each specific member/enrollee, the 
present invention is further operative to ensure that the health 
care that is delivered is maintained at whatever level is nec 
essary to meet a given objective criteria of healthcare deliv 
ery, as discussed above and more fully below. 
Advantageously, because the present invention is completely 
web-based, it allows access to the application from virtually 
anywhere the user has Internet access and without the need to 
deploy installation software. Its interface capabilities with 
Electronic Health Record (HER) systems also provide easy 
access at the point of care. 

# Data Type 

1 Claims Encounters 

2 Membership 
3 Providers 
4. Utilization 

5 Lab Results 
6 Pharmacy Data 

7 Disease Registry 
8 Immunization 

Registry 
9 HEREMR 

0072 To that end, the aforementioned aggregated data is 
designed to deliverall the capabilities of the application to the 
healthcare provider for its patient population. This in turn will 
allow access, either via web-based application access or via 
EHR interface link, to the provider's patients’ quality mea 
surement status preferably at the point of care, as per step 60 
of FIG. 1A to thus compare the treatment rendered relative the 
standard criteria. 

0073. To determine the optimal healthcare to be provided 
per steps 70 and 100 of FIG. 1A (i.e., per an objective set of 
quality measures referred to above), the methods of the 
present invention likewise deploy a computer/server system 
to track and implement healthcare measures. Similar to the 
architecture discussed above with respect to identifying, 
tracking and aggregating medical data associated with each 
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member/enrollee associated with a given plan, a related archi 
tecture is deployed for use in ensuring that the healthcare that 
is administered to the patient population adheres to an objec 
tive set of criteria recognized as meeting each specific 
patient's healthcare needs. In this regard, there is provided a 
central database coupled to a plurality of databases whereby 
the central database aggregates date for use in ensuring that 
healthcare is administered optimally pursuant to objective 
criteria, as shown in FIG. 8. 
0074 The source data for calculating and categorizing the 
quality measures are membership, claims and encounter data 
from the claim processing system, Electronic Health Records 
(EMR) data, clinical laboratory data, pharmacy data, disease 
and immunization registry, and other source data. The Supple 
mental data that are captured in central databases can be 
imported back to the claim processing system via EDI. 
0075. As shown in Table 3 below, similar to Table 1, there 

is provided various types of data, the source from which the 
data is obtained, the type of data and the frequency by which 
the data is updated for use in ensuring that healthcare is 
provided according to quality standards per the methods and 
systems of the present invention. 
0076. As will be understood, such healthcare information 
may be compiled utilizing existing technology and computer 
and server hardware. It is likewise contemplated, as discussed 
above, that a variety of sources are readily known and under 
stood in the art that will provide the sought after data and 
further, that other sources of data relevant to the patients 
receipt of medical treatment may be accessed and integrated 
to supplement the methods disclosed herein. 

TABLE 3 

Exemplary Source of Data Information Extracted Frequency 

EZ-CAP (R) Claims Module Claims Encounters at Bi-Weekly 
procedure level 

EZ-CAP (R) Eligibility Module Member details Bi-Weekly 
EZ-CAP (R) Provider Module Provider details Bi-Weekly 
EZ-CAP (R) Case Admissions by level of care Bi-Weekly 
Management length of stay 
Lab Vendors (Quest LabCorp) Clinical Lab Results Monthly 
Health Plans PBM Medication refills with Monthly 

dosage and other details 
Health Plans, Government Member Health Records Monthly 
Health Plans, Government Member Health Records Bi-Weekly 

NextGen Clinical data Bi-Weekly 

0077. There are several key functionalities that are derived 
via Such aggregated data that ensures the delivery of high 
quality healthcare. To identify what measures need to be 
implemented, the present invention provides a simple, one 
page outstanding list that can be used by the providers as well 
as the patients. When dealing with Supplemental data capture 
(i.e., when a measure has been achieved, etc.), not only does 
it incorporate an intuitive method of capturing the data but 
also provides medical record upload capability which is 
essential during reporting audit processes. In cases when 
removing patients from a quality measure is necessary, the 
present invention further provides an easy exclusion process 
which is approved by each quality measurement program. 
0078. The Summary by Measures page, as shown in FIG. 
9, provides an overall Summary for all quality measures, 
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health plans, and in the case for management login, all pro 
viders. This is the starting point in determining the overall 
view of current compliance rates against the benchmarks. 
007.9 The summary report breaks down the patient popu 
lation into the line of business, commercial and senior, and 
further into major categories as defined by the quality mea 
Surement programs. It displays the number of patients that are 
part of the eligible population as well as the ones who are 
compliant on the quality measures and the ones that are not 
compliant. The eligible population and the non-compliant 
patient lists can be generated for each measure by clicking on 
the respective links for each measure. It also identifies the 
number of patients that need to be compliant in order to reach 
the benchmark. For the measures that are part of the CMS Star 
Ratings program, for example, it also displays the number of 
stars based on the compliance rate. 
0080. As will be appreciated by those skilled in the art, the 
Summary report has very flexible and powerful filtering capa 
bilities. The drop-down lists allow the users to filter by quality 
measure type, health plan, and providers, or even any combi 
nation of all three criteria, via methods well known in the art. 
0081. With respect to how each member of the population 

is actually cared for, the present invention first identifies all of 
those eligible for treatment and to whom the objective quality 
standards are measured. This includes each member's demo 
graphics as well as the name of their primary care provider. As 
the members eligibility changes on a monthly basis, so does 
the eligible population. As the denominator of a measure 
changes, the compliance achievement scores are also 
affected. By displaying the details of the eligible population, 
the focus of their efforts can be limited to the member popu 
lation that is currently enrolled in the quality programs. 
0082 Since the summary by measures report displays the 
number of patients that need to qualify for the measure to 
meet or exceed benchmarks, the Non-Compliant List of 
member/enrollees, also known as the "care gap' report, pro 
vides a list of “To Do” task list to the providers and the 
management team. 
0083. The Non-Compliant List provides a complete list of 

all patients that have not fulfilled the necessary requirements 
for a given quality measure. This list, which displays the 
members’ demographics as well as the name of their primary 
care provider, is very valuable as it is used for many outreach 
efforts to encourage the patients to perform their preventive 
care screenings and any disease specific tests such as HgA1C 
and LDL cholesterol screening as well as breast, cervical and 
colorectal cancer Screening tests. 
0084 As an additional feature, there is provided the mem 
ber search function that can display more than just the list of 
patients. In addition to the member ID, name, date of birth, 
and their primary care provider, it displays the number of 
outstanding measures that the patient has not fulfilled. This 
provides a quick and easy way to determine whether the 
patient is in need of any preventive or disease specific quality 
measures and can alert the nurses, medical assistants, and 
providers of this fact before a given patient even enters the 
CXal OO. 

0085. There are also two additional set of information on 
the member search page which provides a link to the list of 
outstanding measures via the “Boarding Pass” which can be 
provided to the patients. In this regard, just as a boarding pass 
for an airline industry provides pertinent set of information 
such as where and when to board and where to sit, the present 
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invention is operative to generate a “Boarding Pass. Such 
Boarding Pass provides the patients the list of what to do, as 
shown on FIG. 11. 
I0086. The Boarding Pass provides member demographic 
information along with all recommended quality and preven 
tive care services that were generated by their quality mea 
Surement program. This example shows that this patient 
requires function status assessment, glaucoma eye exam by 
an optometrist, influenza vaccination for the upcoming flu 
season, and a medication review. The boarding pass also 
provides instructions to the patients that if they have and any 
of these services performed elsewhere during the current year 
to bring copies of the reports so that they can be captured in 
the present invention and to prevent any repeat of unnecessary 
testS. 

I0087. This can empower the patient to ensure they are 
getting all the needed care from their providers and health 
delivery networks. If the patient has already had the quality 
measure for which it is displaying as non-compliant, due to 
possible lag in data refresh or any records that were not 
captured electronically, the healthcare provider or their staff 
member can add the Supplemental data or exclude a member 
from a specific measure for any acceptable reason. 
I0088. In order to track the overall quality measures as 
provided by a given provider to its patient population, a 
Monthly Trend report, as shown in FIG. 10, can be generated 
that keeps track of historical compliance scores for each 
quality measure exactly in the same format as the Summary 
by Measures report. This historical data can be used to deter 
mine whether certain outreach programs were more Success 
ful than others and also determine if there are any cyclical 
patterns to manage. Indeed, virtually every aspect of health 
care provided to the eligible members of the patient popula 
tion can readily be assessed for compliance and further, may 
be adjudged against a benchmark Standard. 
I0089. With respect to the latter, the methods of the present 
invention are operative to determine the effectiveness of 
healthcare administration by measuring against all relevant 
patients eligible to receive healthcare within the patient popu 
lation have received care according to an objective, standard 
ized metric and measuring trends in that regard. In this 
respect, the methods of the present invention are operative to 
identify healthcare administration trends amongst the 
patients within the patient population, which can include: the 
number of emergency room encounters, whether ending in a 
non-admission or an admission; the number of urgent care 
encounters; the number of hospital admissions per thousand 
that were not authorized in advance; the number of non-prior 
authorized hospital admissions; the number of non-prior 
authorized admissions per thousand transferred from other 
facilities; the length of stay of patients admitted to a hospital, 
both average and median; the number of office visits, home 
visits and the like provided by healthcare providers to specific 
patients within the patient population; and the percent of 
active members/enrollees within the patient population with 
updated and complete care plans. 
0090. Measurements of each such categories, plus numer 
ous others that will be readily appreciated by those skilled in 
the art, can be made weekly, monthly, quarterly, semi-annu 
ally and annually to identify not only those patients within the 
patient population that have received healthcare consist with 
an objective standard of care (CMS five-star quality rating 
system; NCOA: HEDIS; and/or IHA P4. Program), but how 
such healthcare is administered overtime and how healthcare 
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can be administered so as to decrease high-cost care. Such as 
emergency room visits, hospital admissions, prolonged hos 
pital admissions, and the like. 
0091. As a consequence, all eligible members/enrollees 
within the patient population can be assessed not only in the 
individual capacity, but as a group as well. Advantageously, 
the methods of the present invention thus are applicable to not 
only health plans that treat individuals on a fee for service 
basis, but also through health maintenance organizations 
(HMOs) that are operative to allocate a limited number of 
resources to a patient population. The present invention is 
further applicable to track and administer care according to 
Such objective standards for as long as the patient remains 
eligible or enrolled within a specific plan. 
0092. To make corrections, deletions and/or additions or 
may be required in step 100 of FIG. 1A, an Add Supplement 
Data and Exclusions function, an example depicted in FIG. 
12, is provided that allows the users to verify the member 
demographics before entering any data. Once the correct 
member record has been selected, the list of outstanding 
quality measures is displayed with and 'X' next to the mea 
Sure. The measures where they are compliant will also appear 
but in green color with a check mark next to the name indi 
cating that it has been fulfilled. 
0093. After selecting the provider that provided the ser 
vice, the users are able to enter the list of procedure, diagnosis 
and other event codes that will triggera compliant value along 
with the date of service and the page of the scanned medical 
record where the data is indicated. The data entered is then 
verified by the application and if it meets all the criteria, it will 
convert the outstanding measure with the red “x' to a com 
pliant green check mark. 
0094. If the patient has a valid medical reason to be 
excluded for a quality measure, such as a bilateral mastec 
tomy for the breast cancer Screening measure, the qualified 
exclusion reason can be selected along with the date of Ser 
Vice and the Supporting medical records. By virtue of Such 
mechanism, the determination is ultimately made as to 
whether or not a given patient has ultimately been provided 
the level care commensurate with a given quality measure, 
and if so, whether the patient's condition has been adequately 
addressed according to objective standards. Alternatively, 
Such mechanism provides a continuing/persisting condition 
for a particular patient that warrants continued care pursuant 
to the objective quality measures provided for a given plan. 
Still further, such mechanism enables the methods of the 
present invention, and in particular steps 70 and 90 of FIG. 
1A, to be terminated to the extent a given quality measure is 
no longer needed to address a particular condition, the 
patient’s condition is addressed and/or the patient is no longer 
eligible or some other event occurs whereby a given measure 
is no longer applicable for a given patient. 
0095. In all circumstances, the present invention thus 
allows for not only continuous tracking and updating of medi 
cal information to always provide the most up-to-date picture 
of the health profile of every member/enrollee of a patient 
population, but further that objectively high standards of 
quality care are administered to each member until Such time 
as Such measure is adequately addressed. Per the general 
steps provided in FIG. 1A, and as discussed more fully above 
with respect to the various types of data generated through the 
methods of the present invention and the benefits derived 
therefrom, optimal healthcare can be delivered that mini 
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mizes waste and reliance on potentially inaccurate informa 
tion in addressing a patient population’s healthcare needs. 
0096. The above description is given by way of example, 
and not limitation. Given the above disclosure, one skilled in 
the art could devise variations that are within the scope and 
spirit of the invention disclosed herein, including various 
ways of aggregating medical data concerning a plurality of 
patients for multiple sources of data that is operative to 
achieve an accurate diagnosis for each patient within a patient 
population and thereafter administer healthcare to deliver 
quality according to a specific health quality program that 
ensures adequate care commensurate with the specific health 
conditions of each patient within the patient population is 
adequately administered. Further, the various features of the 
embodiments disclosed herein can be used alone, or in vary 
ing combinations with each other and are not intended to be 
limited to the specific combination described herein. Thus, 
the scope of the claims is not to be limited by the illustrated 
embodiments. 
What is claimed is: 
1. A method for identifying the healthcare needs of a 

patient population and thereafter administering healthcare in 
response to said needs, the method comprising steps: 

a) identifying a patient population eligible to receive 
healthcare benefits: 

b) compiling and aggregating healthcare information for 
each patient within said patient population identified in 
step a), said aggregation of said healthcare being com 
piled from data sources selected from the group consist 
ing of each patient’s prior insurance claims and encoun 
ters information, membership enrollment data of each 
patient, pharmacy data associated with each patient, 
laboratory findings for each patient, hospital admissions 
information for each patient, data from centers provid 
ing Medicare services, prior authorizations for medical 
treatment for each patient, and combinations thereof, 
said aggregation of healthcare information for each 
patient creating a patient profile, wherein said patient 
profile is stored to retrievable from computer readable 
media; 

c) providing a set of standardized health quality measures 
that are operative to define benchmark standards of 
healthcare to be administered to said patients within said 
patient population identified in step a); 

d) evaluating said patient profiles created in step b) and 
comparing said profiles with said standardized health 
quality measures of step c), and identifying a sub-popu 
lation of patients who have not received healthcare com 
mensurate with said standardized health quality mea 
Sures in step c); 

e) administering healthcare to said Sub-population identi 
fied in step d) commensurate with said standardized 
health quality measures set forth in step c); and 

f) repeating steps d) and e) until at least 80% of said patient 
population identified in step a) have met the standard 
ized health quality measures set forth in step c) and 
compiling healthcare information of said patients 
receiving treatment in step e) and updating said patient 
profile created for Such patient in step b), said patient 
profile being updated via information stored and retriev 
able on computer readable media. 

2. The method of claim 1 wherein in step f), said data 
indicative of said healthcare treatment provided in step e) is 
compiled from a plurality of sources selected from the group 
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consisting of patient claims and encounters, patient member 
ship information, healthcare provider information related to 
said healthcare providers rendering services in Stepe), patient 
utilization information, lab results, pharmacy data, electronic 
health records, electronic medical records, disease registries 
and immunization registries. 

3. The method of claim 1 wherein step e) further comprises 
actively seeking out said patients within said patient Sub 
population and administering care in response said deficien 
cies identified in step d). 

k k k k k 
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