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FILED
IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF FLORIDA
JACKSONVILLE DIVISION W1 JUL 28 My 20

Q-
L .
l‘Hu‘vf:_“_ .

PPS DATA, LLC, a Nevada limited liability JACHS it 2 7 gRiRi
company,

)

Plaintiff,
" CaseNo. 31 {[-Co- 48§37 TER

CAPARIOQ, INC., a Delaware corporation;
JURY TRIAL DEMANDED
Defendant.
/

COMPLAINT FOR PATENT INFRINGEMENT

PPS Data, LLC (“PPS Data™) brings this action against defendant Capario, Inc. (“Capario”),
and alleges:

THE PARTIES

1. PPS Data is a limited liability company organized under the laws of the State of
Nevada and has its principal place of business in Salt Lake City, Utah.

2. On information and belief, Capario is a corporation with headquarters in Santa Ana,
California, organized and existing under the laws of the State of Delaware, has designated its
registered agent as Corporation Service Company and office for purposes of service of process as
Corporation Service Company, 2711 Centerville Rd., Suite 400, Wilmington, Delaware 19808 and is
doing business in this judicial district.

JURISDICTION AND VENUE
3. This is an action for patent infringement arising under the provisions of the Patent

Laws of the United States of America, Title 35, United States Code.
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4. Subject-matter jurisdiction over PPS Data’s claims is conferred upon this Court by 28
U.S.C. §§ 1331 and 1338(a).

5. On information and belief, Capario has solicited business in the State of Florida,
transacted business within the State of Florida and attempted to derive financial benefit from
residents of the State of Florida, including benefits directly related to the instant patent infringement
cause of action set forth herein.

6. On information and belief, Capario has placed its infringing goods, systems, methods,
compositions and/or services, including, but not limited to Capario’s “Portal Technology” system,
into the stream of commerce throughout the United States, which goods, systems, methods,
compositions and/or services have been offered for sale, sold and/or used in the State of Florida
and/or in the District of Florida.

7. Capario, directly or through its subsidiaries, divisions, groups or distributors has
committed acts of infringement in this judicial district, is subject to personal jurisdiction in this
judicial district, and/or is doing business in this judicial district.

8. Venue is proper in this judicial district under 28 U.S.C. §§ 1391(c) and/or 1400(b).

CLAIMS FOR RELIEF
CLAIM 1
Patent Infringement of U.S. Patent No. 6,343,271

9. On January 29, 2002, U.S. Patent No. 6,343,271 (“the *271 patent”), entitled
“Electronic Creation, Submission, Adjudication, and Payment of Health Insurance Claims” a copy of
which is attached as Exhibit A, was duly and legally issued by the United States Patent and

Trademark Office. PPS Data is the owner of all right, title and interest in and to the *271 patent,
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including the right to sue for and recover all past, present and future damages for infringement of the
’271 patent.

10.  Upon information and belief, Capario, directly or through its subsidiaries, divisions or
groups, has infringed and continue to infringe the *271 patent by making, using, selling and/or
offering to sell, or allowing others to make, use, sell and/or offer for sale, in the United States,
Florida and/or this judicial district, goods, systems, methods, compositions and/or services that are
covered by one or more of the claims of the *271 patent, including, but not limited to claims 1, 2, 7,
10, 12,17, 18, and 19. Capario is liable for infringement of the *271 patent pursuant to 35 U.S.C. §
271.

11.  Capario’s acts of infringement have caused damage to PPS Data, and PPS Data is
entitled to recover from Capario the damages sustained by PPS Data as a result of Capario’s
wrongful acts in an amount subject to proof at trial.

12.  As a consequence of the infringement complained of herein, PPS Data has been
irreparably damaged to an extent not yet determined and will continue to be irreparably damaged by
such acts in the future unless Capario is enjoined by this Court from committing further acts of
infringement.

13. Upon information and belief, one or more of Capario’s acts of infringement have been
or will be undertaken with knowledge of the *271 patent. Such acts constitute willful infringement
and make this case exceptional pursuant to 35 U.S.C. §§ 284 and 285 and entitle PPS Data to

enhanced damages and reasonable attorneys’ fees.
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CLAIM 2
Patent Infringement of U.S. Patent No. 6,341,265

14. On January 22, 2002, U.S. Patent No. 6,341,265 (“the *265 patent”), entitled
“Provider Claim Editing and Settlement System” a copy of which is attached as Exhibit B, was duly
and legally issued by the United States Patent and Trademark Office. PPS Data is the owner of all
right, title and interest in and to the "265 patent, including the right to sue for and recover all past,
present and future damages for infringement of the 265 patent.

15.  Upon information and belief, Capario directly or through its subsidiaries, divisions or
groups, has infringed and continues to infringe the *265 patent by making, using, selling and/or
offering to sell, or allowing others to make, use, sell and/or offer for sale, in the United States,
Florida and/or this judicial district, goods, systems, methods, compositions and/or services that are
covered by one or more of the claims of the 265 patent, including, but not limited to claims 1-5, 10-
16 and 18-27. Capario is liable for infringement of the *265 patent pursuant to 35 U.S.C. § 271.

16.  Capario’s acts of infringement have caused damage to PPS Data, and PPS Data is
entitled to recover from Capario the damages sustained by PPS Data as a result of Capario’s
wrongful acts in an amount subject to proof at trial.

17.  As a consequence of the infringement complained of herein, PPS Data has been
irreparably damaged to an extent not yet determined and will continue to be irreparably damaged by
such acts in the future unless Capario is enjoined by this Court from committing further acts of
infringement.

18. Upon information and belief, one or more of Capario’s acts of infringement have been

or will be undertaken with knowledge of the *265 patent. Such acts constitute willful infringement
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and make this case exceptional pursuant to 35 U.S.C. §§ 284 and 285 and entitle PPS Data to
enhanced damages and reasonable attorneys’ fees.
CLAIM 3
Patent Infringement of U.S. Patent No. 7,194,416

1. On March 20, 2007, U.S. Patent No. 7,194,416 (“the ’416 patent™), entitled
“Interactive Creation and Adjudication of Health Care Insurance Claims” a copy of which is attached
as Exhibit C, was duly and legally issued by the United States Patent and Trademark Office. PPS
Data is the owner of all right, title and interest in and to the *416 patent, including the right to sue for
and recover all past, present and future damages for infringement of the *416 patent.

2. Upon information and belief, Capario, directly or through its subsidiaries, divisions or
groups, has infringed and continues to infringe the *416 patent by making, using, selling and/or
offering to sell, or allowing others to make, use, sell and/or offer for sale, in the United States,
Florida and/or this judicial district, goods, systems, methods, compositions and/or services that are
covered by one or more of the claims of the *416 patent, including, but not limited to claims 1-12.
Capario is liable for infringement of the *416 patent pursuant to 35 U.S.C. § 271.

3. Capario’s acts of infringement have caused damage to PPS Data, and PPS Data is
entitled to recover from Capario the damages sustained by PPS Data as a result of Capario’s
wrongful acts in an amount subject to proof at trial.

4, As a consequence of the infringement complained of herein, PPS Data has been
irreparably damaged to an extent not yet determined and will continue to be irreparably damaged by
such acts in the future unless Capario is enjoined by this Court from committing further acts of

infringement.
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5. Upon information and belief, one or more of Capario’s acts of infringement have been
or will be undertaken with knowledge of the *416 patent. Such acts constitute willful infringement
and make this case exceptional pursuant to 35 U.S.C. §§ 284 and 285 and entitle PPS Data to
enhanced damages and reasonable attorneys’ fees.

PRAYER FOR RELIEF

WHEREFORE, PPS Data prays for entry of judgment that:

A. Capario has infringed the *271 patent;

B. Capario account for and pay to PPS Data all damages caused by its infringement of
the *271 patent, and to enhance such damages as appropriate, all in accordance with 35 U.S.C. § 284;

C. Capario has infringed the *265 patent;

D. Capario account for and pay to PPS Data all damages caused by its infringement of
the *265 patent, and to enhance such damages as appropriate, all in accordance with 35 U.S.C. § 284;

E. Capario has infringed the *416 patent;

F. Capario account for and pay to PPS Data all damages caused by its infringement of
the *416 patent, and to enhance such damages as appropriate, all in accordance with 35 U.S.C. § 284;

G. PPS Data be granted permanent injunctive relief pursuant to 35 U.S.C. § 283
enjoining Capario, its officers, agents, servants, employees and those persons in active concert or
participation with its from further acts of patent infringement;

H. PPS Data be granted pre-judgment and post-judgment interest on the damages caused
to it by reason of Capario’s patent infringement;

L The Court declare this an exceptional case and that PPS Data be granted its
reasonable attorneys’ fees in accordance with 35 U.S.C. § 285;

J. Costs be awarded to PPS Data; and,
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K. PPS Data be granted such other and further relief as the Court may deem just and
proper under the circumstances.
DEMAND FOR JURY TRIAL
PPS Data demands trial by jury on all claims and issues so triable.

Dated: July 2& , 2011 Respectfully Submitted,

LILES, GAVIN, COSTANTINO, GEORGE
& DEARING, P.A.

By: __/s/ Rutledge R. Liles
RUTLEDGE R. LILES
Florida Bar No. 102805
Email: rliles@lilesgavin.com
225 Water Street, Suite 1500
Jacksonville, FL 32202
T: 904-634-1100
F:904-634-1234

-and-

James B. Belshe, Esq.*

James T. Burton, Esq.*

Jackie Pilling, Esq.*

KIRTON & MCCONKIE, P.C.
1800 Eagle Gate Tower

60 East South Temple

Salt Lake City, Utah 84111

T: (801) 328-3600

F: (801)321-4893
jbelshe@kmclaw.com

jburton@kmclaw.com

ipilling@kmclaw.com

* Pro Hac Vice application forthcoming

Attorneys for Plaintiff

COMPLAINT FOR PATENT INFRINGEMENT Page -7-



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 8 of 63 PagelD 8

Exhibit A



Case 3:11-cv-00748-RBD-TEM Document 1 Filed 07/28/11 Page 9 of 63 PagelD 9

0 SR IIIII I EA i

United States Patent

(12) (o) Patent No.: US 6,343,271 Bl
Peterson ct al, (45) Date of Patent: Jan. 29, 2002
(31 ELFCTRONIC CREATION, SURMISSION, 0012183 A 82000 Swanson ¢t aly oo, T08,2
ADJUDICATION, AND PAYMENT OF FORLIGN PATENT DOCUMENTS
HEALTH INSURANCE CLAIMS ' :
n 2001 76058 AR P | 11 RO GOOE; §7.000
(75) laventors: Brian E, Peterson, Salt |.ake City; OTHER PUBLICATIONS
John W, Kwant, Jr., Midvale, both of LR PUBLICS :
UT (US); Vaughn C. Ceceil, Crossville, Website data Jrom “Claimsoct.com” located at www.claime
I'N (US); Wayne A. Pruvost, Salt Lake snet.eom.
City, UF (US) Article catitled “Healtheon: Ziggiog and zagging o djust o
health care realities”™, published in Health Management
(73)  Assignee: P'S e.Health Services, Inc., Salt Lake technolagics, Jul. 1997.¢
City, UT(US) Anicle cntitied ~Claimsaet Flies 1PO to Fund Internct Ser-
*) Notice:  Subjeet i disclaimer. the teem of this vice”, published in Dallas Business Jouenal, May 8, 1998.¢
( otice: ;):l ]:l':' i\'"t.:‘:tyﬂ dl:l ::::“:':IJ“\:'CJ:?‘:I ¢ ;z Fansier, Lisa Claimsaet files 1o IPO 1o Tund laternet seevice
(Y S © of b (- 4% X . 9y, 5 2 U )
U.S.C. 154(b) by 0 days. ll)._n,l'l,.us Busincss Journal, May 8, 1998, vol. 21 Issuc 37, pl0,
(21) Appl. No.: 09/118,668 (List continued on next page.)
(22) Fill: Jul. 17, 1998 Primary Examiner—Sam Rimell
(74) Attorney. Agent, or Firm—Workman, Nydegger &
(51 I CLT s, GOGF 17/60 Secley
. (57 ABSTRACT
(52) US.Ch e, TUSH; 70572
Aclaims processing system for electronically reviewing and
(58) Field of Seurch ... 705/1, 2,34 adjudicatiog medical insurance claims. The claims process-
PR iny systems include a benefits system, an automated adju-
(56) References Cited dication system, a paymeot system, and a payment tracking
U.S. PATENT DOCUMENTS system. ‘The benctits system allows paticats and health care
4491725 A K198 Pritehard oo, 2isa7s Providers o access patical and benelits information on-line.
ARILS26 A /1989 1 uchs et al W 4/401 Using the aulomated adjudication system, health care pro-
1858121 A /1989 Rarher e al. . ) /406 viders may clectronically prepare and submit claims for
5.225976 A 11903 Tawil o 1047401 payment. Belore a claim is submiited, a claims precheck
$.235507 A K193 Sackles et al, .oeneno.... 164/40) process is used 1o determine whether the claim may be
5253064 A 1X1993 Holloway ¢t al. ... . Yo/ 406 automatically adjudicated or instcad must be manually adju-
A3, 105 A Y1994 Cummings, Je. . dicated. If manual adjudication is indicated, the health care
335050 A V194 Linle etal. .. provider may the claim in an clfort to achieve automated
330607 A Y ':::" Tawil .ooocoee - adjudicalion prior to claim submission. ‘The claims process-
:iﬁ:;ﬁ Q '7“/' :'m(; '?"': ‘:":i """"""""" B system perlorms automatic adjudication on submitted
S0 A 12007 Toter ctal claims or lorwards the claims to a shop for manual adjudi-
3903873 A S99 Peterson ¢ al. . cation. The payment system initiales payment to the health
SONLIIZ A * 6/4999 Sloane ... care provider using clectronic funds transter. ‘The payment
S015.241 A 61000 Giantini oo tracking system allows health care providers 1o monitor the
SOMTI0 A 71499 Moore ef al. payment status of a claim alter submission,
6OINT A 121 DiRicnzo ...
6012038 A 1, X0 Freeman, Je. of al. 27 Claims, (0 Drawing Sheets
o — - ‘“.
wa M e anauningy S suhian s orea conuneangid
H < & y "
s T i) |
fLus R CouTeECHll
ABY
R A i |
. Lk U N {1 LU seany ] | 1"
! s . T
| — -{__,
R N }
P B andwnza o S K ] (}
e Lol N T I 81 8513 L5XITITD) Cum)
i [I 70 ’ !
! LgnL! ¢ I




Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 10 of 63 PagelD 10

US 6,343,271 B1

Page 2

OTTER PUBLICATIONS

Tlagland, Mack Healibeon: Zigging and sageing w adjusi
heaih care wealitics 1lealth Management lochaology:
Mlanta; Sul. 1997 val. I8, Isue 18, p30.

Llana, Jr. A *Conveying the Image’, Feb, 1992, v12, nR, p22
(4. Gale Group computer BB {online] DG Review.
Retrieved Trom: Dialog Accession No. (1513428,

*Octel unveils strategic coadmap fur bealth canc macketplace
lues is on clliciency-cnchancing applications global mes-
saging’ Mar. 1996, Gale Geoup Reteicved Tz Dialeg
Accession No, (1353156,

* vited by examiner



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 11 of 63 PagelD 11

U.S. Patent Jan. 29, 2002 Sheet 1 of 10 US 6,343,271 Bl

20 U
AUTO PAYMENT

BENEFITS PAYMENT
ADJUDICATION TRACKING
SYSTEM , SYSTEN t SYSTEN l SYSTEM

FIG. 1

20
BENE(FITS 3
BENEFITS
SYSTEM DATABASE
(% H
TRANSPORT HECHANISK con
< i»
BENEFIT BENEFIT mi;'; |
INFO INFO OTHER INFO
REQUEST MODIFICATION
b V2 i)
ACCESS |30 ACCESS [ 7 ... ACCESS | -30
TERKINAL TERMINAL TERMINAL

FIG. 2



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 12 of 63 PagelD 12

U.S. Patent Jan. 29, 2002 Sheet 2 of 10 US 6,343,271 Bi

OTHER
BENEFITS

MEDICAL
BENEFIT
SUMMARY

START

MEDICAL
PLAN
DETAILS

LOGOFF

SUBNIT
EMPLOYEE
INFORMATION
CHANGE
REQUEST

DOCTOR
INFORMATION

FIG. 3



Case 3:11-cv-00748-RBD-TEM Document 1 Filed 07/28/11 Page 13 of 63 PagelD 13

US 6,343,271 Bl

Sheet 3 of 1)

Jan, 29, 2002

U.S. Patent

b ... bawwwisownd m
1004 FTRVAL \ - g N e E
95— SINN__ /1 SR I N
Z\ )
¥OLOVHINOD dOHS NOILYINNANO)
] ——  shivia ¥3H10 50 %93H)
s\ o0 oM
V1)
031¥910NFQY
010V-NON \
11
A A MIIATY ININAV )
V]
03Lvalanray
....... P X Aﬁ SAIY1D
¥ooIooIiIIiIIIiIIiiIiIioIioiiiiion

wﬁ% ‘| masas N

e, ; 35VBVIVO NOILYJIONFaY RY04 AIVYD _\ $.40
||||||| - zo:.<oo.—_—m«=o< 1—\— L o \< .
] RN
3 I
S P

by

w1

llllllllllllllllllllllllllllllllll



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 14 of 63 PagelD 14

U.S. Patent Jan. 29, 2002 Sheet 4 of 10 US 6,343,271 BL

CLAINS |-T0
PRECHECK

1

MANUAL

ADJUDI,CATION fes

LN | gy | CLAM SENT 7
AlT0 b
ADJUDICATED CLAINS SHOP

---_______l‘_-_-__---____---_-_---

----------------------------------------

FIG. §



Case 3:11-cv-00748-RBD-TEM Document 1 Filed 07/28/11 Page 15 of 63 PagelD 15
U.S. Patent Jan. 29,2002 Sheet 5 of 10 US 6,343,271 Bl

EXAMINE | 78
CLAN [

HUST CLAIN
BE MANUALLY
ADJUD;CATED

PERFORM DIAGNOSIS 84
TREATMENT CONSISTENCY [~
CHECKS

¥
PERFORM UNBUNOLING| -6
CHECKS d

v

PERFORM OTHER | -3
cecks

ALL
CHECKS

PASSED g
s 80— INFORM DOCTOR
OF RESULTS
CALCULATE AND DISPLAY | ~92
PAYNENT OPTIONS
g

NO ~REVISION

100 DESIRED
0~ HANUAL Y ’
AOJUDI?CATION ) e
RECORD AUTO | _ 0 RECORD MANUAL ALLow clam ||
ADJUDICATION |~ AbJuoicaTioN (1041 RevisioN

FIG. 6



Case 3:11-cv-00748-RBD-TEM Document 1 Filed 07/28/11 Page 16 of 63 PagelD 16

U.S. Patent Jan. 29, 2002

Sheet 6 of 10

EXAMINE
SUBMITTED CLAIM

110

CLAIM TO
BE MANUALLY
ADJUD;CATED

NO

112
YES

US 6,343,271 B1

PERFORM ANY ADDITIONAL
ADJUDICATION TASKS

L~ 113

CLAIM
AUTO

115
NO

ADJUDICATED —
? 4
SEND CLAIN TO | ~114
1ES CLAINS SHOP |
ISSUE PAYMENT | 118
REQUEST 70 poOL}” v
GENERATE | 11
v NOTICES [~
GENERATE SUPPLEMENTAL | 120
INVOICES d v
INTIATE | - 147
y PAYMENT [~
GENERATE EXPLANATION |, ~122
OF BENEFITS

FIG. 7



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 17 of 63 PagelD 17

U.S. Patent Jan. 29, 2002 Sheet 7 of 10 US 6,343,271 Bl

START
124

LOGON LOGOFF

128

NAVIGATION PAYMENT
SCREEN SUMMARY
MARK AS
' REVIEWED

DETAILED
INFO

132

134

FIG. 8



US 6,343,271 Bl

Sheet 8 of 10

Jan. 29, 2002

Case 3:11-cv-00748-RBD-TEM Document 1 Filed 07/28/11 Page 18 of 63 PagelD 18
U.S. Patent

6 94
gl N v
] WV SNy ] 5% 08
7S
AOYddY
AI¥1)
NOTVREOINT
aNE
SAIVID 03LVD10010Y OLNY NON SUEECEERN _
| 10 NOIVNYIary | Y30 |
\N/
A A 00>
208 ISVAVLYO SEEECTRY
YU Gy | - g g 10 HOILYNY14E3
] N-9p)
) ovh ] LLLTLER 04NI 1143N38 1N3ILVd :
IOVEYINO
NOILYI0NTQY 7S
oLy ﬁ NOISSNGnS ﬂ
solovanod bd | kY nouvmyosm NOLLYRBO4NI
VAN [N— W\l\ ININAYd __ $1143N38
") 2 A4
N . Aw = N 1004
SHOLYONTNROY ¥IHI0 [ ININYG > 301440 S0 NOIVIWORIV3Sd X AN N,
N



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 19 of 63 PagelD 19

U.S. Patent Jan. 29, 2002 Sheet 9 of 10 US 6,343,271 Bl

00CTOR
TERMINAL

236

24

RECORDS
LOCATION
DATABASE

CENTRAL SYSTEM

e TERMINAL
CLAIM INTERNET
PRE-CHECK P INFRASTRUCTURE
240

RECORDS
TERMINAL

PATIENT
ELIGIBILITY
DATABASE

CLAIM 24
PROCESSOR T~

FIG. 10



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 20 of 63 PagelD 20

U.S. Patent Jan. 29, 2002 Sheet 10 of 10 US 6,343,271 Bl

00CTOR ACGESSES | —202
CLAINS SYSTEM |

Y

CENTRAL SYSTEM REQUESTS| _ 904
PATIENT SSN 7

v

DOCTOR SUBMITS - 206
PATIENT SSN 1

v

CENTRAL SYSTEM LOCATES
PATIENT RECORDS AND | 208
SENDS URL TO DOCTOR

v

0OCTOR HANOED OFF | —210
T0 RECORDS TERMINAL

Y

RECORDS TERMINAL SUPPLIES | —212
PATIENT ELIGIBILITY INFORMATION

Y
tReatuent 4

T

DOCTOR SUBMITS il
CLAIM FOR PRE-CHECK |

v

CENTRAL SYSTEM AUTO | - 218
ADJUDICATES CLAIM

¥

CLAIN SUBMITTED | -220
FOR PROCESSING

¥

CLAIN PAID

FIG. 11

1




Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 21 of 63 PagelD 21

US 6.343.271 BI

l
ELECIRONIC CREATION, SUBMISSION,
ADJUDICATION, AND PAYMENT OF
THEALTH INSURANCE CILAIMS

BACKGROUND OF THE INVENTION

1. The Field ot the lavention

Ihe prescat invention relates 1o systems foe creating and
processing health insueance claims. More particularly, the
present invention eelates to automated health claims pro-
cesming systems, wherein a bealth care provider may access
information relaling to patients, create and submit claims
clectronically, learn whether the claims are (o be automati-
cally or manually adjudicated, and receive automated clee-
tronic payment from the claims processing system.

2. Relevant Technology

Me cust of health care continues to increase as the health
care industry becomes more complex, specialized, and
suphisticated. ‘The proportion of the gross domestic product
thal is accounted for by health care is expected to gradually
increase over the coming years as the population ages aad
uew medical proceduges become available. Over the years,
the delivery of health care scrvices has shilted from indi-
vidual physicians to lange managed health maintenance
organizations. This shift rellects the growing number of
medical, dental, and pharmaceutical specialists in a complex
varicly of health care options and programs. This complexity
and specialization has created large administrative systems
that coordinate the delivery of health care between health
sare providers, administrators, paticats, payors, and insurers.
The cust of supportiog these administralive systems has
increcased during recent years, thereby contributing to
teday's custly health care system.

Asignificant portion of administralive costs is represented

hy the systems for revicwing and adjudicatiog health care

provider payment requesis. Such payment requests typically
include hills [or procedures performed and supplics given lo
patienls. Careful review of payment requests minimizes
(raud and unintentional errors and provides consistency of
payment for the same tecaiment. However, sysiems for
reviewing and adjudicating payment requests also represent
1ransaction costs which direetly reduce the clficiency of the
health care system. Reducing the magaitude of transaction
costs involved in reviewing and adjudicating  payment
requests would have the clfect of reducing the rate of
increase of health care costs. Morcover, streamlining pay-
ment request review and adjudication would also desirably
increase the portion of the health care dollae thal is spent on
trcatment rather than administration.

Several factors contnibute to the teaditionally high cost of s

health care administeation, including the review and adju-
dication of payment requests, Fiest, the volume of payment
requests is very high. Large health management organiza-
tions may review tens of thousands of payment requests

cach day and tens of millions of requests yearly. In addition,

the contractual abligations between parties are complex and
may change requently. Often, there are many dilferent
contraclual arrangements between dilferent paticnts,
osurers, and bealth care praviders. The amonnt of autho-
tized payment may vary by the service or procedurg, by the
pamticular conttactual ageangement with cach health care
provider, by the contractual arrangemenis between the
insneer and the patiat regardiog the allocation of payment
for tecatment, and by what is considered consistont with
current medical practice.

During recent years, the process of reviewing and adju-
dicaning payment requests Trom health care providers s

(3
<

40

-
=4

2

(8

2

become increasingly automated. For cxample, there oxist
vlamms processing systems whereby technicians ot healih
care providers” ollices clectronically ereate and submit
medical insurance claims to a ceatral processing system. The
wechnicians include infoanation identitying the physician,
paticnt, muedical service, insurer, and uther data with the
medical insurance claim. The central processing system
verities that the physician, paticnt, and insurer are partici-
pants in the claims processing systems. IE so, the ceatral
provessing sysiem converts the medical insuranee claim into
the appropriate format of the specilicd insurer, and the claim
is then faewarded 1o the insurer. Upon adjudication and
approval of the insurance claims, the insurce initiates an
clectronic Buids transter to the physician’s account.

‘The forcgoing cxample of an automated payment system
reduces the amount of paperwork and time required lo
process insurance claims and reeeive payment (or treatment
provided 10 paticats. However, a significant cust in process-
ing insurance claims is the review and adjudication of
individual claims. Carcful review of payment requests mini-
mizes fraud and uninteational cerors and provides consis-
tcacy of payment for the same treatment. Furthermore,
adjudication of insurance claims cosures that the treument
for which payment is requested canforms to current medical
practice and to the contractual obligations of the insurer with
respect 1o the patient and health care provider. llowever,
hecause manual review and adjudication of insurance claims
is labor inleasive, a lagge number of payment requests are
simply paid to the requesting health care provider with
minimal review.

‘There have been develaped sysiems that puriially auto-
mate the claims review and adjudication process. Under
these systems, payment requests are accompanied by codi-
lied diagnostic and treaiment summaries that describe the
nature of the patient’s condition and the treatment provided.
Fur example, the medical seevices and procedures provided
to the patienl may be described using the codes and code
madifiers of o volume catitled Physician's Cucrent Proce-
dural Terminology (CPT), which is maintained and updated
annually by the American Medical Association.

When a central processing system receives coditied pay-
ment requests, the system may cither summarily approve the
requcst for paymceat of may assign onc or more revicw codes
tv the payment request, depending on the diagnosis and
treaiment. Review codes indicale that the payment request
should te Turther analyzed lor consistency with currenl
medical practice or with the patieat’s condition before
payment is authorized. Again, depending on the nature of the
treatment, payment requests that are assigned review codes
may be cither [urther processed by the aulomated sysiem or
may be forwarded to a medical analyst for manual adjudi-
cation.

The foregoing systems at least partially automatically
adjudicate insurance claims and have the advanlages of
reducing the labor intensive nature of the adjudication
process and reducing the amount of time necded tor claims
processing. However, these systems fall short of ceducing or
climinating many of the aspects of the claims processing
procedure that require repeated of inlensive buman alten-
tion. For cxample, from the healih care providee's
standpoiat, it is very dilficult to routinely be aware of the
medical tecaiments and seevices that are covercd by cach
patient's insurance plan, since dilfereat paticnts often have
witlely different contractual asrangements with insurees and
healih care providers. Depending on the insucance plan ol
vach paticnt, the patient’s medical condition, the paticnl’s
trcatment history, and other [aclors, certain treatments may
or may aol e subject 1o insurance coverage.
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ln the past, physicians or their staft have bad ta spead
wordinate amounts ol time investigating which treatments
will be covered by various insurees and insurance plans.
Withont detailed investigation, paymeat request are ollen
rejected in ol or in pan tor being dicected o trcatments ol
covered by a patient’s insurance plan. Furthermore, physi-
clans are often not made aware ol payment request denials
until alter the somelimes lengthy review and adjudication
process is completed. Such delay and uncertainty frequently
leads to iacllicicncics in providing and sclecting appropriate
medical treatments and can lead to paticat and health care
provider lrusteation,

Anuther problem with current claims processing proce-
dures is that health care providers are reguiced 1o submit
cerlain paticnt and 1rcatment information with payment
requests, ‘This patient and treatment information may
include the paticnt’s incdicat histary, medical condition,
the treatment provided to the patienl, along with other
infarmaltion that idemities the paticat and gives background
information. Often, Jilferent insurers and insurance plans
cequice different scis of patient and treaiment informalion.
Accordingly, health care providers have been cequired lo
investigate the range of information required with individual
paticots and their associated insurers and insurance plans.
Otherwise, health care providers run the risk of submilting

wo little information 1o the insurer, with the result that the »

payment process is delayed as the claim is returned 1o the
health care provider and the correct information is gathered
and submitted. [n other siwations, time and cifort is wasied
as paticats and health care providers provide more informa-
tion than is required by particular insurers.

Another problem with cureent systems is (hat when a
claim is submiticd fur processing, the health care provider
has no indication of how the claim may be processed or how
the claim may be adjudicated. For example, it a particular
insurer uses a combination of automated and manual adju-
dication procedures, there is no way for a health care
provider to tell if the claim will be adjudicated manually or
automatically. Furthermore, there is no way for the health
care provider o delermine the likelihood that a claim will be
paid. In addition, since the ¢xact amouat that is ullimately
paid may depend on the adjudication status of the claim, it
may be ditticult for a health care provider to determine the
value of claims whea they are submitted. Finally, since the
adjudication process may lake an indefinite amount of lime,
it is <ificult to identily when payment can be expected.

Conventional claims processing systems further do not
allow healih care providers (o adequalely monilor the slatus
of an insurance claim during the processing thereof. For
¢xample, it a submitted insurance claim has not been paid in
a timely fashion, the health care provider generally has ao
automated system tor leagning of the status of the submitted
claim. ‘Typically, the oaly optioas ace to personally contact
a representative of the claims processing system or to mercly
wail for eventual payment or rejection of the submitted
chim.

Ta view ol the Toregoing, there is a aced in the an for more
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fully automaied claims processing systems, For example, it -

would be an advancement in the aet o ceduce the uncertainty
as to whethier a claim o e submitted is likely 10 be paid or
rejected. Furthermore, it wonld be advantageous to provide
a clims processing system that would more casily allow
health care providers to know what paticet and Ircatment
infarmation must accnmpany insurance claims. There also
exists a aeed fue systems that allow healh care providers o
casily Jeaen of the status of submitted insurance claims,

SUMMARY OF THE INVENFTON

he present invention relates 1o claims processing sys-
tems that allow health care providers to clectronically sub-

o)

(3

4
mit insurance claims for payment. The claims processing
systems ulilize aciwark or other emote commumeation
between computer processors, theeeby increasing elliciency
and decreasing the costs and time that have been associaled
wilh conventional claims processing systems.

The claims processing systems include a benctits system
which allows patient to aceess their medical benefits inlor-
mativn on-line, and optivnally to allow authorized individu-
als 10 onnlity citlier benelit information or insurance plans
when desired. Funhermuore, health care providers bave
deeess (o patient benelits information in preparation for
consultiog with a paticat. Optionally, the health care peo-
vider can aceess, download, or print a partially preparcd
claim or diagnosis form haviag much of the paticat heaelits
information alecady included thereon. Partially prepared
claims forms sigailicanily reduce overall time, elfont amd
cost that are required to ensure that accurate and complele
patient and treatment information is submilted with the
insurance claims, and that the claims conform 1o the require-
meats of the insurce.

An aulomated adjudication system is also included in the
claims processing systems of the invention. Oae lunctiva of
the automated adjudication system is to pecform a precheck
process on claims before submission. Whea a health caee
provider contemplates providing treatment to a paticnt and
submilting a claim to the paticat’s insurer for payment, the
precheck process may be used to determine whether the
¢laim may be automatically adjudicated or must instcad by
manually adjudicated. For example, the precheck process
involves comparing the diagnosis and the proposed or actual
Ireatment against a benetits database that contains informa-
lion relating 1o currenily accepted medical practice, the
contractual arrangements between the patient, the insurer,
and the healih care provider, and the paticat’s medical
histocy. If the precheck process indicates that a claim bascd
on the diagnosis and proposed treatment would be automali-
cally adjuclicated, the health care provider is informed of this
result. 10 however, the pruposed cliim is consistent with
fraud, unintentional ¢rror, or if for some other reason the
insurer would subject 1the claim to a more tharough review,
the health care provider is informed that manual adjudica-
tion is 1o be conducted. In response, the health care provider
may choose to modity the content of the claim in an cllort
ta obtain automated adjudication. Feedback from the pre-
check process may also provide information ol the amount
that will be paid for the claim.

The claims precheck process signilicantly increases the
case by which a health care provider may submit claims that
conform to accepted medical practice, the preterences of the
insurer, or other standards that allow expedited review and
payment of claims. The precheck process decreases the costs
that have been previously associaled with investigation on
the pact of the health care provider as 1o the types of
trcatment that would be subject to automated review and
adjudication. Furntheemore, the precheck process allows the
health care provider to gain a more complete vaderstanding
ol the status and value of the claim prior to submission.

When the health care provider is satislicd with the status
of the claim, it is submitted to the adjudication system,
where il is cither automatically adjudicated or forwarded to
a claims shop lor manual review and adjudication. A pay-
menl system included in the cliims processing systems of
the iavention iniliates payment for approved claims using
clecteonic Tunds transter. [n the alleenative, paper checks
may he used 1o pay the health care provider.

The claims processing systems optionally include a pay-
ment tracking system that allows health care providers 1o
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muaitor the pavment stalus of suboitied claims. For
cxample, a healib care provider may remotely log on to a
centeal system and request inlormation relating o the
review, adjudication, and payment process with respect to a
particular subnuited claim oe paticat. I response o this
request, the central system retrieves the requested iatorma-
ton and transters the information to the health care provider.
e payment tracking systems of the iovention provide
significant advantages over the claims processing systems
that have previously been used i the art. Under the
invention, health care providers have greatly improved
access to the payment status of claims during the review
PIOCESS.

‘The communications infrastructure ol the claims provess-
ng sysleen may advantageously comprise the Inteenel. For
cxample, the claims precheck process, claims submission,
payment status Iracking, and otlier functions wherehy
remote compuler processons interact may be pertormed via
the Internct. Allernatively, other wide arca nctworks or
direet dial access may be used 1o support the communica-
tions infrastructure of the invention.

These and ather objects, (eatures, and advantages of the
present iavention will become more fully appareat from the
tollowing description amd appended  claims, or may be
lcamed by the practice of the invention as set forth herein-
alter.

BRIEF DESCRIFTION OF THE DRAWINGS

In order that the manaer in which the above-recited and
uther advantages and objects of the invention are oblained,
a more particular description of the invention bricfly
described above will be rendered by reference to specitic
cibodiments thereof which are illustrated in the appended

drawings. Understanding that these drawings depict only

typical cmbuodiments ot the invention and are not therefore
ta be considered to be limiting of its scope, the invention will
he described and expliined with additional specilicity and
detail theough the use of the accompanying drawings in
which:

MG | is schematic diagram of primary subsystems of the
claims processing systems of the invention,

FIG. 2 is o schematic diagram illustrating an example of
the communication infrasiructure that allows health care
providers, paticnts, and others to retrieve and submit claims
and insurance benctits information.

F1G. 3 diagrammatically illustrates selected choices avail-
able 1o a paticnt when the paticat aceesses the benelits
information stored on the benclits sysiem of FIG. L.

F1G. 4 is a schematic diagram illustratiog in greater detail -

the clements of the auto-adjudication system and the pay-
ment system of TIG. |
11G. 8 is a How diagram hroadly showing a methad

wherehy claims are submitted for cither automated wdjudi-

cation ar manual adjudication.

11G. 6 is & ow diagcam depicting a methad wherchy a
ficalth care provider may learn, prior to submission ot a
claim, whether e claim is 1o be automatically adjudicated
or manually adjudicated.

FEG. 7 is a flow diageam illustrating sclected steps in a
muthod Tor making payment of submitted claims using the
payment system of FIG, 1.

VTG, 8 diagrammatically illusteates selected choiees avail-
able toa health care provider Tor tracking the payment status
al a submitied claim using the payment tracking system off
G 1
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FIG. 9 is a schematic diaggam of one example of a claims
processing system of the invention incoeporatiog a benclits
systeim, an auto adjudication system, a puyment system, amd
4 payment tracking system.

FIGL T s a sehematic diageam of another example ot a
cliims processing system of the invention, whercin the
clums are submitted for prechecking aml payment over the
tnternel.

FIG. HLis o Nlow diagran depicting sclected sieps ol g
mathod of submitting claims tor prechecking and payment
using the system of FIG. 10.

DETAILED DESCRIPTION OF THE
PREFERRED LMBODIMENTS

The preseat invention eelates to claims processing sys-
tems that allow health care providers to clectronically sub-
mil insurance claims for payment. The claims processing
systems allow the health care provider to access the paticot’s
benelits information relating to the contraciual arrangement
hetween the paticnt, the health care provider, and insurer.
Belore the health care pravider submits the claims for
paymeal and oplionally belore the treatment is performed on
the paticnt, the claim may be pretested to deteemine whether
the claim is 10 be automatically adjudicaied or maaually
adjudicated. If the claim is to be automatically adjudicated,
the health care provider may learn the amount that the
insurer will pay for the treatiment. If the pretesting indicates
that manual adjudicalivn will be necessary and the health
care provider desires the certainty that automaled adjwlica-
tion affords, the ireatment and the claim may be adjusted as
necded in order to allow automatic adjudication.

The pretested claim is submitted to the claims processing
system, aad the claim is adjudicated acconding 1o the method
that has been specilied in the pretesting procedure. Accord-
ing to onc embodiment of the inveation, the health care
provider may learn the payment status of the claim during
the adjudication and payment peocess. Finally, clectrenic
funds iransfers are exeeuled for insurance claims that have
heen adjudicated and approved.

In cenain embasdiments of the invention, the paticot is
also allowed to aceess the claims processing system in order
to learn the scope of benelits provided wader the paticnt's
insurance plan. Furthermore, the paticnt may be allowed 10
request modification of the beaetits and of the contraciual
arrangements with respect to the health care providers, the
insurers, or uther partics.

Turning new (o FIG. 1, the various subsystems of one
cmbediment of the claims processing systems ol the inven-
tion are sct furth. Beoelits system 20 allows the health care
provider to learn of the health care heaclits associated with
indivadual patienis as the health care provider prepares for
cansultation with the paticnl. In addition, the bencfits system
may he accessible by the patients in veder (0 inform the
paticnts ol the seope o theie medical coverage. Finally,
benetits system 20 s available o cmployess o provide
benetit information o cmployees. One advantage of henelits
systan 20 is that it allows employees or other insured
peessns to dircctly access benetit intuomation instead ot
requesting the information from a eaglits office or vlher
henetit administicator. $his reduces the overall cost 1o pro-
vide a stafl’ to answer questions aboul beactits, Tarther
redducing administeative overhead.

Automated adjudication system 22 permits healih care
pravidees o clectronically prepare osurance claims amd
submit the claims 1o the claims processing system. [a one
conbwsdiment af the invention, the health care provider may
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s attomated adjudication system 22 o determine, belore
submating the clam, whether the claim is 10 be automati-
vally adjudicated or manually adjudicated. Furthermore, the
health care provider has the option to cditing and the ¢laim
n arder o allow antomatic adjudication if desired.

Once an ansurance claim has been adjudicated and
approved, whether automatically or moanually, a payment
system 24 initiates a transler of Tunds to the health care
provider in response to the adjudicated insurance claim. [o
cerain eonbuxdiments of the invention, the health cace pro-
videe may access information regarding the adjudication
status or the payment status of o submitted claim using
payment Iracking sysiem 26. ‘The function and structure of
Benclits system 20, avtomated adjudication system 22, pay-
ment system 24, and payment tracking system 26, and the
mannee in which these systems interact may be (urther
uikeestood by relercing to FIGS, 2-9,

Ihe communications intrastructure whereby health care
providers, paticnts, and others may aceess benehits informa-
tion [rom the claims processing systems is illusteated in FIG.
2. Benctits sysiem 20, which may include a central processor
or a aetwork seever, s linked 1o patieat and paticat health
benctits information contained in a bencelits database 28. The
information included in benetits database 28 may represent,

for each participating paticat, the contractual and insurance -

abligations between the paticat, the insurcrs, and the par-
Weipatiog healih care providens. Such information may
include, for example, the trcaiment covered by the paticat’s
selected insurance plan, co-payments or other porticas of
medical expenses to be paid by the paticnt, running totals of
periadic health care expeases actually paid by the patient,
amd the like. The periodic running totals of health care
cxpenses paid by the paticnt may be provided, for cxample,
because many insuracce plans specify payment caps or the
maximum amount that is to be paid by the paticat as theis
portion ol bealth care expenses during a calendar year or
another period of lime. Furthermore, any other patient or
paticat health care beaclit information, such as medical
history, persons lo be contacted in case of emergency, and
the like, may be contained in benelits database 28 as desiced
ur needed. Aceordingly, the combination of benctits system
20 and benelits database 28 represents oae example of
means lor storing health benelit infoemation.

in this embodiment, the claims pracessing system
includes means for health care providers to aceess the health
benelit information. Access lerminals 30 are byt one
cxample of such means for accessing health benclit infor-
mation. In particular, intcractive aceess to benelit system 20
and Teaelits database 28 is provided via access teaminals 30,

which communicate with 1he benclits sysiem in a nctwork s

mlrasiructure. Fransport incchanism 32 is used 10 Iransfer
infurmation hetween benclit system 20 and aceess erminals
0. Transport mechanism 32 may be the Internct, a dedicated
wide arca network, dircct dial access using tclephone lines,
or any other communication system whereby remote com-
pulers may communicale with cach other. In many cases, the
use of the Internct as teanspont mechanism 32 and as the
netwark mlrastcuctuee for supporting much of the other
communications and data teanster functionality of the claims
processing systems of the invenlion provides certain advan-
tages. For example, taking advantage ol the Inteenct ¢limi-
nates the need o establish a dedicated wice area network. fi
cann be undersiood that in cases wherein transport mecha-
nisim 32 is the Internet or another wide arca nciwork, aceess
terminals 30 may be clicol terminals and benelits systea 20
may include o netwaork seever or be instabled on a network
server.
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Depending vn the particulae functions desirad Trom ben-
clits system 20, healih care providers and patients may
access various types o information using aceess terminals
30. For example, the health care provider or paticnt may
nake a request to beaclits system 20 for health care benclits
information. As but one example ol such a request, a paticnt
conlemplating clective surgery could use the system
depicted in FIG. 2 10 learn whether his ue her miedical
insucance covers the contemplated sungery. Likewise, the
sungean who will pectform the operation may use aceess
teeminal 30 1o deteemine the paticat’s scope of insucance
coverage. Optionally, a paticot or olher authorized catity
may muodily the benctits package using access teeminal 30,
One example ol maditying benclits is adding or reinoving a
dependent who is authorized 10 reecive health care under a
paticnts medical insurance.

According to yel another feature of the benelits system of
the invention, the health care provider optionally is allowed
to download a diagnesis, treaiment, or claim form that is
alrcady partially prepared with e patient’s personal,
medical, and/or benctits information. Accordingly, the
health care provider may more clliciently prepare and sub-
mit claims for payment alter treating the paticnt and may
cnsure that the information requiced by the insurer is
included in the submitted claim in the appropriate format.

Interaction between a health care provider or a paticnt
using aceess (erminal 30 and benctits system 20 may be
facilitated by sofiware executed on access lerminal 30. Such
software may gencrale a user interface, including computer-
supporlable [orms, meou driven displays, or any other
system wherehy the paticat or health care provider is
allowed to initiate {unctions or access information as
desired. As discussed below, the sofltware on access lerminal
30 may comprise an Interet browser il benefits system 20
is accessed via the Internet. FIG. 3 illustrates a representa-
tive example of the choices that may be made by a patient
using access leeminal 30 in order 10 access benelit informa-
tion. Morcover, the chaices depicied in FIG. 3 furiher
illustrate one example of the means for accessing health
henelit information. [n this example, the paticnt begins at a
logon screen 34 that prompis the user to enter a password or
ather information that identitics the patient as being autho-
rized 10 use the system. Upon logging in, a medical benetits
summary 36 is displayed to the patient. For example, the
medical benelit summary 36 provides a brief overview of the
paticat’s health henelits and mstructions for accessing more
detailed information.

In this example, medical plan details 38, including more
detailed cxplanations ot health kenclits, more complete
conleactual provisions, or the like, may be selected and
viewed by the paticnl. 'The user interface in this cxample also
permits the patienl (o access doctor information 40, which
may include a lisl of ductors participating in the patient’s
medical plan, cducational and practice information relating
to the ductors and any other desired information. [n addition,
aiher employee or insueance benctits 42 are optivnally
aceessible thrwgh the user interlace provided on gecess
terminal 30, cxamples of which include disability insurance
provisions, lile insurance, axl the like. Fubienmore, in this
example, the paticat has secess 10 a computer supportable
form 43 wherehy a request Tor plan earollment, cligibitity
madilication, o a change in any other employee information
may be submitted. Accordingly, paticnls may requesi
updates to their medical plan as has been described herein,

The clemems and fuactions ol auto adjudication system
22 and payment system 24 of FIG. 1 are disclosed in greater
detilin FIG 4. Do particnlar, FIG. 4 llustzales, for purposes
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of example amd nat limitation, a procedure wheeeby a bealth
care provader prepares and submits a claim lor payment,
alter which the claims processing system ol the invention
adjudicates the claim and initiates paymeat on the claim il
approved. The procedure according 1o 1his cmbdunent
Begins as an employee in doctor's oflice 44 requests and
receives a claim form from the claims processing system
acconding to the methuds that have been deseribed hercin,
Once the claim Torm has been received, the health care
peovider at the doctor’s oitice H provides teeatmeonl to o
patient 46. The diagnusis and treatment are cnasded onto the
clain form as the claim s preparcd for subonission. Accond-
ing to one cmbhadiment ol the invention that will be
duescribed in greater detail heeeinafier, the doctor may prelest
the claim before submission in order to determine whether
the claim is to be automatically adjudicated or manually
adjudicated.

Creation of the claim may be accomplished using aceess
terminals 30, or other suitable input devices at doctor’s
ulfice 44, Thus, access terminals 30, and suitable soltwaee
¢xecuted thereon, are examples of means lor a health care
provider 1o entee a claim. The claim is then itanstereed 1o
adjudication system 48, typically using the network
infrastructure, such as the Internet, that suppurts the claims

processing systems of the invention. Accordingly, one ,

cxample of means tor submitling the claim for payment
includes the combination of aceess teeminat 30 or anolher
suitable inpul device and the Internet or another actwork
infrastructure for communicatiog with adjudication system
48.

Claims that have been determined to be automalically
adjudicable, based on criteria set by the insurer, are com-
pared against an auto adjudication database 50. A predetined
sel of adjudication rules are contained in aulo adjudication

database 50 and pravide criteria by which claims are cither

approved ot denied. Claims that relaie to procedures requir-
ing manual adjudication are transteered to a claims shop 82
where the claims are reviewed and analyzed by claims
pracessing technicians, For example, claims shap 52 may be
similar to conventional claims shops that have been used in
the art to adjudicate medical insurance claims. Frequently,
insurers employ privale contractors 54 10 review all or only
certain classes of manually adjudicate claims in an cffort 10
reduce administeative costs and increase the eifectiveness of
the claims review process,

Adjudication sysiem 48 may be used to determine the
adjudication status of the submitted claim, or in other words,
if a submitted claim is compatible with automalic
adjudication, o whether it must be manually adjudicated

instead. As will be deseribed berein in greater detald, a

preliminary deteemination of the adjwdication status of a
cliim may be performed Before the clvim is submitied. The
cliims processing sysiems of the invention may include
means lor seading claims subautted for paymenl o an catity

for manval asdjudication. One cxample of ~such means

includes adjudication system 48 and any snitable commu-
nications pathway. Adjdication sysiem 48 may communi-
vate with claims shop 82 via the Inteenct or another wide
arca network. o the alicrmative, papee copies of submitied
claims may be delivered o claims shop 82 through the mail
or atherwise,

Returning now 1o the automaied adjudication system, a
clain that has been antomaticatly adjudicated and approved
is Torwarded from adjudication system 48 10 means lor
intiating payment of ainadjudicated claim. One cxample of
siich means is pool 56, which may be a health care expense
acconnt establshicd by o turdd pany msurer or by 4 sl
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isuring corporation. Famds in an amount cqual 1o the
payment approved by adjudication system 48 may then be
translerred from pool 56 to a clearinghouse bank 58, alter
which the tuds are transferred to the doctor’s account 60,
Aliernatively, Tunds may be translerred dircaly leom pool
86 to ductor’s bank 6l

Payment may be advantageously conducted through elec-
tronic tcansfer ol funds, which reduces the time and
cxpenses invelved in preparing paper checks and other
methods ot initiating payment. Accordingly, the claims
processing system may funther include means (or initiating
clectronic transfee of fuads. For example, such means may
be any system Jor clecironically reguestiog sl initiating
payment between pool 36 and bank 60. Systems lor making
clectronic transer of (uads are well knowa in the bankiog
adl.

When an insurer is obligated to pay only a portion of the
paymenlt requested in an approved claim, an invoice may be
sent from adjudication system 48 to patient 46 requesting
that the paticnt pay the remaining portion. Oae method for
serdding an invoice involves means lor prinling a paper
invoice 1o be sent through the mail. Such means may be
included in adjudication system 48, and may comprise
computer-executable programs and associated printers,
many of which are well-known in the act. Regardless of
whether the insurer pays all or only part of an approved
claim, the claims processing system may include means for
seading an explanation of benelits 1o the paticat. Such means
may likewise be included in adjudication system 48 and
comprise compuler-execulable programs and  associated
printers, many of which are well-known in the art. The
cxplanation of benefits typically informs the patient of the
status of the claim, the treatment tor which payment has
heen requested, the amount to he paid by the insurer and the
paticat, or any ather eclevant information.

Retuening now v the manual processing of claims, when
claims shop 82 or private contractor 54 either approves or
denies payment of a claim, one of various methods may be
used 10 make the payment or communicate the rejected
status of 1he claim to doctor’s oflice 44. In one aliemative,
a cheek or a aotice of rejection is mailed or uiherwise
delivered from claims shop 82 w0 doctor’s office 44,
Alicrnatively, or in addition, information is teansfeered from
claims shop 52 1o adjudication system 48 in urder (o initiate
amtomatic payment for the claim using pool $6 and clec-
troaic [unds transfer. Furthermore, if a paticat is required to
pay all or part of the payment requested by a claim, an
invoice may be lorwarded 1o paticnt 46 from adjudicalion
system 48 or from doctor’s ollice 44.

11G. S broadly deseribes, in lluw chant furm, a method of
preparing and submitting claims and adindicating, cither
auntomatically or manually, the submitted claim. [n step 70,
the health care provider has preparcd a proposed or actual
claim based on treatment that is contemplated or has alrcady
been performed. The claim is then prechecked according to
micthads for delermining whether 1he claan may be auto-
matically adjudicated o must instead be manually adjudi-
calal. O example of 4 claims prechecking process is
deseribed in detail hercin in relerence o FIG. 6. Once the
vlaim is linalized and has been prepared foe submission, the
decision whether to manually or automatically adjudicate is
made in step 7281 the diagnosis and treatment or other
factors deseribed in the submitted claim require: manual
adjudication, the submitted claim is scot (o the claims shop
(step 74) where the clan s revicwed by o adjudicator.
lypically, manually adjudicated claims are revicwed accoed-
g o conventienal standagds Bascd on cugrent etlads of
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medical practice and the contractual relationship between
paticat, health care provader, and the insuger. I the submitied
claim is instead compatible with avto adjudication, the claim
is automatically reviewed aceordiog 0 the methods dis-
closed herein i Sicp 76.

Step 70 ot EIG. §, whercin a claims prechock is performed
w3 claim helore submission is deseribed 1n further detail in
11G. 6. Allowing a healih care provider 1o precheck the
adjudication status of a claim belore submission, or in other
words, whether the claim is compatible with auto adjudica-
lion of instead must be maaually adjudicated, increases the
vertainty of the healih care provider that the submitted claim
will be approved. Funthenmore, checking the adjudication
status of claims encourages health care providers 1o provide
treatment that conforms wilh cucrent medical practices and
that is prefereed by the insuree. In particular, prechecking a
claim before submission allows a health care provider 1o he
relatively certain that the claim will be approved and paid,
which sircagthens the incentives ol the health care provider

o provide preferred trcatment. Furthermuore, siome insurers

may find it advantageous lo provide incentives to encourage
submission of antomatically adjudicable claims, such as
compensaling automatically adjudicated claims at a higher
rate than manually adjudicated claims. Furthermore, when
auto adjudication is coupled with automated payment, health
care providers may be able to reccive funds within a few
days of submission rather than the traditional 60 to 90 days.
‘This may be a great incentive for health care providers 1o
submit claims that can be autoadjudicated, cven if no uther
incentives are pruvided. The claims processing system of the
invention facilitales submission of automatically adjudi-
cated claims, and such automatic adjudication is oficn
prelerced by health care providers,

As is the case with many of the olther communication
Features of the present invention, the claim precheck process
illustrated in IIG. 6 may be advantageously conducted
theough the Internet or aver another wide area network. In
a first step 78, the proposed claim is cxamined in order 10
determine whether the claim must be maaually adjudicated.
Various factors may be taken into aceount in deteemining the
adjudication status ot a claim, including but not limited to
the type of treatment for which compensation is sought, the
particular health care provider submitting the claim, the
dullar amount of the claim, the medical history of the
patient, and so forth.

Hasically, steps 78 and 82 allow any criteria to be estab-
lished by the insurer for claims thal must be manually
adjudicated. The types of tecatments and claims that must he
manually adjudicaled olten vary from insurer to insurcr, and

unlinarily depead un Factors such as ihe contractoal provi-

sions hetween the insurce, the paticnl, and 1he health care
prvider, and currenily aceeptable medical pracice. For
example, an insucer may find it cost cllective 10 manually
coview and adjudicate all claims relating to certain classes of

diagmis and treatment. For instagee, selatively codly of s

uncommon procedires may always be subject 10 manual
coview and adjndivation. Other iosurers may allow auto
adjudication lor any type of claim.

When the tecatinent described in the claim indicales that
manual adjudication is requiged, the doctor is informed of
this fact in slep 80 belore the claim is submitted, and perhaps
betore the treatment has been recommended or carricd out.
11, i step 82, the claims processing system determines that
the treatment docs nol necessarily require manual
adjudication, the proposed clain may be subjected o voe of
more additional checks. This additional analysis ol proposed
claims generally is used o reduce the hikelibood ol Traud or
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unintentional cerors in the submitted claims, In step 84, the
praposed claim is compared against a database or another
system Lo determine whether the diagaosis and treaiment are
consistent according 1o currently accepted medical practice.
bor example, a pruposed claim will likely not be automati-
cally adjudicated il the diagnosis is a sprained ankle and the
health care provider responds with antibiotics treatment.

Anulher aptional test tor prechecking, proposed claims
includes pecforming an unbundling check in step 86. Unbun-
dling checks are desigied 10 uncover potentially Fraudulent
claim submissioas. ‘The practice of “unbundling™ consists of
pertorming, for ¢xample, muitiple medical procedures on a
paticot through a single surgical incision while submitting
an insurance claim tor the multiple medical procedurcs as if
they had beea pertormed separately. Typically, when oaly
one incision is required to perform mulliple medical
procedures, the payment to the vperatiog physician is less
than The payment would be if cach of the multiple medical
procedures had been conducted through separate incisions.
(ther frauduleat unbundling tcchniques for submitting
claims on multiple medical procedures ace sometimes used
as well. Accordingly, step 86 involves analyzing the claim to
deteemine whether the treatment deseribed in the ¢laim is
vansistent with an unbundling reporting practice, in which
case, manual adjudication may be required. Furthermore,
any other checks may be conducted on the proposed claim
in slep 88,

If, in step 90, the proposed claim has lailed onc of the
forgning additional checks, the doctor is informed of this
result in step 80. Depending on the problem identificd by the
aclditional checks in sicps 84, 86, and 88, the dovior may be
informed cither that the proposed claim will be subject to
manual adjudication or that it is likely to be denied.

1€ 1he proposed claim has instead passed all the additional
checks, the payment oplions available to the health care
provider are calculated and displayed. For example, the
health care provider may be informed that if payment is
reecived clectrnically, then a ditlerent amount will be paid
than if payment is received through a check or other mecha-
nism. Accerding to one embodiment of the invention, the
amount that will be paid to the health care provider through
various payment option is displayed in step 92. Payment
options are separate and distinet From adjudication method.
For cxample, a health care provider may clect to have
manually adjudicated claims paid automatically. The
amouat paid to the health care provider may be dependeat on
the type of adjudication used as well as the paymenl oplion
selected.

If the health care provider is satisticd with the payment
aplinn that bas been caleulated and displayed and agrees fo
the payment oplion in step 94, the process of prechecking
the proposed claim has been completed, and the claim is in
candition for submissivn. On the ather haad, it the health
care provides does not aceept or agree 10 the payment
options that have been caleulated andd displayed, the health
care provider may choose (o revise the peoposed ¢laim in
slep 96 in an attempt 10 make the claim compatible with
automated adjudicativn or 1o achicve the desired compen-
satinn for services rendered.

As showa in FIG. 6, step 96 may be conducied alter the
health care provider has beea notificd that the claim must be
otnually adjudicated, that the claim has oot passed the
additional ciceks, or after the caleulated and displayed
payment optivn has not heen selected. Tn sep 98, the healih
care provider revises the proposed teeatment or corrects any
creors that have occurrad ia creating the proposed clamm,
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Such revison is accomplished using mcans for modilying
the clm. Accuss teenmnals such as terminals 30 of E1G. 2
or any other computer running appropriate sottware are
examples of such means foe madilving the claim. In
parienlar, access teeminals M) may suppont soltware that
allows the health care provider to revise the content of a
proposed claim betore the claim is submilted for payment.
Clain revision might result in the health care provider using
4 less costly, aliernative treatment or a trcatment that con-
fuems 10 currently aceepted medical practice or 10 the
insuree’s prelerences. Once a claim has been revised, the
newly praposed claim may be again subjected to the clum
precheck method deseribed heeein,

Returning now 1o step 94, if the calculated and displayed
payment aplion is sclected by the health care provider, the
propuscd claim is submitted to the claims processing sysicm
ol the invention for cither auto adjudication in step 102 or
manual adjudication in step 104, Morcover, if the health care
provider is presented with the aption of revising the pro-
posed claim in step 96 but declines to do so, the praposed
claim may then be manually adjudicated according 10 step
14

the payment system 24 illusteated in FUG. 1 and described
in reterence to FIG. 4 is disclosed in greater detail in FIG.
7. The payment sysiem and the method associated therewith
are used afler the claim has heen submitted 1o the claims
processing system by the health care provider. First, the
submitied claim is examined in order to determine whether
il is to be manually adjudicaicd or automatically adjudi-
cateal. It the submitied claim had previously been subjecied
to a claims precheck process as disclosed herein in refercace
to FIGS. § and 6, the decision to be manually adjudicate or
automatically adjudicate the claim may have already been
made. However, it the claim was submitied without making
a preliminary decision between manual and aulomatic
adjudication, steps 110 and 112 may include pracedures
substantially similar to sleps 78, K2, 84, 86, 88, and 90 of
I'lG. 6.

If, according to step 112, a submilted claim is lo be
manually adjudicated, the claim is sent to claim shop 82
{~ep 114). After manual adjudication, nutices are gencrated
in step U116 and anc furwarded to the paticny, the insurcr, the
doctor, or olher parties as desired. 1o addition, in some
cmbodiments information regarding claim disposition, pay-
ment slatns, or ather infuemalion, may be seat back 1o
adjudication system 48 of FIG. 4 xo that the information can
e accessed by the health care provider or other appropriale
individuals. Moreover, payment may he made at this stage
it the manually adjudicated claim is approved. ‘This is
illustrated by step U7 of FIG. 7. Payment may be via
clectronic Tunds transfer or any other appropriate mecha-
msm.

la the case of an antomatically adjudicated claim, ¢xecu-
tion proceeds to step 113 where any avto-adjudication tasks
in ackedition o thase alecady discussed in conjuaction with
F'lG. 6 are perdormed. These tasks avay include any type off
lask necessary to complete the avlo-adjudication process.
Decimon block TLS tests whether, alter peclacming the tasks,
the claim can still be autoadjudicated. It not, 1he claim may
be submilted for manual adjudication as tlustrated by siep
114, 10 e claim is adjudicated, thea exeeution procecds 1o
step LR where adjudication systicm 48 issues a payment
request o pool §6, theeeby initiating paymeat 1o the health
care provider. Note that step 13 and decision block 118 are
vptivnal aml are vnly necessary iF any cemaining tasks foe
auto-adjudication remain altee the prechieek of FIG. 6. 17 he
insurer pays only a pomion of the amonne regquested in the
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approved claim, the payment system may generate supple-
mental invoices in step 120 that are directed to the paticat or
W another payor who will supply the remaining portion.
Furthermore, an explanation of benelits may be generated in
step 122 in order 1o inform the patient or other entity or
individual of the status of the claim and the treatment for
which the claim was submitted.

In embodiments of the invemion that include payment
tracking system 26 ilustrated in FIG. 1, the health care
provider may monitor the payment status of the submitied
claim. Aceorting 1o vne implementation, aceess lerminals
300t F16G. 2 or ather appropriately contigurcd computee may
be Turther used to acvess payment infurmation. Mureover,
saltware may he provided on access terminals 30 for per-
mitting the bealth care providers 10 access the desired
payment information. As discussed below, such software
may comprise a web browser i the payment system is
acvessed via the loternel. Such soltware will typically con-
neet to another system, such as central system 140 of FIG,
9 discunsed beluw, to pecform the functions of the payment
tracking system. ‘Thus, in some embodimeats a traditional
client/server architecture may be used. FIG. B depicts
sclected choices prescated to the health care provider by a
represeatalive example of the payment trackiog system and
the user interface generated thereby.

In this example, the health care provider is presented with
a logon screen 124 that may request a password or other
information that identities the health care provider as being
authorized to aceess the payment iracking system. Upon
logging on, a navigation screen 126 that preseals various
menu oplions is displayed. From there, the heallth care
provider may proceed to a payment summary 128 of a
particular paticot or submitted claim. From payment sum-
mary 128, a printed copy 130 may be generated, detailed
informativn 132 may be acquired, or the health care provider
may mark the particular submitted claim as having been
reviewed al reference aumber 134, Ta addition, navigation
screen 126 may lead 1o a search protocol 136 whercby the
health care provider may locate information relating to a
particulac paticnt, submiticd claim, or the like. ‘The paymeat
tracking systems of the invention are oot limited to the
specific system deseribed above, but instead may comprise
any system that allows health care providers 10 retricve
payment slatus and other payment information during the
clim adjudication and payment process.

FIG. 9 illustrates a further embodiment of the claims
processing sysiem of the inveation that incorporales the
benclits system 20, automated adjudication system 22, pay-
ment system 24, and paymeat tracking system 26 of FIG. 1.
Accunling to this embadiment, a healih care provider al
doctor’s ollice 44 may request and receive benelits infoe-
mation from central system 340 in prepacation for diagnos-
ing and 1rcating paticot 46. ‘The health care provider may
learn, for example, that preamhorization is requiced prior o
ircatmend. The preauthorization may be oblained, for
example, from risk pool 142 as indicated. Fuethermore,
belore or alter treatiment, the bealth care providee may
receive an indication that the claim can he subminted for
antounated adpudicanon or may instead learn that the clam
is (o be manually adjudicated as has been deseribed hercin
10 reference to FIGS. S and 6. Fog cxample, the proposed
claim may utilize auto-adjucdication database 50 w0 idently
diagnosis and treatmeats that may indicate (raud, crror, or
that may othenwvise require manual adjudication.

The steucture that correspands to the means for 3 healih
care provider to deteemine the adjudication status ot a claim
prior 1o submission may nclude any of & mimber ol cle-



Case 3:11-cv-00748-RBD-TEM Document 1 Filed 07/28/11 Page 28 of 63 PagelD 28

US 6.343.271 Bl

15

muents that have been disclosed bercin, For example, the
muans for determining the adjudication status may include a
propecly conligured compuier in combination with o net-
wak infeastructure and the adjudication system 48 of FIG.
4

Once the health care provider has sclected a treaiment,
purhaps by adjusting the trealment 1n response to the clains
prechecking procedure, the claim is submitied to cemral
swsiem 1), [0 addition, the health care provider at doctor’s
ullice 44 may later access payment Matus of the submitted
cliim during the revicw and adjudication process.

Awcording to this embadiment, paticat 46 has access 10
lrenclits information from central system 140, For example,
the mangrer of accessing benctit information may be sub-
stantially similar to that deseribed in relerence to FIGS. 2
and 3. Alter a claim has been submitted and adjudicated, an
cxplanation of beaclits may be forwarded by central system
140 to paticnt 46. In addition, it the submilted claim is
denied or it the insuree pays only a portion of an approved
claim, an iavoice may be torwanded rom central system 40
to patient 46, requesting payment of the remaining portion
of the medical cxpense.

Employer 144 likewise has access to beaelit information
stored on central system (40 and in benclits database 28
according 1o this cmbodiment. The henelit information
stored in benelits database 28 may be updated or moditied by
ciployer 144 as described herein in refercoce o FIGS, 2
and J.

Acvording o the embodiment ol FIG. 9, when a claim is
submilted to central system 140 and the claim is determined
o he incompatible with anto adjudicativn, the subminted
claim is forwarded to claims shop 52 or, in the alternative,
to privale contractor S4. 1f the manually adjudicated claim is

approved, claims shop 32 scads fall or partial payment to

doctor’s oftice 44, to doctor’s bank 60, or to any other
selected location. Payment may be clectronic paper check,
or any other appropriatc method. Furthcrmore, when a
submitled claim has been either approved or rejected using
manual adjudication, communications may be dicecled 1o
the health care provider describing the result.

Automatically adjudicable claims may be reviewed using
a pracessor located in central system 140 according lo the
methods that have been described herein, Upon approval of
an automatically adjudicated or manually adjudicated claim,
notice of the approval may be sent from central system 140
1o bank 56 in order to initiatc payment of funds cqual to the
Tull ue the partial amount requested.

Utilization of the atcmct as a communications transport
mechanism for the present invention has scveral distinet
advantages. 1ist, it climinates the need 10 develop or
maintain i dedicated network Jor the system. §i also simpli-
fies deployment and maintenance of clicat soltware. For
cxample, the benclits system of FIGS. 2 and 3 and the
payment tracking system of FIG. 8 may aulize Inteenet
browser technology toe the clicat portions of the suftwace.
Central system 140 or another appropeiately  conligured
server may provide the information using saodaed Internet
protecels. s acchitectuee may also be used in anialranet
where one ar more of the communication transport paths are
ovee a tocal arca netwerk,

The present invention has ~cveral other henclits. or
example, since claims are placed in 4o clectronic form by
Des Oflice 44, when the claim is initially submitied, the
clum may e ransferrad and processed clectronically aftee
that point. ‘Thus, cven claims that are Tonvarded to claims
shop 82 Tor manual adjudication may be transterred,
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lorwarded, and reviewed in an clectronic foomat. ‘Thas, the
mternal workings of claim shop 82 may ke compleiely or
substantially “paperless” thus reducing the adminisicalive
overhead and reducing the time from submission to adjudi-
cation. Siace claims are clectronic, it is casier o split ofl
claims 1o be transferred to peivate contractor 54 tor process-
ing. The decisions as to which claims and the acival seading
may be a mostly or wholly astomated task.

FIGS. 10 and 11 relate to another specilic example of
submitting claims tor prechecking and payment using the
Iaternetl. According to step 202, before a doctor Ircals a
patient, the doclor accesses the claims processing system of
this cmbuodimeat by means of a doctor®s terminal 230, In
pacticular, the doctor or medical personnet at the doctor’s
office access a ceniral system ieeminal 232 via Internct
inflrastructure 234, Central system terminal 232 may he
opeeated, fur cxample, by the cntity that adiministees the
claims processing system of the invention. Furtheemore,
central system terminal 232 may include any suitable com-
puler and, in one e¢embadiment, includes an [BM AS/400
computer.

In step 204, central system terminal 232 requests a social
sceurity number associated with the paticat or another
patient identifier. This request is transmiited through Iniernet
infrastructuce 234 to doctor's lerminal 230, where an appro-
priate display is generated. In response, patient social secu-
rity aumber is transmitted in step 206 from doctor’s terminal
230 to central system terminal 232, thereby ideatiting the
paticmt for whom treatment is about to he made. Next,
central system teeminal 232 references a records location
database 236, which identifics the location at which patient
cligibility records associated with the patient are stored. For
cxample, paticnt eligibility and other patient records may he
stored at a third location separate from the site of the central
system terminal 232,

1o this example, records location database 236 iaforms Lhe
system that the eligibility records associated with the patient
are available at records terminal 238. Cunseuently, ceateal
system teeminal 232 identifies a Uniform Resource Locator
("URL™) that may be used to access records terminal 238
and sends the URL 1o doctoc's teeminal 230 in step 208,
Doctor’s terminal 230 thea uses the URL as an Intemet
aduress to access records terminal 238 and, in step 210, 1he
doctor’s terminal is in clfcct handed off from central sysiem
terminal 232 to the records terminal. Like central sysiem
terminal 232, records terminal 238 may include a suitable
camputer, which in one embadiment is an [BM AS/400
computer. As illustrated by step 212, records teeminal 238
supplies cligibility and other paticnt information to doctor’s
terminal 230 according lo the invention as described heecin,
For example, the cligibility information may be stored in a
paticat cligibility database 240 and made available o
records teeminal 238, Thus, the doctor or other medical
peesonnct may view and refricve paticat and insucance plan
cligibility information on doctor’s terminal 230 before treat-
ment is provided.

ln step 214, the doctor provides the appropriate treatment
to the paticnt after having been informed of the paticnt’s
cligibility and othee eclevant information. According to step
216, 1he dactor or ather medical pecsonnet can aldit gl
prepare the health claim after the paticnt has beea treated
using dector’s iceminal 230, and can thea submit the claim
fur prechecking or auto adjudication as previously described
herein. In this example, the claim is seal to centeal system
terminal 232, where it is subjected 10 a claim precheck
system 242 as illustrated by step 218.

Ihe cemical system teeminal then informs the doctor’s
teeminal 23 of the resulls of 1he prechecking or aule
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adjudication, o step 220, the claim is thea submitted 3
vlaum processor 244 for payment oc or further processing
and approval or rejection according to the invealion as
described herein, Claim processor 244 is also accessible via
Imernel nleastencture 234 in this cobudiment. Depending
on the final adjudication of the claim, claim processor 244
may thea initiate payment theough clectronic funds transter
ar by masling a check to the ductor. fn the foregoing maaner,
this embodiment o the invention provides awtlomated paticat
cligibility information, claim prechecking, claims cditing,
and claims payment. The use of the Internet makes the
system aad method very Hexible and casily applicable to
doctar's offices in virtually any location. Furthermore, it is
to be understond that the tfeatuees of the other cmbodiments
may alo be incorporated into the cxample described above
in relerence 1o 11GS, 10 and 11

1t should be wixlerstoad that the systems and method of
the invention are not limiled 10 the specilic cnbodiments
described herein. For example, the methods for determining
whether a claim s to e automatically or manually adjudi-
caled before submission of the claim may be combincd with
other claims processing systems beyond those described
ticeein. Bn particular, the invention extends 10 conventional
claims processing systems in combination with the novel
systems lor prechecking the adjudication status of a pro-

posed claim. In addition, claims processing systems having -

a payment tracking system described herein for allowing a
health care provider 10 monifor the payment status of a
submiticd claim can be combined with other claims pro-
cessing systems beyond those specifically disclosed in this
document. Futhermore, the invention extends o other

2
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selected clements, such as the system by which health care

provider may download partially prepared claims (orms, in
combination with conventional cliims processing systems.
Those skilled in the art will recognize that various combi-
nations of the clements disclosed herein are novel and are
cncompassed by the invention,

The present invention may be embadied in other specilic
furms without departing lrom ils spirit or essential charac.
teristics. The deseribed embodiments are to be considered in
all respects only as illustrative and nol restrictive. The scope
of the inventiva is, therefore, indicated by the appended
claims rather than by the foregoing desceiption. All changes
which come within the meaning and range of cquivalency of
the claims are 1o be ¢mbraced within their scope.

What is claimed and desired to be seeured by United
States Letters Patent is:

L. In a system comprising a health care benelit component
that stores patient and beaclit information and allows access
1o stored information by a health care provider, an automated
adjudication compunemt that automatically adjudicates
claims submitted for paymeal, an antomated payment com-
ponent that astomatically pays adjndicated clams, a pay-
ment tracking component that tracks the status of claims
submitied Tor antomatic payment, aml an access lerminal

associated with the health care provider, a method for

submitting and adjudicating claims comprising the Meps of:
aceessimg, using the acoess teeminal, the paticnt and
benelit informalion stored by the health care benelit
component such that the healih care provider can
aserlain patient information i preparation for submit-
ting 4 claim Tor treatiment provided to a paticnt;
creating, using the access lerminal, the claim by catering
information reparding treatment provided 1o said
patient into an clectronic claim form that can be sub-
mitted for payment;
testing the adjudication status of said claim, so that before
<l clanm s submitted foe adjudication, sad health
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care provider may know whether said claim is 0 b
manually adjudicated by an adjudicator or whether sad
claim is 10 be automatically adjudicaied;

iransmitting said claim from the access teominal, thereby

submitting said claim tor adjudication; and

il said claim is 1o be automatically adjudicated and paid

automatically, then tracking the payment status of said
claim using the access terminal,

2. A methad tor submitting and sdjudicating claims as
recited in claim 1, fucther comprising, prior to transmitting
said claim tor adjudication, the steps of:

maodifying, using the access terminal, the information in

the claim in order to change the adjudication status of
the claim; and then

re-tesing the adjudication status of the claim.

3. A mcthod for submitting and adjudicating claims as
recited in chaim 1, Curther comprising, if the claim is to be
paid automatically, the step of initiating payment of the
claim by the automated payment component by transmitting
information that ultimately results in an clectronic ransfee
ol tinds to said health carc provider.

4. A methad for submitting and adjudicating claims as
recited in claim 1, (urther comprising the step of forwarding
the claim 1o a claims processing localivn for adjudication
and payment it the claim is to be manually adjudicated by
the adjudicaior.

S. A method for submitting and adjudicaling claims as
recited in claim 1, further comprising the steps of:

deiermining the partics responsible for payment of the

claim; and
lorwarding, from the aulomated adjudication component
1o at least one of said parties, a request for electronic
payment of a (irst portion of the ¢laim and forwarding,
from the automated adjudication component to at Jeast
another of said partics, a printed invoice for payment of
a second portion of the claim.,
6. A mcthod for submitting and adjudicating claims as
recited in claim L, further comprising the step ol the aulo-
mated adjudication component producing an explanation of
benelits idenlitying the treatment provided and the ultimate
disposition of the claim, includinyg the amouat paid by cach
party cesponsible for payment.
7. In a system comprising a health care benelit component
that stores paticnt and benetit information and allows access
(o stored information by o health care provider, an aulomated
adjudication component that automatically adjudicates
claims submitted for payment, an automated payment com-
ponent that amtomatically pays adjudicated claims, payment
teacking component that tracks the status of claims submit-
ted for automatic payment, and an access leeminal associated
with the health care provider, a methad Tor submitting and
adjucdicating claims comprising 1l seps of:
accewing, using the aveess terminal, the patical and
beaelit informatioa stored by the health care benelit
compoent such that the health care provider can
aseerlain paticon information in preparation for submit-
ting a claim for treatment peovided to a paticnt;

creating, using the acvess terminal, the claim by cotering
wlormation regarding ircatment pravided 0 <aid
paticat into an clectronic claim lorm that can be sub.
miltcd Tor payment;

testing the adjudication status of said claim so that belore

said claim is submitted for adjudication, said health
care provider may learns that, withoutl maedilication ol
the claim, the claim is to be manually adjudicated by an
adjudicator as opposed o being automatically adjudi-
cated,
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reeeiving, using the aceess teeonnal, put modifying said
claim in order to change the adjudication stalus ot said
claum;
re-testing the adjudication status of the madified claim so
that before said mudified claim is submitted  tor
adjudication, said healih care provider leams that said
madilicd claim is 1o be automatically adjucicated anmd
how much said healih care provider is to be paid;
cansmitiing said moditicd claim from the access terminal
to said automated adjudication component for auto-
matic adjudication; and tracking the payment stalus of
said moditicd claim by communicating with said pay-
meat tracking component using the access erminal.

8. A methad for submitting and adjudicating claims as
recited in claim 7, fusther comprising the steps ol

determining the partics responsible for payment of the

claim; and

forwarding, from the automated adjudication componeat

(o at least one of said partics, a request for electronic
payment of a fisst portion of the claim and forwarding,
from the automated adjudication companent to at least
another of said parties, a printed invoice for payment of
a second portion of the claim.

9. A method for submitting and adjudicating claims as
recited in claim 7, funher comprising the step of the auto-
maled adjudication component producing an explanation of
benctits ideatilying the treaiment provided and the ultimate
disposition of the claim, including the amouat paid by cach
pacty cespoasible for payment,

10. In an covironmeat wherein a patient visits a health
care provider for the purpose of receiving treatment and
whetein the health care provider submits claims for payment
for provided trealment to a payor who is responsible for

paying al least a portion of the treatment cosis, a sysiem for

providing health bencefit information to the health care
provider and for interactively adjudicating claims for pay-
ment and for making automated payment of adjudicated
cliims comprising:
means for storing health benelit information comprising
(1) paticat identilying information to identify a paticnt
and (2) health beaelit information that allows a health
care provider to determine benetit coverage for said
palent;
means {or said health care provider 1o access said health
benefit information in ocder to ascedtain the benelit
status of said patient prior to treatment ot said patient;

means for said health care provider to clecironically
generate a claim for payment for treatment provided 1o
said paticot;

means for said health care provider to determine the

adjudication status ol sail claim, so that betore said
claim iy submitted tor adjudication, said health care
provider keows whether said claim is o be manually
adjudicated by an adjudicator or whcther said claim is
to he automatically adjudicated; and

means for clectronically submitting said claim for adjue-

cheating,

tL A system as reciled in claim 1, Turthee comprising
means {or sencling claims that are to be manually adjudi-
caled 1o an cntity for manual adjudication.

12. A system as eecited in clain 10, Turther comprising
means Tor enabling the health cace provider o track the
payment status of claims that have been submitted toe
adpdication,

13, A system as recited in clum 10, further comprising
means Lor inmiating payment ol adjudicated claims,

1)
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14, A system as recited in claim 13, whercin said means
lor imtialing payment comprises means lor initiating clee-
ttonic transler of funds.
LS. A system as recited in claim 13, whercin said means
lor iniliating payment comprises means lor printing a papee
invoice to he sent through the mail.
16. A system as recited in claim 10, further comprising
weans lor seixling an explanation of henetits that deseribes
the tecatment provided, the amount to be paid Tor the
trcatment, and the party responsible for payment.
17. A system as recited in claim 10, wherein said means
Jor said health care provider o determine the adjudication
stalus comprises a database deseribing the beactits available
and the contractual obligations of said payor to pay said
health care pravider for treatment rendered.
18. Asystem as recited in claim 10, wherein the means for
said health ace provider to gencrate a claim further comprise
means for cnabling the health care provider 1o modify said
cliim inueder 1o change the adjudication status of said claim
prior to submission o the claim tor adjudication.
19. In an cnvironment wherein a paticnt visits a health
care provider for the purpose of receiving treatment and
wherein the health case provider submits claims for payment
for provided treatment to a payor who is responsible for
paying at least a portion of 1he treatment costs, a sysiem for
providing health benefit information to the health care
provider aad for intcractively adjudicating claims for pay-
ment and for making automated payment of adjudicated
claims comprising:
means for storing health benefit information comprising
(1) paticat ickentilying inlormation to ideatily s patienl
and (2) health benetit information that allows a health
care provider to determine benefit coverage for said
patent;
means for said health care provider to access said health
benelit information in order to ascertain the bencetit
status of said patient prior to trealment of said patient;

means for said health care provider to clectronically
geacrate a claim for payment for ircatment provided to
said paticnt;
means for said health care provider to determine the
adjudication slatus of said claim, so that before said
claim is submitled for adjudication, said health care
provider knows whether said claim is 1o be manually
adjudicated by an adjudicator or whether said claim is
(o be automatically adjudicated; and

means Tor modilying said claim prior o submitting the
claim for adjudlication in order 10 change the adjudica-
tion status of said claim if it is otherwise determined
that the claim is to be manually adjudicated;

means for clectronically submitting said claim for adju-

dicating: and

means for enabling the health care provider to track the

payment status of ¢laims that have been submiited for
adjudication.

20 A system as eecited in claim 21, furthee comprising
means for seading claims that are o be manually adjudi-
cated 1o an entity for manual adjudication.

21. A system as recited in clim 20, wherein said means
fur said health care peovider to determine the adjudication
status utilizes custom rules provided by the payor to deter-
mine whether said claim is to be automatically adjudicated
or manually adjudicated.

22. A system as recited in claim 20, further comprising
means for initiating payment of adjudicated claims.

23, Asystem as recited in claim 22 whercin sand means fog
initialing payment comprises means lo initiating clectronic
transter ol Tunds,
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24 A system as recited o claim 23, whercin said means
for initiating paymeat comprises means foe printing a paper
mvaice Tu e sent throngh the mail.”

28, A system as recited in claim 24, Turther comprising
means lor seading aa explanation of benelits that deseribes
the treatment provided, the amouat 10 be paid for the
treatment, and the party responsible tor payment.

26. A systemn as reciled 0 claim 28, whercin said means
for said health care provider 10 determine the adjudicalion
status comprises a database descabing the benelits avaitable
and the contractual obligations of said payor 10 pay said
health care provider lor tecatment remclerd,

27. ln an cnvironment wherein a patient visits a health
care provider for the purpose of receiving treaiment and
wherein the bealth care provides submits claims for payment
lor provided treatment 10 a payor who is responsible for
paying at least a portion of the treatment custs, a system for
providing health benetit information to the health care
provider and for interactively adjudicaling claims for pay-
ment and for making automated payment of adjudicated
claims comprising:

a health beactit system adapied to allow clectrunic aceess

(o paticnt and benctit information, comprising:
a benelit database comprising
patical information which identifies individuals eli-
gible for benelis,
benetit information which identifies the bencfits
available in sufficient detail to allow healih care
professionals and other individuals to determine,

tor cach potential paticnt, panticular covered or -

uncovered benetits, and
health care provider information 1hat allows poten-
lial patieats to identily particular healih care pro-
viders that can be uscd 1o receive treatment cov-
cred by the beneils;
a benclit entry and modilication module that allows
cotry and modification of said patient and benetit
information; and
database access module that allows aceess to the
inlormation stored in the benelit database {tom Joca-
tions remote 1o the henelit database;

Y
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a health care Claim entry system comprising:

a claim catry madule that allows a health care profes-
sivnal o eater information regarding treaiment pro-
vided to a patient in order (o ceeate a claim that can
be submitted fur payment;

a claim moditication module that allows the health care
professional 10 modify information in a claim prios
o submission of the claim ltor adjudication and
payment;

a claim adjudication status module that allows the
health care professional (o check the adjudication
status of a claim prior (o submission of the claim for
adjudication so as 1o lcam at least (1) whethee the
claim, if submitted for adjudication, is lo be adjudi-
cated manually by an adjudicator or adjudicated
automatically, and (2) it a claim is to be adjudicated
automatically, the amount of paymeat that is to be
received for the claim; and

a clvim submission mule that submits o claim for
processing,; amd

an aulomaled claims adjudication system comprising:

a claim adjudication status check module that receives
a request 1o test the adjudication status of a claim and
returns, in response to the request, the adjudication
slatus including at least (1) whether the claim, if
submilted tor adjudication, is 1o be adjudicated
manually by an adjudicator or adjudicated
automatically, and (2) if a claim is 10 be adjudicated
automatically, the amount of payment that is to be
received for the claim; and
claim processing module that reccives submitted
claims, determines whether the claim is to be adju-
dicated manually by and adjudicator or adjudicated
aulomaticatly and (1) il the claim is to be adjudicated
manually, scading the ¢laim to the appropriate loca-
tion for manual adjudication and (2) it 1he claim is to
be adjudicated automatically, determining the
amount of payment that should be made for the
claim, determining the source of the payment, and
then initiating payment ot the claim.
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PROVIDER CLAIM EDITING AND
SETTLEMENT SYSTEM
BACKGROUND OF IHE INVENTION

L The Ficld of the lavention

The preseat invention relates to systems for ceeating and
approving health insurance claims. More particularly, the
present invention relates 1o interactively creating insurance
chims on a <livnl computer that communicates with a
remole server computer, wheeeby a health caee pravider can
be almost immediately informed whether the created insue-
ance claim is in condition 1o be paid.

2. Relevant Technology

‘The cost of kealth care continues 1o increase as the health
care industry becomes more complex, specialized, and
suphisticated. ‘The proportion of the gross domestic product
that is accouated for by health cage is expected to gradually
increase over the coming years as the population ages and

new medlical procedures become available. Over the years,

the delivery of health care services has shifted from indi-
vidual physicians 10 large managed health mainlenance
organizations. This shift rellects the growing number of
medical, dental, and pharmaceutical specialists in a complex
varicty of health care options and programs. This complexity
and specialization has ceeated lurge administrative systems
that coordinate the delivery of health care between health
care providers, adminisirators, patients, payors, and insurers.
The cost of supporting these administrative systems has

increased during recent years, thereby contributing to

today’s costly health care system.

Asigaiticant portion ol administrative cosis is represented
by the systems for creating, reviewing and adjudicating
health cace provider payment requests. Such payment

requests typically include bills for procedures performed and

supplics given to paticats. Carcful review of payment
requests minimizes Craud and unintentional ¢rrors and pro-
vides consisiency of payment tor the same (realment.
However, systems for reviewing and adjudicating payment
reguests also represent transaction costs which directly
reduce the elliciency of the health care system. Reducing the
magnitude of Iransaction costs involved in reviewing and
adjudicating payment requests would have the effect of
reducing the rate of increase of health care costs. Moreover,
strecamlining payment request ceview and adjudication
would also desirably increase the portion ol the health care
dollar 1hat is spent on Ircatment rather than administration.

Scveral Jactors contribute Lo the traditionally high cost of
health care administration, including the review and adju-
dication of payment requests. Fiest, the volume of payment
requests is very high, Large health management organiza-
lions may seview tens ol thousands ol payment requests
cach day and teas of millions of requests yearly. In addition,
the conteactual obligations hetween partics are complex and
may change frequently. Often, there are many diffecent
contractual arcapgements hetween dillereat patients,
insurers, and health care providers, The amount of autho-
rized payment may vary by the service or progedure, by the
particnlar contractual arcangement with cach health care
provider, by the contraciual arrangemenis belween the
insueer cond the paticnt regarding the allecation of payment
for trcatment, and by what is considered consistenl wilth
current mudical practice.

During reeent years, the process ol creating, reviewing,
and adjudicating payment requesis from health care provid-
ors has become increasingly automated. Far example, there
exin claims processing systems wherehy technicians a
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health care providers” offices clectronically create amd sub-
mit medical insurance claims to a centeal processing system.
Fhe technicians include information identilying the
physician, paticat, medical service, insurer, and othee data
with the medical insurance clhim. The conral processing
syslem verifies that the physician, paticnt, and insurer are
participants in the claims processing sysiems. It so, the
central processing system converts the medical insurance
clim into the appropriate tormat of the specified insurer,
and the claim is then forwarled to the insurer. Upon aclju-
dication and approval of the insurance claims, the insurer
initiates a chieck to the provider. In elfect, such sysiems
bypass the use of the mail for delivery of insurance claims.

In partially automated systems, such as that deseribed in
the loregoing example, the technician can submit a claim via
clectronic mail on the Inteenct or by other clectronic means.,
l» do so, the technician establishes communication with an
Internet scrvice provider ur another wide area actwork.
While communication is maintained, the technician sends
the insurance cliim to a recipicnt and then either discontin-
ues communication or performs other activities while com-
wunication is established. Using such cuaventional systems,
personnel at the health care provider’s office are unable to
determine whether the submitted claim is in condition for
payment and do nol receive any indication, while commu-
nication is maintaincd, whether the claim will be paid.

‘Thus, while systems that permit clectronic submission of
insurance claims marginally decrease the time oeeded to
receive payment by climinating one or more days olherwise
required 1o deliver claims by mail, they remain subject to
many of the problems associated with other claims submis-
sion systems. lor example, it has been found that a large
number of insurance claims are submitted with intormation
that is incomplete, incorrect, or that describes diagnoses and
tecatments that are not eligible for paymeat. ‘The claims can
be rejected for any of a large number of informalities,
including clerical errors, patient incligibility, indicia ol
(raud, ete. The health case provider is nol made aware of the
deliciencies of the submitted claims until a later date—
putentially weeks afterwards—when the disposition of the
insurance claim is communicated 1o the health care provider.
As a resull, many claims are subject to muhliple submission
and adjudication cycles, as they are successively created,
rejected, and amended. Each cycle may take several weeks
or more, andl the resulting duplication of elfort decreases the
clliciency ol the health care system. Studlies have shown thal
sume insurance claim submission systems reject up to 70%
of claims on their first submission for including inaceurate
ar incorrect information or for other reasons. Many of the
chims are cventually paid, but only alter they have been
revised i respanse 10 an initial rejection.

In order ta allempt to minimize the number ol claims thal
are rejected, physicians or their stafl have had to spend
inorlinate amounts of time investigating which tecatments
will be covered by various insurces and insurance plans. The
time spent in such activities represents lurthee ofticicacy
losses o the bealth care system.

Depending on a paticat’s insuranve plan and the diagnosis
and ireatment rendered, the paticnt may be required to make
a co-payment representing, for example, a certain percent-
age ol the medical bill or a lixed dollar amount. Because of
the Large number o insurers and insurance plans, the amount
ol the co-payment can vary from patical 1o paticnt and from
visil to visit. Morcover, when a patient is not covered lor
certain treatment, the paticot may e liable toe the entire
amount of the health care seevices. N1 is sometimes ditlicult
lor technicians o the uilices ol the health care provider (o
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determine that aimount of any co-payment oc any other
amuunt due from the paticat while the paticot remains at the
allices alier a medical visit. Once the paticnt leaves the
allice, the expense of collecting amounts vwed by paticnts
ncrcases and the hkehhood ol being paid decreases. Con-
ventional insuranee claim submission systems have not been
capable of cificiently and immediately intorming techni-
cians al the ullices ot a ealth care provider of aimounis owed
by paticnts, particularly when the amouat is fot a lixed
Jdollar amount.

la view of the foregoing, there is a need in the art for more
Tully automated claims processing systems. For example, it
wuuld be an advancement in the art to reduce the uncerlainty
as 10 whuther a claim to be submitied is likely to be paid or
wjected. Furthermore, it would be advantageous to provide
a ¢claims processing system that would more casily allow
health care providers o know what paticat and treatiment
infurmation must accompany insurance claims. There also
exiss a need for systems that alluw healih care providers v
casily learn of the status of submilied insurance claims.

SUMMARY AND ORJECTS OF THE
INVENTION

The present inveation relates 1o methods and systems for
interactively creating insurance claims. According to the
invention, a medical techaician can prepare an insurance
claim clectronically, submit the claim via the Inicrnet or
another wide area petwork, and receive almost immediately
an indication whether the submitted claim is ia condition to
be paid. If the medical technician is infarmed that the claim
is nol in cundition to be paid, the claim can be amended by
correcting errors or otherwise placing the claim in condition
1o be paid. By using the iavention, health care providees can
essentially climinate the possibility ot having claims

rejected atter a lengthy adjudication process. The invention

can significantly reduce the time, cffort, and cxpense that
have heen associated with the submission of claims that are
nol in condition 1o be paid.

According to the invention, communication is ¢stablished
between a client computer operaled by a medical technician
and a remote server computer. The communication can be
ustablished using the [nternet, a direct-dial tclephone lioe, or
any other suitable wide arca neiwork infrastructure. The
client computer clisplays a compulee-displayable claim form
to the medical technician. The claim form can be sent 1o the
clicat computer by the remote server or can insicad be
retrieved from a local memory device. ‘The claim form
includes lields that permit the medical technician to enter

paticat identification information that identitics the patient.

The paticat identification information is transmitted from the
clicnt camputer to the remote sever. The remuote server then
determines whether the patient is a beneliciary of a health
inswrance plan and inlorms the licnt computer of the paticat
cligibility status.

Informing the medical teehnician almost immcdiately of
the paticat's insurance slatus allows the health care provider
0 scleet the appropriate treatment for the patical. The
paticat’s cligitality status iransmitied from the remote seevee
can nclude any desired amount of detail. For example, the
cligihlity status can deseribe the types of diagnoses and
tecatments for which payment will be made on behall of the
patient, and the co-paymemt reguired by the patical.

Il the paticnt is a bencliciary of an approved insuraace
plan, the medical lechnician can proceed with preparation of
a lull insurance claim. e claim form displayed by the
client vompater includes lickds (hat permit the medical
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technician 1o enler oe e mtore diagnosis codes desenibing
the diagnoss of the patient and one or more treatment cocdes
desenibing the treatment asdministered to the paticnt. The
claim form can also include fields represeating the identity
ol the health care provider amd any other desiced ilorma-
hion,

The diagnosis and treatment codes are transmitted tfrom
the clivat computer 10 the remote server. The emote servee
ur a pracessor assoviated therewith then processes the rans-
mitted information to delermine whether the insurance claim
is in condition to be paid. For example, the remote server can
verily that all eequired information is included. The remote
server can also determine whether the diagnosis cade amd
the treatment code correspond to currently aceepted medical
practice and to health care services that ane covered by the
particular insurance plan of the paticat. The remote server
can also perform any desired checks on the information in
the insuraiwe claim to deteemine whether the claim has
indicia of fraud, unusually cxpensive treatment, of any other
feature that indicates that the validity or accuracy of the
claim should be further investigated.

It the insurance claim is not in coadition to be paid, the
remote server transmits information lo the client computer to
inform the medical technician. ‘The information transmitted
to the clicat computer can include an indication of the ceason
for rejection of the claim and, optionally, suggestions on
how 1o remedy the problem. For instanee, if the insurance
claim does not include complete information, the medical
technician can be prompied to complete the claim form. The
delivieney ol the claim can be subsantive, as well, in that the
treatment code could represent a Ireatment that is not
considered to be compatible with the diagnosis. In this case,
the health care provider can change the treatment, othierwise
amend the claim form, or inform the patieat that the insur-
ance plan will not cover the treatment. When a claim form
has been amended, the ncw information can be transmitted
0 the remote seever lo repeat the process of determining
whethee Ihe claim is in condition to be paid.

Whea the remote server determines that the claim is in
condition to be paid, the remote seever lransmits information
to the client computer to oolity the medical technician. The
inlormation transmitted 1o the clicat compuler can include
data that represents an amount that is 1o be paid by the
insurce on behalf of the patient. The medical technician can
also be informed of any co-payment (o be collected from the
paticat. Because the process of determining whethee the
claim is in condition for payment can oceue almost
instantancously—typically in a matter of scconds or
minutcs—any co-payment can be collected from the paticat
while the paticot remains in the oflices af the health care
provider hefore or alter treatment.

In view of the foregoing, the invention provides systems
and methads tor providing almost immediale [eedback to the
medical teehnician specitying whether a submitted claim is
in condition to be paid. While the speed ol response can
vary, depemding on the data transmission rates betweea the
clical compuiter and the remaote seever, the prisessing capa-
Mlities of the remote server, and the complexity of the
verification process 1o be conducted by the ramale sever,
the invention can provide almost immediate response 1o
submitted claims. the response time can be shont cnough
that the medical technician can creale a claim, subat the
claim, and be notificd whether 1he claim is in condition Tor
allowance without discontinuing communication between
the clicnt compater and the remote server, while continuing
10 view the claim form displayed by the clicat computer, or
withont proceeding to another pativat’s claim belore seceiv-



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 41 of 63 PagelD 41

US 6.341.265 Bl

d
g the response. In any event, the response time is sigaiti-
vamtly Faster than that of conventional systems, which do aot
peomt the interacitve ceeation and maditication ol insucance
claims.

the invention can significantly reduce the inclliciencies
that are olherwise cxpericaced in the health care system as
claims are submitted, subjected to an adjucdication provess,
and effen rejectied days, weeks, ur longer, alter the cliim was
created. The claim creativn and veeification systems of the
mvention also sllow health care providers 1o casily leaen of
the 1ypes ol reatments that are approved lor payment Jor
specilic diagnoses according to the paticol’s insurance plan.
In addition, the inventiva increases the clliciency ol collect-
ing co-paymeats From paticats and increases the likelihood
that such co-payments will he made.

Additional ubjects and advantages of the invention will be
set lorth in the description which follows, and in pact will be
vbvious from the description, or may be learned by the
practice ol the invention. The ubjects and advantages of the
inveation may be realized and vbtained by means of the
instrumeats and combinations particularly pointed vut in the
appended claims. ‘These and other objects amd leatvres of the
preseat invention will become more fully apparent from the
following description and appeaded claims, or may be
lcamed by the practice of the invention as set forth herein-
alier.

BRIEF DESCRIPTION OF TIIE DRAWINGS

In order that the manner in which the above-recited and

other advantages and objects of the invention are oblained,
a more particular description of the invention brictly
duescribed above will be rendered by ceference to specilic
embodiments thereof which are illustrated in the appended

drawings, Understanding that these drawings depict only

typical embodiments of the invention and are not 1herefore
to be consitlered limiling ol its scope, the inventivn will be
described and cexplained with additional specificity and
detail through the use of the accompanying drawings in
which:

FIG. 1 is schematic diagram illustrating an interactive
syslem aceording to the inveotion, including a client sysiem
at the oflices of a health care provider and a remote server
system, whereby a medical technician can interactively
prepare an insurance claim that is in condition to be paid.

FIG. 2 illusirates an insuracce claim form that enables a
medical techaician to determine whether and o what exient
a paticat is a bencficiary of an approved insucance plan.

FIG. 3 iltustrates an insurance claim foem that enables a

medical technician to submit an insurance claim including -

one or more diagnosis cades and voe o more treatment
venles.

FIG. 4o is a Now diagram illusteating one embadiment of
the methods of the invention for deteemining whethiee and 1o
what extent a patient is a bencliciary of an approved insurs
ance plan.

FIG. 4b is a tlow diagram depicting one embadiment of
the methods for interactively prepariog an insurance claim
that s in contdition to be paid.

DETAILED DESCRIPUTON OF ITIE
PREFERRED ELMBODIMLENTS

e preseat iavention relates o methods and systems Jor
interactively preparing and submittiog insurance chums and
veritying that the claims are in condition 1o be paid. A
medical techaician at the ollices of o healih care provicder
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operates a clicnt computer that conumunicates with a remute
server. According 10 one embadiment of the invention, the
medical technican views a computer-displayable claim
furm displayed by the clicat computer and eaters a diagnosis
code and a treatment cade that describe a medical diagnosis
and associated treatment for a patient. The diagnosis code
and the treatment code are transmitted to the remote server.
The remate server perfonns an operation in response 10 the
diagnosis cwde and the treatment code to deteemine if these
cules correspond to health care services that are approved
for payment.

if the remote seever determines that the submitied claim
will not be paid by an insurer, the emote server transmits
information to the clicat computer 10 inform the medical
technician of this result. [n respunse, the medical technician
can amend the treatment code or any other desired infor-
mation on the insurance claim to place the ¢lain in condition
o be paid. After amending the claim, the claim is again
submitted to the remole server, where it is again analyzed 10
determine whether it represents health care scrvices that ace
approved for payment.

According to ane embodiment, when the remole server
determines that the submitted claim is in condition to be
paid, the remote server transmils information (o the clicat
computer indicating the amount that is 1o be paid by the
insurer on behalf of the palient. ‘The system can also inform
the medical lechnician of any co-payment 1o be collected
from the paticnt.

Embodiments of the invention include o are incorporated
in computer-readable media having computer-executable
instructions or data structures slored thercon. Examples of
computer-readable media include RAM, ROM, EEPROM,
CD-ROM or other opiical disk storage, magnetic disk stor-
age or other magnetic storage devices, or any other medjum
capable of storing instructions or data siructures and capable
of being accessed by a geseral purpose or special purpose
computer. Computer-readable media also cacompasses com-
binativns of the foregoing structures. Compuler-cxecutable
instructions comprise, for example, instructions and data
that cause a general purpose computer, special purpose
computer, or special purpose processing device to exceule a
certain fuaction or group of luactions. ‘The computer-
cxecutable instructions and associated data structures rep-
resent an example of program code means for exceuling the
steps of the invention disclosed herein.

The invention turther extends to compuler systems [or
interactively crealing and submilling insurance claims and
dutermining whether the claims are in condition to be paid.
Those skilled in the art will understand that the invention
may be practiced in computing environments with many
types of computer system conligurations, including personal
compulers, multi-processor systems, actwork PCs,
minicomputers, mainlrame computees, and the like. The
invention will be described herein in refeeence 10 a disirib-
uted computing caviconment, such as the Internet, where
tasks arc performed by cemote processing devices that are
linked thevugh a communications network. ln the distributed
compuling cavironment, computer-cxecutable insteuctions
ad program modules for perfueming the features of 1he
invention may he located in both local and remote memory
storage devices,

FIG. 1 illustrates une embodiment of the systems for
interactively creating and submitting  insurance claims
accurding o 1he invention, Clicol systemy 10 may be lcaled
at the oflices of a kealth care provider in order 10 allow a
medical technicim o create and submit insirance claims. As
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e herean, the term “health care peovider™ is 1o e broadly
construed 1o include any physican, dentist, medical
practitioner, of any other person whose services can be
compensated by a health insuree, o health mainlenance
ongamzation, or the like. As used herein, the term “medical
wehnictan™ represents any person who engages in the activ-
ny of preparing of submitting insurance claims on behalf of
a4 health care provider. Sioce medival technicians are typi-
cally cmployvees ol healih care providers, represeatatives of
health care providers, ur may he the health care peoviders
themsclves, any of the claims that recite sleps, operations, or
procedures conducted by “health care providens™ are 1o by
construed to extend to the same steps, operations, or proce-
duges conducted by “mudical technicians”™, as well.

The teem “imsuranee plan” extemds o any conleaciual or
other legal arrangement whereby medical and other related
cxpenses are paid on behall ol a beneliciary. Examples of
insurance plans include health maintenance organizalions,
tee-tor-service health care plans, employer-sponsored insue-
ance plans, cle.

Clicnt system 1 can he a general purpose compuler, such
as a PC, or a special purpose computer adapted to perform
the tunctions and opecations disclosed herein. Clicat system
10 may include a display device such as a monitor for
displaying claim form 12, as will be disclosed in greater
detail below, and one or more input devices such as a
keyboard, a mouse, cte. fur caabling a medical technician 1o
eater the required information to clicat system 10,

the cmbodiment illustrated in FIG. 1 also includes a
server system 14 located typically at a remote location with
respect 1o client system 10, Server sysiem 14 can include a
general purpose computer or a special purpose computer
adapted to execute the tunctions and operations of the
invention. For example, in FIG. 1, seever system 14 includes

a processor 16, which represents a gencral purpose comput-

ing device for receiving information associated with insur-
ance claims and for delermining whether the received infor-
wnalion correspords 1o health care services thal are approved
for payment. The operation of server system 14 and proces-
sor 16 will be discussed in greater detail below.

In one embadiment, processor 16 is capable ot aceessing
information stored in a patient eligibility database 18 and an
accepted medical practice database 20. Database 18 can
include compitation of data that enables server sysmem 14 to
detcemine whether a particular patient identificd a1 client
system 10 is a beneliviary ol an approved insurance plan.
Likewise, database 20 can be any compilation of data that
cnables scrvice system 14 to determine whether the health
care services associated with a submitted claim are approved

for payment vader the particular insuranee plan of the

prstient.

While the illusirated compunents of server system 14 of
F1G. 1 ean be located at a single remote sile wilh respect to
clicat system 10, ather cmbodiments of the invention
cmploy a processor 16 and databases 18 and 20 1hat may be
located at diftereat sites with eespect to cach other. The leems
sserver system™ and Cremote seever™ exiend o the latier
case, wherein the vacious components 16, 18, and 20 arc
located ma distnbuted enviconment unless spealically
indivated otherwise,

I the embodiment of FIG. 1, clicnt system 10 and scever
system 14 commumnicate by means of loternet inlrastructure
22. While the invention is described hercin in the context of
the Inteenct, thuse skilled in the art will appreciate that ather
commumeatiuns systems can be used, such as direct dial
commmication over public o private telephone lines, a
dudicated wide arca nelwaork, ae the like.
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Reterring to FIG. 1, when a inedical technician desiees 1o
prepare aninsurance claum Tore health care services provided
to the paticnt, the medical techaician operates clicat system
1) andl establishes commuaication with server system L4 or
verilics that communicalion has heen established. Fog
instance, the medical technician may use clicat sysiem 10 1o
dial into & modem pool assoctated with an [nternet seevice
pravider 1a Internet infrastructure 22, Alter communication
with the Interaet seevice provider has been achieved, clicat
system 10 may be used 1o teansmit 3 Uniluorm Resource
Locator (URL) to the Intemet intrastructure 22 thal requests
access (o resuurces provided by scrver sysiem 14,
Allcenatively, any other suitable technigue can be used to
eslablish communication between clicnl system 10 and
server system 14,

In many cascs, clicnt system 10 will maintain communi-
cation wilh scever system 14 for an extended period ol time
during which claims for multiple paticats are processed. For
instance, clicnt system 10 can be a dedicated terminal that
mainaing cammunication with seever system 14 inorcer for
numerous insurance ¢laims to be created and processed.

Once communication has been established, the medical
technician can use clicnt system L0 to request claim form 12
to be displayed an a monitor associated with clicat system
10. Claim form 12, in one ¢embodiment, is a Hyper Text
Markup Language (H'TML) document retrieved from server
system U4 and displayed to the medical techaician.
Alleenatively, claim form 12 can have any olher suitable
format or can be slored at a local cache or any other local
data sarage system, therchy climinaling the need to repeal-
cdly retricve claim form 12 from a remote location as
multiple insurance claims are created.

FIG. 2 iltustrates one example of a claim form 12A that
cnables a medical technician to verify that a patient is a
beneliciary of an insurance plan and 1o learn of the details of
the insurance plan. In this embwliment, claim lorm 12A
includes a ficld 26 to which a patient idenliticr can be
cnlered. Patien identitication information, such as patient
identitier 28 of F1G. 1, is entered by the medical 1echnician
claim lorm 12A of FIG. 2. Depending on the manner in
which the inventian is implemented, the medical lechaician
may bc required to entce other information, such as other
inlormation 30 of FIG. 1, that identilics, for example, the
insurance plan of the paticn, the health care provider, or the
like. "luening lv FlG. 2, claim foem 12A in this example
includes a ficld 32 for identilying the insurance plan of the
paticat, a ficld 34 for receiving information identifying the
health care provider and a ticld 36 for cotering additional
information identifying the paticnt. As shown in FIG. 2, licld
36 can be adapted to receive a patient’s date of birth,
Alternatively, aay otbier information that ¢can uniguely iden-
Gty a particulae paticat fram among a peol of paticals can be
used in combination with ficlds 26 and 36. By way of
cxample and not limitation, the patient identilication infor-
mation entered to ficlds 26 or 36 can include patient’s social
seeurity number, or a number uniguely associated with the
paticnt by an insurance plag or a3 health maintenance onga-
nization.

Relerring now (o F1G. t, altee the medical technician has
entered patient identiticr 28 and, optivnally, other informa-
tion 30, the medical technician uses clicnt system 10 to
transmit the information o seever system 14, 1o nae
cmbadiment, processor E6 compares paticat identilicr 28
against data sored in paticat cligibility database I8 o
determing it the paticat is a beacliciary of an insurance plan
and, il ~o, the details of the beactit thereol I the paticat is
o not to be a Bencliciary of an approved insacance plan,
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miliemation s transmitted from server system 14 1o clicnt
ssslem 10 1o inform the medical techoician ol this result,
lhus, when the paticnt is ool a beacliciary, a medical
technician and the health care provider can promptly learn of
this status and Lake steps o advise the paticat ur provide
appropriate medical treatment.

If it ts determined that the paticnt is a beneficiary, infor-
mation is likewise teansmilled from server system 14 to
client system 10 informing the medical technician of the
paticat’s status, The information can also provide details of
the coverage provided to the paticat that can allow the health
care provider to seleet the appropriate course of action for
the patient. The details can tnclude the types of diagooses
and treaumeals that are approved for payment.

When the health care provider makes a diagnosis and
performs or prescribes treatment to the patient, the medical
technician can complete the claim form by cntering at least
one diagnosis code 38 and one treatment code 40. Referring
now to FIG. 3, claim form 128 includes tickds adaped to
aceept the diagoosis code and 1he treatment code. Claim
form 128 of FIG. 3 and claims form 12A may be scparate
forms displayed to the medical technician using clivnt
system 10 or can be separate portions ol the single claim
form. Claim form 128, in the ¢xample of FIG. 3, includes
header information 42 that has been automatically prepared
by the server system before claim form 12B was lransmitted
o the client system. Peoviding a claim torm 12B ihat is
automatically partially completed contributes to the elfi-
cicney of the claims creation and submission processes of
the invention. While claim form 12B represents a claim form

that can be advantageously used by many health care *

providers, the specific liekls included in the form and he
information displayed on the form may vary from one
implementation to another, depending on the type of health
care provider, insurance plan, and other factors.

Claim form 128 inclucdes a plurality of ficlds 44 designed
to receive and display diagnosis codes representing the
health care provider's diagnosis ol the patient or the aature
of the paticat’s itlness or injury. Thus, as used herein,
“cliagnosis code™ refers to any information that specilies or
indicates a paticnt’s condition as diagnosed by a health care
provider. Any predelined set of diagnosis codes can be used
with the iavention.

Claim form 12B also includes one or more liclds 46
designed to receive and display treaiment codes associaled
wilh the diagnosis code of licld 44, As used berein, “tecat-
ment coxles” can represent aoy type of health care services
such as clinical therapy, pharmacological therapy. therapeu-
tic supplics or devices, or other goods or services that canbe
paid for by healih insurance plans or health maintenance
wrganizations. e treatmient coues can be selected from any
desired set of predetined treatment codes that deline various
tecatmenis that can be adiministered 10 paticals. n one
cinhodiment, the diagnosis cades and the trcatment codes

can be selectud from the codes and code modifiers ol a

volume calitled Physician’s Current Procedural Terminod-
ugy (CPE), which is maintained and upclated annually by the
Ametican Madical Association.

As shown in FIG. 3, claims form 121 can inclnde ather
tickis, such as ficlds 48, that ace to he completed by the
medlical technician befure the insurance claim is submilted.
10 this example, lickds 48 are adapted to reecive and display
infurmation idemtilying the paticat, a relerring physician,
amd the health care provider who is 1o receive payntent for
the health ¢age services provided to the patient.

When lickds 34, 46, and 48 are lilled out by the medical
techmician, the medical technician sobmils the mlormation
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cluded in these ticlds to server system 14 from client
system 10, Relerring again 1o FIG. 1, scever syslem 14
reeeives this information and performs certain operations in
response therclo to determine whether the claim form cor-
responds 10 health care services thal are approved foe
payment by the paticat’s insurance plan. For instance,
priwessor 16 can compare the diagnosis code 38 and treal.
meat cade H) with a compilation of currently aceepted
medical procedures stored in database 20. In one
cmbadiment, MDR may be used to delermine whether the
diagnosis cades and trealment codes correspond 1o health
care services thal are approved for payment. Upon fearning
ol the iavention disclosed heecin, those skilled in the art will
understand how MDR can be used to delermine whether the
submitted claim form represents health care services that are
approved for payment.

Server system 10 also delermines whether the intormation
provided in claim form 12B is sutlicienily complete to place
insurance claim in coandition to be paid. For cxample, if the
wedical icchnician inadvertently tails to include intormation
that identifies the rcfeering physician, server system can
deteet this erroe and Later notily client system 10 of the
celiciency.

‘The techniques for processing submitted insurance claims
at server system 14 can be as complex as desired. In one
cmbadiment, seever system 14 analyzes the information
submiticd using claim form 12B to determine whether there
are indicia of fraud or mistake, whether unusually expensive
health care services are listed in the <laim, or whether
manual adjudication of the insurance claim is olherwise
advisable. If ihe claim exhibits any of the foregoing featuces,
the claim may Le (orwarded to a human adjudicator for
manual adjudication or may be returned to the health care
provider to allow revision of the claim.

One lechnique that is sometimes used by health care
pruviders (o collect more money lrom insucance plans than
is utherwise warranted is the practice of unbundling medical
procedures, “Unbundling” coasists of performing, for
example, multiple medical procedures on a patient through
a single surgical incision while submitting an insurance
claim for the multiple medical procedures as if they had been
performed separately. Typically, whea only one incision is
regquired 1o perform multiple medical procedures, the pay-
ment 1o the operating physician is less than the payment
wuuld be il cach of the multiple medical procedures had
been conducted through separate incisions. Other fraudulent
unbundling techniques for submitting claims an multiple
medical procedures are sometimes used as well. Thus, server
system 14 can analyzc the diagnosis codes and the trcatment
codes for indicia of wobundling practices. Furthermore,
server system (4 may conduet any other cheeks va the
submitied claim.

It server system 14 determines that insurance claims
submitied using the claim Toems of 1the invention ace not in
the condition 10 be paid lor any reason, server system can
tramsmit information to clicnt system 10 isloeming the
mucical technician of this cesult. [n adklition, the information
transmitted 10 the clicnl system can indicate the basis tor
rejeching the insurance claim. Thus the medical 1echnician
can be informed that the claim Torm was not compleicly
litled oul, the treatment code is inconsisient with the diag-
nosis cade, or any of a number of other possible reasons lor
rejecting the insueance claim ln response, the medical
technician can amend the insurance claim by catering the
currect information o the liclds of clim form 1213 of FIG.
3, if necessary. [n other cases, the health care provider can
be informed that the recommended treatment delined hy
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treatment cole 40 of FIGL 1 is nol approved for payment by
the paticat’s msurance plan. The health care provider can
then wdvise the patient and decide 10 proceed with the
treatment or 10 prescribe an alleernative treatment that is
approved for payment,

I1 the medical technician wishes 10 amend the insurance
claim, the new information is transmitted Trom clicnt system
10 o server system 14 for processing. For example, the
health care provider may decide that an alternative treatment
s appropnale for the paticnt, in which case the medical
technician would enter a aew treatment code to clicat sysiem
L. Scevee system 14 then repeats the previously deseribed
process of determining whether the amended  insurance
claim is in condition for payment. (he above-described
process can be repeated as maay times as desined or oeces-
sary to create and submit an insurance claim that describes
health care seevices that are appeoved for payment by the
paticnl’s insunance plan.

When scrver system 14 iaforms clicnt system 10 that a
submitted claim is in a condition tor payment, the scever
systcm can (ransmit information that specifics the amount
that will be paid by the insuger oa behall of the paticnt. For
example, claim torm 128 of FIG. 3 includes a ticld 50 that
displays a dollar amouat when the server system has deter-
mincd that the claim is in condition for payment. In the
example of FIG. 3, liclds 82 permit the medical iechaician
to coter an amount that is requested for the treaiments
detined by the treatmeat codes in ticlds 46,

To illustieate, the medical techaician might enter in fick) 46

'

a treatment code that represents a physical exam performed

by a physician. ‘The medical echnician could thea enter in
ficld 52 a dollar amount, such as SLN, thal is customarily
charged by the physician for a physical exam. Ficld 54 sums
all dollar amounts cntered in ficlds 52. In this cxample, if the
physical cxam was the only treaiment rendered 1o the
patient, licld 54 would also display a dollar amount of SUK).
If the scrver system, when processing the submitted claim,
determines that the paticnt's insurer pays only $90 (or o
physical cxam, licld S0 displays the dollar amount of $90
when the insurance claims has been processed and relurned
to the client system. A balance due licld 56 displays the
dilference belween the total charge fickt 54 and the amount
paid field 50. ‘Ihe dollar amount displayed in ficld 56
represents the amount that is to be collected from the paticnt.
As used herein, the leem “co-payment™ is delined to extend
to the dollar amount displayed in ficld 56, represeniing the
amount that is 10 be collected foom the patical beyand the
payment that is approved by the insurer.

Using the inveation, medical techaicians and health care

providees can be informed of the status of submitie] inste-
ance claims in a rlatively short amount of time that is
signilicantly less than conventional syslems, which may
require days, weeks, of more. Indeed, for practical purposes,
a response to the submatted insurance claim is eeccived
almost immediately by the medical techaician. It can be
undeestond that the limiting factors with respeet to the speed
ol respunse include the data transimission rate supported by
Inteenet infrasteucture 22 of FIG. 1 and the other commu-
nicating links belween the various components of the
systemn, the processing capabilitics of processor 16 and other
components of server system 14, and the complexity ol the
submitted claim and the nature of the claim processing
techniques performed by seever system 14,

In many cases, the response lime is shart cnough that a
medical echnician can convenicatly conlinne viewing the
claim Torm associated with a pacticatar paticnl al clicat
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system 10 of FIG. | while server system 14 perdorms the
operations that deteemine whether the submitied claim is in
condition to be paicd. Thus, a incdical technician can con-
secutively create and submit a series of ¢laims and receive
verilication that the claims are in condition tor payment. In
uther words, a medical lechnician can casily create, submit,
and, i necessacy, revise and resubmit, a single ¢laim belore
procecding to the next claim in a series of claims, since the
response lime can be very short. ‘This is in sharp contrast 1o
preior art systemns in which the response time of days, weeks,
or looger make it catirely impractical tor medical techni-
ciuns to complete the enlire claim creativn and adjudication
process for one claim before procecding to the next claim.

‘The systems and methods disclosed herein can be prac-
liced in combination with the systems disclosed in
co-pending US. pateat application Ser. No. (W/1 18,608,
catithed “Internet Claims Processing System™, filed Jul, 17,
1998, which is incorporated by refereace for purposes of
tisclusure, For example, the paymenl systems and payment
tracking systems of the foregoing patent application can be
cmployed with the insucance claim creation and submission
techniques of the invention. Morcover, as previously
deseeibed, if claims submitted to server sysiem 14 o6 FIG. 1
exhibit indicia of fraud or mistake, or exceed a threshold
dollar amount, the ¢laims can be subjected to additional
adjudication procedures. Ia one embadiment, the additional
adjudication procedures can include adjudication techniques
teseribed in U.S. patent application Ser. No. (19/118,668.

The invention can be practiced with additional steps for
processing or paying insurance claims or for communicaling
the status of submitted claims to health care providers and
patients. For instance, when a claim has been submitted and
approved, an explanation of benetits can be automatically
created and sent to the provider, the patient, and/or to an
employer of the patient. Electronic funds transter can be
used 10 execute payment from insurers 1o health care pro-
viders for approved claims.

FIG. 4A illustrates one embodiment of the methds of 1he
invention for interactively delermining whether a particular
patieat is a beneliciary of an approved insurance plan. In
step 80, communication is established between the clicat
system and the server system as described herein. Tn step 82,
the client system receives and displays the claim form to
cnable the medical technician 10 caler the information
required 1o complete the insurance claim. As previously
noted, the client system can retrieve the claim form from the
remole server syslem of from a local data storage device. 1n
slep 84, the medical technician cnters the patient identili-
cation information and transmits the information to the
seever syslem.

In decision block 86, it the scrver system discovers that
the patient is not a heacticiary of an appraved insurance
plan, the scrver system autifics the client of this result as
shown in step 88, [ ikewise, il the server system determines
that the paticat is a bencliciary, this resull is transmitted 1o
the clicat sysiem as shown in step 94,

F1G. 4R illustrates one embodiment of the methods of the
invention for crealing and submitting insurance claims and
deleemining whether the submitted claim is in condition tor
payment. [n step 92, after having been notificd that the
patient is a hencliciary of an approved insurance plan, the
medical technician eaters the disgnosis and treatment codes
to the chim form and 1ransmits these codes 1o the server
system. As showa o decision bluck 94, the scever system
pertorms any desired claim checking or adjudication process
(o determine whether the cliim deseribes health care sce-
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vices that are approved Tor payment. If the claim is not in
cendition to be paid, the method advanees to step 96, in
which the clienl sysiem is notiticd of this result. As shown
by decision block 94, il the medical technician or the healih
vare provider decides to revise the claim, the method again
advanees to step Y2

Reterring again to decision block 94, iF the server system
determines that the claim is in condition lor paymeant, the
methed advances 1o step L, in which the server system
determines the amount 1 be pad by the insurer and any
co-payment to be collected from the paticat. Next, in step
102, the clicm system displays the payment amount and the
co-payment amount to the medical technician or the healih
care pravider. In siep 104, any co-payment can then be
colledied from the patient. It will also be appreciated that, in
uiker embacdiments, the inveation can be practiced without
calculating the co-payment.

‘The present invention may be embodied in other specific
forms without departing from its spicil or esseatial charace
teristics. The described embodiments are to be considered in
ali respects only as illustralive and nol resirictive. The scope
uf the invention is, therefure, indicated by the appended
claims rather than by the foregoing description. All changes
which come within the meaning and range of equivalency ol
the claims are 1o be embraced within their scope.

What is claimed and desired to be secured by United
States Letters Patent is:

1. In a system comprising a clicnt computer and a remote
server computer connecled to the clicat computer by a

communication link, a method of interactively preparing an

insurance claim in preparation fur a health care provider to
petform health care services, the method comprising the
steps oft

catering, by a health care provider, a diagnosis code and

a treatment code 10 a computer-displayable claim form

displaycd by the clivnt compuier;

Iransmitting the diagnosis code and the treatment code
from the clienl computer to the remote server computer
prior to the health care provider pesformiag health care
services;

determining, at a processor associaled with the remote
server computer, that the diagnosis code and the treat-
ment code do not correspond 1o health care seevices
that are approved for payment;

transmilting information from the remote seever computer
1o the clicat computer, the information indicating to the
health care provider that the diagnosis code and the
treatment cade do not correspond to health care ser-
vices that are approved for payment prior to the health

care provider perlurming the health care services; and

transmilling, from the remote server compuiee lo the
clicat computer, a suggested revised treatment e
prior to the health care provider performing the health
care services, such that the treatment associated with
the revised treatment eode can be included in the health
care services when the health care services are per-
formed by the health care provider.
2. A methad as delined in claim 1, whercin the computer-
displayable form is a hyperiext markup language document,
3. A methad as delined in clim L, wherein the step of
transmitting the diagrosis code and the trcatment code and
the siep of transmitting information are both conducted
within a single period of time that is shorl cnough so that the
healih care provider continues 10 view the computers
displayable furm dueing the single period of time.
4. A method as delined in claim 1, wherein the step of
transmilling the diagnosis eode and the treatment code and
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the step ol transmilling infurmation are buth conducted
within a single period ol time that is shogt enough so that the
communication between the remote server computer and the
client computer is not discontinued during 1he single period
ol lime.
$. A methed as detined in claim 1, wherein the diagnosis
vade and the treatment code are associated with a fiest
paticat, the methed furthier comprising the steps ol
cntering, by a health care provider, a second diagnosis
cude and a seoond treatment eade to the claim form;

transmitting the scoond diagnosis code and the second
Ircatment code from the client computer to the remole
sVer compuler;
detcemining, at the processor, whether the second diag-
nosis cade and the second treatment cuedde correspond to
Lealth care services that are approved for payment; and

transmilting further information lrom the cemote server
computer o the client computer, the Turther infoama.
tiun indicating to the health care provider whether the
second diagnosis code and the second ircatment code
correspand 1o health care seeviees that are approved for
payment.

6. A method as defined in claim 1, further comprising the
step of iransmilting, lrom the remole server compuler to the
client compuler, data representing an amount to be paid by
an insurer to a health care provider who is to perform the
health care services.

7. A method as defined in claim 6, further comprising the
step of displaying, by the cliemt computer, co-payment
information representing a co-payment 10 be collected from
a palient who has received the health care seevices.

8. A method as delined in claim 7, lurther comprising the
step of collecting the co-payment [rom the patient based on
the co-payment information.

9. A method as defined in claim 8, wherein the step of
collecting the co-payment {rom the patient is conducted
during a visit of the paticat to an vlfice of the health care
provider, wherein the patient receives said health care ser-
vices during said visit,

10. In a system that includes a remole server computer
and a client computer capable of communicating with the
remole server compuler, a method of interactively prepacing
an insurance claim comprising the steps of:

generating a computer-displayable claim form for display

to a health care provider;

receiving a diagnosis code and a treatment code entered lo

the claimm form by the health care provider;

initiating transmission of the diagnosis code and the

trcatment code from the clicat computer to the remote
seever computer prior to the health care provider per-
forming health care services assaciated with the treat-
ment cude;

receiving information from the remtole server computer

indicating to the health cace provider that the diagnosis
vade and trealment code do nat correspond 1o health
care services that are approved for payment prior to the
health care provider perfurming the bealth care services
associated with the treatment code; and

receiving, [rom the remote server computer, a suggesied

revised tecatment code prior (o the health care provider
performing the health care scevices, such that 1he
treatment associated with the revised treatment code
can he dncluded in the bealth care services when the
health care scrvices are performed by the licalth care
provider.

11, A method as detined in claim 10, wheeein the step of
teansmitting the diagnosis code and the ireatiment cade anl
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the step of tenmamtting imformation are both conducted
within a single peried ol time that is short caough so that the
cammunication between the remote seever computer and the
clicot compuier is not discontinued during the single period
al tune.

12. A method as detined in claim 10, Turthes comprising,
hetore the step of reeeiving the diagaosis code and the
treatment code, the sep of transmitting paticot identiticalion
infurmation lrom the clicnl computer to the remote server
computer.

13. A mettied as delined in claim 12, lurther comprising,
alter the step ol transmitting patient ickentification lorma-
tion and prior 1o the health care provider performing the
health care services, the step of receiving verlication from
the remote server computer that a paticot identiticed by the
paticnt identification informalion is a beacliciary of a health
insucance plan.

14. In a system that includes a clicat computer and a
scrver syslem capable ol communicating with the clicnl
computer, a method of informing a health care provider
using the clicat computer whether an insurance claim rep-
resents health care services that are approved for payment
prioe to the health care provider performing the health care
scrvices, comprising the steps of:

receiving a treatment code and a diagnosis code trom the

clicnt computer, the treatment code and diagnosis code

having been entered to the clicnt computer by a health
care provider priog to the health cace provider perform-
ing health care scrvices;

cxamining the treaimeat code and the diagnosis code and
determining that the treatment code and the diagnosis
code do not correspond to health care services that are
approved tor paymeat;

iniliating transmission of information 1o the clicat com-
puter indicating to the health care provider indicaling

that the treatment code and the diagoosis code do not

cotrespond to health care services that are approved for
payment prior to the health care provider performing
the health care services, such that the heaith care
provider can base a decision reganding whether to
pertorm the health care services on whether the health
vare services are approved for payment; and

initiating transmission of a sugpested revised treatment
code to the client computer prior to the health care
provider performing the health care services, such that
the trcaiment associaled with the revised treatment
code can be included in the health care services when
the health care services are performed by the health
caee provider.

15, A methex! as defined in claim 14, further comprising,

prioe o the step of receiving the trcatment code and the

diagnosis code, teansminting a computee-displayable cliim
furm to the clicnt computer or display to the health care
provider, the claim form including ficlds for aceepting the
treatment code and the diagnosis code.

16. A methed as ddetined in claim 18, whercin the step of
transmilting a computer-displayable claim form comprises
the step of tansimitting a hypericxt markup language docu-
ment from 1o the client computer via the Inleenet.

17. A method as defined in claim 14, wheeein the siep ol
receiving the diagnosis code and the trcatiment code and the
step of Iransmitting information ace both conducted within a
single period of time that is short coough so that commu-
nication between the remote server computer and the client
computer is nol discontinued dueing the single period of
e,

1%, A methoed as defined in claim 14, wherein the step off
cxamining the treatment cade amd the diagnosis code com-
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prises the step of comparing the treatment code and 1he
diagaoss code 10 a database having cotries that represent
currently aceepted medical practice.
19. A method as defined in claim 14, whereia the step of
cxamining the treatment code and 1he diagnosis cde com-
prises the siep of determining whether a plurality of reat-
ment cades is consistent with an unbuadling claiming prac-
lice.
20. A computer program praduct for implementing a
method of interactively prepacing an insurance claim prior to
a health cace provider performing health cage seevices that
are the subject of the insuranee claim, wherein the methad
is capable of being peclormed on a clicat computer that
communicates with a remolte server compulter, the compuler
program product comprising:
a computer-readable medium careying compuler-
execulable instructions lor implementing the mcthod,
the computer-executable instauctions comprising:
program code means for displaying a computer-
displayable claim form to a health care provider;

program code means for initiating transmission of a
diagnosis cade and a trcatment code from the clicat
computer to the remote server computer prios to the
health care provider performing the health care ser-
vices;

program cole means for receiving, from the remote
server computer and prior to the health care pravider
perloeming the health care services, information
indicating that the diagnosis code and the trcatment
code do not correspond to health care services that
are approved [or payment; and

program code means for receiving, from the remote
server compuler, a suggested revised ireatment code
privr 1o the healih care provider performing the
health care services, such that the treatment associ-
atcd with the revised tecatment cade can be included
in the health care services when the health care
services are performed by the health care provider.
21. A computer program product as delined in claim 20,
whercin the program code means for initiating transmission
of the diagnosis code and the treatment cude comprise
program code means lor communicating with the remmote
server via the Internct.
22. A compuler program product as detined in claim 21,
wherein the program code means (ur communicaling with
the remote server via the Internet operate so as to maintain
communication with the remote server during a lime periad
between the transmission of the diagnosis code and the
treatment code and the receipt of the information from the
mMole server computer.
13. A computer program product for implementing, in a
seever system that communicales with a clicnt system, a
method of informing a health vare provider who uses the
clicnt computer whether an insurance claim represenls
health care services approved fae payinent prior to the health
care provider perlorming the bealth care services, the com-
puter program product comprising:
a computer-readable medium careying computer-
exeeutable instructions lor implemeating the method,
the cumpuler-cxecutable instructions comprising:
program cude means lor receiving a ireatment code and
a diagnosis code from the clicnt computer, the trcat-
ment ande and diagnosis code having been entered to
the client computer by a health care provider prioe to
the Bealth care provider performing health care ser-
vives,;

program code means for detcemining whether the tecat-
ment code and the diagmosis cade correspod 1o
health care scevices that are approved Tor payment;
andl



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 47 of 63 PagelD 47

US 6.341.265 B1

17

program code means foe initisting transmission of
information 1o the clicnt computer indicating to the
health care provider that the trcatment code i the
diagnosis code Jdo not carrespond to health care
services that are approved tor paymenl prior 1o the
Bealth care provider performing the health care
services, such that the health care provider can base
4 Jeeision reganding whether to perform the health
care services on whether the health care serviees are
approved Tur payment; and

program code means for initiating transmission of a
suggested revised trealment code, to the clical
computer, prior to the health care provider perform-
ing the health care services, such that the treatment
associated with the revised (reatment code can be
inclucled in the health care services when the health
care services are performed by the health cace pro-
vider.

24. A computer program product as delined in claim 23,
wherein the computer-executable instructions further com-
prise program «de means lor iniliatiog 1cagsmission of a
compuier-displayable claim form to the clicnt computer, the
claim form including tields tor accepting the treatment code
and the diagnosis code.

25. A computer program product as defined in claim 23,
wherein the cumputer-exceutable instructions further com-
prise:

n
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progenn code means Tor receiving patient identilication
information lrom the clicnt compuler, the paticat iden-
tilication information identilying an patient ol the
healih care peovider;
progeam code means for determining whether the paticnt
is a bencticiary ol a health insurance plan; and

progeam cwde means for initiating transmissivn of data 1o
the clienl compuler indicaling whether the patient is a
beneticiary of a health insurance plan prior to the health
care provider perlorming the health care services for
the patical.

26. A compuler progeam product as delined in claim 25,
wherein the program code means for receiving palicnt
identification informativn and the program code means tor
iniliating transmission of data operate by communicating
with the client compuler via the [nicraet.

27. A computer progeam priduct as defined in claim 26,
whercin the computeecxecutable instructions further com-
prisc program code means (or maintaining communication
with the client computer during a time period between Lhe
receipt of the diagnosis code and the treaiment code and the
transmission of the information to the client computer.
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Health Care Claims Form ‘
26 \ ya kY
Plan| D \|
Insured's | D Y]
Paitent's date of birth N - mm/ddlyy
Provider [ D / 'K
/ \
// —
kL]
FIG. 2
(ﬂb
Health Care Claims Form ‘
PlanID: 1234
" [nsured : Doe, John 541 XXXXX
L
Patient : 01, Jane
\Provider: MISCELLANEOUS PROVIDERS
/7r48
Please enter the Patient Dependent Number from above rom abuve: r ’ /
Last Name, First, Middle [nitial, 1.D.
Referving Physician ! 2
Scrvice Provider ! i d
Diagnosis or Nature of lliness o Injury.
7 =
Servgilcsaﬁ Placc |Type |Procedure, Service or Supplies /52
From [To Sve_[Sve CPT udifier Diagnosis No $Charges [
P — 46 b -~
—1— —
R H I
/- I
N i | i |
Patient's Account Accept Assign? Total Charge ~— 54
i Yes O No O Amount Paid -~—50
Ralance Due ~t 56

FIG. 3
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INTERACTIVE CREATION AND
ADJUDICATION OF BEALTH CARE
INSURANCE CLAIMS

L RELATED APPLICATIONS

Mhis application is a continuation ot U.S. patent applica-
ton Ser. No. (90203 886, liled Dee. 3, 1998, now LS. P,
No, 6,341.265 entitled “Provider Claim Lditing and Settle-
ment Systen.” which is incorporited hercin by reference.

BACKGROUND OF THE INVENTION

1. The Field of the Invention

The present invention relates o systems for creating and
approving health insurince claims. More particularly, the
present invention relates to interictively crenting insurance
chims on a client computer that communiciates with a
remote seever computer, whereby a health care provider can

be almost immediately informed whether the created insur- 2

ance cliim s in condition w be paid.

2. Relevant Technology

‘Ihe cost of health care continues to increase as the health
care industry becomes more complex, specialized, and
sophisticated. ‘The proportion of the gross domestic product
that is sccounted tor by health care is expected o gradually
increase over the coming years as the population ages and
new medical procedures become available. Over the yenrs,
the delivery of heahh cape services has shilted lrom indi-
vidual physicians to large managed health maintenance
vnzmizations. This shilt rellects the growing number of
medical. dental, and phammaceutical specialists in a complex
variety of health care options and programs. This complexity
and specialization has created large administrative systems
that coordinate the delivery of health care between health
care providers, administrators, patieats, payors. and insurers.
The cust of supporting these administrative systems has
incrensed during recent years, thenchy contributing to
1aday's costly health care system,

Asignificant portion of administeative costs is represenied
by the systems for creating, reviewing and adjudicating
healih care provider payment requests. Such payment
requests typically include bills for procedures performed and
supplics given to patients. Carctul review of payment
royuests minimizcs fraud and unintentional errors and pro-
vides consistency ol payment for the same treativent. [ low-
ever, systems lor reviewing and adjudicating payment
roguests also represent transaction: costs: which dircctly
reduce the elliciency of the health care system. Reducing the
magnilude of rmsaction costs invelved in reviewing and
adjudicatiog payment coquests would have the eltect of
reducing the rte ol increase ol ealth care costs. Morcover,
streamlining  payment roquest review and  adjudication
would also desirably increase the poetion of the healih care
dollae that s spent on teeatment rather than administration.

Severd Erctors contribute to the trlitionally high cost ol
health care administration, including the review and adju-
dication ol payment requests. First, the volume o payment
requests is very high. [arge health minagement onganiza-
tons may review tens of thousands of payment requests
cach day ind tens ol millinns ol requesis yearly. [naddition,
the contarctual obligations hetween parics are complex and
may change frequently. Olten. there ane ouny ditferent
contrtctual armngements between ditlerent patients. insur-
ers, and health cire providers. The sonmmt ol authoenzed
payment aty vary by the service or prcadure, by the
particular conteacinal arrangement with cach health care
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provider. by the contractual rmogements  between the
insurer and the patient regarding the allocation of payment
tor treatment, cnd by what is considered consistent with
current medical practice.

During recent years, the process ol creating, reviewing,
and adjudicating payment requests from health care provid-
ers has become increasiogly automited. For example. there
exist cluims processing systems whereby  technicians
health care providers® ollices electronically create and sub-
mit medical insurance claims to i centeal processing system,
he technicians include informution identifying the physi-
cian, patient, medical service, insurer, and other data with
the medical insurance claim. The central processing system
verilies that the physicim, patient. and insurer are partici-
pants in the cliims processing systems. 1 so, the centra)
processing system converts the medical insurance claim into
the appropriate Tormat of the specilied insurer, and the ¢laim
is then Jorwarded to the insurer. Upon adjudication and
approval ol the insurance claims, the insurer initiates o cheek
1o the provider. [n effect, such systems bypass the use of the
mail for delivery of insuratice claims.

In partially automated systems, such as that described in
the Joregoing example, the technician can submit a claim via
clectronic mail on the Intemet or by uther electronic meuns.
‘To do so, the technician establishes communication with an
Internet service provider or another wide area network,
While communication is maintained, the technician sends
the insurance cluim 1o a recipient and then cither discontin-
ues communication er perlonns other activities while com-
munication is established. Using such conventivnal systems,
personnel at the health care provider's ollice are unable to
determine whether the submitted claim is in condition for
payment and do not receive any indication, while commu-
nication is maintained, whether the claim will be paid.

Thus, while systems thal permit electronic submission of
insurance claims manginally decrense the time aceded to
receive payment by climinating one or more days otherwise
required to deliver claims by mail, they remain subject to
many of the problems associated with uther cliims submis-
sion systems. For example, it has been Tound that o large
number of insurance cliims are submitted with information
that is incomplete, incorrect, ur that describes diagnoses and
ircatments that are not cligible toe payment. The claims can
be rejected tor any of a large number of informalities,
including clerical corors, patient inchigibility, indicia of
lraud, cte. The health care provider is not made aware o' the
deficiencies of the submitted claims until a later date—
potentially woeks alterwards -- when the disposition of the
insuranice claim is communicated to the health care provider.
As i resolt, many clinims are suhject o molliple submission
and adjudication cycles, as they are suceessively created,
rejected, and smendad. Fach eyele may take several woeks
or moee, and the resulting duplication of effort decreases the
elliciency of the health care system. Studies have shown that
some insuemee clann subimission systems reject up to 70%
ol claims on their linst subiission foe including iniceurate
or incorreet infommation or for other reasons. Many of the
claims are eventually paid, but only alier they have been
revised in pesponse to an initial rejection.

ln onder 1o attempt o minimize the number of clams that
are rejected, physicions or theie stall” have fud 1 spend
inoadinate amounts ol time investigating which treatments
will be covered by various insurens and insurance plans. The
lime spent in such activities represents lurther etliciency
loases in the health cane system.

epending o patient®s insurinee planand the diagnosis
and treatment rendered, the patient may be required to make
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G copayment representing, tor example. a0 certain percent-

age ot the medival bill or o lixed dollae amount. Because off

the firge number of msurees and insurance plans. the amoun
ol the co-pavment can vary lrom paticnt to patient and lnm
visit to visit,. Morcover, when a patient is not covened for
certain trcalment. the patient may be liable for the entire
aount ol the health care services. It is sometimes ditlicult
lor wechnicims o the ollices ol the health care provider 10
detenmine that amount ol any  co-payment or any other
amount due from the patient while the patient remains at the
oflices alter a mwdical visit. Once the patient leaves the
oflice, the expense of collecting amounts owed by patients
increases and the likelibood of being paid decreases. Con-
ventional insugmee claim submission systems have got been
capable of cfliciently and immediately inlorming techni-
cians at the oltiees ota health care provider ol amounts owed
by patieats. particularly when the amount is uot a fixed
dollar amount.

In view ol the loregoing, there is aneed in thean for more
fully automated claims processing systems. For example. it
would be an advancement in the art o reduce the uncertainty
as to whether a clim to be submitted is likely to be paid or
rejected. Furthermore, it would be advantageous to provide
a claims processing system that would more casily allow

health care providers to know what patient and treatment 2

information must accompany insurance claims. There also
exists a need for systems that allow health care providers to
casily learn of the status of submitted insurance claims.

SUMMARY AND OBJECTS OF THE
INVENTION

The present invention relates to methods and systems for
interactively creating insurance claims. According to the
invention. a medical technicion can prepare an insurance
claim electronically, submit the claim via the Intemmet or
another wide area network, and receive alimost immediately
an indication whether the submitted claim is in condition 1o
be paid. (F the mudical technician is informed that the claim
is not in condition 1 be paid, the claim can be amended by
correcting errors or otherwise placing the claim in condition
(o be paid. By using the invention, tealth care providers can
essentiolly eliminate the possibility ot having cloims
rejected atter a lemgthy adjudication process. The invention
can signilicantly reduce the time, effort, and expense 1hat
have been associated with the submission of claims that are
not in condition to be paid.

According to the invention, communication is established
between i ¢lient computer operated by i medical technician
and & remote server computer. The communieation can be
etablished using the Tnteraet, o dircet-dial welephone line, or
any ather suitable wide srcir oetwork infrstructure. Hhe
client computer displays o computer-displayable claim form
to the medical technician. 1he claim torm can be sent to the
client computer by the remote server or can instead  be
retrieved lrom a Jocal memory device, The claim form
meludes fields i permit the medical lechnicam o cater
patient adentilication intomuation tat identilies the patient
1 he patient ideatitication intormation is trnsmitted from the
client computer to the femote server. The remote server then
determines whether the patient is o beneliciary of a health
wsurmee plinyand informs the clienm computer of the patient
cligihility stims.

Informing the medical wechnicion almoest immedialely of

the patient’s insuriee status allow.s the health care provider
0 seloet the appraprisle treiiment Tor the patient. The
paticnt’s cligtbility status rnsmitted from the remote server
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can include any desired amount of detail. For example, the
cligihility stalus con descnibe the types o diagnoses and
treatments for which payment will be made on behalC ol the
patieat. and the co-payment roquired by the patient.

It the patient is o beneliciary of an approved insurince
plan. the medical technician can proceoed with preparation off
a lull insurance clam. Phe claim tonn Jisplaved by the
chient computer includes liclds that permin the imedical
techiiciin to enter one or more dingnosis codes desenbing
the diagnesis of the patieat and one or more treatment codes
describing the treatment administered to the patieat. The
clim o can also include tields representing the identity
ot the health care provider and any other desired informa-
lon.

The diagnosis and treatment codes are transmitted from
the client computer to the cemote server. e remote seever
or a processor associated therewith then processes the trans-
mitted informatien to determine whether the insurance chiim
is in condition o be paid. For example, the emote server can
verily that all required information is included. The remote
seever can also determine whether the diagnosis code and
the treatment code comrespond to currently accepted nicdical
practice and to health care services that are covered by the
particular insurance plan of e patient. The remote server
con also perform any duesired checks on the information in
the insurince cluim to determine whether the claim has
indicia ol fraud. uausually expensive treatment, or any other
leature that indicates that the validily or accuracy of the
claim should be Tunher investigated.

{1 the insurance claim is not in condition to be paid, the
rentote server transmits indormation to the client computer to
inform the medical technician. The information transmitted
(o the client computer can include an indication of the reason
for rejection of the claim and. vptionally, suggestions un
how to remedy the problem. For instunce, il the insurunce
c¢laim does not include complete intormation, the medical
technician can be prompted to complete the claim form. The
deticiency of the claim can be substantive, as well, in that the
trealment code could represent a lreatment that is not
considered 1o be compatible with the diagnosis. In this case,
the health care provider can change the treatment, otherwise
amend the claim form, or inform the patient that the insur-
ance plan will not cover the treatment. When a claim torm
has been amended. the aew information can be transmitted
o the namote server o repeal the process ol determining
whether the chim is in condition to be paid.

When the remote seever determines that the claim is in
candition to be paid, the remote server transmits information
to the clieat computer 1o nutity the medical technicion. The
inlormation trmsmitied 1o the client compulter can include
data that represents an amount that is to be paid by the
insurer on behall of the patient. The medical iechniciun can
also be infonned of any ca-payment to be collected lrom the
patiem. Because the process ol determining whether the
clum is i condition for payment can oseur alinost mstan-
tmenisly ypically ingomatier ol seconds orminutes  any
co-payment can be collected from the patient while the
patient eemains in the ollices of the health care provider
belure or aller treatment.

In view af the foregoing. the invention provides systems
ancd methods for providing almost immediate leedbick 1o the
medical technician specilying whether a submitted claim is
in condition 10 be paid. While the speed ol response cun
vary, depending on the datar trmsmission rtes between the
client computer and the remole server, the processing capa-
Wlites of e remote server, aud the complexity ol the
veritivation process 1o be conducted by the remote seever.
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the invention can provide almost immediale response o
submutted claims, The response time can be short enough
that the medical techmcim can create o clnm, submit the
claim, and be natitied whether the claim is in condition lor
dlowance without discontinuing communication between
the client computer and 1he remote server, while continuing
to view the claim torn displayed by the client computer. or
without proceading o anather paticnt’s chiim beloee receiv-
ing the response. [n any event, the eesponse time is signiti-
cantly faster than that of conventional systems, which do not
peemit the interetive creation and modilication of insurince
claims.

The invention can signiticantly reduce the inelliciencies
that are atherwise experienced in the health care system as
claims are submitted, subjected to an adjudication process,
and oflen rejected days, weeks, or longer, alter the claim was
created. The clvim creation and veritication systems of the
invention also altow health care providers to casily fearn ot
the types of treatments that are approved for payment (or
specific diagnoses according to the patient’s insuragcee plan.
In addition, the invention increases the efliciency of collect-
ing co-payments from patients and increases the likelihood
that such co-payments will be made.

Additional objects and advintages of the invention will be
sct forth in the description which follows, and in part will be
vbvious from the description, or may be lecamed by the
practice of the invention. The objects sad advantages of the
invention may be realized and obtained by means of the
instruments ind combinations panticulurly pointed out in the
appended claims. These and other objects and teatures ol the
present invention will become more tully apparent lroun the
following description and appeaded claims, or may he
leamed by the practice of the invention as set forth herein-
after.

BRIEF DESCRIPTION OF THE DRAWINGS

In order that the oanner in which the above-recited and
other advantages and objects of the invention are obtained,
a more particular description of the invention brietly
described above will be rendered by relerence to specitic
cmbodiments thereol which are illusteated in the appended
drawings. Understanding that these drawings depict only
typical embodiments of the invention and are not theretore
o be considered limiting of its scope, the invention will be
described and explained with additional speciticity and
detail through the use ot the accompanying drawings in
which:

FIG. 1 is schematic dingram illustrating an interctive
system according to the inveation, including a client system
at the ollices of a health care provider and o remole server
systent, wherehy o madical technician can interactively
prepare an insurmee cldme e is i condition o be paid.

FIG. 2 ilustestes an insuganee clinm lnan thin enables
medical technician to detenmine whether and 10 what extent
it patient is a beneliciary of an approved insurnce plin.

1FIG. 3 illustedtes an insugnee claim fonn that cnables
medical technician to submit an insuranee clom including
ae ar more diggnosis codes and one or more treatment
codes,

VIG. e bs o Glow diagram illustrating one eimbodiment off

the methads al'the invention for detenniniog whethere and 1o
what extent i patient is o beneticiary ol an approved insur-
inee plan.

UlG. 45 is o ow diageam depicting one anbodiment of

the methaods lee intersetisely preparing an insurmee claim
that is in condition to be paid.
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DETAILED DESCRIPTION OF T1HE
PREFERRED EMBODIMENTS

Hhe present invention rebates to methods and systens lor
interactively preparing and submitting insurnce claims and
vealying that the chims are in condition to be paid. A
medicol technician at the ollices of a health care peovider
operites o client computer that communicates with a remote
server. According o one embodiment of the invention, the
medical technician views a computer-displayable ¢laim
loem displayed by the client computer and enfers a diagnosis
code and a treatment code that describe a medical diagnosis
and asseciated treatment Tor o patient. The disgnosis code
and the treatment code age transmitted (o the remote server.
The remote server performs an operation in response to the
diggnosis code and the treatment code o detenmine if these
cudes correspond to health cane services that are approved
lor payment.

I} the remwote server detenmines that the submitted cliim
will not be paid by an insurer, the remote server transmits
informativn to the client computer to inform the mudical
technician of this result. In response, the medical techniciun
can amend the treatment code or any other desired infor-
mation on the insurance claim to place the claim in condition
to be paid. Alter amending the claim, the claim is again
submitted to the remote server, where it is again analyzed to
determine whether it represeats health care services that are
approved lor payment.

According to onc embodiment, when the remote server
determines that the submitted claim is in condition v be
paid, the remote server transmits information to the client
computer indicating the amount that is to be paid by the
insurer on behall of the patient. "The system can also inform
the mudical technician of any co-payment to be collected
from the patient.

Embodiments of the invention include or are incorporated
in computer-ncadable media having computer-executable
instructions or data structures stored thercon. Examples of
computer-readable media inclide RAM, ROM. EEPROM,
CD-ROM or other optical disk stormge, magnetic disk stor-
age or other magnetic storage devices, or any other medium
capable of storing instructions or data structures and capable
ol being aceessed by a generil purpose or special purpose
computer. Computer-readable medin also encompasses com-
binations of the foregoing structures. Computer-executable
instructions comprise, for example, instructions and data
that cause a gencral purpose computer. special purpose
computer, or special pumpose precessing device 0 execute a
certain function or group of fimctions. The compuler-ex.
ceutable instnictions and associated data structures represent
an example of progenm code means for exceuting the steps
ol the invention disclosed hercia.

The invention furher extends 1o computer systems lor
interactively creating and submitting insuranee claiims il
determining whether the claims are in condition w be paid.
Those skilled in the art will understand that the invention
may be pricticed in computing environments with many
types ol camputer system contigugations. including personal
compulers, mulli-prscessor systems, network 1°Cs, mini-
compulens, mainlrane computers, and the like. 1The inven-
tion will be Jescribed hercin in reference to a disiributed
computing environment, such as the Internet, whene tasks
are pertunned by cemote processiog devices that are linked
through a communications netwaek. In the distribuited com.-
puting eovironment, computer-executable instauctions and
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progeum moedules tor pertorming the features of the inven-
uon may be locied in hoth Jocal and remote memuory
storge devices.

FlG. Eollustrates one embodiment ol the systems [or
micractively  creating and  submilting insurnee claims
accondmg W the mvention. Client system B0 ny be located
at the otlices of a health cane provider in order to atlow a
miedical technician o create and submit insurance cliims. As
used herein, the teem “health care provider™ is to be broadly
constried o nclude any physician, dentist. medical practi-
tioer, or any other person whose serviees can be compen-
<ated hy a health insurer, a health maintenance organization,
or the like. As used herein, the werm “medical weehmcion™
represents any person who engages in the activity of pre.
paning or submitting insurince claims on behall of a health
care provider. Since medical technicians are typically
umployees of health care providers, reproseatatives of health
care providers, or may be the health cane providers (hem-
selves, any of the cliims that recite steps. operations, or
procedures conducted by “health care providers™ are 1o be
construed to extend to the same steps, operations, or proce-
dures conducted by “medical technicians™, as well.

“The term “insurance plan™ extends 0 any contrictual or
other legal arrangement whereby medical and other related
expenses are paid on behall of a beneticiary. Examples of
insurance plans include health maintenance onganizations,
lee-Tor-service health care plans, employer-sponsored insur-
ance plans, e,

Client system 10 can be i general purpose computer, such
as a PC, or a special purpose computer adapted to perform
the tunctions and operations disclosed herein. Client system
10 may include a display device such as a monitor lor
displaying claim torm 12, a5 will be disclosed in greater
detnil below, and one or more input devices such as a
keyboard, a mouse, ete. for enabling a medical technician o
enter the required information to client system 10.

‘Ihe embuodiment illustrated in FIG. 1 also includes a
server system 14 located typically ot a nemuote location with
respect to client system 1. Server system 14 can include a
general purpose computer or a special purpose computer
adapted to exceute the functions and operations of the
invention. For example, in FIG. 1, servee system 14 includes
a processor 16, which represents o general purpose comput-
ing device lor receiving information associated with insue-
ance claims and for determining whether the received inlor-
mation corresponds to health care services that are approved
for payment. The operation of server system 14 and proces-
sor 16 will be discussed in greater detail below,

0 vne embodiment, processor 16 is capable ol accessing
information stored in o paticat cligibility database 18 and an
aceepted medical practice database 20. Database 18 can
include compilation of data that enables server system 14 1o
deteemine whether a pacticular patieat identitied ot cliom
system 10 15 2 beneticiary ol an approvad insurance plan.
1 ikewise, database 20 can he any compikion of data that
cnables seevice system 14 10 detenmine whether the health
care services assockaled with a submitied claim are approved
tor payment under the particular insurance plin of the
patienl.

While the illustrted components ol seevee system 14 of
FIG. 1 can be Tocated at i single remote site with respeet 1o
client system 10, other embodiments ol the invention
ciploy a processor 16 and databases 18 and 20 that may be
tocaed at dillerent sites with respect to cichv other. The terms
“server system” and Cremote server” extend o the Lnter
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case, wherein the various compenents 16, 18, and 20 are
located in o distributed  enviromuient unless specilicilly
indicated vthenwise.

In the embodiment of i, 1, chent system 10 and server
system 14 conununicate by means of lntemet inlristruciure
22. While the invention is desenbed herein in the context off
the Intemet. those skilled in the art will appreciate thit other
communications systems can be used, such as Jdirect dial
cammunication over public or prvate telephone lines, o
dudicated wide area network, or the like.

Referring to FIG. 1. when o medical technician desires to
prepare an insurance 24 claim for health care services
provided to the patieat, the medical (echnician operites
client system 10 agd establishes communication with server
syslem 14 or verilies that communication has been estab-
lished. For instance, the medical technician may use client
system 10 to dial into a modem pool associated with an
Internet service provider in Intemet intrastructure 22. Alier
communication with the Intemet service provider has been
achieved, clicnt system 10 may be used to Imnsmit o
Uniform Resource Locator (URL) to the Intemet intrasiruc-
ture 22 that requests access o resourees provided by server
system 14, Alternatively, any other suitable technique con be
used 1o establish communication between clicnt system 10
and server system 14,

In many cases, client system 10 will maintain communi-
cation with server system 14 tor an extended period of time
during which claims for multiple patients are processed. For
instance, client system 10 can be a dedicated terminal that
maintiing communication with server system 14 in order tor
numerous insurance claims fo be created and processed.

Once communication has been established, the medical
technician can use client system 10 to request claim form 12
to be displayed on a monitor associnted with client system
10. Claim torm 12, in one embodiment, is o Hyper Text
Markup Lunguage (HTML) ducument retrieved from seever
system 14 and displayed to the medical technician, Alter-
natively, ckiim loam 12 can have any other suitable (omuat
or can be stored at a local cache or any other local data
storage system, thereby climinating the need to repestedly
retrieve claim torm 12 from a remote location as multiple
insucance claims are created.

F1G. 2 illustrates one example of a claim form 12A Gt
enables a medical techoician 10 verify that a patient is a
heneticiary ol an insurance plan and to leam of the details of
the insurance plan. In this embodiment. claim lonn 124
includes a licld 26 1w which a paticat identiticr can be
entered. Patient identification inlonation, such as patient
identifier 28 of FIG. L is enterxd by the medical technician
claim form 12A of FIG. 2. Depending on the manner in
which the invention is implemented., the medical technician
may be required 1o enter other information, such as other
nlormation 30 of FIG. 1, that ideatities, Tor example. the
insaeance plan of the patient, the health care provider. or the
like. Tuming o FIG. 2, claim form 12\ in this example
includes a licld 32 for identilying the insuraee plan ol the
patient, a licld M4 for ccviving infoanation identitying the
health care provider and a ticld 36 Tor entering sadditionasl
information tdemily g the patient. As shown in FIG. 2, licld
36 can he adapted o receive o patient’s date ol birth.
Alternatively. any other infomation that can uiquely iden-
Gty a pagticular patient from among a pool of patients can be
used in combination with fickds 26 and 36, By way of
exaunple and nol himitation, the paticat identilication inlor-
aation entered (o lields 26 or 36 can include paticnt’s social
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secunty number. or a number wiguely associated with the
patent by an insurance plan or o health axintenanee ona-
miziton.

Releering now to FIG. L atler the medical technician has
uitered patient identilier 28 and. optionally. other intorma-
tuon W, the medical techaician uses client system 10 10
weansmit the information to seever system 14, In one embodi-
ment, processor 16 compares patient klentilier 28 agiinst
Jatin stored in patient cligibility ditabase 18 10 determine it
the patient is o beneliciary ol an insurance plan and, if so, the
details ol the benetit thercol. I 1he patient is found not o be
a bencticiary of an approved insurance plan, information is
transiitted from seever system 14t clicat systam 10 to
sdonm the mudical echnictan of this resull. Thus, when the
patient is not a beneliciary, o medical technician and the
health care provider can promptly learn of this status and
toke steps 1o advise the patient or provide appropriate
medical trestment,

It is determined (st the patient is o beneliciury. inlor-
mition s likewise irmmsmitted  from seever system 14 1o
client system 10 informing the medical technician ol the
patient’s status. The information can also provide details of
the coverage provided to the patient that can allow the health
care provider (o seleet the appropriate course o' action for
the patient. The details can include the types of diagnoses
and treatments that are approved for payment.

When the health core provider makes a diagnosis and
performs or prescribes Ircatment to the patient. the medical
techniciin can complete the claim fonn by entering at least
one diagnosis code 38 and one treatment code 40. Releming
now to FIG. 3, chim lform 12B includes ticlds adapted 10
accept the disgnosis code and the treatment code. Claim
form 12B of FIG. 3 and claims form 12A may be scparate
torms displayed to the medical technician using ¢lient
sysiem 10 or can be sepurate portions ol the single claim
torm. Claim lorm 120, in the example of FIG. 3, includes
leader information 42 that has been automatically prepared
by the server system before claim form 1283 was transmitted
to the clivnt system. Providing o claim form 128 that is
avtonutically padially completed conteibutes o the elli-
ciency of the claims creation und submission processes off
the invention. While claim torm 128 represents a claim form
that can be wdvantageously used by many health care
providers, the spevilic fields included in the form and the
mlormution displayed on the Joam may vury lrom one
implementation o another, depending on the type of healih
care provider, insurance plan, and other factors.

Claim form 128 inctudes a plurality ot liclds 44 designed
w receive and display diagnosis codes representing the
heulth care provider's dizggnosis ol the patient or the miure
of the patient’s illness or injury. (hus, as used herein,
“diagnosis code™ refees W any information that specitics or
indicates a patient’s condition as diagnosed by a health care
provider. Any predetined set of disgnosis codes can be used
with the mvention.

Chum formm 128 also includes one or mwore liclds 46
designed 10 reecive and display teeatent codes associated
with the diagnosis code ol lield 44. As used herein, “tneat-
ment codes™ can epresent any type of health care services
sichias climead therapy, phanmacologicat therapy. therpen-
tic supplies or devices, or other goutds or services that can he
poid for by health insursace plins or heahth maintenanee
onganizations. he tetment codes can be selected lrom any
disired set of predelined trvitment codes that deline various
tecatients thit can be adiinistered to patients. In one
embaocdiment, the dipgnosis codes and the treatment codes
can be selected from the cades and code moditiers of a
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volume entitled Physicion’s Cuerent Procedural leminol-
ogy (CPT). which is maintained and upcdated annually by the
Americain Medical Association.

As shown in FIG. 3. claims form 1213 can include other
liclds, such as ticlds 48, that are 0 be completed by the
muedical technician before the insurance claim is submitted.
{n this example, liclds 48 are adapied to receive and display
mlormation identilying the patient. o relerring physicin,
and the health care provider who is 10 receive puyment lor
the heulth cupe services provided to the patient.

When ticlds 44, 46, and 48 are lilled vwt by the medical
technician. the medical echnician submits the information
included in these liclds to server system 14 from client
system 10, Referring again to FIG. 1L server system 14
reccives this information and perlorms certain operations in
response thereto to determine whether the claim form cor-
eesponds o health care services that are approved for
payment by the patient’s insurance plan. For instance,
processor 16 can compare the disgnosis code 38 and ireat-
ment code 40 with a compilation of currently aceepied
medical procedures stored in database 20. [n one embudi-
ment, MDR may be used to detenmine whether the dingnosis
codes and treatment codes correspond to health care services
that are approved lor payment. Upon leaming of the inven-
tion disclosed herein, those skilled in the ant will understand
how MDR can be used to detennine whether the subminted
claim lorm represents health care services that are approved
tor payment.

Server system 10 also determines whether the information
provided in claim form 12B is sutliciently complete to place
insurance claim in condition to be paid. For example, if the
medical technician inadvertently thils to include information
that identities the referring physician, server system can
detect this crror and later aotify client system 10 of the
deliciency.

‘The technigues for processing submitted insurance claims
at server system 14 can be as complex s desiced. In one
cmbadiment, servee system 14 analyzes the inlormation
submitted using claim torm 128 1o determine whether there
are indick of Trd or mistoke, whether unusually expensive
health care services are listed in the chaim. or whether
manual adjudication of the insurance claim is otherwise
advisable. I the claim exhibits any ot the toregoing features,
the claim may be forwarded to a human adjudicator for
manual adjudication or may be returned 0 the heshh care
provider 1o allow revision of the claim.

One technique that is sometimes used by health care
providers to collect more money lrom insurance plans than
is otherwise warranted is the practice of unbundling medical
procedunes. “Unbundling™  consists of - performing,  lor
example, multiple medical procedures on o patient through
a single sungical incision while submilling an insurance
claim tor the multiple medical peocedures as il they had been
pertonmed separately. Tvpically, when only one incision is
requined to perform inaltiple iedical procedues, the pay-
ment to the operiing physician is Jess i the payment
woudd be it cich ot the multiple medical procedures had
been conducted through separate incisions. Other Irudulent
wibundling techniques for submitting claims on multiple
medical procedures are sumetimes used as well. Thus, seever
system 84 can analy 2¢ the disgnosis codes iutd the treatment
cides lor indicia ol unbundling practices.  Furthermorne,
seever system 14 may conduct any other cheeks on the
submitted cliim.

I server sysiemy 14 determines that insusmee clnms
submitted using the cliim torns of the insention are not i
the condition W be paid for any feason, server system can
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st aitorniaton to - client system 19 mtonning  the
medical technician et this result. Inaddition, the intoanation
ismsimitted 10 the client system i indicate the basis for
rejecting the insurinee clim, Thus the medical teehnicion
can be informed thit the cliim torm was not completely
lilled out. the rcatment code is inconsistent with the diog-
nosis cde, or any ot aumber o other possible reasons lor
repecting the wsuranee claim, In response, the medical
wechmetm con amend the wsurmee cloim by entening the
correet infuemation to the ticlds ol claim torm 128 ot VIG.
Xt necessary. I other coses, the health coare provider can
be nformed that the recommended treatment delined by
tecatient code 40 of FIG. 1 ts not approved for paytent by
the patient’s insurnce phin. Fhe health care provider can
then advise the patieat and decide w0 proceed with the
treatment or W preseribe an alternative treatment that is
approved lor payment.

11 the medical technician wishes o wnend the insurince
claim, the new information is trmsmitted from client systam

10 o server sysiem 14 for processing. For example. the 2

health care provider may decide that an alternative treatment
is appropriate lor the patient. in which cose the medical
technician would enter a new treatment code to client system
10. Server system 14 then repeats the previously described
process of determining whether the amended insurince
claim is in condition for payment. The above-described
process can be repeated as many times as desired or neces-
sary to create and submit an insurance claim that deseribes
heulth cane seevices that are approved Tor payment by the
patient’s insurance plan.

When server system 14 informs client system 10 that a
submitted ¢laim is in a condition lor payment, the server
system can trnsmit infonmation that specities the amount
that will be paid by the insuner on behalf of the patient. For
example. cliim lonm 128 ol FIG. 3 includes o ficld S0 e
displays a dollar amount when the server system has deter-
mined that the clim is in condition tor payment. In the
example ol FIG. Y, liclds 52 pennit the medical teehnician
to enter an amownt that is reguested tor the teatments
defined by the tneatment codes in liclds 46.

“To illustrate, the medical technician might coter in ficld 46
i treatment code that represents a physical exam performed
by o physician. The medical technician could then enter in
tield 52 a dollar amount, such as S100. that is customarily
chianged by the physician For a physical exam. Field 54 sums
all dellar amounts eatered in ticlds 32. [n this example, it the
physical exam was the only rcatment rendered (o the
pasticnt, licld 54 would also display a dollar asmount o S 100,
11 the server system, when processing the submitted claim,
determines that the patient’s insurer pays anly S90 Tor o
physical exam, ticld 50 displays the dollar amount ol $80
when the insurance claims has been processed and retumed
10 the client system. A\ balagee due lickd 56 displays the
difterence between the total charge ticld 54 and the amount
paid ticld S0, The dollor wnount displayed i licld 56
represents the amomt it is ko be collected from ihe patient.
As usad herein, the tem “co-payment™ is delined to extend
10 the dollar amount displiyed in ticld $6. representing the
amount that is o be collected trom the patient beyond the
pavenent that is approved by (he insurer.

Using the invention, medical technicians and health care
providers can be informed al the status of submitied insur-
ance claims in o relatively short amount of ime that s
signilicantly less than comventional systems, which may
reyuire days, weeks, armure, Indeed, for practical purposes,
a response (o the submitied msurmee cliim s received
almost immadiately by the medical 1echnicion. It can be
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wndenstood that the limiting Esctors with respect to the specd
ol response include the data teansmission rate supported by
lmerner infrastencture 22 ol FIG. 1 and the other conunu-
nivation links betwaen the various components ol the sys-
tem, the processing capabilities ol processor 16 and other
components ol server system 14, and the complexity ol the
submitted claim and the nalure of the claim processing
techniques perlormed by server system 14,

In many cases, the response tme is short enough that
medical techaicion can conveniently continue viewing the
claim lonm assoviated with a particular patient at client
system 10 of FIG. 1 while server system 14 performs the
opecitions that determine whether the submitted claim is in
condition 1o be paid. Thus, & medical technician can con-
seeutively create and submit o serics of cliims and reecive
verilication that the ¢laims are in condition for payment. In
other words, o medical technicion can casily create, submit,
and, if necessary. revise and resubmiit, a single claim betore
proceeding (o the next cliim inaseries of claims, since the
response time can be very short. ‘This is in sharp contrust to
prior art systems in which the response time ol days, weeks,
or longer make it entircly impractical for medical 1echni-
cians o complete the entire claim creation and adjudication
press for oie cliim before proceeding to the next chim.

The systems and methods disclosed herein can be prac-
ticed in combination with the systems disclosed in co-
pending U.S. patent application Ser. No. 09/118,668,
cititled “Intemet Claims Processing System™, tiled Jul. 17,
1998, which is incarporated by reference Tor purposes ol
disclosure. For example, the payment systems and payment
tracking systems of the foregoing patent application can be
employed with the insurance claim creation and submission
techniques of the invention. Morcover, as  previously
duscribed, if claims submitted to server system 14 of FIG. 1
exhibit indicia of frmud or mistake, or exceed a threshold
dollor amount, the claims can be subjected ta additionnl
adjudication procedures. In one embodiment. the additional
adjudication procedures can include adjudication technigues
described in ULS. patent application Ser. No. GY/118.668.

‘I he invention can be practiced with additional steps for
processing or paying insurance claims or for communicating
the status of submitted claims to health care providers and
patients. For instance, when a claim has been submitted and
approvad, an explomtion of beaelits can be automatically
created and sent 1o the provider, the patient, and/or 1o an
cemployer of the patient. Llectronic linds transter con be used
o execule payment (rom insurers (o heulth care providers
lor approved claims.

FIG. 4A illustrates one embodiment o the methods ot the
invention Jue interictively detennining whether o parcticilar
patient is a beneliciary of an approved insuranee plan. In
step 80, communication is established between the client
system and the seever system as deseribed herein, lnostep 82,
the client system receives and displays the ¢laim torm (0
aikthle the medical technicam o enter the information
required to complete the insurmce clsim. s previously
noted, the client system can retrieve the claim lon teom the
remote server systent oz from a local data storage device. In
step 84, the medical technician enters the patient identili-
cation information and transinits the information to 1he
server syslem.

In devision block 86, if the server system discovers tha
the patient is not a bencticiary o an approved insurimee
plon, the server systemy nolilics the client of this eesult as
showsn i step 88, 1 ihewise, it the server system determines
that the patictil is o beneliciary. this result is tramsmitied to
the clicnr system as shown in step 94



Case 3:11-cv-00748-RBD-TEM Document1 Filed 07/28/11 Page 62 of 63 PagelD 62

US 7.194.416 BI

13

G, 48 illustrates one embodiment of the methads ol the
msention tor coeating and submitimg insuraoce clims and
determmmning whether the subminied cliaim is in condition lor
pavment. o step 92, atter having been notitied that the
patient is a beneticiary of an approved insurance plan, the
medical techaician enters the diagnosis and treatiment codes
o the clam form and transmits these codes to the server
systenn. A showa in decision bliek 94, the server system
pertorms any desired claim cheeking or adjudication process
w0 determine whether the claim describes health cure ser-
vices that are approved for payment. [F the claim is not in
condition to be paid, the method advinees to step 96. in
which the clicat system is sotitied of this result. As shown
by devision block 98, 11 the medical technician or the health
vare provider decides to revise the cliim, the method again
advances to step 92.

Reteering again to decision block 94, il the server system
determines that the claim is in condition for payment, the
method advances o step 100, in which the server system

determines the amount o be paid by the insurer and any 2

co-payment to be collected from the patient. Next, in step
102, the client system displays the payment amount and the
co-payment amount to the medical technician or the health
care provider. In step 104, any co-payment can then be
collected Trom the patient. 1t will also be appreciated that, in
other embodiments, the invention can be practiced without
calculaling the co-payment.

The present invention ity be embodied in other specitic
lforms withowt departing Trom ils spirit or essential charse-
weristics. The described embodiments are to be considered in
all respects only as illustmative and not restrictive. The scope
ol the invention is. therefore, indicated by the appended
claims rather than by the foregoing description. All changes
which come within the meaning and range of equivalency of
the claims are to be embriced within their scope.

What is claimed and desired 1o be secured by United
States Letters Patent is:
1. A computer program product tor implementing a
method of interactively preparing an insurance claiog that is
in condition 1o be paid. the insurnee claim being prepared
prioe 1o a heahth core pravider performing healih care
services that are the subject ol the insurance claim. whercin
the method is capable of being performed on a client
computer thit communicates with a remate server computer,
the computer program product comprising:
a computer-readable medium carrying computer-execut.
able instructions tor implementing  the method, the
cemputer-executable instruchions comprising:
program code mcans tor displaying o computer-dis-
playable claim form to a health care provider:

program code means for initiating tRinsmission ot 3
propused insurance claim that includes a diagnosis
cadye and o treatment code from the client computer
1o the remote server computer prior o the health care
provider perfomming the healih care services:

program code ateans or aeveiving, rom the renote
server computer and poor to the health cane provider
performing the health care services. information
indicating whether the proposed insurance claim is in
condition to be paid; ind

progrim code means lor initiating trainsmission ol o
revised proposed insurinee chim, prior to the health

vare provider pertorming the headth care seevices. if

it s been deternined ihat the proposed msurimee
claim is not in condition tor allowance, wherein the
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revised proposed insurimee claim includes at least
v ol a revised disgnosis code and a revised reat-
ment code.

2. .\ computer program praduet as detined in clim 1.
wherein the computer-executable instructions lunher com-
prise progrim code means tor prompting the health care
provider to revise at Teast one of the diognosis code and the
treatment ede prior Lo the bealth cane provider perfonming
the healih cane services and in response 10 informition
received from the remote server computer indicating that the
proposed insurinee claim is not in condition to be paid.

XA computer progrim product as detined in claim 1,
wherein the program code means o initiating transmission
ol the proposed insurince cliim comprises progrin code
means for conumunicating with the cemote server via the
Internet.

4. A computer program product as detined in claim 3,
whereein the progeam code means for communicating with
the remole server via the Intemel operale so s o maintin
communication with the remote server during a time pedod
between the trnsmission ol the proposed insurince claim
and the receipt of the information from the remote server
compuler.

§. A computer progrim proeduct oe implementing, in
server system that communicates with a client system, a
method of informing a health care provider who uses the
client computer whether un insurance claim represents
health care services approved for payment prior to the health
care provider pertorming the health care services, the com-
puter progmm product comprising:

a computer-readable medium carrying computer-execut-
able instructions for implementing the method, the
compuler-executable instructions comprising:
program code means for receiving a propused insur-

wnce clim that includes o tretment code and o
diagnosis code from the client camputer, the ireat-
ment code and dingnosis code having been entered to
the clieat computer by a health care provider priore to
the health care provider performing health care ser-
vices:
program code means tor determining whether the pro-
posed insurance claim is in condition to be paid,
including performing the act of determining whether
the treatment code and the diagiiosis code corre.
spond (o health care services that are approved lor
payment:
program code means lor niliating  trensmission of
information to the clieat computer prior to the health
care provider pertoming the health care services, the
wlormation indicating o the health cane pawider
whether the proposed insuraee claim is in condition
to he paid:
program code means for pecfoming, il the information
indicates that the proposed insuranee claim is not in
condition to be paid, the agls ol
aecuiving o revised proposed insuriee claim that
nchades at least one of a revised diognosis code
and a revised treatment code: and
progrim code means for determining whether the
revised proposed insuranee clasim is incondition o
be paid.

6.\ compuler program product as defined in chim 8,
wherein the compuler-executable instructions turther com-
prise program code means lur initisting transmission ot a
computer-displaiyable clanm funu o the client computer. the
clam Tomn inchiading tickds e aceepting the tecatment code
and the diagnosis code.
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7.\ computer progrmm product as delined in clim S,
wherem the computer-executable nstructions uher com-
prse:

progrm code means for roceiving patient ideatitication

mbormation trom the client computer, the patient iden-
tlication informiation identitying a paticnt of the health
care provider;
program cole meuns for deteemining whether the patient
15 o heneiciary of a health instinee plan: i

program code means tor initiating imnsmission of data to
the client computer indicating whether the patient is a
beneliciary of o healih insurance plan prior to the health
care provider performing the health care services lor
the patient.

8. A computer program product as defined in claim 7,
wherein the program code means tor receiving patient
identilication information ind the progam code means lor
initiating tensmission of data operate by conumunicating
with the client computer via the lnternet.

2. A computer progrom product as delined in claim 8,
whervin the computer-executable instructions lurther come
prise proprum code means for maintaining communication
with the client computer during a time period between the
reeeipl of the proposed inserance cliim and the trinsmission
of the information to the client computer.

10. A computer program product as detined in claim S,
wherein the program code means for detenmining whether
the proposed insurance claim is i condition to be paid
comprisex program code means for determining that the
treatment code and the diagnosis code do not correspond to
health care services that are approved for payment.

16

LA computer program product as delined in claim 10,
wherein the computer-executable instructions funher com-
prse program code means for:
wentilying. by 1he server system, the revised treitment
vade that, with said disgnosis code, commespond
health care services that are approved tor payment; and

prior 1o the health care provider performing health core
services, tiusmitting the revised incatient cude 1o the
client computer. such that the treatment associated with
the revised treatment code can be included in the lealth
cane services when the health care services ane per-
lbnned by the health care provider.
12. A computer progrmn product as detined in claim 10,
wherein the computer-executable instructions funther com-
prise program cade means for:
receiving the revised treatment code from the client
computer, the revised treatment code luving been
entenad to the client compurer by a health care provider:

determining that the disgnosis code and the revised treat-
ment code correspand to health care services that are
approved for payment: and

prior to the health care provider performing the healih

sare services, leansmitting to the client computer intor-
wation indicating to the health care provider that the
diagnosis code and the revised treatment code corre-
spond to health care scrvices that are approved for
payment.
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