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(57) ABSTRACT

Disclosed herein is a computer implemented method and
system for rewarding health care providers using an inte-
grated medical management system. A web application ana-
lyzes performance of the health care providers. The web
application acquires information from integrated medical
management system. The acquired information includes
information of health care quality improvement analysis, dis-
ease and case based management, utilization analytics, phy-
sician profiling, authorizations management, lab and imaging
information, and health risk assessment information. The
web application determines performance indices for the
health care providers based on the acquired information. The
performance indices include a quality index, an economic
index, and a relative value unit index of the health care pro-
viders. The web application analyzes the performance of the
health care providers based on the performance indices. The
analysis includes identifying health care providers eligible
for a reward. The health care providers are then rewarded
based on the analyzed performance.
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PROCESS, KNOWLEDGE, AND
INTELLIGENCE MANAGEMENT THROUGH
INTEGRATED MEDICAL MANAGEMENT
SYSTEM FOR BETTER HEALTH
OUTCOMES, UTILIZATION COST
REDUCTION AND PROVIDER REWARD

PROGRAMS
CROSS REFERENCE TO RELATED
APPLICATIONS
[0001] The following patents are incorporated herein as
references:
[0002] 1. Non provisional patent application with patent

number U.S. Ser. No. 11/895,319 titled “Prospective
Health Care Quality Improvement”, filed on Aug. 25, 2007
at the United States Patent and Trademark Office.

[0003] 2. Non provisional patent application with patent
number U.S. Ser. No. 11/973,754 titled “Method And Sys-
tem Of Utilization Analysis And Physician Profiling In A
Health Care Organization”, filed on Oct. 10, 2007 at the
United States Patent and Trademark Office.

[0004] 3. Non provisional patent application with patent
number U.S. Ser. No. 12/001,176 titled “Online Disease
And Case Management System”, filed on Dec. 10, 2007 at
the United States Patent and Trademark Office.

BACKGROUND

[0005] This invention, in general, relates to a health care
organization. More particularly, this invention relates to
rewarding health care providers in a health care organization
based on performance of the health care providers.

[0006] Health care organizations, typically, include health
care providers and members enrolled for a health plan in the
health care organization. The operations of a health care
organization depend on one or more factors including the
number of members enrolled for the health plans, perfor-
mance of the health care providers, quality of service pro-
vided by the health care providers to the enrolled members,
management and utilization of the resources of the health care
organization, etc. For maintaining quality of service in the
health care organization, the performance of the health care
providers needs to be monitored periodically. Furthermore,
for improving quality in the health care organization, the
health care providers need to be engaged and motivated for
improving their performance.

[0007] Therefore, there is a need for rewarding health care
providers in a health care organization based on performance
of the health care providers.

SUMMARY OF THE INVENTION

[0008] This summary is provided to introduce a selection of
concepts in a simplified form that are further described in the
detailed description of the invention. This summary is not
intended to identify key or essential inventive concepts of the
claimed subject matter, nor is it intended for determining the
scope of the claimed subject matter.

[0009] The computer implemented method and system dis-
closed herein addresses the above stated need for rewarding
health care providers in a health care organization based on
performance of the health care providers.

[0010] The computer implemented method and system dis-
closed herein provides a web application for analyzing per-
formance of the health care providers. The health care pro-
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viders include primary care physicians, procedurally related
group specialists, medically related groups specialists, pro-
vider networks, hospitals, and ancillary providers. The web
application acquires information from multiple medical man-
agement systems. The medical management systems include
a utilization analytics system, provider profiling system, an
intelligent health care quality improvement system, a disease
and case based management system, referrals and authoriza-
tions management system, and a health risk assessment sys-
tem.

[0011] Theacquired information includes intelligent health
care quality improvement analysis information, disease and
case based management information, utilization analytics
information, physician profiling information, authorizations
management information, lab and imaging information, and
health risk assessment information. The acquired information
further includes information of members enrolled with the
health care providers. The information of the members
includes information of health plan benefits, medical claims,
pharmacy claims, hospital information, allied health centers
information, authorizations and referrals information, lab and
imaging information, disease conditions, and comorbid con-
ditions of the members.

[0012] Further, the web application determines perfor-
mance indices for the health care providers based on the
acquired information. The web application analyzes the per-
formance of the health care providers based on the deter-
mined performance indices. The performance analysis also
includes identifying health care providers eligible for a
reward. Further, the method and system disclosed herein
rewards the identified health care providers based on the
analyzed performance.

[0013] The web application enables the health care provid-
ers to update unobserved performed health care measures.
The web application monitors the performance of the health
care providers and further identifies ineffective health care
providers. The ineffective health care providers are provided
recommendations for improvement on health care manage-
ment in order to improve the performance. By monitoring and
analyzing the performance of the health care providers, the
health care organization reduces medical costs and increases
quality of care to the enrolled members.

BRIEF DESCRIPTION OF THE DRAWINGS

[0014] The foregoing summary, as well as the following
detailed description of the invention, is better understood
when read in conjunction with the appended drawings. For
the purpose of illustrating the invention, exemplary construc-
tions of the invention are shown in the drawings. However, the
invention is not limited to the specific methods and instru-
mentalities disclosed herein.

[0015] FIG. 1 illustrates a computer implemented method
of rewarding health care providers in a health care organiza-
tion using an integrated medical management system.
[0016] FIG. 2 illustrates a computer implemented system
for rewarding health care providers in a health care organiza-
tion using an integrated medical management system.
[0017] FIG. 3 exemplarily illustrates the work tlow process
involved in monitoring and analyzing the performance of the
health care providers.

[0018] FIG. 4 exemplarily illustrates a pay for performance
web application.

[0019] FIG. 5 illustrates a utilization analytics system in a
health care organization.
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[0020] FIG. 6 illustrates an intelligent health care quality
improvement system in a health care organization.

[0021] FIG. 7 illustrates a disease and case based manage-
ment system in a health care organization.

[0022] FIG. 8 illustrates an integrated medical manage-
ment system for pay for performance of health care providers
in a health care organization.

DETAILED DESCRIPTION OF THE INVENTION

[0023] FIG. 1 illustrates a computer implemented method
of rewarding health care providers 201 in a health care orga-
nization using an integrated medical management system
213. The method disclosed herein provides 101 an integrated
medical management system 213. The integrated medical
management system 213 comprises a web application for
analyzing performance of the health care providers 201. The
web application is exemplarily illustrated in FIG. 4. The
health care providers 201 include primary care physicians
(PCPs) 601, procedurally related group specialists, medically
related groups specialists, provider networks, hospitals, and
ancillary providers. The web application acquires 102 infor-
mation from multiple medical management systems 204.
[0024] The medical management systems 204 include a
utilization analytics system 204a, an intelligent health care
quality improvement (IHCQI) system 2045, a disease and
case based management system 204c¢, provider profiling sys-
tem 204d, referrals and authorizations management system
204e, and a health risk assessment system 204/. The acquired
information includes IHCQI analysis information, disease
and case based management information, utilization analyt-
ics information, physician profiling information, authoriza-
tions management information, lab and imaging information,
and health risk assessment information. The acquired infor-
mation further includes information of members 302 enrolled
with the health care providers 201. The information of the
members 302 includes information of health plan benefits,
medical claims, pharmacy claims, hospital information,
allied health centers information, authorizations and referrals
information, lab and imaging information, disease condi-
tions, and comorbid conditions of the members 302.

[0025] The utilization analytics system 204a analyzes
health care data for utilization analysis of the health care
providers 201. The health care data includes health plan infor-
mation of members 302 of the health care organization, infor-
mation of the health care providers 201, claims information,
and the hospital information. The health care data is trans-
lated and organized in a structured relational format in a set of
standard tables. The standard tables include a member data
table, a provider data table, a claims data table, a hospital data
table, a global table, a parameter table, and a proprietary table.
[0026] The global table includes information on standard
codes such as current procedure terminology (CPT) code,
international classification of diseases (ICD9) diagnosis
code, a health care common procedure coding system
(HCPCS) code, a revenue code, an ICD9 procedure code, a
national drug classification (NDC) code, and a diagnosis
related groups (DRG) code. The organized health care data is
analyzed by calculating member statistics for a health plan
using the health plan information of the members 302. The
claims of the members 302 are processed to classify the
claims based on age, gender, disease, and comorbid condi-
tions of the members 302. Costs incurred by the health care
organization are determined using one or more of the health
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plan information of the members 302, the information of the
health care providers 201, the claims information, and the
hospital information.

[0027] The IHCQI system 2045 defines predetermined
measures of health care provided by the health care organi-
zation. The predetermined measures of health care are
defined by the health plan employer data and information set
(HEDIS). The predetermined measures are divided into eight
domains namely, effectiveness of care, availability of care,
satisfaction with the experience of care, health plan stability,
use of services, cost of care, informed health care choices, and
health care descriptive information. The predetermined mea-
sures specify how health care organizations collect, audit and
report performance information across clinical areas.

[0028] The IHCQI system 2045 may comprise immuniza-
tions, cancer screenings, treatment after heart attacks, diabe-
tes, asthma, flu shots, access to services, dental care, alcohol
and drug dependence treatment, timeliness of handling
claims and phone calls, prenatal and postpartum care, mental
health care, preventive visits, inpatient utilization, drug utili-
zation, and distribution of the members 302 by age, gender,
product lines etc. The IHCQI system 2045 may be imple-
mented in the health care organization for periodic reporting
such as weekly or monthly reporting. For example, the ITHCQI
system 2045 may be implemented at the beginning of the
current year in the health care organization to proactively
identify the members 302 due for health care. The IHCQI
system 2045 prospectively determines plan level, provider
level, and member level performance of HEDIS measures in
the current year, whereas standard HEDIS implementation
retrospectively determines plan level performance of HEDIS
measures in the previous year.

[0029] The disease and case based management system
204c is used for disease based management of medical care to
the patients. The information of the patients is retrieved from
multiple information sources using the disease and case based
management system 204¢. The multiple information sources
may be one or more of claims data, health risk questionnaires,
and utilization analytics data. The retrieved information of the
patients is used to identify a disease condition of the patient
population. The disease condition of the patient population is
identified by utilizing at least one of diagnostic codes and
service codes including ICD9 codes in a medical or pharmacy
claim, lab and imaging values in the lab and imaging report,
clinical values in an authorization request, information pro-
vided by the patients in a health risk questionnaire, and infor-
mation provided by the patients in a patient survey.

[0030] The disease and case based management system
204c is also used for case based management of medical care
to a member. The member may be a patient enrolled for a
health plan with the health care organization. The information
of'the member is retrieved from multiple information sources
using the disease and case based management system 204c.
The retrieved information of the member is used to identify a
member with a disease condition. The identified member
enrolls for the case based management of medical care. The
enrolled member is managed by a case manager. The case
manager provides personalized support to the enrolled mem-
ber. The enrolled member is educated about the disease con-
dition for self monitoring of the disease condition. The status
of the self monitored disease condition is recorded in a dis-
ease log of personal health records on the disease and case
based management system 204¢ by the member. Based on the
recorded status, visits are scheduled to the health care pro-






