TABLE OF CONTENT

SECTI ON TI TLE

1. | NTRCDUCT| ON

2. OVERVI EW

3. VI RTUAL MEDI CAL NAVI GATOR GATEKEEPER a PROG
RAM

4 | NVESTI GATI NG AND PREVENTI NG MANAGED HEALTH

CARE FRAUD AND ABUSE

FEATURES AND BENEFI TS

PRCDUCT BENEFI TS

EMPLOYER S VELLNESS TRACKI NG SYSTEM
BENEFI TS TO PAYOR OR | NSURER

© ® N o O

BENEFI TS TO EMPLOYER
10. BENEFI TS TO ENROLLED MEMBER

11. BENEFI TS TO LI CENSED HEALTH CARE PROVI DER OR RO
FESSI ONAL

12. BENEFI TS TO GOVERNMENT

13. HUMAN RESOURCE COST REDUCTI ON
14. UMR SAMPLE RECORD PRI NTQUT

15. MEDI CAL RECORD ANALYZER a BUREAU
16. UVR WELLNESS TRACKI NG SYSTEM

17. DOCTOR ALERT NETWORK a

18. HEALTH CARE BRI DGE



UVR
Striving For Excellence

Enpl oyee Heal t hcare I nfornmati on Managenent

OVERVI EW

Just as the re-engi neering of corporate Anerica’s

busi ness practices created a whole new set of info
rmati on needs and technol ogi cal applications, so a
re the broad changes under way in health care crea
ting a demand for new technologies. Traditionally
the nost critical nedical related docunent, the p
atient record, has |lived on separate paper forns |

iterally log jamm ng the abilities of the health c

are industry to properly manage the enployee/patie
nt’s well ness and the costs associated with nmainte
nance/rehabilitation. Successfully managi ng care

requi res better access throughout the system Bus
i ness entities practicing nmanaged care realize tha
t they have to be able to manage information. In

a recent New Jersey State conm ssioned $2.0 mllio
n dollar study, NJIT stated that the ideal Electro
nics Data Information (EDI) nedical nanagenent sys
tem woul d be able to deliver the foll ow ng features:

Paper| ess Medical Information Systens
On-1ine Access to Medical Records

Total Quality Managenent



| nformed Consuners - Enpl oyee and Payor
Managed Care with or w thout HMO s

NJI T's conceptual systemof the future is avail able
now from Uni versal Medical Records.

Uni versal Medical Records (UVR) has been engaged i
n research and devel opnent efforts invol ving autom
ated data records and nedical/health care since 19
96. Its primary focus has been the inplenentation
of an integrated conputerized patient nedical rec
ord and the services associated with it for offeri
ng i medi ate and cost-effective on-1ine worl dw de
storage, access and retrieval.

The basics for this concept were devel oped by Dr.
St even Cohn (see curriculumvitae) over the past t
en years. The format and organi zation of this rec
ord is in conpliance wth the standards recommende
d by the Anerican Society of Testing and Materials
(ASTM. The data content also conplies with fede
ral requirenents for confidential nedical data re
cords under the Anrerican with Disability Act (ADA)
that nust be net by all conpanies with 15 or nore
enpl oyees. This act stipulates that the nedical
condition or history of the enpl oyee “shall be col
| ected and mai ntai ned on separate forns and in sep
arate nedical files and be treated as a confidenti
al nmedical record. The requirenent is not limted
to disabled individuals, it applies to all enploy
ees and failure to conply could subject the enpl oy
er to citations and applicable fines.

Accordingly, UMR is positioned to offer an electro
ni ¢ nmedi cal records managenent systemthat deliver
S.

Confidentiality

Heal t h and Wl | ness Educati on Support



Ease of Use - No Trai ning Necessary
Paperl ess Records and Retrieval System

: I nterfaces wth Existing Equi pnrent, Forns,
and Prot ocol

: Organi zed Case Managenent and Billing Mana
genment Systens

Enpl oyee/ Enpl oyer Benefits

Uni versal Applications - WOI'S and HRI' S
Expandability and Portability
VEASURABLE COST CONTAI NVENT

HUMAN RESOURCE COST REDUCTI ON

VI RTUAL MEDI CAL NAVI GATOR GATEKEEPER O PROGRAM

Uni ver sal Medi cal Records (UVR) is an organi zation
t hat has been engaged in the research and devel op
ment efforts involving automated data records and
medi cal / healthcare since 1996. |Its prinmary foc
us has been the inplenentation of an integrated co
nput eri zed patient nedical record and the services
associated with this nedical record for offering
| mredi ate and cost-effective on-line worldw de sto
rage, access and retrieval.

The basis for this concept was devel oped over the
past twelve years. The format and organi zati on of
this nmedical record is in conpliance with the sta



ndards recommended by the Anerican Society of Test
ing and Materials (ASTM. The data content also c
onplies with federal requirenments for confidenti al

medi cal data records under the Anrerican wth D sa
bility Act (ADA), a standard that nust be net by a
|1 conpanies with 15 or nore enpl oyees. This act
stipulates that the nedical condition or history o
f the enpl oyee “shall be collected and nai ntai ned
on separate forns and in separate nedical files an
d be treated as a confidential nedical record”. T
his requirenent is not limted to disabled individ
uals, it applies to all enployees and failure to c
onply coul d subject the enployer to citations and
applicable fines. Furthernore, H PAA regul ations

require nedical information to be transmtted secu
rely, stored securely, transactionally secured wt
h all nmedical information being accessible by the

patient. UMR with a partnership with Wb/ MD provi
des the tools for H PAA conpliance today.

UVR has devel oped the world's nbst sophisticated a
nd intelligent integrated healthcare delivery syst
em t hat addresses nanaged care in any healthcare s
etting. The systemis centralized around a propri
etary database of I CD-9 codes, CPT-4 Codes, NDC an
d HCPCS Codes, and tel econmunicati on products and

services. UMR has concentrated its resources on f
i nding the solution to creating a virtual Comrunit
y Health Information System that allows the patie
nt to enter any healthcare system obtain the appr
opriate informati on and receive the proper care ac
cording to their own Universal Medical Record.

Today, when the patient enters a healthcare provid
er's setting, the patient nust recall past events,
whi ch may or nmay not be recalled correctly, but t
he process is also tine consunm ng, redundant and m
ay be mal practice and error prone. \Wen the patie



nt | eaves the healthcare setting, he or she does n
ot receive a receipt of services in an intelligent
format that can be utilized again the next tine a
heal t hcare encounter occurs. This is the healthc
are dilemma! In addition, how woul d anot her healt
hcare provi der know what the previous healthcare e
ncounter was and whether or not the patient receiv
ed proper followup care froma previous provider?

This inability to clearly know, allows for conpl
ete incontinuity of healthcare and nakes no provis
i on for "Checks and Bal ances" between providers, p
atients and payors.

The healthcare delivery systemis currently struct
ured so that when an individual enters the system
a history is created. This process is known as “R
evi ew of Systens”. UM has devel oped a nechani sm
of automating this process [Patents Pending]. The
next patient episode is the actual physical exam
nation that also pertains to the Review of Systens
and nost inportantly focuses on the "Chief Conpla
int". The results fromthis encounter are then en
tered into the provider’'s Healthcare Cinical Syst
em (this can be anything froma conpletely nmanual
paper systemto a sophisticated el ectronic nedi cal
records [EMR] system). Once the physical exam na
tion has been conpleted, the patient is diagnhosed
by the provider and treatnent is rendered. This i
S entered into the clinical systemand the bill fo
r diagnosis and treatnent is submtted for paynent
. What UMR now perforns is an interface either w
th the Practice Ofice Managenent | nfornmation Syst
enmis (POMS) dinical Systemor C ains Processing
System for the Diagnosis and Treat nent codes. Thi
s is what UWR calls the “back-end” of the healthca
re system \What distingui shes UVR from anot her EM
R or clinical solution is that the UMR database is
not a clinical depository of all the clinical inf
ormati on, but instead provides an index of the cli
nical information into a Review of Systens where |



t is categorized, counted, and dated froman initi
al diagnosis to one that is on-going or fully trea
ted. This patient may go to several different pro
viders and the clinician will not know if this dis
ease i s acute or chronic. UMW solves this dilema
UVR transmts this information to the attending
provider to help analyze the problem nore effectively.

UVR is the “front-end” and “back-end” of any healt
hcare provider systemin that UMR provides abstra
ct information in a concise fashion which allows i
t to comunicate wwth a POM S system and has the
capability to update the initial entry into the sy
stem UMR can be conpared to a "Medical Table of
Contents or Index" of an individual's healthcare r
ecords, which nakes it nost manageabl e for today’s
managed care and utilization review. UM allows
for nmeasuring one's healthcare in an intelligent f
ashi on which reduces duplication and triage tine.

There is another mpjor dilemm. How does the pati
ent play a role in their healthcare nmanagenent ?

In this regard, UVR has taken a totally uni que app
roach to healthcare. UWMR has the capability of wo
rking with other |ess conplete solutions in the ne
di cal records industry allowng themto index and
file these encounters for future references. Heal
thcare delivery systens have in essence taken the
hand witten notes of the doctors and nurses and c
onputerized them which nakes it easier to read an
d understand. However, when you add one cli nical
encounter after the next, these clinical notes be
cone unorgani zed and are therefore not easily acce
ssi ble. How does one organi ze these notes for use
by ot her systens for which a patient nay have enc



ounters? UMR provides the necessary portability o
f the patient’s record from provider to provider.
This portability, coupled with a user-friendlines
s, for either a conputer or “conputer-|ess systent
(which can be as easy as dialing 1-2-3 on the fac
simle machine), that allows for the first tinme ev
er, the patient's interaction wth their own heal
thcare record.

UVR is a patient oriented healthcare solution that
all ows an individual to globally recei ve nmanaged
care and be treated uniformy in any healthcare se
tting. A healthcare record froma clinical system
cannot be streanmined in a routine or energency b
asis, and provide the nmanaged care facility wwth n
otification for cost containnment. UVR addresses t
his problemas well. For exanple, when a patient
gets injured and goes to any Enmergency Room what
normal 'y happens is that a history is obtained tha
t is time consum ng and error prone. The healthca
re system of today does not allowinformation to b
e passed directly to the Energency Room and notify
any Managed Care provider in real-tine fashion.
And, even if it could, what kind of information wo
uld be transmtted? A clinical record of 10 pages
, fromb5 different providers? No healthcare provi
der woul d waste precious tine reviewing this infor
mation. More inportantly, how would they receive
this information? UVR, via the Internet, by facsi

m | e, phone and pager has answered this dil emma.
In this real-tine setting, the Energency Room doct
or woul d have the UVR abstract and the primary car
e physician woul d i nmedi ately know of the energenc
y for real-tinme second opinion. |In today's settin
g, the Enmergency Roomw || tell the patient to fol
| ow-up with their doctor upon |eaving the Energenc
y Room Mbst patients do not! Qur systemwl| al
| ow the doctor to better manage the patient in ar
eal -time fashion and thus be able to provide bette
r quality of care.



Product Benefits

The Uni versal Medical Records has been devel oped b
y medi cal and data processing professionals to str
eanline the current inefficient process for establ
i shing and updating an individual's nedical histor
y. UMR addresses three nmajor areas of concern to

the patient, the enployer, the insurer, the govern
ment and the nedical community:

? Proper Medical Care
? Cost Cont ai nnent
? Mal practi ce Reduction

The benefits of integrating our solution with the

expertise and nationw de distribution of various p
roviders of nedical records solutions are magnifie
d trenmendously. | would |ove the opportunity to a
rrange a tinme for you to visit our website http://
www. uni ver sal nedi cal record. coml so you can see for
yoursel f, the benefits we have di scussed above.

Conpetition. There are five primary prod
ucts and services that conpete with Universal Medi
cal Records™ LifeCall, Medic Alert, Life Card, Sm
art Cards and El ectronic Medical Records.

Life Call was designed for people who stay at hone
and in the case of nedical energency they would p
ress a button around their neck to summon for help

The advantages to this product are that calls f



or help are automatic with the push of a button an
d the resulting response provides nedi cal assistan
ce. On the negative side the user nust be in his/
her honme to operate. It has no on-going nedical r
ecord capability and it is expensive to nmaintain.

Medic Alert is intended for those individuals who

have a nedical problemin which they are required

to wear an |.D. bracelet for identification purpos
es. This product is well-known, inexpensive, prov
| des nedi cal assistance and is known on a worldw d
e basis. There, however, is no on-going nedical r
ecord, no confidentiality and sone hesitancy for a
n individual to wear a "negative label" tag. Ther
e is no paynent plan for the provider.

LifeCard is a credit card with the mcrofiche of t
he nmedical record. There are several credit card
conpani es that house a mcrofiche nedical record p
ermanently placed on the credit card. This produc
t is inexpensive and provides a paynent plan for t
he provider. |It, however, needs to be read by a m
icrofiche termnal and it is difficult and expensi
ve to update. There is no on-going nedical record
and if the card is lost the client may | ose his/h
er nmedical confidentiality by public exposure.

Smart Cards were designed for nobile storage capac
ity, identification and integrity of confidentiali
ty. There are nunerous types of Smart Cards: Opti
cal, Barcoding, Magnetic Strip, Laser, Mcrochinp,
etc. This product is relatively expensive to inpl
enent given its restricted use. It needs to ber
ead by an individualized termnal and it is diffic
ult and expensive to update. It has no tel ecommuni
cations interface. There is no on-going nedical r
ecord and if the card is lost the client may | ose
hi s/ her entire nedical record forever. Does not p
rovi de gl obalization of health care.

El ectronic Medical Records consists of a variety o
f interactive software nodul es which collectively



i ntegrate clinical, managenent and financi al appli
cations to provide data fromthe nedical record of
a single patient and single health care provider(
s). These electronic nedical records are restrict
ed to the health care provider's office and/or fac
ility, providing no telecomunications interface.

There is no on-going nedical record and the pati
ent cannot accessed.

These five products and services have the capabili
ty of interfacing wwth UVR on a different platform
with the use of conputer technol ogy. UVR is the
first product of its kind to offer these kinds of
services directly on-line at the health care proi

vders officer(s).

Enpl oyer’ s Wl Il ness Tracki ng System

Tracks daily health care provider activity
of enpl oyee.

Daily log activity.
| mredi ate notification system

: | ntegrates health care record of enpl oyee
for:

0 Wor ker’ s Conpensati on
0 Di sability I nsurance
0 Heal t h | nsurance

0 Li fe I nsurance

o) Key Man Life |Insurance



0 Property & Casualty
0 Mal practice | nsurance

0 Product Liability

: Provi des a benefit to the enployee while e
nphasi zi ng managed health care.

: User Friendly - accessed via any touch-ton
e phone.

Renoves viol ations regardi ng the Anericans
Wth Disability Act.

Provides a tool for enployees to better un
derstand their health care needs.

Interfaces to Industrial Security Mbnitor
|ng Central Station for date and tinme stanp for h
andl i ng of enpl oyee energencies for notification a
nd docunent ati on.

BENEFI TS TO PAYOR OR | NSURER

: Contributes to reducing frivolous |aw suit
S with current and accurate information.

: Reduces payouts for redundant tests and pr
ocedur es.

: Can be used for an insurance conpany prono
tion for expanding enroll nent.

: Provides for a single source record and d
ocunentati on of enrollees nedical history and inve
ntory.



: Supports a nedi co and nedi col egal di scove
ry service saving court and | egal costs.

: Al l ows insurers to effectively process cla
i ms wor | dwi de.

: Enhances coll ection and anal ysis of nedic
al data for establishing trends and actuarial proj
ections.

: Al lows imediate retrieval of institution
s' archived patients' nedical records to i nprove h
andling of nmal practice clainms based upon i napprop
riate use of nedical records.

Reduces liability through confidentiality
and integrity of records.

BENEFI TS TO EMPLOYER

: Enabl es enpl oyers to conply with the Requ
irements of Title | of the Anericans Wth D sabili
ties Act (ADA).

Encour ages enpl oyers to offer the sane he
alth care record to their enployees as a conpany b
enefit.

: Al l ows conpany to conply with the require
nments of the Cccupational Safety and Health Act (
OSHA) that regul ates workplace incurred di seases a
nd injuries.

Permts enployers to track chronic conpl ai
nts and clains to detect fraudul ent abuse.

: Assi sts enpl oyers in processing Wrker's C
onpensati on applications.



: Sinplifies enployer record keeping for co
npliance to the Environnental Protection Act (EPA
) long-termrecord nmai ntenance for enpl oyees worKki
ng i n hazardous industries.

: Facilitates Human Resources functions in m
anagi ng enpl oyee heal t hcare.

BENEFI TS TO ENROLLED MEMBER

: Al l ows efficient recording, updating, rev
i ewm ng, and retrieving nedical history and invento
ry data such as i mmuni zations, nedications and tre
atnments that nmay be prescribed by the attendi ng ph
ysician in the office, hospital or other health ca
re facilities. Filling out a different nedical f

orm for druggists, hospitals, l[abs, clubs, and tea
ns, renenbering nedical histories and returning to

t he doctor each tinme is no | onger necessary.

: El i m nates duplicate and soneti mes confl i
cting information and forns for different purposes

such as school, work, canp, athletics, trips or o
t her uses.

: Achi eves a piece of mind that such inform
ation is always available even in tines

of enmergency or when filling out fornms or tax st
atenments for reinbursenent or deductions.

Provi des a sense of security to know that
very personal information is available to only th
ose that require energency access to it via pre-es
tabl i shed protocol or to those designated by the m
enber .

BENEFI TS TO LI CENSED HEALTH CARE PROVI DER OR PROFES
SI ONAL



Accesses reliable information i nmedi ately
I n case of energency in the hone, physician's off
i ce, hospital or other health care facilities.

: Reduces chance of inproper care and exposu
re to nmal practice cases.

Adds value to technol ogy in use.

Al l ows i medi ate updating of all rel evant
patient history information wiwthin a single file.

BENEFI TS TO GOVERNMENT

Facilitates healthcare utilization revi ew

: Provi des an i nexpensive systemto naintai
n and operate by all provider groups, wth appropr
| at e gover nnent backi ng.

| nt egrates the energing technol ogi es of t
he i nformati on highway with the healthcare industr
i es for record exchange, <collection, retrieval an
d currency.

: Supports national objectives for standard
| zing healthcare across all lines and types of pro
vi ders.

- Creates new health care-related i ndustrie
s and enpl oynent opportunities wthin
t hem

Provides a service with international app
Ilcablllty, generated by anonynous records for ris
k anal ysis and financi al projections.



HUMAN RESOURCE COST REDUCTI ON

Al'l US conpani es and corporations with 15 or nore
enpl oyees nust conply with the requirenents define
d in Public Law 101-336: The Anmericans with D sabi

lity Act. One of these requirenents is that the m
edi cal condition or history of the enployee "shall

be coll ected and mai ntai ned on separate forns and
i n separate nedical files and be treated as a con
fidential nedical record". It should be enphasize
d that this requirenent is not limted to disabled
i ndi vidual s or those with a special condition: it
applies to all enployees and failure to conply co
uld subject the enployer to violation citations an
d applicable fines.

Furthernore, the referenced act does not define a

federal | y- approved standard for this enployee hea
|th profile, but the UVR format Standard Gui de for
Provi di ng Essenti al Data Needed in Advance for Pr

ehospi tal Enmergency Medical Services has been deve
| oped in conjunction with the standard by the Anmer
| can Standard for Testing and Materials (ASTM and
approved on Cctober 10, 1995.

UVR SAMPLE RECORD PRI NTQUT

Pl ease sign up. After you sign up you will be conta
cted by a UVR representative.

VEDI CAL RECORD ANALYZERa BUREAU RELATED BUSI NESS AP
PLI CATI ONS

: Aut omat ed nedi cal records analysis for ex
pediting |legal reviews; expert witness reviews; au
diting nedical bills



| denti fying Medicare/ Medi caid fraud and ab
use

: Conpliance with federal, state and indust
ry sanctioned quality control regulations and prog
rans

Wth the power of the UVMR Medical Record Anal yzer
Bureau the tedious tine consum ng task of analyzin
g, organizing and correlating the scranbl ed “Babyl
oni an” nedi cal coding jargon can be processed in a
cost effective and tinely manner for getting the
desired business results.



