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(57) ABSTRACT

A method for monitoring patient compliance to medical
therapy that includes repeatedly measuring therapy compli-
ance of a patient, uploading the therapy compliance measure-
ments to a personal computer, connecting a central server
using the personal computer, sending the uploaded therapy
compliance measurements from the personal computer to the
central server, providing a number of predetermined compli-
ance threshold amounts, comparing the sent therapy compli-
ance measurements with the number of predetermined com-
pliance thresholds corresponding to the patient, determining
a need and level of intervention based on the result of the
comparing and reporting the determined need for interven-
tion to a health professional corresponding to the patient and
determined level.
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PRESCRIPTION COMPLIANCE
MONITORING SYSTEM

CROSS-REFERENCE TO RELATED
APPLICATIONS

[0001] This application is based upon and claims the ben-
efit of priority under 35 U.S.C. § 119(e) from U.S. Ser. No.
60/890,103, filed Feb. 15, 2007, the entire contents of which
are incorporated herein by reference.

BACKGROUND

[0002] In the past it has been difficult to determine if a
patient is faithfully following a prescribed therapy, whether it
is a prescription drug therapy or physical therapy. Doctors
could see how many prescriptions were filled for a user but it
was difficult to determine if the patient had actually taken the
medicine or walked the distance prescribed. Research has
shown that a majority of patients fail to follow their pre-
scribed therapy simply because they forget. A system that
measures compliance with a therapy and reports the patient’s
compliance or non-compliance is needed in order to motivate
patients to ensure that they follow their prescribed therapy or
to notify a patient’s doctor or the authorities if forgetting to
take medication would result in a serious medical emergency.
Devices that monitor compliance such as that described in
U.S. Pat. No. 6,018,289 (incorporated herein by reference)
are available; however these devices required the device to be
physically monitored in order to determine compliance and
were unable to notify caregivers if the patient forgot to take
their medication.

SUMMARY OF THE INVENTION

[0003] Inoneembodiment of the present invention, there is
provided a method for monitoring patient compliance to
medical therapy that includes repeatedly measuring therapy
compliance of a patient, uploading the therapy compliance
measurements to a personal computer, connecting a central
server using the personal computer, sending the uploaded
therapy compliance measurements from the personal com-
puter to the central server, providing a number of predeter-
mined compliance threshold amounts, comparing the sent
therapy compliance measurements with the number of pre-
determined compliance thresholds corresponding to the
patient, determining a need and level of intervention based on
the result of the comparing and reporting the determined need
for intervention to a health professional corresponding to the
patient and determined level.

BRIEF DESCRIPTION OF THE DRAWINGS

[0004] FIGS. 1A and 1B illustrate the prescription compli-
ance monitoring system according to one embodiment of the
present invention;

[0005] FIG. 2 shows an illustration of the set-up for the
counseling portion of the compliance monitoring system of
the present invention; and

[0006] FIG.3 illustrates the compliance monitoring system
according to another embodiment of the present invention.

DESCRIPTION OF THE EMBODIMENTS OF
THE INVENTION

[0007] An Internet system is proposed to allow multiple
users to access data stored on a central server that is generated
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on the provider computer and on reminder and monitoring
devices used by patients among others. The shared data may
include Provider Information, Patient or Client Data, Pre-
scription Regimens or Scheduling Data, Compliance/Adher-
ence Data, Provider Contact Record, and Viewer Contact
Record, and Billing Records. The data may be stored at a
central server location and stored in SQL Server format.
There may be limitations of the data that certain categories of
user may view, and these restrictions may vary depending on
the specific patient record or data set being reviewed. It
should be noted that the system should be HIPPA compliant.
The following is an overview of some of the features of an
embodiment of the present invention:

[0008] A NexDose or similar compliance or adherence and
persistence managing application may be installed on a Cen-
tral server. Also included may be an Administrative applica-
tion that will permit view and analysis of Provider Contact
Record for calculation of reimbursements, and calculation of
billing to Insurer or Credit Card. The administrator will be
able to activate or inactivate various Provider, Insurer, Viewer,
or Patient accounts.

[0009] A SQL database houses the various patient or client,
and provider and insurer records. A Server to house the SQL
database may be provided. The server may operate 24/7 with
routine back up.

[0010] Parties such as Insurers and Physicians, and others
authorized will be permitted to view selected patient/client
data and can be automatically contacted via various methods
such as, Internet, email, telephone, pager, etc.

[0011] The mode for communication between Pharmacist,
Physician(s), Insurer and Administrator may be any mode as
recognized by one of ordinary skill in theart. For example, the
mode may be Email, Phone, Fax, Chat or any other similar
type mode of communication.

[0012] The system may link to adverse drug interactions
database and access to the database may allow upload to
database of patient compliance data that is stored on a por-
table device that can function as a reminder device and as a
recording device for timed events and patient/client action in
relation to timed events. The device may connect to the cen-
tral database through a modem or by an Internet connection.
Options for direct connection, connection through a com-
puter interface, or wireless connection are also possible.

[0013] The system will permit setting of parameters on
portable device through the Internet or via a wireless connec-
tion.

[0014] Thesystem monitors patient/client performance/ad-
herence/compliance to therapy or other prescribed action.
The system provides a predetermined metric for monitoring
behavior. For each drug or therapy or other area for perfor-
mance, a performance threshold can be set based on the
individual needs or possible dangers resulting from a level of
non-compliance. This threshold can be used to alert members
of the team to intervene when performance falls below thresh-
old. Failure or success to achieve the threshold value can be
used as a metric to: determine a need for intervention; deter-
mine continuation of therapy; determine the cost of services
or insurance; determine other incentives or penalties that
might enhance performances/adherence/compliance/persis-
tence.

[0015] The predetermined threshold is calculated as the
percentage of times that a therapy is accomplished within a
specified interval over the total number of such intervals.
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[0016] A compliance measurement can include recording a
time and action within a specified interval where the action is
prescribed to be accomplished. Such action can be positive
and denote compliance; negative such as in the example of
skipping the prescribed therapy; or negative where there is
failure to respond to prescribed therapy. Negative results
would be judged as non-compliance.
[0017] Examples of instances that can be monitored and
compared to compliance thresholds include: taking a dose of
medication within a specified interval where many such inter-
vals are scheduled; taking a physiologic measurement within
a specified interval where many such intervals are scheduled,
meeting with a healthcare provider within a specified interval
where many such intervals are scheduled; and performing
exercise or physical therapy within a specified interval where
many such intervals are scheduled.
[0018] Additionally thresholds can be established to docu-
ment that certain levels of performance are achieved. For
example, a patient can be documented to exercise for a set
interval; additional thresholds can be set to generate alerts
where certain physiologic measurements are not within
specified limits or ranges. for example, blood pressure; heart
rate; weight; blood glucose; and other such parameters that
can be determined by the patient himself and such data stored
on the monitoring device.
[0019] Instances where failure of compliance can lead to
immediate or permanent damage to the patient include: fail-
ure to take medication properly for treatment of infectious
disease such as HIV infection and bacterial infection; failure
to take medication properly that controls diabetes or other
hormone related chronic conditions; failure to take medica-
tion properly that manages heart and vascular disease; failure
to take medication properly that manages neurological con-
dition such as epilepsy, depression and other mental diseases
failure to take medication properly that maintains immuno-
suppression in patients having received transplants; failure to
take medication for treatment of renal or respiratory disease;
failure to regulate diabetes and other endocrine disease.

Initial Patient Registration is exemplified below in steps 1-8.

However, these steps do not have to be performed in the order

indicated below.

[0020] 1-Patient will, according to one embodiment,
receive a “prescription” for Medication Therapy Manage-
ment (MTM), this information will be stored on the records
of the Prescription Benefit Manager (PBM). Each time the
PBM is contacted regarding the patient’s medications an
MTM classification will be given. Paper alerts may be used
during the filling process to assure that the prescription is
delivered in conjunction with the MTM services. As an
alternative, a patient may be enrolled in the MTM services
directly by themselves, a healthcare provider, an insurer, an
employer, a local or federal government agency nonprofit
organization, or a hospital.

[0021] 2-Initial patient registration into the NexDose MTM
program (ND-MTM) is initiated by a patient or a Health-
care Team member. Information will be entered into the
system that includes patient identification information,
medical history, medication or therapy schedules, sched-
ules for monitoring or appointments and additional infor-
mation specified in a registration form. Registration form
data will be stored on the server.

[0022] 3-Additions to the patient data record may include
Insurer Name and Plan Number, Insurer contacts, Physi-
cians with name, ID Number and contact information,
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Patient identification numbers for Insurers, PBMs, physi-
cians and pharmacists. It may be advisable to produce an
electronic form that the Insurer can fill out containing
much of this information so that it can be merged in to the
MTM system registration document. Information such as
disease condition and allergies may be integrated in to the
record. Tt may be desirable to define an alternative contact
for the patient. The insurer may also provide a list of
medications that the patient is taking.

[0023] 4-Option for use of NDC number should be initi-
ated. “BEach drug product listed under Section 510 of the
Federal Food, Drug, and Cosmetic Act is assigned a unique
10-digit, 3-segment number. This number, known as the
National Drug Code (NDC), identifies the labeler/vendor,
product, and trade package size. The first segment, the
labeler code, is assigned by the FDA. A labeler is any firm
that manufactures, repacks or distributes a drug product.
The second segment, the product code, identifies a specific
strength, dosage form, and formulation for a particular
firm. The third segment, the package code identifies pack-
age sizes. Both the product and package codes are assigned
by the firm. The NDC may be in one of the following
configurations: 4-4-2, 5-3-2, or 5-4-1.” Other identifier
options may be included that permit access to drug data on
databases developed by third party developers.

[0024] 5-Updates to registration information and updates to
patient regimens and other medical data may be imple-
mented by the designated authorized users. There however
should be Administrative override.

[0025] 6-Registration Data, patient medical information
and information about patient regimens will be stored on
the central server PC.

[0026] 7-Eventof Initial Patient Registration will be stored
on server with Patient, ND-provider, and Insurer identifi-
ers. Confirmation of registration will automatically be sent
to Insurer and Providers and other members of the patient
Healthcare Team.

[0027] 8-Download to ND device. This may be accom-
plished using an interface that connects the device to the
server through a PC using an IR interface, through a wire-
less connection that directly connects the device to the
server, or through a device modem line that connects the
device to the server over telephone lines.

Patient/Provider Visit is exemplified below in steps 1-6. How-

ever, these steps do not have to be performed in the order

indicated below.

[0028] 1-ND-Provider visit may be established via IR-Port,
via IR-modem link or via a wireless link for connection of
the devices to the sensor. ND provider will connect to the
server via the internet for viewing and editing patient
records.

[0029] 2-At Visit, by connecting the device to server
through the Internet, the ND-Provider will upload patient
compliance data. These data will be stored on the server
database

[0030] 3-Uploaded data will automatically be analyzed by
an application resident on the server, using the tabular
analysis tool applied over the duration form the last ND-
Provider visit. If the level of compliance for any therapy is
less than 95% (actual set point to be determined, may vary
with therapy or other intervention) a alert will be given
informing the ND-Provider to review the data.

[0031] 4-ND-Provider will review data upon alert. ND-
Provider will be given a communications form regarding
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the alert. The form will identify (in check boxes) to whom
notification should be sent (ie Insurer representative and
appropriate physician), whether action is required or not
(again check boxes). The notification will identify the
problematic patient file. Verbiage regarding the issue will
be stored on the patient file and will be viewed by the
appropriate parties by bringing the patients file up. Docu-
mentation of this alert will be stored on the PC and will
appropriately be entered on the server data base.

[0032] Itshould be noted that hot mail and cold mail option
are available. Hot mail would be an e-mail, page or telephone
call that goes out to appropriate parties immediately. Content
will be on the patients record but notification of issue will be
immediate. Cold mail would be a notification that is put on the
patient record that would be seen when ND-Provider or a
visitor signs on to the system. For example, a new prescription
is given and the patient is instructed to stop taking a another
medication. There should be flags (may be for doctors or
patients) that allow a message to remain active or inactive
each time a particular user signs on to the patient record.

[0033] 5-At visit ND-Provider may adjust regimens and/or
medications. These data will be entered onto a server data-
base and will be downloaded to the NexDose Device. Con-
firmation of download should be stored on the server.

[0034] 6-Events of Data Upload, Regimen Download,
Alerts, and Communications should be stored on the server
data base in conjunction with appropriate identifiers.

Viewer(Physician)/Patient Web Visit is exemplified below in
steps 1-4. However, these steps do not have to be performed in
the order indicated below.

[0035] 1-If a Physician opts to act as a patient healthcare
team member he will be able to act as a ND-Provider or as
a viewer. Provider functionality is as described above.

[0036] 2-As aViewer the physician will have access to the
patients Active Profile. If presented with the NexDose
device he will be able to Upload compliance data and use
the ND tools evaluate the patient. The physician will also
be able to generate and read Hot and Cold Mail.

[0037] 3-Physicians (or other authorized user) not owning
NexDose PC software will be able to log onto the NexDose
web site. User ID information will be required to gain
access to a particular Patient’s Data. When signed onto the
patients record these users will be able to review that Active
Profile, use server based tools to evaluate patient compli-
ance data, and generate and read Hot and Cold Mail, and if
given authorization, modify Patient Regimes.

[0038] 4-A record of registered user review of a particular
patients file will be kept on the server with appropriate
identifiers.

Other Registrations

[0039] 1-Patient Login: Patients will be able to connect
their NexDose Device to the server by establishing a wire-
less (IR, Bluetooth, etc.) connection with a PC connected
to the Internet; by using a wireless connection to a modem
that connects to the server; or by having a NexDose device
that makes a direct wireless connection to the server. Once
connected to the server, monitoring data stored in the
device will be uploaded to the server, and new information
about regimen schedules, changes in medication will be
downloaded to the device. Patients will be given the option
to login to the Internet and view their information that is
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stored on the server database. Patients will only have
access to their data when signed into the Internet applica-
tion.

[0040] 2-ND-Providers: May sign on to web, they will have
many patients they serve. Access will be limited to only
those patients for whom they are the designated ND-Pro-
vider. It is envisioned that a ND-Provider may include
many individual users, sometimes at different locations.
Constraints at the level of the Internet application will
define each individual’s activities. Safe guards may be put
in place to assure that most recent modifications to the
Patient’s regimens have been updated to the server. Regis-
tration for these users will include Entity Name, Listed
Locations, and Listed Users. Along with appropriate
numeric identifiers. Sign on will require codes that identify
entity and location, and user. The user may also enter a
password that is periodically updated.

[0041] 3-Viewers/Physicians: Will have many patients they
serve. Access may be limited to only those patients for
whom they are the designated physician. Safe guards may
putin place to assure that more recent modifications to the
Patient’s regimens have been updated to the server. Activ-
ity will be to view Active Profile, Evaluate Compliance
Data, and Participate in Hot and Cold mail. Registration for
these users will include Entity Name, Listed Locations,
Listed Users. Along with appropriate numeric identifiers.
Sign on will require codes that identify entity and location,
and user. The user may also enter a password that is peri-
odically updated.

[0042] 4-Insurers: Will have many patients they serve.
Access may be limited to only those patients for whom they
are the designated Insurer. Consideration must be given to
the ownership of multiple Insurance Providers by a single
conglomerate. Insurers will provide a MTM prescriptions
and perhaps initiate a patient registration form (The Form
can be given a unique identifier so that the ND-Provider of
the Patient’s choice can locate it by signing onto the web
site). Other activities will be similar to those given to
Viewers/Physicians above. The insurer will not be able to
alter patient data or regimens. This may be done by the
designated providers. The Insurer may be able to access
data for all of its clients for and statistical analysis. Con-
sideration is given to removal of patient identifiers for this
analysis. Registration for these users may include Entity
Name, Listed Locations, Listed Users. Along with appro-
priate numeric identifiers. Sign on will require codes that
identify entity and location, and user. The user may also
enter a password that is periodically updated.

[0043] 5-Administrators: Will operate at the level of main-
taining the data base. Web site access to provide these
services would be advisable. Administrators would make
updates to software, add or delete Insurers and ND-Provid-
ers, manage the registration for Viewers, Providers, Insur-
ers, and Administrators. Tools that facilitate global replace-
ment of physician, insurer representatives and viewers for
certain patient groups may be added. Additionally tools
that calculate patient visits and or activities for proper
reimbursement of ND-Providers and proper billing or
insurers may be added. Mechanisms are put in place to
reconcile billing and payment records. Tools to evaluate
overall activity on logged in web site may be added. It
should be noted that clients independent of insurers may
desire to obtain services.
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The Web Site may include the following components:

[0044] 1-A NexDose web page maybe the platform for the
envisioned enhancements.

[0045] 2-Under the Providers Tab the following sub catego-
ries may be installed: List of ND-Providers; NexDose Sign
On

[0046] 3-List of ND-Providers tab will provide a list of
providers sorted by State and City. It should be possible to
search this data base by Zip Code or by area code and
exchange. This list will start very small but will grow and
be in frequent flux.

[0047] 4-Sign on will deliver user to pages appropriate for
their registration classification. Provider, Viewer, Insurer,
Administrator. Consideration should be given that an indi-
vidual may function with different patients in different
capacities.

[0048] 5-Signon to an individual patients records will only
be permitted to individuals or entities identified in the
patient record.

[0049] 6-ND-Providers and Insurers will be given the
option to enter data into the New Patient registration form.
Forms filled by insurers will be given a code so they can be
accessed by patient identified ND-Providers.

[0050] 7-Mechanisms for locating specific records by dif-
ferent users to be discussed.

IR Modem

[0051] 1-IR-Modem will communicate with the patients
portable device (such as ND-Device) from a remote loca-
tion to a PC. The data will be stored on PC and then
uploaded to the central Server at regular intervals or imme-
diately.

[0052] 2-PC interface to the central sever can be via a
proprietary program, via the internet, via XML or other
similar type communications protocol.

Home Care

[0053] 1-Visiting health care providers may travel with PC
to patients home. Data may be stored on PC then uploaded
to the central Server or be immediately uploaded to the
server via an Internet connection.

[0054] 2-Other types of data that can be monitored to mea-
sure compliance are: Temperature, Blood Pressure, Pulse
Rate, Weight, Cholesterol, Glucose, Insulin, among others.
It is also possible to use the system to monitor and/or
schedule patient visits to healthcare providers, participate
in exercise programs, diet programs and other health
related activities.

[0055] 3-Also available are tools for programming the
patient’s portable monitoring device (such as ND Device or
other devices) and for Data analysis. In addition the moni-
toring device could be a non-portable device such as an IR
scanner or other similar device that would be connected to
the PC. In addition, if the case that a portable monitoring
device is used several different types of wireless commu-
nication can be used to communicate the data from the
device to the PC or directly to the central server such as
wireless, wifl, cellular networks, radio, microwave,
WiMAX, Bluetooth, ultra-wideband or other similar type
connections.

[0056] Referring now to the drawings wherein like refer-

ence numbers designate identical or corresponding parts

throughout the several views and more particularly to FIGS.
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1A-B thereof, there is shown an illustrative example of the
prescription compliance monitoring system of the present
invention. In FIG. 1A there is shown a patient 5 and a corre-
sponding prescription compliance measuring device 10
which may correspond to the NexDose device. Using the
device 10, patient 5 compliance with a therapy regimen is
tracked and stored. At an allotted time or based on some other
factor such as distance or availability the device 10 uploads
the compliance data to the personal computer 20. The con-
nection between the device 10 and the personal computer 20
may be wireless, via a docking station, over the internet, over
a mobile network, etc. The personal computer 20 then con-
tacts a central server 30 and uploads the compliance data
along with data identifying the device 10 and/or the patient 5.
The central server 30 then utilizes a comparing unit 35 to
compare the compliance data against at least one predeter-
mined threshold in order to determine compliance. The
threshold can be generic or based on specific data regarding
the patient in question. Inaddition, the predetermined thresh-
old can be a result of a mathematical computation that takes
into account historical data on the patient or a group of
patients.

[0057] If the result of the comparison is that the patient 5
has complied with his/her therapy regimen, this data is for-
warded onto the insurance company 50 to enable the insur-
ance company 50 to make a rate determination, for example.
However, if the result of the comparison is that the patient 5
has not complied with his/her therapy regimen a second step
of determining the level of danger to the patent is executed.
This determination can be based on a threshold difference
value, such as how great is the delta between the predeter-
mined threshold and the patient’s compliance data. Alterna-
tively or in addition, the determination can be based on per-
sonalized data that takes into account the individualized risk
that the patient faces due to non-compliance with the therapy
regimen. For example, if the patient relies on insulin shots in
order to avoid diabetic shock, missing even one treatment
could result in danger depending on the severity of the
patient’s 5 condition.

[0058] Ifitis determined that the danger to the patient exists
this is reported to a heath care professional such as a hospital
60 or a similar emergency heath care agent. This data is also
eventually forwarded onto the insurance company 50. Alter-
natively, if it is determined that there is no immediate danger
to the patient 5, the data can be forwarded onto the patient’s 5
doctor 70 or to a predetermined patient contact 40. This
receiving party is then able to deal with the non-compliance in
due time. In addition, this data is also eventually forwarded
onto the insurance company 50.

[0059] In an alternate embodiment illustrated in FIG. 1B,
the flow begins at step S1 where therapy compliance mea-
surements are measured. This measurement will preferably
be accomplished using a prescription compliance device such
as the Nexdose device but could also be accomplished using
any suitable other device. Next the therapy compliance mea-
surements are stored in step S2. This storing can be locally on
the monitoring device or can be ata local PC or on the internet
etc. The stored measurements are then uploaded to a central
sever at predetermined intervals in step S3. Alternatively, the
measurements can be uploaded to the central server immedi-
ately upon measurement. This would result in the compliance
measurement device acting as a thin-client.

[0060] The measurements are then processed to determine
acompliance measurement value and compared against a first
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threshold in step S4. If the compliance measurement value is
above the first threshold then the flow moves to step S5. If the
compliance measurement value is not above a first value, then
the flow moves to step S7 where help is sent to the patient.
[0061] 1In step S5 the compliance measurement value is
compared against a second threshold. If the compliance mea-
surement value is above the second threshold then the flow
moves to step S6. If the compliance measurement value is not
above the second value, then the flow moves to step S8 where
a heath care professional such as the patient’s doctor is noti-
fied of the event.

[0062] In step S6 the compliance measurement value is
compared against a third threshold. If the compliance mea-
surement value is above the third threshold then the flow
moves to step 10 where the threshold compliance is uploaded
to interested parties. If the compliance measurement value is
not above the second value, then the flow moves to step S9
where a patient contact is notified of the event.

[0063] FIG.2illustrates another embodiment of the present
invention. Specifically, this embodiment illustrates the ability
of a counselor or another member of a patient’s 5 healthcare
team to access the therapy compliance measurements via the
central server 30. Specifically, the healthcare team’s device
80 is able to connect via a network, such as the internet etc, to
the central server 30 where the compliance measurements can
be viewed. In addition, a counselor’s device 90 is also able to
access the compliance measurements. This could be useful if
a patient’s counselor wishes to check-up on the patient.
[0064] It is also possible that the compliance measuring
device 10 can be connected to the counselor’s device directly.
This embodiment is illustrated in FIG. 3. In addition, FIG. 3
illustrates that other information such as patient medial his-
tory and medication details 100 can be also sent to the coun-
selor’s device 90 along with drug information and medication
schedules 110. Once a counseling session is complete, data
received from the compliance measuring device 10 as well as
the counseling session can be uploaded to the central server
30 where the data can be accesses by a healthcare team’s
device 80 or by the counselor at a later date.

[0065] The present invention is not limited to the specifi-
cally disclosed embodiments, and variations and modifica-
tions may be made without departing from the scope of the
present invention.

1. A method for monitoring patient compliance to medical
therapy, comprising:

repeatedly measuring therapy compliance of a patient and
storing such information on a device;

uploading the therapy compliance measurements stored on
the device to a central server;

providing a number of predetermined compliance thresh-
old amounts;
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comparing the sent therapy compliance measurements
with the number of predetermined compliance thresh-
olds corresponding to the patient;
identifying instances where patient compliance fails to
meet predetermined compliance thresholds; and

reporting a failure to meet the predetermined thresholds to
a care-giving party whereby action can be taken by that
party.

2. The method according to claim 1, wherein the action is
one of calling the patient, emailing the patient, speaking to the
patient at a future checkup, sending an ambulance, visiting
the patient, or calling a contact of the patient.

3. The method according to claim 1, further comprising:

determining incentives and penalties based on the result of

the comparing.

4. The method according to claim 1, further comprising:

determining any continuation of therapy based on the result

of the comparing.

5. The method according to claim 1, wherein the repeatedly
measuring therapy is accomplished using a NexDose device.

6. The method according to claim 1, wherein the repeatedly
measuring therapy is accomplished using tracer ink and a
tracer ink measuring device.

7. The method according to claim 1, wherein the central
server is a SQL server.

8. The method according to claim 1, wherein a personal
computer serves as a buffer between a collecting device used
to repeatedly measuring therapy and a server.

9. The method according to claim 1, wherein the repeatedly
measuring therapy uses a PDA or cell phone equipped with
software that records performance data and has the capacity
to upload information to the server.

10. The method according to claim 1, wherein the number
of predetermined compliance threshold amounts include, one
of, a length of exercise, blood pressure, heart rate, weight,
blood glucose, user entered thresholds or drug regimens.

11. The method according to claim 1, wherein the number
of predetermined compliance threshold amounts include, one
of, taking a dose of medication within a specified interval
where many such intervals are scheduled, taking a physi-
ologic measurement within a specified interval where many
such intervals are scheduled, meeting with a healthcare pro-
vider within a specified interval where many such intervals
are scheduled and performing exercise or physical therapy
within a specified interval where many such intervals are
scheduled.

12. The method according to claim 1, wherein the device
used to measure and store therapy compliance is further con-
figured to provide a reminder that therapy should be admin-
istered at a specific time or time range.
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