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METHOD FOR DETERMINING A
PROACTIVITY SCORE FOR HEALTH

CROSS-REFERENCE TO RELATED
APPLICATIONS

[0001] This application claims the benefit of U.S. Provi-
sional Application No. 61/915,523 filed Dec. 13, 2013 which
is hereby incorporated herein by reference in its entirety.

TECHNICAL FIELD

[0002] This disclosure relates to health assessment, and
more particularly to determining a universal dynamic metric
for an individual’s proactivity related to their health.

BACKGROUND

[0003] The statements in this section merely provide back-
ground information related to the present disclosure and may
not constitute prior art.

[0004] Obesity is an epidemic within the United States and
an increasing problem throughout the world. Currently, how-
ever, healthcare providers are required to treat individuals on
a reactive basis. Most often, treatment is ordered subsequent
to diagnosis and development of serious health conditions
when it is too late to reverse the damage. Failure to proac-
tively predict or identify health risks can inefficiently incur
high health expenses and over utilize our often scarce health-
based resources.

[0005] Healthcare costs are reduced as individuals reach a
healthier weight. Better nutrition and improved physical
activity can lead to weight loss which leads to decreased
health risks and improved health outcomes. Individuals who
are motivated to improve their health through lifestyle man-
agement often keep track of their health progress and diet.
[0006] Those who take an active role in their health are
often rewarded for their efforts. Many employers have imple-
mented programs that reward employees, but these programs
are often expensive and fail to meaningfully engage across
different jobs and platforms. Given that health data is not
consolidated and not standardized, the need for a universal
metric that links to the underlying health factor, namely
excess weight or obesity, can help transform the way lifestyle
management is encouraged in individuals if this is done by
providing a dynamic score that is high not only for reaching
an optimal range but also for making the right decisions when
it comes to weight management, such as showing improve-
ment over time, similar to a credit score which is high for
properly managing ones credits, bills and more.

[0007] Conventional methodologies concentrate on health
metrics which cannot be shared due to HIPAA and typically
use a static health score that indicates the individual’s health
status at the time of measurement, or with minor modifica-
tions around this theme. These conventional metrics lack the
ability to generate a dynamic HIPAA compliant metric with
no personal health information attached on which everyone
from the individual to the marketplace itself can make deci-
sions. The lack of a well-defined and easy to use and under-
stand validated score leads to a “one size fits all” approach to
helping individuals understand and benefit from lifestyle
management.

[0008] Such a metric for the health and related sectors
designed in the same way as a credit score is for the financial
sector can transform the fight against obesity, helping reduce
the direct morbidity and mortality related to it. Furthermore,
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such a metric will have numerous other applications in the
health sector, like identifying and following at risk patients,
providing health insurance premium discounts, determining
life insurance premiums, as well as other fields impacted by
obesity and associated risks. Gamification of the concept can
also lead individuals to compete with each other to improve
their overall health. Further simplifying and streamlining of
the concept and finding innovative ways to operationalize it
canlead to its seamless use across multiple platforms, entities
and industries. Accordingly, there exists a need for such a
method and associated technology applications that cures the
current deficiencies and transforms the industry by providing
a dynamic score for an individual’s health.

SUMMARY

[0009] A method for measuring health proactivity of a
human is disclosed. The method includes obtaining multiple
physical characteristics associated with the human, generat-
ing a health-related metric based upon the characteristics,
periodically obtaining the multiple physical characteristics
associated with the human, periodically generating a health-
related metric based upon the periodically obtained charac-
teristics, comparing the periodically generated obesity-re-
lated evaluations to determine change over the course of a
defined time, and dynamically determining an overall proac-
tivity score for health of the human based upon the compar-
ing.

[0010] This summary is provided merely to introduce cer-
tain concepts and not to identify key or essential features of
the claimed subject matter.

BRIEF DESCRIPTION OF THE DRAWINGS

[0011] One or more embodiments will now be described,
by way of example using obesity-related health metrics, with
reference to the accompanying drawings, in which:

[0012] FIG. 1 is a block diagram of an overview of the
health assessment system, in accordance with the present
disclosure; and

[0013] FIG.21is ablock diagram of an exemplary server and
computing device in communication via a network, in accor-
dance with the present disclosure;

[0014] FIG. 3 shows an exemplary overall process for
determining an individual’s or patient’s personalized proac-
tivity score, in accordance with the present disclosure;
[0015] FIG. 4 shows a first exemplary process for generat-
ing, in part, a user’s proactivity score, in accordance with the
present disclosure;

[0016] FIG. 5 shows a second exemplary process for gen-
erating, in part, a user’s proactivity score, in accordance with
the present disclosure;

[0017] FIG. 6 shows a third exemplary process for gener-
ating, in part, a user’s proactivity score, in accordance with
the present disclosure;

[0018] FIG. 7 shows a fourth exemplary process for gener-
ating, in part, a user’s proactivity score, in accordance with
the present disclosure;

[0019] FIG. 8 shows an exemplary overall control flow
diagram illustrating an exemplary process for determining
the proactivity score from the perspective of an individual
user, in accordance with the present disclosure;

[0020] FIG. 9 shows various exemplary uses for the proac-
tivity score, in accordance with the present disclosure; and
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[0021] FIG. 10 shows a table of exemplary proactivity
scores related to various health metrics and score evaluation
execution, in accordance with the present disclosure.

DETAILED DESCRIPTION

[0022] Various embodiments of the present invention will
be described in detail with reference to the drawings, where
like reference numerals represent like parts and assemblies
throughout the several views. Reference to various embodi-
ments does not limit the scope of the invention, which is
limited only by the scope of the claims attached hereto. Addi-
tionally, any examples set forth in this specification are not
intended to be limiting and merely set forth some of the many
possible embodiments for the claimed invention.

[0023] As used in the description herein and throughout the
claims, the following terms take the meanings explicitly asso-
ciated herein, unless the context clearly dictates otherwise:
the meaning of “a,” “an,” and “the” includes plural reference,
the meaning of “in” includes “in” and “on.”

[0024] Referring now to the drawings, wherein the depic-
tions are for the purpose of illustrating certain exemplary
embodiments only and not for the purpose of limiting the
same, F1G. 1 schematically shows an exemplary score gen-
erating system 100 that may help implement the methodolo-
gies of the present disclosure. The system 100 includes a
server system 7 and may include any number of computing
devices 5 and mobile devices 10 connected through a network
50. The server system 7 may be communicatively connected
to the computing device 5 and the mobile device 10 via the
network 50. The mobile device 10 may be physically con-
nected to the network 50 or the computing device 5 during
selected periods of operation without departing from the
teachings herein. Components of the system 100 are shown in
FIG. 1 as single elements. Such illustration is for ease of
description and it should be recognized that the system 100
may include multiple additional mobile and computing
devices.

[0025] The network 50 may be any suitable series of points
or nodes interconnected by communication paths. The net-
work 50 may be interconnected with other networks and
contain sub networks network such as, for example, a pub-
licly accessible distributed network like the Internet or other
telecommunications networks (e.g., intranets, virtual nets,
overlay networks and the like). The network 50 may facili-
tates the exchange of data between and among the mobile
device 10, the computing device 5, and the server system 7
although in various embodiments the mobile device 10 may
be directly connected to the computing device 5.

[0026] FIG.1 is used to provide an overview of the health
assessment system 100 in which exemplary embodiments
may be used and to provide an overview of an exemplary
embodiment of instant disclosure. In FIG. 1, there is a com-
puter system/server 7, which is operational with numerous
other general purpose or special purpose computing system
environments or configurations. Examples of well-known
computing systems, environments, and/or configurations that
may be suitable for use with computer system/server 7
include, but are not limited to, personal computer systems,
server computer systems, thin clients, thick clients, handheld
or laptop devices, multiprocessor systems, microprocessor-
based systems, set top boxes, programmable consumer elec-
tronics, network PCs, minicomputer systems, mainframe
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computer systems, and distributed cloud computing environ-
ments that include any of the above systems or devices, and
the like.

[0027] The server system 7 preferably executes database
functions including storing and maintaining a database and
processes requests from the mobile device 10 and the com-
puting device 5 to extract data from, or update, a database as
described herein below. The server 7 may additionally pro-
vide processing functions for the mobile device 10 and the
computing device 5 as will become apparent to those skilled
in the art upon a careful reading of the teachings herein.
[0028] The mobile device 10 may include one or more
applications that the user may operate. Operation may include
downloading, installing, turning on, unlocking, activating, or
otherwise using the application. The application may com-
prise at least one of an algorithm, software, computer code,
and/or the like, for example, mobile application software. In
the alternative, the application may be a website accessible
through the World Wide Web.

[0029] FIG. 2 shows a block diagram of the exemplary
server 7 and computing device 5 in communication via the
network 50. As shown in FIG. 2, computer system/server 7 is
shown in the form of a general-purpose computing device.
The components of computer system/server 7 may include,
but are not limited to, one or more processors or processing
units 16, a system memory 28, and a bus 18 that couples
various system components including system memory 28 to
one or more processing units 16. Bus 18 represents one or
more of any of several types of bus structures, including a
memory bus or memory controller, a peripheral bus, an accel-
erated graphics port, and a processor or local bus using any of
a variety of bus architectures. By way of example, and not
limitation, such architectures include Industry Standard
Architecture (ISA) bus, Micro Channel Architecture (MCA)
bus, Enhanced ISA (EISA) bus, Video Electronics Standards
Association (VESA) local bus, and Peripheral Component
Interconnect (PCI) bus.

[0030] Thecomputer system/server 7 may include a variety
of computer system readable media, such as memory 28.
Such media may be any available media that is accessible by
computer system/server 7, and such media includes both
volatile and non-volatile media, removable and non-remov-
able media. System memory 28 can include computer system
readable media in the form of volatile memory, such as ran-
dom access memory (RAM) 30 and/or cache memory 32.
Computer system/server 7 may further include other remov-
able/non-removable, volatile/non-volatile computer system
storage media. By way of example only, storage system 34
can be provided for reading from and writing to a non-remov-
able, non-volatile magnetic media (not shown and typically
called a “hard drive”). Although not shown, a removable,
non-volatile memory, such as a memory card or “stick” may
be used, and an optical disk drive for reading from or writing
to aremovable, non-volatile optical disk such as a CD-ROM,
DVD-ROM or other optical media can be provided. In such
instances, each can be connected to bus 18 by one or more I/O
(Input/Output) interfaces 22.

[0031] The computer system/server 7 may also communi-
cate with one or more external devices 14 such as a keyboard,
apointing device, a display 24, etc.; one or more devices that
enable a user to interact with computer system/server 7; and/
or any devices (e.g., network card, modem, etc.) that enable
computer system/server 7 to communicate with one or more
other computing devices. Such communication can occur via,
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e.g., I/Ointerfaces 22. Still yet, computer system/server 7 can
communicate with one or more networks such as a local area
network (LLAN), a general wide area network (WAN), and/or
a public network (e.g., the Internet) via network adapter 20.
As depicted, network adapter 20 communicates with the other
components of computer system/server 7 viabus 18. It should
be understood that although not shown, other hardware and/
or software components could be used in conjunction with
computer system/server 7. Examples, include, but are not
limited to: microcode, device drivers, redundant processing
units, external disk drive arrays, RAID systems, tape drives,
and data archival storage systems, etc.

[0032] The computing device 112 also comprises a
memory 128, one or more processing units 116, one or more
1/O interfaces 122, and one or more network adapters 120,
interconnected via bus 118. The memory 128 may comprise
non-volatile and/or volatile RAM, cache memory 132, and a
storage system 134. Depending on implementation, memory
128 may include removable or non-removable non-volatile
memory. The computing device 112 may include or be
coupled to the display 124, which has a Ul 125. Depending on
implementation, the computing device 112 may or may not be
coupled to external devices 114. The display may be a touch-
screen, flat screen, monitor, television, projector, as
examples. The bus 118 may be any bus suitable for the plat-
form, including those buses described above for bus 18. The
memories 130, 132, and 134 may be those memories 30, 32,
34, respectively, described above. The one or more network
adapters 120 may be wired or wireless network adapters. The
I/Ointerface(s) 122 may be interfaces such as USB (universal
serial bus), SATA (serial AT attachment), HDMI (high defi-
nition multimedia interface), and the like.

[0033] In this example, the computer system/server 7 is
connected to the computing device 112 via network 50 and
links 51, 52. The computing device 112 connects to the com-
puter system/server 7 in order to access the browser-based
application 40. A browser application is, e.g., an application
designed to enable users to access, retrieve and view docu-
ments and other resources on a network 50 and particularly on
the Internet. However, the network 50 may be an internal
network such as used in many computing environments, ¢.g.,
various business enterprises.

[0034] FIG. 3 shows an exemplary process for determining
an individual’s or patient’s personalized proactivity score for
health. The process and algorithm defined is applicable to any
health factor. In the embodiment described herein obesity
related metrics such as BMI or BFP are used as examples to
provide a score for improvements in weight management
over time. The same or similar algorithm can be used for
providing proactivity scores for various other health-related
factors, such as diabetes management, hypertension manage-
ment, etc.

[0035] The process is initiated at step 202 wherein a user,
e.g., an individual or a patient, is registered with the system.
Returning user’s credentials may be request, received and
authenticated at this step. At step 204, various personal health
related queries may be made to the user including fore.g., (1)
has the user been diagnosed with a medical condition such as
Hypothyroidism, Cushings, etc.; (2) is the user currently tak-
ing or prescribed certain medications, e.g., steroids. If female,
pregnancy related questions may be asked, e.g., are you preg-
nant? At step 206, in various embodiments, if the user has
answered yes to any of these questions they are provided an
option to obtain the health metric used to calculate the pro-
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activity score for health at a doctor’s office, while as other
options include health clubs, fitness clubs etc. Ifaffirmative to
the option of a physician’s office, the system 100 is config-
ured to request or obtain a physical proximity of the user, e.g.,
through a postal address, IP address, GPS address, and obtain
directions or a list of potential medical providers from which
to obtain the health metric. Similarly, options based on prox-
imity as determined by address, zip code, GPS etc. are pro-
vided for all health clubs, fitness centers etc. that assesses the
individual for the health metric and enters it into the system
for calculation of the proactivity score for health.

[0036] At step 208, the system inquiries the user’s prefer-
ence on conducting the assessment in terms of a “body mass
index” (BMI) or “body fat percentage” (BFP), or other
options for assessing weight management such as waist cir-
cumference, waist and hip ratio, neck size, skin fold thick-
ness, bio-electric impendence, etc. The term “body mass
index” or “BMI” of a human patient is defined as the weight
in kilograms divided by the square of the height in meters,
such that BMI has units of kg/m?2.

[0037] In one embodiment, in addition to the direct mea-
sure of an obesity metric, such as height/weight for BMI or
BFP, waist circumference, waist/hip ratio, neck size, etc., the
system 100 also allows selection of other metrics that can also
be incorporated into the score around the same algorithm
process where points are allocated not only for an optimal
range or a near optimal range, but also for showing a defined
improvement over a certain period of time, or being close to
achieving the improvement metric etc. Such additional met-
rics that can be included can be health metrics such as Lipid
Profile (LDL, HDL, Triglycerides, VLDL), Fasting Blood
Glucose, Haemoglobin A1C, Blood Pressure, or similar mea-
surements that relate to obesity, or various combinations of
the same.

[0038] Atstep 210, if the user selects BMI, for example, the
system 100 provides them a list of locations based on their
proximity as defined above of all providers e.g., Physician’s
offices, health clubs, fitness centers, etc., that provide an
assessment for BMI. Likewise, if they have selected Body Fat
Percentage (BFP) as their option of the metric they want to
use for their assessment, they are provided a list of all the
locations, e.g., physician’s offices, health clubs, fitness cen-
ters, etc., which have the necessary equipment to provide
BEP. For other choices, which include a blood test or other
measurement, the system 100 likewise provides the user alist
of the facilities based on vicinity and ability to provide these
health metrics.

[0039] The individual can also set up an appointment with
the location and on arrival is identified using a profile picture
and printed bar code or QR code that identifies them, or the
same is on their cell phone to show to the personnel at the
center who scan it or take a picture of it, which then pre-
populates the individual members information into the sys-
tem. Forms of identification such as a driver’s license can be
used to further ensure the identity of the individual and match
it with the profile.

[0040] The center personnel then proceed with the required
measurements for the health metric e.g., BMI, BFP etc., such
as measuring height, weight, body fat, etc. which they enter
into the online system. For blood tests or other health metrics
that require further assessment for example at a lab, the results
are populated into the system 100 for processing at a later
time.
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[0041] The individual is encouraged to use the same mea-
surement scale each time for determining their health metric
for comparison purposes of one measurement with another at
a different time. All health metrics, e.g. BMI, BFP etc., are
calibrated with each other so each range for one method of
measurement equivalent to the other so when the same is
input into the system with the algorithm to calculate the
proactivity score, the score generated is the same regardless
of the metric used, e.g. BMI compared BFP etc.

[0042] At step 214, the user’s supplied information and the
information measured and collected at the participating cen-
ter is stored in the database. At step 216, the system 100 uses
this information and the score algorithm to generate, store,
and display the user’s proactivity score for health e.g., in the
case of obesity, the proactivity score for weight management;
similarly in the case of diabetes, the proactivity score for
diabetes management. Based on the permission the user has
selected, the score (a numeric value only, HIPAA compliant
with no personal health information such as weight etc.) can
be shared with different entities that have signed up with the
system to have access to receiving the score, such as hospitals,
physician’s office, employers, life insurance providers, health
insurance providers, and various other entities in the market
place.

[0043] FIG. 4 shows an exemplary process 300 for gener-
ating, in part, a user’s proactivity score for health when BMI
is used. Other health metrics used would work in a similar
fashion. As described herein above, results of process 300
may be used to contribute to the overall user’s proactivity
score for health in a cumulative/additive manner. The process
is initiated at step 302 where the system inquires whether a
BMI, BFP, or similar health metric has been assessed within
acertain time period in the immediate past. If no BMI or other
health metric was currently obtained, the system inquiries, at
step 304, whether any evaluation associated with the user has
ever been recorded within the system 100. If an evaluation has
been recorded, the system 100 inquiries whether an evalua-
tion was just not renewed e.g., an up-to-date evaluation with
a defined time period, such as a year at step 306. If a health
metric has never been recorded, the process 300 contributes a
predefined quanta to the overall score associated with the
‘record-never-obtained” status of the user’s BMI health met-
ric 308. If a health metric is not renewed for follow up com-
parison before a set time period, e.g. one year, then the pro-
cess 300 contributes a different predefined quanta to the
overall score associated with the ‘record-not-complete’ status
of the user’s BMI health metric, e.g. user’s score decays over
the next two years if non-renewal continues and their score
was in the optimal or near optimal range initially; if non-
renewal continues but their score was not optimal or near
optimal, they get a lower predefined quanta. If the obesity-
based, e.g., BMI, BFP, or similar, health metric has been
currently obtained, the process inquiries into the results at
step 312. If the results correspond to an optimal range, the
process 300 contributes a predefined quanta to the overall
score associated with the ‘optimal’ status of the user’s obe-
sity-based health metric 314. If the results do not correspond
to an optimal range, the process 300 inquires as to whether the
results are a predefined amount from an optimal threshold
316. If the results correspond to a ‘near-optimal’ range, the
process 300 contributes a predefined quanta to the overall
score associated with the ‘near-optimal’ status of the user’s
obesity-based health metric 318.
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[0044] If the obesity-based health metric does not corre-
spond to a ‘near-optimal’ range, the process inquires whether
there has been an improvement in the user’s obesity-based
health metric 320 from the last recorded previous measure-
ment. If there has been no improvement in the user’s obesity-
based health metric, the process 300 inquires as to whether
the obesity-based health metric is the same 322. If the obe-
sity-based health metric is the same, the process 300 contrib-
utes a predefined quanta associated with a ‘not-optimal, no
improvement, same status’ to the overall score. If the obesity-
based health metric is not the same, the process inquiries as to
whether it is worse 326. If the obesity-based health metric is
worse the process 300 contributes a predefined quanta asso-
ciated with a ‘not-optimal, no improvement, worse status’ to
the overall score 328.

[0045] If there has been an improvement in the user’s obe-
sity-based health metric, the process 300 inquires as to
whether a goal associated with the user has been met 330. If
the user’s obesity-based health metric shows that the goal has
not been met, the process 300 contributes a predefined quanta
associated with a ‘not-optimal-improvement-goal-not-met’
status to the overall score 332. If the user’s obesity-based
health metric shows that the goal has been met, the process
300 contributes a predefined quanta associated with a ‘not-
optimal-improvement-goal-met” status to the overall score
334.

[0046] FIG. 5 shows an exemplary process 400 for gener-
ating, in part, a user’s proactivity score for health when a user
does not have an optimal or near optimal health metric. The
process is initiated at step 402 where the system 100 executes
further evaluation of a user having a non-optimal or non-near
optimal BMI, BFP, or other obesity-based health metric, but
having an improvement from a prior value of that health
metric. The process 400 includes processing the improve-
ments based upon the latest data available on the user from a
previous measurement associated with the user.

[0047] Used herein, as an example when the BMI health
metric is used, the term “overweight” is defined as the con-
dition wherein the individual has a BMI greater than or equal
to 27 kg/m?2 and less than 30 kg/m?2 (404). The terms “over-
weight” and “pre-obese” are used interchangeably within
various medical literature. The terms “obesity” or “being
obese” and the like are defined as the condition wherein the
individual has a BMI equal to or greater than 30 kg/m2.
According to a WHO definition the term obesity may be
categorized as follows: the term “class I obesity” is the con-
dition wherein the BMI is equal to or greater than 30 kg/m2
but lower than 35 kg/m2 (406); the term “class 1I obesity” is
the condition wherein the BMI is equal to or greater than 35
kg/m2 but lower than 40 kg/m2 (408); the term “class III
obesity” is the condition wherein the BMI is equal to or
greater than 40 kg/m2 (410). Just like BMI, other health
metrics, such as BFP, waist circumference, waist to hip ratio
etc. can be used in a similar fashion or in combination with
other health metrics, such as those obtained through a blood
test, with each calibrated to the rest so that measurements and
the ranges correspond as much as possible across evaluation
techniques.

[0048] Allocation of the user’s overall proactivity score
based upon the improvement is thereby related to the user’s
BMI, BFP, etc. classification 422. In one embodiment, a user
associated with the overweight classification (404) must have
at least a 0.5-point improvement in their BMI health metric
from their previous measurement over a specified time
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period, such as a year, to receive an adjustment of a first
quanta based upon the improvement (414). In one embodi-
ment, a user associated with the class I obesity classification
(406) must similarly have at least a 1-point improvement in
their BMI health metric from their previous measurement
over a specified time period, such as a year to receive an
adjustment of a first quanta based upon the improvement
(416). In one embodiment, a user associated with the class 11
obesity classification (408) must have at least a 2-point
improvement in their BMI health metric from their previous
measurement over a specified time period, such as a year, to
receive an adjustment of a first quanta based upon the
improvement (418). In one embodiment, a user associated
with the class III obesity classification (410) must have at
least a 3-point improvement in their BMI health metric from
their previous measurement over a specified time period, such
as a year, to receive an adjustment of a first quanta based upon
the improvement (420). Users who have an improvement, but
who have not met the thresholds associated with their respec-
tive BMI classifications have their overall score adjusted
accordingly, for example with a score that is lower than the
score designated for someone who has met the corresponding
improvement threshold 424. Similar algorithms are used for
other health metrics assessed if they have been incorporated
into the score e.g., changes over time in Blood Pressure, Lipid
Profile, Fasting Blood Sugar etc.

[0049] FIG. 6 shows an exemplary process 500 for gener-
ating, in part, a user’s proactivity score for health. As
described herein above, results of process 500 may be used to
contribute to the overall user’s score in a cumulative/additive
manner. The process is initiated at step 502 where the system
100 executes further evaluation of a user having a non-opti-
mal BMI health metric and having no improvement from a
prior BMI health metric. The process 500 includes processing
the BMI health metric based upon a BMI classification asso-
ciated with the user as described previously.

[0050] In one embodiment, for a user associated with the
overweight classification (504), the process 500 determines
whether the BMI health metric is the same as before 512. If
the BMI health metric is the same, the system 100 adjusts the
user’s overall score by a predefined quanta associated with
the results 516. If the BMI evaluation is worse, the system 100
adjusts the user’s overall score a predefined quanta (e.g.,
lower than the allocation for “same™), associated with the
results 514.

[0051] In one embodiment, for a user associated with the
class II obesity classification (508), the process 500 detet-
mines whether the BMI health metric is the same as before
512. If the BMI health metric is the same, the system 100
adjusts the user’s overall score by a predefined quanta asso-
ciated with the results 516. If the BMI health metric is worse,
the system 100 adjusts the user’s overall score by apredefined
quanta associated with the results 514.

[0052] In one embodiment, for a user associated with the
class III obesity classification (510), the process 500 deter-
mines whether the BMI health metric is the same as before
512. If the BMI health metric is the same, the system 100
adjusts the user’s overall score by a predefined quanta asso-
ciated with the results 516. If the BMI health metric is worse,
the system 100 adjusts theuser’s overall score by apredefined
quanta associated with the results 514.

[0053] Adjustment of the user’s overall score based upon
the worsening BMI (or BFP, etc.) condition or non-improve-
ment is related to a comparison with the user’s BMI classifi-
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cation 514 and 516 from previous measurement at a specified
time. In various embodiments, the quanta contributed that is
associated with a worsening condition is less than the quanta
contributed to the overall health metric associated with a BMI
(or BFP, etc.) health metric that is the same.

[0054] FIG. 7 shows an exemplary process 600 for gener-
ating, in part, a user’s overall proactivity score for health. As
described herein above, results of process 600 may be used to
contribute to the overall user’s score in a cumulative/additive
manner. The process is initiated at step 602 where the system
100 recalls a user’s prior score. In one embodiment, the prior
score is from a previous year or other periodic report which
has been met. Upon the generation of the current score, the
process contributes an additional predefined quanta to the
overall score that is a percentage of the immediate past score
604.

[0055] Theprocess 600 inquiries whether an evaluation has
been made in consecutive years or other defined periodic time
606. If an evaluation has been made in consecutive years or
other defined periodic time, the system 100 adjusts the user’s
overall score a predefined quanta associated with the occur-
rence 608 e.g., 5% of the previous year’s score is added to the
current one. If an evaluation has not been made in consecutive
years or other defined periodic time, the system 100 inquires
if the last score was in the optimal or near optimal range 610.
If the last score was in the optimal or near optimal range, the
previous score decreases by a certain quanta e.g., 10%, to
become the new score for that year. The same inquiry is made
in subsequent years and if non-renewal continues and the
ranges are within optimal/near optimal, each year sees a
decrease of certain quanta e.g., 10% from previous year
which is allocated as the new score, up to a certain maximum
e.g., 2 years. If non-renewal is greater than the defined time
period e.g., 2 years, score decreases to a lower quanta plus a
certain percentage of the previous year’s score e.g., 100+5%
from previous year. In one embodiment, the system is con-
figured to decay auser’s proactivity score based upon the time
period associated with lapsing renewal. For example, by 10%
each year missed or by a lesser amount

[0056] Inthis way, a user’s overall score is advantageously
affected by having yearly or other periodic evaluations made.
In one embodiment, having yearly or other periodic evalua-
tions contributes to a higher baseline associated with the
overall score. Similarly, if health metric evaluations are not
done within a year, score decreases by a certain quanta e.g,,
10% each year, up to maximum non-renewal period e.g., 2
years, at which time score drops to a certain quanta e.g., 100.
[0057] As mentioned, elements of the proactivity score can
be cumulative/additive, e.g., various selective and obligatory
algorithms may be executed to contribute quanta to the user’s
score. For example, an algorithm can be executed related to
the sex or age of the user, e.g., if female, additional quanta
may then be added to the user’s score based upon results of
the algorithm. Similarly, if the user’s age is at a particular
level e.g., 260, certain quanta calculated using the age e.g., 2
times age added to score, may be added to the user’s score
based upon the results of the algorithm. Other adjustment
quanta can be included in algorithm as appropriate.

[0058] FIG. 8 shows an exemplary overall control flow
diagram illustrating an exemplary process 700 for determin-
ing the proactivity score from the perspective of an individual
user. As FIG. 8 shows, the process 700 is initiated at step 702
by a user registering with the systen1 100. Registration may be
executed by the individual-user online over the network 50
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using any one of a number of devices, e.g., the mobile device
or a computing device. In one embodiment, registration
includes the user supplying personal information including,
e.g., demographic-based information and contact informa-
tion, e.g., email address, phone number, etc. A password or
other security access means may be generated for the user.
[0059] At step 704, the user is provided or assigned a
unique user identification. The identification may be a string
of alphanumeric characters. The user’s personal information
and contact information is associated within the system 100
by the user identification. The system 100 is configured so
that each user may access their information by logging in
using their user identification or personal email address and
secure password.

[0060] Upon successful registration, the user is prompted
or direct to information associated with obtaining a BMI or
BFP or other health metric 706. The information may include
a physical address associated with a professional medical
service facility, health club, fitness center or other locations.
[0061] In one embodiment, the user is provided a unique
physical code, e.g., bar code, QR Code linked to their profile
to take to the facility 708. In one embodiment, a user’s mobile
device is linked to the user’s profile. In this way, GPS location
can corroborate that the intended user has correctly checked
into center in order to get their BMI/BFP/etc. measured. In
one embodiment, GPS location information is utilized for
verification purposes. In one embodiment, the online profile
includes a user’s picture for identification purposes at the
participating facility.

[0062] At step 710, the provided unique physical code is
scanned or otherwise uploaded into the system 100 at the
participating facility. In various embodiments, medical ser-
vices personnel have their own login portal as an affiliate
where they can verify member arrival. In one embodiment,
services personnel can use a mobile device to take a picture of
the member’s printed bar code/QR code or of the code on the
member’s mobile device or scan it for the user’s profile to pop
up including picture which is validated with a driver’s license
or other photographic identification of the user to verify per-
son and associated account.

[0063] Upon verification of the individual, the partner facil-
ity service personnel may gather data associated with user
712. Gathering data may include taking various measure-
ments of the individual, e.g., height, weight, body fat %,
waist, hip, neck measurements etc. This data is entered into
the system 100 and associated with the user’s system identi-
fication.

[0064] Upon proper entering of the health metric data, the
system 100 may then determine a user’s overall proactivity
score based on the algorithms in the system 714. In one
embodiment, all the information entered is used to calculate
the overall score for the user. The overall score may then be
populated into all appropriate portals based on member’s
permission settings e.g., to a user’s portal for them to view or
share, users may choose to send to their physician, or to their
employer portal to provide premium discounts, for life insur-
ance portal to provide discount for life insurance, and for
health insurance portal to provide discount on health insur-
ance.

[0065] In various embodiments, the system 100 may
include functionality for various additional measurements
associated with a user including measurements associated
with, e.g., blood tests as well as exogenic obesity, hyperin-
sulinaemic obesity, hyperplasmic obesity, hyperphyseal adi-
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posity, hypoplasmic obesity, hypothyroid obesity, hypotha-
lamic obesity, symptomatic obesity, infantile obesity, upper
body obesity, alimentary obesity, hypogonadal obesity, cen-
tral obesity, visceral obesity, abdominal obesity, as well as for
various disease management, such as diabetes, hypertension
etc. The term “visceral obesity” is defined as the condition
wherein a waist-to-hip ratio of greater than or equal to 1.0 in
men and 0.8 in women is measured. It defines the risk for
insulin resistance and the development of pre-diabetes. The
term “abdominal obesity” is usually defined as the condition
wherein the waist circumference is >40 inches or 102 cm in
men, and is >35 inches or 94 cm in women.

[0066] The disclosure has described certain preferred
embodiments and modifications thereto. Further modifica-
tions and alterations may occur to others upon reading and
understanding the specification. Therefore, it is intended that
the disclosure not be limited to the particular embodiment(s)
disclosed as the best mode contemplated for carrying out this
disclosure, but that the disclosure will include all embodi-
ments falling within the scope of the appended claims.

1. A method for measuring a proactivity of a human, com-
prising the steps of’

obtaining multiple characteristics associated with the

human;

generating a health-related metric based upon the charac-

teristics;

periodically obtaining the multiple characteristics associ-

ated with the human;

periodically generating a health-related metric based upon

the periodically obtained characteristics;

comparing the periodically generated health-related evalu-

ations to determine change over the course of a defined
time; and

dynamically determining an overall proactivity score for

health of the human based upon the comparing.

2. The method of claim 1, further comprising:

decaying the overall proactivity score over time.

3. The method of claim 2, wherein the decaying is executed
from a predefined time period away from a date associated
with the generating of the health-related metric.

4. The method of claim 1, further comprising:

defining a plurality of categories associated with various

values of the health-related metric; and

adjusting the overall proactivity score based upon a cat-

egory corresponding to the health-related metric.

5. The method of claim 4, further comprising:

associating separate, predefined scoring increases and

reductions in the overall proactivity score for each cat-
egory; and

further adjusting the overall proactivity score based upon

the improvements and reductions associated with the
category corresponding to the health-related metric
associated with the human.

6. The method of claim 5, wherein a first increase is made
to the overall proactivity score for a first category when the
generated health-related metric associated with the human
corresponds to a predefined improvement compared to a prior
generated health-related metric associated with the human.

7. The method of ¢claim 5, wherein a first reduction is made
to the overall proactivity score for a first category when the
generated health-related metric associated with the human
corresponds to a predefined regression compared to a prior
generated health-related metric associated with the human.
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8. The method of claim 5, wherein a greater increase is
made to the overall proactivity score for a first category than
a second category, wherein the first category corresponds to a
range of health-related metrics indicating better health of the
human than the second category.

9. The method of claim 5, further comprising:

further adjusting the overall proactivity score based upon a

percentage change of the health-related metric from a
prior generated health-related metric of the human.

10. The method of claim 2, further comprising:

further adjusting the overall proactivity score in a linear

manner based upon a percentage change of the health-
related metric from a prior generated health-related met-
ric of the human.

11. The method of claim 2, further comprising:

further adjusting the overall proactivity score based upon

additional characteristics associated with the human
including sex and age.

12. The method of claim 1, further comprising: determin-
ing a baseline associated with a first determined overall pro-
activity score and determining a second overall proactivity
score based upon the baseline.

13. The method of claim 1, wherein the health-related
metric is determined based upon obesity-related information
associated with the human selected from one of a body mass
index evaluation, a body fat percentage evaluation, a height
and a weight, a waist circumference, a waist and hip ratio, a
neck size, a skin fold thickness, a bio-electric impedance, a
blood pressure measurement, a lipid profile, a blood glucose
measurement, and a Hemoglobin measurement.

14. A health assessment system, comprising:

a processor;

anetwork interface; and

memory storing an executable application, whereby execu-

tion of the application by the processor:

obtains multiple physical characteristics associated with

the human;

generates a health-related metric based upon the character-

istics;

periodically obtains the multiple physical characteristics

associated with the human;

periodically generates a health-related metric based upon

the periodically obtained characteristics;

compares the periodically generated health-related evalu-

ations to determine change over the course of a defined
time; and

executes an action based on the comparing to dynamically

determine an overall proactivity score for health of the
human.

15. The system of claim 14, wherein the action further
includes:

decaying the overall proactivity score over time, wherein

the decaying is executed from a predefined time period
away from a date associated with the generating of the
health-related metric.
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16. The system of claim 14, wherein the action further
includes:

defining a plurality of categories associated with various
values of the health-related metric, wherein a first cat-
egory corresponds to a range of health-related metrics
indicating better health of the human than a second
category; and

adjusting the overall proactivity score based upon a cat-
egory corresponding to the health-related metric,
wherein the first category increases the overall proactiv-
ity score more than the second category.

17. The system of claim 16, wherein the action further

includes:

associating separate, predefined scoring increases and
reductions in the overall proactivity score for each cat-
egory; and

further adjusting the overall proactivity score based upon
the improvements and reductions associated with the
category corresponding to the health-related metric
associated with the human.

18. The system of claim 17, wherein a first increase is made
to the overall proactivity score for the first category when the
generated health-related metric associated with the human
corresponds to a predefined improvement compared to a prior
generated health-related metric associated with the human;
and

wherein a first reduction is made to the overall proactivity
score for the first category when the generated health-
related metric associated with the human corresponds to
a predefined regression compared to a prior generated
health-related metric associated with the human.

19. The system of claim 17, wherein the action further
includes:

further adjusting the overall proactivity score based upon a
percentage change of the health-related metric from a
prior generated health-related metric of the human,
wherein the further adjusting is executed in a linear
mannet.

20. The system of claim 17, wherein the action further
includes:

determining a baseline associated with a first determined
overall proactivity score and determining a second over-
all proactivity score based upon the baseline, wherein
the health-related metric is determined based upon obe-
sity-related information associated with the human
selected from one of a body mass index evaluation, a
body fat percentage evaluation, a height and a weight, a
waist circumference, a waist and hip ratio, a neck size, a
skin fold thickness, a bio-electric impedance, a blood
pressure measurement, a lipid profile, a blood glucose
measurement, and a Hemoglobin measurement.
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