
February 26, 1996 

Jack Higgins, M.D. 
Family Practice Associates of Chico 
Suite One 
1560 Humboldt Road 
Chico, California 95928 

Dear Jack: 

Thank you for writing and for sending the 
materials regarding the Video HouseCall Network. 
I enjoyed speaking with Steven Davis, and I'm 
glad you took the time to follow up. I have 
shared your information with my Domestic Policy 
Council, and I know they will give it a thorough 
review. 

Again, thank you for your involvement. You 
have my best wishes. 

Sincerely, 

~~ll CUf~i@~ 
BC/SEM/JFB/bws (Corres. #2708077) 
(2.higgins.j) ------------, 
cc: w/i.9Klein, ~ .. 

L__------



JOHN M. HIGG1N6, M.D., F.A.A.'F.P. 

President Bill Clinton 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear Mr. Clinton: 

February 7, 1996 

Thank you for taking the time yesterday to speak with my associate, 
~ren Davis, about the Video Hou!;?eCall Network,_ which provides 
primary care health services.through telemedicine. 

I'm enclosing originals of the material that we faxed to you 
yesterday, and will be happy to provide more copies or additional 
information on request. 

We have launched two small demonstration projects, one to a rural 
clinic in the mountains of northern California (Mad River Clinic), 
and one at a local elementary school. 

Within six months we plan to extend services to a nursing home, a 
retirement community, city and county offices, a college campus, a 
day care center, an airport, and a number of other worksites. 

We will also begin testing a self-contained portable system 
utilizing satellite cellular. technology for use by home nursing 
services, travelers, ambulance services and the military. 

As you are probably aware,. most existing telemedicine systems cost 
around $50,000 to $100,000 per site and require expensive (and 
often unavailable) ISDN or fiber optic lines. Our Video HouseCall 
Network operates over "POTS" (Plain Old Telephone System) lines and 
costs about $4,000, including a Pentium 75 PC that can be used for 
othe!r purposes. 

Thank you for your interest. I look forward to speaking with you 
soon, and will be happy to arra~~~-E~.-·9-em.QD.§..tration .. _a:t~y,:o.ur 
convenience. 

'Di fomate 
~n 'Boo.rd of 
'.famiCy Practice 

Sincerely, 

- ... .. n---'~ 
ggins, MD 

President and Medical Director 
Video HouseCall Network 

1560 1fumboU!t 'R.._cL, Suitt 1 
Chico, ea!ifornia 95928 

(916) 891-6331 



A patient's eye appears on the screen as Chico physician Jack Higgins tele-llnks with a clinic near the coast. 
The s.mall box above the screen Is the camera that relays Higgins' Image to the clfnlc. 

P.hysician sets up telemedicine 
liJnk with clinic, .. Chico school 
Byiaura Urseny 
Bu.siness Editor ·Et cing face-to-face with a 

~amily doctor has been an 
~ important clement of 

health care. but a Chico · 
physician is betting technology, 
convenience and cost savings 
might put a different complexion 
on health care in the future. 

Chico physician Jack Higgins 
has embraced what's called "tele­
mcdici.nc" - health care via 
computer. 

It's a twist of technology well 
suited to health care in Northern 
California's. rural corners or any­
where medical needs occur and 
physicians arcn 't readily available. 

Idc<illy, the tclcmedicinc link 
can help determine when an 
cmcrg•!ncy room visit isn't neces­
sary, keeping down costs. and 
saving the patient's time. The 
system works toward relieving 
overcrowded emergency rooms by 
stemming unnecessary visits. It 
also prevents the unnecessary loss 
of work at a time when paychecks 
are crirical. 

Tclcmcdicinc, Higgins says, im­
proves access to health care. while . 
saving money. 

For abO!Jt $3.00G. Higgins pur­
chased a v'idco scrcrn. small vidco 

camera, special software. a key­
board, and a modem. That ar­
rangement c:rn connect him with 
patients in their home, office or 
another clinic, with the right 
equipment. 

Higgins is working on two 
tclemcdicine links now. One is 
with Southern Trinity Health Serv­
ices, a clinic operated in the small 
mountain community of Mad 
River, about two hours southeast 
of Eureka. The other is Chapman 
Elementary School in Chico. 

In both, Higgins is a back up 
when prime health care personnel 
arcn · t available, or want :a second 
opinion. 

medical conference. 
Tinkelenberg said the clinic was 

able to sta11 the link with help 
from a federal grant intended to 
investigate tclcmcdicinc in rural 
areas. 

'~It's a no-brainer to see that it 
can help people in an area like 
this,'' Tinkclcnbcrg said. 

Major emergencies go directly 
to the hospital. hut Tinkclcnhcrg 
connects with Higgins for ·'minor 
emergencies" such as earaches. 
minor cuts and others. 

For Mad River residenb, getting 
to the hospital is a very long, 
windy drive to Fo11una or Weaver-

Higgins goes on line when the . See TELEMEDICINE/7 A 
Mad River clinic's physician's ... 
assistant isn't available - his 
days off. ni~hts and weekends. 

The service worked for about a 
month, but was suspended a few 
weeks ago when the ho1rnwcd 
computer had to be rclurnccl. Mad 
River emergency medical services 
coordinator Jim Tinkclenhcrg said 
the system worked so well that a 
new computer was purchased and 
was to be delivered this week. 

"We're really excited about 
this,·' said Tinkclcnherg. who 
brought the idea to Ma.cl River 
after hearing Higgins talk about 
tclcmedicinc at a north s~at.c 
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ville. 
"We think people would rather 

do this (in the clinic) than spend a 
half a day. driving and the other 
half in a physician· s office:' said 
Higgins, especially if it's not 
absolutely necessary. 

After an initial exam, Tinkelen­
berg inakes the call to Higgins, 
who takes a look himself. 

By pointing a hand-size video 
camera, Tinkelenberg can relay a 
video picture of the patient to 
Higgins, whose practice is part of 
a small physicians office, Family 
Practice Associates of Chico. 

. Zoom, color and enhancement 
features can clarify the picture, 
and one click turns out a single­
frame picture in Higgins' office. 
An earphone and microphone 
make two-way discussion possi­
ble. A word processing function 
allows the examining professional 
to type in a description. 

It also has a photo-saving 
capability, so that a hard-print 
image can be taken from an 
examination. Additionally, the re­
lays can be taped and saved to 
provide a history. 

On the Mad River wish list arc 
an electronic stethoscope and oto­
scope, so that Higgins can hear 
heartbeats with the former and 
check out ears with the latter. 

Tinkclenberg says so far pa­
tients in his area have responded 
well to telemedicine. They like 
being part of cutting-edge technol­
ogy, and appreciate the money­
saving aspect. 

One graphic demonstration of 
how well the pr"ocess works 
occurred when a short hut jagged 
piece of wood lodged into a timber 
worker's forearm. The Mad River 
clinic linked with Higgins. who 
took a close look at the projection 
to estimate how much of the wood 
was under the skin. and if removal 
in the clinic was possible. 

"Instead of takinl! the whole 
day off, people can get their 
medical needs attended to and 
then, on their physician· s ·say so, 
they can get back to their life," 
Higgins said. 

The Chico physician believes 
the telemedicine link should be 
able to handle about 30 percent of 

the cases seen at the Mad River 
clinic. 

It also takes care of post-visit 
tasks. such as ordering prescrip­
tions and follow-up visits. Higgins 
says he'll be able to link with the 
patient's pharmacy; send over a 
prescription, which the drug store 
will fill. hold or deliver. 

Higgins feels his system is 
incredibly valuable because of the 
time-saving implications for rural 
areas - or at schools. 

For schools, the two-way com­
munication can mean health per­
sonnel can handle most situat10ns 
on the spot. · 

Chapman School is a few weeks 
away from having an operational 
system, according to Claudia Ben­
ton, who heads the school's 
Healthy Start program encourag­
ing wellness. 

"Everyone seems to be very 
excited about the computer link. 
The staff is positive and families 
are too,'' she said. 

Higgins sees nearly unlimited 
potential. even in the workplace. 
Talks have occuITed with several 
local employers. 

A office or pl~rnt link can mean 
employees don't have to Jose half 
a day sitting in a doctor's office 
unless they absolutely need to be 
there. ., 

Higgins also has explored the 
connection with north state pris­
ons. Already telemedicine Jinks an 
Amarillo, Texas prison with 
nearby medical specialists. What's 
saved - besides taxpayer dollars 
- is the risk of an escape or a 
hostage situation if a physician is 
needed. 

To Higgins knowledge. he is the 
only primary care physician in 
Northern California using this 
system. but there are telemedicine 
Jinks between north state hospitals 
and specialist groups. 

Colusa Community Hospital has 
been using a telemedicinc link to a 
Chico radiology group, rather than 
expending what it would cost to 
have a full-time radiologist on 
board. Another link - this time 
with physicians at the University 
of California Davis Medical Cen­
ter - has opened the door for 

infant delivery at the hospital. 
Others that have used or are 

using telemedici.ne incl_ud.e Biggs 
Gridley Memorial Hospital and 
Enloe Hospital. 

But questions still abound. Most I 
are based on the fact that telemedi­
cine at the primary physician level 
has no track record. 

Insurance companies and medi­
cal groups are still making up their , 
minds about this kind of treatment I 
in the primary care area. according 
to Higgins. 

But specialists for years have. 
used a telemedical link for cross­
country examinations and recom­
mendations. Medical universities 
and teaching hospitals also depend 
on the technology. / 

Higgins is still grappling \\ ith 
cost and charges. Because the 
system is on a trial basis, his 
telemedical patients aren't getting 
charged for the service. 

They hope to find answers thi~ : 
weekend. He and Tinkelenberg are ' 
attendinl! a California Medical 
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Associa~on ·conference in Sacra­
mento on the telemedicine. 

Will insurances pay? What are 
the legal and liability considera­
tions? And where private grants 
have funded exploration in tradi­
tion al medicine, will private_· 
money come forward to encourage 
telemedicine? 

Financing is a challenge, and I 
Higgins is hoping for investor: 
support, although he paid out of I 
his pocket the $3,000 necessary · 
for his off-the-shelf system. 

But the advantages are clear to 
Higgins', who sees the potential of 
having a direct link to patients in 
the home, especially those with 
transportation or mobility difficul­
ties. Another possibility is when a 
physician is going on vacation. 
Higgins believes his system goes 
hand in hand with managed care 
because of cost containment. But it 
also may mean that a primary care 
physician like himself doesn't 
have to affiliate with a huge 
physicians group to stay in busi­
ness. 

"I think patients can get better 
primary care with this system." 

Chico Ent~rprise-Record 
satur-d-ay, September 30, 1995 

Chico school prepares 
for telemedicine link 

Keeping kids healthy has been 
made a priority project at Chap­
man School and telemedicine fits 
right in, according to Claudia 
Benton, who coordinates the Heal­
thy Start program to educate 
families, students and staff about 
health. 

Benton said to the best of her 
)(Jlowledge, Chapman will .be the 
first elementary school m the 
nation to have a telemedicine link 
with a physician's office. . 

The school has to upgrade its 
computer to accept the attach­
ments and software. Benton ex­
pects it only to be a couple. of 
weeks before the first connect10n 
is inade. ;. 

In many ways, Chapman will_ be 
a testing ground for the service, 
and Benton can sec other schools 
following its lead. 

Still to be figured out at 
Chapman is when the call to 
Higgins will be _made. 

Llke other Chico schools, the 
presence of a nurse at Chapman is 
based on its enrollment, so that 
she's there six hours a week, in 
addition to a full-time health aid. 
The aid doesn't have the creden­
tials of a nurse, but has been 
trained in basic steps such as first 
aid and CPR. 

Benton said even when the 
nurse is present, the call to 
Higgins could be made. . 

Benton suspects on the first . 
couple of times, the school will 
call the parents or invited them to 
the school, just as if they were 
headed to the doctor's office. 

She said the school plans to 

create a release form so that 
parents can determine in advance 
1f they want their child to partici­
pate in the service. 

Benton thinks the idea will be 
well received, and should work to 
improve student health. 

"I can see this could be a major 
help to families in an area like this 
who have problems with transpor­
tation, can't get to the doctor and 
may just send their child to school 
sick. They might wait until the 
child is so ill that a visit to the 
emergency room is necessary. 

"If a teacher notices a child is· 
not well, he can be sent to the 
nurse's office and at that point 
determine if the child can be seen 
with this link-up." 

It also dovetails with the multi­
languagc homes served by Chap­
man. Benton said the school has 
interpretors to help. 

Chapman faces only the cost of 
the software and recording equip­
ment, about $1,500, but only if 
they decide to go with the system 
after the 30-day trial. 

Benton said the system requires 
minimal computer training. 

Somewhere in the process a 
physician's charge would surface 
as well. 

"This is so brand new there's 
no protocol or procedures at this 
point." said Benton. "All this has 
to be developed." 

Benton said Higgins originally 
approached the school district, 
which directed him to Chapman 
because of its health orientation. 

"We've met with other district 
people," said Benton. "They're 
excited about it too.'' 
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The doctor is in on line 
East Humboldt, South Trinity residents use video link for medical aid 

By Mary lane 
·The Timo5·Slandard 

MAD RIVER - Jim Tlnk­
elcnberg didn't think he 
should just pull the branch 
out of the injured logger's ann 
as his patient suggested, but 
he wanted to consult a doctor 
to be sure. 

So Tinkelenbcrg, emergency 
medical services coordinator at 
the Souti1ern Trinity Heallh 
Services clinic, asked Dr. Jack 
Higgins to take a look at the 
three-inch twig protruding 
from his patient's foreann. 

Higgins, who works fron:. his 
office in Chico, agreed with 
Tinkelcnbcrg's concern and 
suggested he send the man on 

·the hour-Jong drive to Red· 
wood Memorial Hospital In 
Fortuna, the nearest major 
medical facility. 

But Higgins didn't ever "sec" 
the patient - at least. not In 
the flesh. Higgins eyeballed the 
man's arm with the help of an 
experimental video system that 
Unks the isolated clinic in Mad 
River with the doctor via com­
puter. 

A camera mounted on the 
top of Tlnkclcnberg's computer 
in the clinic's examining room 
carries his image and voice 
through the phone lines to 
Higgins office, about I 00 mlks 
away. Higgins has a similar 
setup In his office. 

The system. funded with the 
.help of a federal grant and 
technical support from College 
of the Redwoods, ls one of 
only a few projects in the 
country using computers t·) 
send Images, sound and data 
for primary care needs. Hl,~­
glns said. Most other projects · 
arc linking doctors \11th spe­
cialists, he said. 
, The system has been up for 
a month In the tiny clinic,·-· 
which lies less than a mile 
cast of the Humboldt County 
line. The clinic has two exa­
mining rooms and a medical 
staff consisting of Tinkclen­
berg, a physician's assistant, a 
receptionist/health aide and 
dozens of volunteer emergency 
medical technicians. The com­
puter provides them \11th 1:asy 
and immediate access to a 
doctor. 

But the system also ha~' lm­
pllcatlons for the health c•u·e 
industry In general. said Dave 
Swanson. dean of CR's science 
and health dlvlslon. As more 

Mory LonofTh_o Tlmoa·Slondord 

Jim Tinkelenberg, emergency medical services coordinator tor 
Southern Trinity County Health Services in remote Mad River, 

"chats" with a live video image of Chico.·based Dr. Jack Higgins 
via Tinkelenberg's clinic computer. 

The system, funded with the help of a federal grant and 
technical support from College of the Redwoods, is one 
of only a few projects in the country using computers to 
send images, sound and data for primary care needs:· 

fore many patients get check­
ups In front of a computer 
screen instead of in a doctor's 
office. For one thing, there arc 
no guidelines on how physi­
cians providing consultations 
Via computer should be paid 

and more doctors arc enrolled 
In managed care progrmns. 
they will be forced to look for 
ways to provide health care at 
lower costs. Swanson said. · · 

Tckmcdiclnc - practicing 
medicine from a distance -
may also enable small town 
doctors to have better access 
to specialists and lnfonuallon 
al big-city medical 'centers, 
Swanson sald. Doctors would 
be able to send computerized 
medical records, including lm­
;igcs a.nd sounds. to other doc­
tors around the world for 
consultation. 

"In the future. we may be 
seeing local physicians· in 

Eureka ... connected to some for their services. Higgins has 
major medical ·centers around volunteered his services for the 
the· world," he said. .project at Southern Trinity. 

Higgins said about 30 per- Another. issue, of course. ls 
cent of the cases he deals with ·malting sure the tradltlonally 
- including sprained ankles. hands-on practice of medicine 
sore throats and checkups for · can provide the same kind of 
diabetics and high blood pres: care through a computer net-
surc patients -·could be ·done ivork. For instance, Tlnkelen-
through tclcmcdlclne. He vis- berg asked, how do doctors 
uallzcs putting U1ese systems make sure they're not missing 
In the workplaces of large cm· .an Infection when examining a 
ploycrs, where people could wound via· computer? 
have their checkups without "It's going to tal<e a long 
leaving work. The cost of the time to get the medical· com-
systcm would pay for itself by munlty to accept doing· things 
saving on sick leave. Higgins like that," said Ann Webster, 
said. . executive director of the clinic. 

I3ut it may be a while be'-·-~~:·-:··.::::~"!il',gins said guidelin"es will 

· be worked ou ( as doctors use 
such systems more frequently. 

"We'll have to h.avc a proto­
col of what's appropriate and 
what's not," he said. · 

Dut for now, clinic workers 
arc using the system for help 
in deciding the severity of 
wounds. such as the logger's 
impaled arn1, or advice on 
what patients need to do 
before they sec a doctor, 
which may not be'.:until the 
next clay. The system ls not 
approved by the Food and 
Drug Admlnistratiori for dlag-· 
nosls, Swanson said

1 
just for 

consultation. 
Tinkelenberg called the sys­

tem ·an c>."tra help.· He prob­
ably would have given the In-. 
J ured logger the same advice 
as Higgins, he said. · 

'lhc difference for me was, I 
felt licttcr about having done 
U1c light thing: 



VIDEO HOUSECALL NETWORK™ 

BACKGROUND INFORMATION 

At Family Practice Associates of Chico we have recently raunched 
the first of several demonstration projects that offer possible 
solutions for the crisis in American health care. 

Each of these projects involves the Video HouseCall™, the latest 
innovation in the rap-idly growing field of 11 telemedicine. 11 

The Video HouseCall™ is the first system anywhere to offer 
comprehensive heal th care services at home or at work using two-way 
intE!racti ve videocommunication technology. 

TELEMEDICINE: 

TelE!medicine involves the provision of medical services through the 
use of videocommunication technology, i.e., through an electronic 
linkage between distant sites with two-way interactive video and 
audio capability. 

Many major universities and medical centers are already using 
telemedicine to expand their spheres of influence by providing 
subspecial ty consultation services to physicians and their patients 
in rural communities. 

For example, University of California, Davis Medical Center 
provides specialist backup for family physicians who deliver babies 
at the small community hospital in Colusa, California. Patients in 
the labor and delivery suite in Colusa are moni tared through 
telE!metry equipment based at UCDMC. If the delivering physician 
encounters difficulties, a member of the obstetrics faculty at 
UCDMC is available within minutes to supervise the delivery via 
their two-way video system. 

So far, virtually every telemedicine project in the country 
resE!mbles the UC Davis program, with a 11 doctor-to-doctor 11 

connection providing specialty services for a patient. 

In contrast, the Video HouseCall™ is the first telemedicine project 
designed primarily as a 11 doctor-to-patient 11 connection offering 
primary care medical services, as opposed to subspecialty 
consultations. 

Other programs have placed workstations in a few homes, but the 
high cost of those systems has allowed service to only a very 
limited number of high risk patients. The Video HouseCall™ is the 
first to offer direct access to medical care from virtually any 
worksite and any home at an affordable price. 
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THE VIDEO HOUSECALL™: 

At the present time, most primary care physicians and their off ice 
staffs routinely give a great deal of advice and treatment over the 
telephone. Al though this is convenient for patients, decisions are 
based on very limited information, resulting in care of much lower 
quality than patients would receive if they came to the office. 

Patients are often very insistent in their desire to avoid the 
expense and inconvenience of an office visit. They're reluctant to 
take time off from work, especially when they realize they may have 
a significant wait. They often feel certain of their own diagnosis 
and just want the nurse to "cal 1 in some antibiotics." Such people 
tend to be resentful when their physician wishes to see them before 
prescribing medication. 

However, visual cues supply a large and important portion of what 
is communicated between patient and provider. Allowing them to see 
each other - as well as to hear - adds tremendously to the accuracy 
of the diagnosis and the appropriateness of the therapy. 

The Video HouseCall,.M provides those visual cues by allowing 
patients and health care personnel to go face-to-face over a 
two-way interactive video system, thus supplying almost as much 
information as the provider would have if the patient were 
physically present in the treatment facility. 

Meanwhile, patients are allowed convenient and affordable access to 
the health care system from home, from work or from public access 
sites. In many cases, they can ~e treated wi tho~t requiring a 
visit to the physician's office or emergency department and, if 
medications are prescribed, a pharmacy can usually deliver to the 
home or worksite. 

This is a service of unprecedented value for patients, who have 
much easier access to care, and at a time that's convenient for 
them. They obtain care that is ·high quality, but at a cost that is 
lower than an off ice · or clinic visit and much lower than an 
emergency room visit. In many cases they can avoid the necessity 
of wasting "sick time" (assuming they're fortunate enough to have 
such a thing) to go to the office, clinic or emergency room. 

Because of the convenience and low cost, they're likely to treat a 
problem earlier and avoid the complications that often occur when 
they try to "tough it out" for a few days - either at home or at 
work - before finally going to the medical facility for treatment. 

Employers also benefit from these services due to a significant 
reduction in time lost from work. In fact, employers who invest in 
the technology to access the Video HouseCall™ from the worksite 
should recoup their expense within a few months through decreased 
absenteeism and increased productivity. 
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Our videocornmunication system is based on an inexpensive upgrade 
for a personal computer, and operates on standard telephone lines. 
Families who wish to invest in the technology will be able to 
access the Video HouseCall™ system from their homes. Initially, 
however, the majority of patients will enter the system from their 
workplaces or from other public access sites. -

Al though the primary function of the Video HouseCal 1 TM involves 
tre!atment of minor illnesses and injuries, it will also complement 
efforts in health promotion and disease prevention. Participants 
will soon be able to access a variety of services, including 
interactive risk screening programs, recommendations for screening 
exams and testing, appointment reminders, health tips, and a large 
menu of health information programs. 

SHJllREVISION: 

Of approximately 50 telemedicine projects now being implemented in 
the! U.S., most use systems that cost $50, 000 to $150, 000 per site 
and are intended only for subspecialty consultation. 

In contrast, the Video HouseCall™ utilizes lower cost systems such 
as "ShareVision," which is a $1,500 upgrade for· a personal computer 
of the type already prE;!sent in most businesses and many homes. 
Despite its remarkably low cost, this technology is quite suitable 
for the broad range of primary care applications listed above. 

Designed for long-distance videoconferencing for businesses, 
ShareVision provides live audio and two-way color video based on a 
486PC computer and transmitted over an ordinary telephone line for 
the price of a regular phone call. 

In addition to its function as a workstation for the Video 
HouseCall™, the ShareVision system has several other valuable 
fecLtures for business owners who make the small investment in the 
technology, such as application sharing. That means users at both 
ends of the line can simultaneously control any software program 
thcLt' s loaded into either one of the computers. 

For example, if you're in Chico and your associates in San Diego 
also have ShareVision, you can share a spreadsheet on your 
Lotus 1-2-3 program whether they have that software or not. 
Numbers on the spreadsheet can be altered from either end, and the 
final result can be printed out and saved to disk at both ends. 
Either user can also handwrite or type notes on the screen, and you 
can underline or circle items of interest. 

Reasons for choosing the ShareVision system for the Video 
HouseCall™ include· its high quality, its very low cost and its 
ability to use a single, standard telephone line. The latter 
feaLture is very impo~tant for provision of access to triage and 
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primary care medical services from remote rural areas and small 
towns where fiber optics and ISDN lines aren't available. 

In contrast, virtually everyone else in the field of telemedicine 
is working with much more expensive systems that utilize fiber 
optic lines, ISDN lines or extremely high cost satellite links. 

DEMONSTRATION PROJECTS: 

State Capitol - Sacramento, California: 

In May, 1995 we testified at a hearing on telemedicine held jointly 
by the Senate and Assembly Subcommittees on Rural Heal th. By 
plugging a PC equipped with ShareVision into a standard phone line 
in the Capitol building, we were able to demonstrate two-way video 
connection with College of the Redwoods in Eureka, California. 

This provided an interesting contrast with the high-end systems 
demonstrated by Stanford University and University of California, 
Davis, both of which required temporary installation of nine 
telephone lines in order to access ISDN technology. 

We pointed out that our low-end system is ideal for provision of 
primary care services, and complements the specialty services 
offered by the university medical centers. 

College of the Redwoods - Eureka, California: 

Our next demonstration linked Family Practice Associates of Chico 
with College of the Redwoods in Eureka. 

This allowed us to evaluate the system in a controlled setting with 
simulated medical illnesses and injuries (and an occasional real 
patient). 

Southern Trinity Health Clinic - Mad River, California: 

In July, 1995 we implemented a demonstration project linking Family 
Practice Associates of Chico with the Southern Trinity Heal th 
Clinic in Mad River, California. 

Southern Trinity Health Services provides the only medical care 
available in an 800 square mile area of southern Trinity County and 
southeastern Humboldt County. The next closest health care 
facility is 1 1/2 to 2 hours away over mountain roads. 

The clinic is staffed part-time by a Physician Assistant, and if he 
has any doubts about a diagnosis or therapeutic plan, he is now 
able to obtain physician backup from Family Practice Associates. 
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Whem the Physician Assistant is off duty, a paramedic with Southern 
Trinity Area Rescue greets patients . who come to the clinic, and 
utilizes the Video HouseCall™ system to contact Family Practice 
Associates of Chico for evaluation and treatment of the patient. 

Some patients are ref erred to the emergency room at the hospital in 
Fortuna. However, we 1 ve prevented that 3-4 hour round trip for 
many patients, by treating or by deciding that further evaluation 
can be deferred until the Physician Assistant is available. 

School-Based Clinics: 

Many children are denied adequate heal th care when parents are 
unable to take time off work to pull them-out of school and go 
visit the doctor. Children often expose other students and 
teachers for several days before their parents finally seek 
tre!atment for them, often in an expensive emergency room. 

The! Video HouseCall™ allows schools to offer convenient and 
cost-effective access to health care for students and teachers in 
order to: 

treat earlier in the course of an illness, preventing 
development of serious complications 

- shorten the time an untreated patient exposes other stud~nts 
and teachers to contagious diseases 

- improve access to preventive health services 
- decrease parents• need to miss work 

Although the initial phase will involve Chapman Elementary and a 
few other selected schools, we will seek grants to fund expansion 
of the program to include every school in our local districts. 

Worksite health services: 

The! Video HouseCall,.M at worksi tes offers employers and employees: 

- evaluation and treatment of minor illnesses and injuries at 
the worksi te, reducing time lost for medical appointments 

- convenient access that· encourages early treatment to avoid 
complications and prevent spread of contagious diseases 

evaluation and treatment of work-related injuries and 
illnesses at the worksite to reduce absenteeism and 
control Wor,kers 1 Compensation expenses 

- on-line health promotion and disease prevention services, 
including dietary counseling and exercise instruction 

- on-line mental health services and psychological counseling 
an Employee Assistance Program - professional help for 

employees with personal problems that affect their work 
- reduction in overall costs for health care 
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Employers who upgrade a PC or Mac computer to create a workstation 
for access of the Video HouseCall™ will recoup their investment 
within months through decreased absenteeism and increased 
productivity. 

The ShareVision system will pay for itself again through its non­
medical uses for business conununications, and for marketing, sales, 
training, etc. For example, two individuals who are physically 
thousands of miles apart can see each other face-to-face, and real­
time application sharing means they can work together on a shared 
document just as if they were side-by-side in the same office. 
A spreadsheet or any other software available at either site can be 
manipulated equally well from both ends, and resulting documents 
can be saved to disk or printed out at each site. 

For business travelers, this allows unprecedented conununication 
with the home office and provides access to quality medical care 
from anywhere in the world. 

This state-of-the-art, guaranteed upgradable system costs only 
$1, 500, and ShareVision is available on a 30-day free trial to 
allow adequate experience before conunitting to a purchase. 

Internet Access: 

The Video HouseCall Network™ will soon offer direct access to 
comprehensive health care services via the Internet. 

Through our home page in the World Wide Web, we will be able to 
provide health information and limited advice to Internet users 
anywhere in the world. Those who have ShareVision or a compatible 
video system will be invited to contact us directly by modem. 
For users in California, treatment will also be available. 

Video HouseCall™ provides a new answer to the old question, 

"Is there a doctor in the house?" 

Video HouseCall Network™ 
1560 Humboldt Road, Suite 1 

Chico, California 95928 

Voice: 
Fax: 

(916) 891-3503 
(916) 891-4577 



VIDEO HOUSECALL NETWORK™ 

BACKGROUND INFORMATION 

At Family Practice Associates of .Chico we have recently raunched 
the first of several demonstration·;.projects that offer possible 
solutions for the crisis ip.Americ(in health care. 

Each of these projects involves-the.Video HouseCall™, the latest 
innovation in the rap-idly growing·field of "telemedicine." 
The Video HouseCal 1 TM is· the.·. first· system anywhere to offer 
comprehensive heal th care services. at home or at work using two-way 
intt~racti ve videocommunication 'technolpgy. 

TELEMEDICINE: 

Tel,emedicine involves the provision of medical services through the 
use of videocommunication technology, i.e., through an electronic 
linkage between distant sites with two-way interactive video and 
audio capability. 

Many major universities and medical centers are already using 
telemedicine to expand their spheres of influence by· providing 
subspecial ty consultation services to physicians and their patients 
in rural communities. 1· 

For example, University of California, Davis Medical Center 
provides specialist backup for family physicians who deliver babies 
at the small community hospital in Colusa, California. Patients in 
the labor and delivery suite in Colusa are monitored through 
telemetry equipment based at UCDMC. If the delivering physician 
encounters difficulties, a member of the obstetrics faculty at 
UCDMC is available within minutes to supervise the delivery via 
their two-way video system. 

So far, virtually every telemedicine ·project in the country 
resembles the UC Davis program, with a "doctor-to-doctor" 
connection providing specialty services £or a patient. 

In contrast, the Video HouseCall™ is the first telemedicine project 
designed primarily as a "doctor-to-patient" connection offering 
primary care medical services, as· opposed to subspecialty 
consultations. 

Other programs have placed workstations in a few homes, but the 
hi9h cost of those systems has allowed service to only a very 
limited number of high risk patients. The Video HouseCall™ is the 
first to offer direct access to medical care from virtually any 
worksite and any home at an affordable price. 
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THE VIDEO HOUSECALL™: 

At the present time, most primary care physicians and their off ice 
staffs routinely give a great deal o·f advice and treatment over the 
telephone. Al though this is conven"ient for patients I decisions are 
based on ve-r;y limited information, _rest11 ting in care of much lower· 
quality than patients would receive if they came to the office. 

Patients are often very ~nsistent in their desire to avoid the 
expense and inconvenience of an office visit. They're reluctant to 
take time off from wo~k, especially when they realize they may have 
a significant wait. They often feel certain of their own diagnosis 
and just want the nurse to "call in some antibiotics." Such people 
tend to be resentful when their physician wishes to see them before 
prescribing medication. 

However, visual cues supply a large and important portion of what 
is corrununicated between patient and provider. Allowing them to see 
each other - as well as to hear - adds tre~endously to the accuracy 
of the diagnosis and the appropriateness of the therapy. 

The Video HouseCall™ provides thos~ visual cues by allowing 
patients and health care personnel to go face-to-face over a 
two-way interactive video system, thus supplying almost as much 
information as the provider would have if the patient were 
physically present in the treatment facility. 

Meanwhile, patients are allowed convenient and affordable access to 
the health care system from home, from work or from public access 
sites. In many cases,. they can b.e treated withoµt requiring a 
visit to the physician's office or emergency department and, if 
medications are prescribed, a pharmacy can usually deliver to the 
home or worksite. 

This is a service of ·unprecedented value for patients, who have 
much easier access to care, and at a time that's convenient for 
them. They obtain care that is high quality, but at a cost that is 
lower than an office or clinic visit and much lower than an 
emergency room visit. In many cases they can avoid the necessity 
of wasting "sick time" (assuming they're fortunate enough to have 
such a thing) to go to the office, clinic or emergency room. 

Because of the convenience and low cost, they're likely to treat a 
problem earlier and avoid the complications that often occur when 
they try to "tough it out" for a few days - either at home or at 
work - before finally going to the medical facility for treatment. 

Employers also benefit from these services due to a significant 
reduction in time lost from work. In fact, employers who invest in 
the technology to access the Video HouseCal 1 TM from the worksi te 
should recoup their expense within a few months through decreased 
absenteeism and increased productivity. 
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Our videoconununication system is: based on an inexpensive upgrade 
for a personal computer, and o:P.~i;ates. on standard telephone lines. 
Families who wish to invest · in:;the .technology will be able to 
access the Video HouseCall ™ system· from their homes. Initially, 
however, the major~ ty of patient's.::·.~i11 ·enter the system from their 
workplaces or from other public ·access· sites. -

. . -~ ; ' . 
~' :: 

Although the primary function., o·f th.e Video HouseCall™ involves 
tri:~atment of minor illnesses .and:::injurie~·, it will also complement 
efforts in heal th promotion and· di"sease ·prevention. Participants 
will soon pe able to access , .. a.'.· .variety,; of services, including 
interactive risk screening programs, ·reconunendations for screening 
exams and testing I appointment remi'nderS I. heal th tips I and a large 
menu of health information programs. 

SHAREVISION: 

Of approximately 50 telemedicine projects now being implemented in 
the U.S., most use systems tha~ cost $50,QOO to $150,000 per site 
an4 are intended only for subspecialty consultation. 

In contrast, the Video HouseCall™ utiU,zes lower cost systems such 
as "ShareVision," which is a $1, 500 upgrade for a personal computer 
of the type already pr~sent in most . businesses and many homes. 
Despite fts remarkably low cost, this technology is quite suitable 
for the broad range of primary care applications listed above. 

Designed for long-distance videoconferencing for businesses, 
ShareVision provides live audio and two-way color video based on a 
486PC computer and transmitted over an ordinary telephone line for 
the price of a regular phone call. 

In addition to its function as a workstation for the Video 
HouseCall™, the ShareVision system has several other valuable 
features for business owners who make the small investment in the 
technology, such as· application sharing. That means users at both 
ends of the iine can simultaneously control any software program 
that's loaded into either one of the computers. 

For example, if you're in Chico and your associates in San Diego 
also have ShareVision, you can share a spreadsheet on your 
Lotus 1-2-3 program whether they have that software or not. 
Numbers on the spreadsheet can be altered from either end, and the 
final result can be printed out and saved to disk at both ends. 
Either user can also handwrite or typ~ notes on the screen, and you 
can underline or circle items of interest. 

Reasons for choosing the ShareVision system for the Video 
HouseCall ™ include· its high, quality, its very low cost and its 
ability to use a single, standard telephone line. The latter 
feature is very impo~tant for provision of access to triage and 
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primary care medical services from remote rural areas and small 
towns where fiber optics and ISDN lines aren't available. 

In contrast, virtually everyone else in the field of telemedicine 
is working with much more expensive systems that utilize fiber 
optic lines, ISDN lines or extremely high cost satellite links. 

DEMONSTRATION PROJECTS: 

State Capitol - Sacramento, California: 

In May, 1995 we testified at a hearing on telemedicine held jointly 
by the Senate and Assembly Subcornmi ttees on Rural Heal th. By 
plugging a PC equipped with ShareVision into a standard phone line 
in the Capitol building, we were able to demonstrate two-way video 
connection with College of the Redwoods in Eureka, California. 

This provided an interesting contrast with the high-end systems 
demonstrated by Stanford University and University of California, 
Davis, both of which required temporary installation of nine 
telephone lines in order to access ISDN technology. 

We pointed out that our low-end system is ideal for provision of 
primary care services, and complements the specialty services 
offered by the university medical centers. 

College of the Redwoods - Eureka, California: 

Our next demonstration linked Family Practice Associates of Chico 
with College of the Redwoods in Eureka. 

This allowed us to evaluate the system in a controlled setting with 
simulated medical illnesses and injuries (and an occasional real 
patient). 

Southern Trinity Health Clinic - Mad River, California: 

In July, 1995 we implemented a demonstration project linking Family 
Practice Associates of Chico with the Southern Trinity Heal th 
Clinic in Mad River, California. 

Southern Trinity Health Services provides the only medical care 
available in an 800 square mile area of southern Trinity County and 
southeastern Humboldt County. The next closest health care 
facility is 1 1/2 to 2 hours away over mountain roads. 

The clinic is staffed part-time by a Physician Assistant, and if he 
has any doubts about a diagnosis or therapeutic plan, he is now 
able to obtain physician backup from Family Practice Associates. 

·. 
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When the Physician,Assistant is off duty, a paramedic with Southern 
Trinity Area Rescue greets~patients .who come to the clinic, and 
utilizes the Video Hm~seCall™ system to contact Family Practice 
Associates of C~ico for evaluation and treatment of the patient. 

Some patients are referred to. the emergency room at the hospital in 
Fortuna. However, we 1 ve prev:e'rite.d·: that · 3""'.4 hour round trip for 
many patients, l;>y treating· or: by d.eciding that further evaluation 
can be deferred until the.Physician Assistant is available. 

School-Based Clinics: 

Many children are denied adequate. heal th care when parents are 
unable to take time off work to·:pull them-out of school and go 
visit the doctor. Children often ·expose other students and 
teachers for several days ·before their parents finally seek 
treatment for them, often in an·expensive emergency room. 

The Video HouseCall™ allows schools.to offer convenient and 
cost-effective access to health care f6r students and teachers in 
order to: 

treat earlier in the course of an illness, preventing 
development of serious· complications 

- shorten th~ time an untr.eated patient exposes other stud~nts 
and teachers to contagious diseases 

improve access to preventive·health services 
- decrease parents' need to miss work 

Although the initial phase will involve Chapman Elementary and a 
few other selected schools, we will seek grants to fund expansion 
of the program to include, every school in our local districts. 

~ksite health services: 

The Video HouseCall™ at worksites offers employers and employees: 

- evaluation and treatment of .minor illnesses and injuries at 
the worksite, reducing time lost for medical appointments 

- convenient access that encourages early treatment to avoid 
complications and prev.ent spread of contagious diseases 

evaluation and treatment; of work-related injuries and 
illnesses at the worksi.te to reduce absenteeism and 
control Workers' Compensation expenses 

- on-line healt~ pro~otio~"and- disease prevention services, 
including dietary coµnseling.and exercise instruction 

- on-line mental health·services and·psychological counseling 
an Employee Assistance Program - professional help for 

employees with personal problems that affect their work 
- reduction in overall costs for health care 
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Employers who upgrade a PC or Mac computer to create a workstation 
for access of the Video HouseCallTx .will recoup their investment 
within months through decreased absenteeism and increased 
productivity. 

The ShareVision system will pay for itself again through ±ts non­
medical uses for business communications, and for marketing, sales, 
training, etc. For example, two individuals who are physically 
thousands of miles apart can see each other face-to-face, and real­
time application sharing means they can work together on a shared 
document just as if they were side-by-side in the same office. 
A spreadsheet or any other software available at either site can be 
manipulated equally well from both ends, and resulting documents 
can be saved to disk or printed out at each site. 

For business travelers, this allows unprecedented communication 
with the home office and provides access to quality medical care 
from anywhere in the world. 

This state-of-the-art, guaranteed upgradable system costs only 
$1, 500, and ShareVision is available on a 30-day free trial to 
allow adequate experience before committing to a purchase. 

Internet Access: 

The Video HouseCall Network™ will soon offer direct access to 
comprehensive health care services via the Internet. 

Through our home page in the World Wide Web, we will be able to 
provide health information and limited advice to Internet users 
anywhere in the world. Those who have ShareVision or a compatible 
video system will be invited to contact us directly by modem. 
For users in California, treatment will also be available. 

Video HouseCall™ provides a new answer to the old question, 

11 Is there a doctor in the house? 11 

Video HouseCall NetworkT"' 
1560 Humboldt Road, Suite 1 

Chico, California 95928 

Voice: 
Fax: 

(916) 891-3503 
(916) 891-4577 
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New! VIDEO PHONE: 
The ShareVision PC3000 is videoconferencing the easy way. 

ShareVision PC3000 

Face-to-Face Video Conferencing 
Desktop videoconferencing is one of those 

technologies that looks great on paper but has 

failed to make any significant inroads into the 

PC marketplace. Until recently the problem 

was clue to bandwidth-PC modem technol­

ogy is only now becoming adequate for real­

time video transmission. But even with the 

advent of ultrafast .V.34 modems, desktop 

videoconferencing has continued to languish 

due to a lack of simple and inexpensive sh1ink­

wrapped solutions. Fort1mately that's about 

to change. 

Reprinted from May 1995 
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::,· Competition: There are various 
I ; component offerings from other 
I~ ·he~ktop1 

videoconferencing 
!:;/~epgors,but no ·other product 

With the introduction of its Share Vision 

PC3000 desktop vidcoco11ferencing system, 

Creative Labs is making a statement: Desk­

top conferencing isn't hard. In fact, the Share­

Vision PC3000 sy~;tem is so easy to set up that 

you may wonder what all the fuss was about. 

Even better, it's the only prod11cl' that runs 

over standard analog telephone lines, thereby 

avoiding the hassles and steep price tag asso­

ciated with ISDN-bascd setups. 

Why Travel? Have face-to-face meetings right at 
your desk with videoconferencing. If you're looking 
for an inexpensive, easy-to-use setup, check out 
Creative Labs' ShareVision PC3000. 

[;:·~~ppf>rts conferencing across 
r: ;;~t~ppa~d phone lines. 
:'>·Mi~im~m System 
l·.',.Requirements: 486. BMB of 
:; RAM; 6MB of.available hard-r r .. ..-.. . 
i·.:.d!.S.~ ~pace, Wi.ndows 3.1, two 
Ii .available ISA"expansion slots; a 
! ~., 152'or.24-bit SVGA card is 

Soup to Nuts Evc1ything you need for 

videoconferencing is right in the box, from 

the real-time vidc~o editing board to a V.34 

modem. Software, hardware, cables-it's a 

complete solution. 

The core of thi~: system is the Share Vision 

video card, whicl1 handles up to three HCA 

and one S-Vicleo input channels. The Share­

Vision digital camera delivers good contrast 

even in dimly lit environments Sllch as office 

cubicles, but don't expect movie-quality 

motion video. Even at Share Vision's maximum 

speed of 1.5 frames per second the video has 

a flip-book jerkiness lo it, though it's good 
0 

~ enough to convey facial expressions. And since 
0 9 higher. frame rates rcqllire the expensive 

~ headaches of ISON-based products such as 
~ 
1:; AT&T's Vbtium or Intel's ProShare, you can 

~ get used to ShareVision in a huny In addi­

~ tion, its video windows are sizable to 80 by 96 
0 
il: pixels, 96 hy 12S pixels, or 120 by 160 pixels, 

Video Phone: The 
ShareVision PC3000 is 
videoconferencing the 

easy way. It includes a 
video card, color camera, 

sound card, 28.8Kbps 
modem, and headset. 

though the video quality drops as the windows 

get larger. 

The software is extremely easy to learn­

mosl options arc available via the tool palette, 

i.ncluding a dialer program you use to manip­

ulate the modern and establish connections. 

Share with Others Once connected, 

you can collaborate visually via a real time 

interactive whiteboard, share an application 

in real time with each authorized user, and 

move data from system to system via a custom 

file transfer program. Best of ;JI, you get a folly 

functional 28.8Kbps V.34 Class modem (Cre­

ative Labs throws in a copy of Delrina's Win­

f;c..: Lite to emphasize the point). This makes 

Guide /11 the liating.1·: •••••Excellent • •• •Goorl • • • Ac:<:q>lal1'e 

fi•r\ > ' • L 

1 ·r;r~com~ende~. 

;§includes: Vid.eo compression 
~+ar'ct;'.'c~lor' ca\Tiera, audio card. 
~"~28.8Kbps voice and data 
f 1!~.~od~~. microphone, headset, 
lWand software.. . 
\' ~·$~ :~~fi ~st. st;~:~t· price 
1 ·~·Creative Labs ,''. . 
i\ ;(~~.0)}~6-~227, 

1
(406) 426-6600 

ts~~:.:--:-~.\.. . · ~·. 

the ShareVision PC3000 system particularly 

attractive to smaU businesses and home offices 

looking for a low-cost communications solu­

tion. Even the digital camera can become an 

interesting diversion since Share Vision lets 

you capture full-color still images and save 
them to disk. 

Overall, the ShareVision PC3000 system is 

an example of a good idea weU executed. True 
to its reputation as the m;Lo;ter of buncUed fun.c­

tionality, Creative Labs includes eve1ything 

you could possibly need in the ShareVision 

box. It's a complete desktop videoconferenc­

ing solution that works across st:mclard phone 

lines. RANDALL C. KENNEDY 

• •l'oor • Unaccel'lnble 
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DESKTC)P VIDEO CONFERENCING 
OVER A REGULAR TELEPHONE LINE* 
M ShareVis1on is easy to install and affordable to use. All you 

need is one telephone line and your PC to meet face-to-face 
with others, regardless of distance. 

REAL-1.IME APPLICATION SHARING 
:i Work together, naturally and easily, on a shared 

document- just like meeting in the same room! 

I NTERJ\CTIVE 
WHITEBOARD SHARING 
>t Spontam!Ously brainstorm together and display ideas 

graphically for more effective communication. 

SEAML.ESS INTEGRATION WITH 
INPUT DEVICES 
lC Quickly import any image or document into the 

Whiteboard, using standard TWAIN-driven devices, 
such as scanners or video capture cards. 

HIGH F~ESOLUTION STILL 
IMAGE CAPTURE* 
u Digitize, annotate, store and forward full-color snapshots 

from local or remote video cameras. 

FAST ~k SIMPLE FILE TRANSFERS 
n Send and receive files or entire directories of data 

quickly and easily, without interrupting your conversation. 

SHAREVISION EMPOWERS YOU TO COMMUNICATE 

WITH ASSOCIATES ANYWHERE IN THE WORLD WITH 

LIVE VIDEO, VOICE, INTERACTIVE WHITEBOARDS, 

REAL-TIME APPLICATION SHARING, AND MORE -

ALL OVER A REGULAR TELEPHONE LINE! 

NOW CROSS-PLATFORM COMPATIBLE WITH NEW 

SHAREVISION PRODUCTS FOR MACINTOSH! 

BUILT-IN PHONEBOOK 
~ File important information about contacts, including 

names, numbers, and even photographs, for quick 
reference and one-button autodialing. 

MORE VALUE FOR YOUR MONEY 

~ ShareVision includes a high-speed fax/data modem. 
So in addition to Sha re Vision's collaborative features, 
you can use the modem for data communications, 
automated fax send and receive, and convenient 
access to your remote network services, remote 
e-mail, and the Internet. 

SHAREVISION PC3000 & PC300 
INCLUDE: 

" ShareVision PC Communication Card, High-Speed V.34 
Fax/Data Modem, ShareVision software, Hands-Free 
Audio Headset, and all necessary cables, etc. 

Share Vision PC3000 also includes: 
ShareVision PC Video Card, ShareVision 1/3" 
CCD Color Video Camera with Stand. 

* Video features & specifications 
apply for PC3000 only 

CR ::::ATIV::::"· 
CREATIVE LABS, INC. 

multi111edia ;iSss~ Creativeni 



FEATURES 

FACE-TO-FACE VIDEO CONFERENCING* 

x Meet face-to-face with others regardless 
of distance. The built-in Phonebook stores 
names, numbers, and even faces of your 
frequently called colleagues. Autodialing 
brings them only one mouse click away. 

REAL-TIME APPLICATION SHARING 

x Share any popular Windows® program 
with colleagues, using just a phone line 
and your PC with Share Vision. Two people 
actually share the same programs, and 
edit files together, accessing the applica­
tion's tools, features, and full power-even 
if only one user has that application! 

INTERACTIVE WHITEBOARD SHARING' 

x Quickly and easily annotate your documents 
or brainstorm n~w ideas using the White­
board's built-in tools, like the pointer, pencil, 
magnifying glass, lines, shapes, and text. 
Copy multi-page documents to the White­
board, print from other applications to the 
Whiteboard, capture any image on screen, 
or import images from any TWAIN-driven 
device, including most scanners. 

FAST AND SIMPLE FILE TRANSFERS 

x Send and receive files or entire directories 
of data quickly, without interrupting your 
conversation. There's no need to learn 
complicated modem commands, just 
select and send! 

HIGH QUALITY COLOR IMAGE CAPTURE* 

x Digitize, annotate, store and forward 
full-color snapshots from local or remote 
video cameras. Up to two composite and 
1 S-Video sources can be connected at 
each side. 

TELEPHONE REQUIREMENTS 

x One standard telephone line, with 
RJ-11 jack (or adapter). 

SYSTEM REQUIREMENTS 

x 486SX 33 MHz with 8 MB RAM 
(486 DX2-66 recommended) 

n 6 MB hard disk space 

x Two available ISA bus slots 
ii VGA or SVGA display 

(16- or 24-bit VGA display card highly 
recommended) 

x MS Windows 3.1 and above 

SPECIFICATIONS 

VIDEO INPUT* 

Software selectable video source tram two 
composite video (NTSC or PAL) and one 
S-video 

VIDEO DISPLAY MODES 

8, 16, and 24-bit VGA, SVGA 

VIDEO FRAME RATES* 

Up to 15 fps at 96 x 80 pixels 
Up to12 fps at 128 x 96 pixels 
Up tolO fps at 160 x 112 pixels 

VIDEO SNAPSHOT CAPTURE 

AND DISPLAY* 

320 x 240 pixels, 640 x 480 pixels, up to 24 
bits per pixel 

AUDIO INPUT 

Headset microphone 

AUDIO OUTPUT 

Earpiece speaker & separate line out 
for speakers 

VIDEO COMPRESSION ALGORITHM 

VATP'" (Vector Adaptive Transform 
Processing) 

CAMERA* 

Type: 1/3" CCD color video camera 
Output: composite NTSC color video signal 
Base: adjustable, detachable. 

MODEM 

External fax/data modem supports data rates 
to 28,800 bps 

•·Performance subject to modem connection 
speed and CPU performance. 

•'Video features & specifications apply for 
PC3000 only 

Creative Labs is a member of the Personal 
Conferencing Work Group consortium, and 
intends to release PCS-compliant products 
as specifications become applicable. 

website: http://www.creal.com 

CREATIVE LABS, INC. 

SALES INQUIRES 800-998-5227 
U.S. Customer Response Center 
P.O. Box 2377 
Stillwater, OK 74076 

U.S. Corporate Headquarters 
1901 McCarthy Boulevard, Milpitas, CA 95035 
Telephone: 408-428-6600 • Fax: 408-428-6611 

International Inquiries: 
Creative Technology Ltd., Singapore 
Telephone: 65-773-0233 • Fax: 65-773-0353 

All specirica:ions aro subject to change wi1hout prior notico. ShilroVision is 

iJ rugis1ered trademark and VATP and Vactor Transform Processing are 
trademarli.s ol SharoVision Technology, Inc. Creative labs, Inc. and tile Cre11tive 
logo are trademarks ol C1ca1ivc Tcctmo!ogy, Lld. All other trademorks are the 
proporr,. of their rcspoctivc holllors. 

~Copyright 1994, 1995 Craa11ve Tochnology, ltd. A!I rights reserved. 

7195 Pan I ()437000098· 1 
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~ 1ir.· 
~\.;~~:resident Bill Clinton 

FGbruary 7, 1996 

The Whit~ Hou111ei 
1600 Ptmu11ylvduio. Avenul:!, NW 
Washington, DC 20500 

Dear Mr. Clinton: 

The follow1ng letter was sent. tooay by Fedex along with the 
originals of the material t~at we faxed to you yesterday. 

Pa.cho.~a oue or yuur Gide., ~Cln ttxpedi ttt i tl:5 pdt11::1e:1.ge through 
security. 

The packet bears the return addre&&: 

Vi~eo HouseCall Network 
1560 Humboldt Road, Suite l 
C:hir:n, CA Q592R 

Thank you again for your interest and encouragement. 

'Dip~·114U 
~can 13uan! uf 
1tuni!y '.Prncticr 

Sincerely, 

~;,·J, .. 
• lar.k Higgins::, Mn 
Ptesidtmt Gull M~dil:o.l Dinn:tu1· 
Video HouseCall Network 

1560 Jfumbuft!t 'Jtc.L, SuiU: l 
CfucD. Cnfifm1in .95!P-8 

(916) Sn·63Jl 
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~JOHN M. tiIG0lNS, M.D., 'f.A.A.F.P. 

Pres1dent Bill Clinton 
The White llouse 
lfiOO Pennsylvania Avenue, NW 
Wdldhington, DC 20500 

Dear Mr. Clintnn: 

February 7, 1996 

Thank you for taking the time yesterday to apeuk with my associate, 
Steven uavis, at:iout the Video Hon~rnr:~l l Network, which provides 
primary care heal th serv .ice£> Lluuuyh Lel~mtHlicine. 

I'm enclosing originals of the material that WP. f<'lxP.ci t.n you 
yesterday, and will be happy to provide more copies O.L Cluui·Liuudl 
infnrm~tion on r@quest. 

We have launched two ~m~ll demonstration projects, one to a rural 
clinic in the mountain~ (")f nnrthern California (Mad River Clinic), 
a.nd one at a local ~lt:Hnt::mlctry ::H.:hool. 

Within six months we plan to extena services to a nurAing hnme, ~ 

retirement conununity, city and county offices, a colleg~ ~ctm~u~, d 
rtay r.rtYP. r.P.nte.r, an air.rort, and a number of oth9r work5itee. 

We will aleo begin tcoting a 3elf contained portable 6ystem 
utilizing satellite cellulAr tP.r.hnnlogy for us@ by home nursing 
services, tl:"a.velers, ambulance i:it:Lvit;e;,i:s anu the military. 

As·'vou are probably aware, most existinq telemR~ir.inP $ysterns cost 
around $50,000 to $100,000 per :iite an:d !'eQulLt! t:xv~uldive (and 
ofte.n unavailable) ISDN or fiber optic lines. Our Video HouccCall 
Nt!twork operates over "POTS" (Plain Old ·1·e1ephone System) lines anrt 
coetc about $4,000, including a rentium 75 PC that can be used for 
other purposes. 

Thank you for your interect. I look forward to speaking with you 
soon, and will be happy to arrangP. A rlPmnnstrat~on at your 
convenience. 

~pt'ornAtt 
~c.a.n 'l:!oorc! aJ 
Jcim~r Pra.ctic.e 

Sincerely, 

~;i-~~ 
Kc'k Higginc, MD 
President and Medical DirP.r.tnr 
Video IIouseCall Network 

---------------·-·········--·· 
1560 1-<unwoCd"t 1\_cl, Suite l 

cftiui. owforrtia 959:i8 
(916} 891 63.31 
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,· ..... 

VIDEO HOUSECALL. NETWORK'• 

.. 
I 
;. 
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,IH:E VIDEO HOUSECALL'": 

At. the present time, most primary care physicians and their off ice 
staffs routinely give a gre,at deal of advice and treatment over the 
te:lephone. Although this is convenient fo.r patients, decisions are 
ba.sed on very limited information, .resqlt~ng in care of much lower· 
q\l.ality than patients would ~eceive if they came to the office. 

Patients are often ver~ insisteqt in their desire to avo~d the 
e:11:pense and inconveni~nce of an office v_isi t. They' re reluctant to 
ta.ke tim~ off from work, especially wh_en -t:hey realize they may have 
a significant wait. They often .fe.el certain. of their own diagnosis 
an.Cl just want the nurs~ to "call in some ~ntibiotics." Such p·eople 
te!nd to be resentful when their ·physfci~an wishes to see them before 
prescribing medication. 

Hc•wever, visual cues supply a large and important portion of· what 
is; communicated between patient ·a:nd··pr_9vider. Allowing them to see 
ea~ch other - as well as to hear - adds· tremendously to the accuracy 
of the diagnosis and the appropriat~ness of the therapy. 

The Video Houseca11r11 provides .. thos~ vis.ual cues by allowing 
patients and health care personnel·: to 90 face-to-face over a 
two-way interactive video -system, thus supplying almost as much 
information as the provider would. ,have if the patient were 
physically· present in the treatment facility. 

Me~anwhile, patients are allowed convenient and affordable access to 
the health care system f~om hOR\B, from wor.k or from public access 
si.tes. In many cases,,.they .can :Qe treated withoµt requiring a 
visit to the physician's off ice or emergency department and, if 
medications are prescribed~·~ pharmacy can usually deliver tp the 
hc1me or works i te. · 

This is a service of ··unprecedented value ·for patients, who have 
m,,;Lch easier access to care, and at a time that's convenient for 
th~m. T~ey obtain care that is ·hi9~ quality, but at a cost that is 
lc•wer than an office or clinic :visit· and. much lower than an 
emergency room visit. In many cases they can avoid the necessity 
of' wasti,ng "sick ·time" (assuming they.·' re fortunate enough to have 
such a thing) to· SJO to the of.fice, ,Clinic or emergency room. 

Bc:~cause of the convenience and low cost, they' re likely to treat a 
pi:·oblem earlier and avoid the complications that often occur when. 
they try to "tough it out" for a few days -·either at home or at 
wcirk - before finally going to the·medical facility for treatment. 

Employers also benefit from the'e services due to a significant 
re1duction in time lost f;:om work. In. fact, employers who invest in 
the technology to access· the Video HouseCall "11 from the worksi te 
should recoup their· expense within a· few ~onths through decreased 
absenteeism and increas~d productivity. · 

'· 
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Our vidaocommunicati on Aystem. -'is:j:>ase'c:l on -an 1nexptmtJive upgrc:Lde 
for a personal COlnpU°l~u: I •·and .op'e~atea_:°on Bt~ndard toleph0n0 l in951. 
Fa.milies who wish to· invaat 'in-\ the ·-t"echnnloqy Will be a'ble ~o 
accei;ii;: the Video ttouseCall .. svstem· f.1:om ··Lhe1;i; home&. lnit:t,;illy, 
howavt:r, the major~ ty of p;itientG_.: ~p.i· ,.enter the system from th~i. r 
workpla.cas or from other public -a~~ea.s ·Bites. -

., ,j,,; 

Although the primary functicm :· ~~·:the ·video 'Hn111=1eca11''• involves 
treatment of minor illnesses ana.···1n:1ur1es·, it will also complement 
efforts in hts~lth promotion «md/~iseo.ae: pr().vcntion. Participants 
will soon ~c able to ac:c:eas : .• :; YC\ril'ty;· of. services, including 
int.'-4rilr.tive riSk Screening prOQ.r&Jl\61 <rt!Cl;,)llWU:Ull.lations for 6Creenin9 
exdmt1 cuid testinq, appointment:-.~eniindcr'c; ·health tips, and a large 
menu of haalth information prngrams. 

SHAREVISION: 

Of ;:i,pprqximately 50.talamedicine project!;nnw being implemen'ted in 
t.hP.·U.s., mos't use systems_that;·cost $50,QOO to $l!j0,000 per site 
cui4 are intended only for aubapccial ty · cone\ll ~ation . 

.Ln contrast. the videso HouseC:all'" utui,·z~a lower coat sy3tcmc euch 
as "Sh;ireViGion, '' which is a $1; 50.0. upgrade for· a pP.rsonal computer 
of the. t.ypa already present 1n· ·most .·businessei:J dud ma.ny homes. 
D1:11:J1ili·Le its remarkably low cost; this technology is quite suitable 
for the broad range of prima'lt'y cr.r.P- a.ppUcations lis'ted anove. 

Designed for long-di:atancc vid~oconfarancing for businesse~, 
ShareVision provides live audio and two-way color video based un a. 
486.PC computer csn<l tL·unsm1 ttec1 over· An ordinary telephone line for 
the price of a re~lar phone c:all. · 

In dudi Lion to it& function as o. work:atation for the Video 
Houaeca11'•, the ShareVision system· haA several other valuanle 
fea'tures tor business owners wbu 1udke the. small investment in the 
technology, such aa ;ipplication sharing. That maana u&ers at both 
ands of tha 1in"' can s::imul taneously c·ontrol any sof'tware program 
that's loaded intu tillb~r one of .the computers. 

For exampl I:\, if you' re in Chico anci your associates in Se:m Dit:.yo 
also have Shcu.·"v .i.aian, you CAI\· &hare a eproadaheet on your 
Lotua 1-2-3 program whether they have that ~nft.ware or not.. 
Numbers on the spreadsheet canl:>e ·altered frum eilh~' end, a.nd the 
final result can be printed out .. and eaved to· disk at both ends. 
Either user can also handwritR· or type notes on: the screen, and you 
can underline or cii.~la. items o·f intere&t. 

RP-a&ons tor choosing the St).arev1s1on syst~1u roi: t.lle Video 
HouseCall'" include its ~igh quality, its very low cost and its 
ability to ue.Ei :ia A:i.nqle, standard telephone line. '.L'he latter 
ftse1tu1:e 1& very important for provision. ~f ;iccc3G to triage a.nd 
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primary c~re rncdic~l ~crvicco from remote rural arcac and small 
tnwn~ whArA fihP.r optic~ and ISDN li~es aren't available. 

In contrast, virtually everyone else in tha field of telemedicine 
is working with much more expensive systems that ut1l1ze fiber 
optic lines, IODN lines or extremely high coat satellite links. 

DEMONSTRATION PROJECTS: 

State Capitol - Sacramento, California; 

ln May, 1995 we testified at a hearing on telemedicine held jointly 
by the Senate ond Assembly Subcomini tteeg on Rural Heal th. Dy 
plugging a PC equipped with ShareVision into a standard phone line 
in the capitol buildin~. we were able to demonstrate two-way video 
connection with College of the Redwoods in Eureka, Californi~. 

Thi::1 p.&:uv.i.ut:u du lnLt:reoLluy ~..:JUL1<s::;L wllh Lhe hlyh-~nd &ystems 
demonstrated by Stanford University and University of California, 
uavis, both of which required temporary installation of nine 
telephone lines in order to access ISON technology. 

we pointed out that our low-end svstem is ideal for provision of 
primary care scrvicca, und complement::; the 3pccial ty ocrvicco 
offP.rerl hy t.hA nnivAri:iit.y mAni.r..r.l r.P.ntP.ri:i. 

College of the Hedwoogs - ~ureka, California: 

Our nQxt demonstration linked Family Practice Associates of Chico 
with Cull~ge ur the Redwoods in Eureka. 

This allowed us to evaluate the ~ystem in a r.nn~rnllP.rl ~P.ttin9 with 
Simulated 1nediCdl illll~SSe& and .i..HjUL lt:lb ( clllU cm U~\.:cUS.i..UUdl llo!dl 

patient). 

Southern Tr!nity Health Clinic - Mad River. Californie: 

In July, 1995 we implemented a demonstration project linking Family 
Practice Associates of Chico with the So.uthern Trinity Health 
Clinic in Mdtl Riv~r, Cdli!orn1a. 

southern Trinity Health Services provides the only medical cara 
available in on 000 squore mile o.rea of southern Trinity County and 
~n111"hA<"l~tP.rn Humhol dt County. The n9'xt closest heal th care 
fal.:lllLy lb 1 1/2 Lu 2 houn:1 dWdY ovu1· mountdin rott.dti. 

The clinic is staffed part-t1me J:>y a Physician Assistant, and it he 
has any doubts about a diagnosis or therapeutic plon, he is now 
able to obtain physic:ian har:kur> fr.nm F.r.mily Prr.r:tir:P. Asi;ocic:ttei;:. 



·nie :snarevision sys'tem w111 pay :cor 1tse.Lt aqain through :tts non­
m,adical uses for business conununications, and for marketing, sales, 

· tJ~aining, etc. For example, two individuals who are physically 
thousands of miles apart can see each other face-to-face, and real­
t:~me application sharing means they can work together on a shared 
dc>cument just as if they were side-by-side in the same office. 
A spreadsheet or any other software available at eitner site can be 
manipulated equally well from both ends, and resulting documents 
can be saved to disk or printed out at each site. 

F"or business travelers, this al lows unprecedented communication 
w:ith the home office and provides access to q;uality medical care 
fi:-om anywhere in the world. 

This state-of-the-art, guaranteed upgradable system costs only 
$1, 500, and ShareVision is available on a 30-day free trial to 
allow adequate experience before committing to a purchase. 

Internet Access: 

The Video HouseCall Network'" will soon offer direct access to 
C•:>mprehensive heal th care services via the Internet. 

Through our home page in the World Wide Web, we will be able to 
p:rovide heal th information and limited advice to Internet users 
anywhere in the world. Those who have ShareVision or a compatible 
video system will be invited to contact us directly by modern. 
For users in California, treatment will also be available. 

Video HouseCall'~ provides a new answer to the old question, 

"Is there a doctor in the house?" 

Video HouseCall NetworkrK 
1560 Humboldt Road, Suite 1 

Chico, California 95928 

Voice: ( 916) 891-3503 
Fax: (916) 891-4577 
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When the Physician ,Assistant·. i.s off' duty I a paramedic with Southern 
Tri.!lity Area Rescue greets·,patients ·.who come to the clinic, and 
utilizes the Video H0\1-BeCall'11

·· :system·· to cpntact Family Practice 
Associates of Chico for evaluation and treatment of the patient. 

Some patie~ts are referred to th~ em~rge_n~y. room at the hospital in 
Fortuna. However, we've .preverite~·~ that· 3:-4 hour round tri.p for 
many patients, QY treat~ng· or. by· deciding.that further evaluation· 
c~n be deferred until t.he. ·Physi'cian As~istant is available. 

'. . 

,S,£bool-Based Clinics: 

Many children are denied adequate: health care when parents are 
unable to take time off, work to· . pull them. out of school and go 
visit the doctor. Children· often 'expose other students and 
teachers for several days · b_efore tl'\eir parents finally seek 
treatment for them, often in an·· expensive emergency room. 

. . . ' . . 

The Video Housecall'" allows schools: to offer convenient and 
cost-effective ~ccesa to he~lih~care f6r students and teachers iQ 
ord.er to : ' · · · 

- treat ~arl fer in the c~urse of an illness, preventing 
development of serious: complications 

- shorten th~ time an untreated patient exposes other studf!nts 
and teachers to contagious diseases 

- improve access to.preventive health services 
- decrease parents' need to -miss work 

Although the initial phase will involve.Chapman Elementary and a 
few other selected schools, we will seek grants tQ fund expansion 
of the program to includ~ every school 1,n our local districts. 

Wor·keite health services: 

The: Video HouseCall"" at worksit~soffers e~ployers and employees: 

- evaluation and treatment of .minor illnesses and injuries at 
the wor~si te, reducing time lost for medical qppointments 

- convenient access.that· encourages $arly treatment to avoid 
------------.s .. ~.--.... ..z..- 1

' • a .C +nc-. .i.."' •• ,... A-3~"~"-a~a~a~a..._ __ _ 

• ,• i •I '' : 1:-_. ' ~·:,!··'. ': : • ,•' ': ~ i ' I :.; I 
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Employers who upgrade a PC or Mac computer to create a workstation 
for access of the Video HouseCalln ~ill recoup their investment 
within months through decreased absenteeism and increased 
productivity. 

·~ 



·,. 

BACKGROUND· INFORMATION 

At Family Practice Associate.s. of Chico we have recently launched 
thE~ first of several . demoristratfon ·.:i;>roj ects that offer possible 
soJLutions for the crisis iJl :.Ameri·can heal th care. 

Eac::h of these projects involv~s::·t.he.Video HouseCall"", the latest 
innovation in the rapidly growing:·· field of "telemedicine. 11 

Th~~ ViQ.eo Houseca11n· is; the· ',first. ·:system anywhere to offer 
cornprel?-ensive health c~re ser.vi~e~·.·at·.home.or .at wor)t us~ng two-way 
in1:eractive videocommunicati'on technqloqy. 

TEJ~EMEDICINE: 

Telemedicine involves the provision of· me~ical ·services through the 
us1:a of videoconununication technology, . i. :e., through an electronic 
linkage between distant sites with two-way interactive video and 
audio capability. 

Many major universities and medical centers· are alr~ady using 
telemedicine to expand their spheres . of. influence by providing 
eulospecial ty consultation services to physicians. and their patients 
in rur~l communities. · ·· · 

Fo:r example, University of California, Davis Medical Center 
prc:>Vides specialist backup for family physicians who deliver babies 
at the small conununity hospital in Colusa, California. Patients in 
thca labor and deli very suite . in Colusa are monitored through 
telemetry equipment bas$d at UCDMC. If the del~vering physician 
en•=ounters di ff icul ties, a meml;>er of t~e obstetrics faculty at 
UCJOMC is available within minutes to supervise the delivery via 
th•eir two-way video system. 

So far, virtually ev~ry telemedicine · project in the country 
re;e.embles the UC Davis program, with a "doctor-to-doctor" 
co:cmection providing specialty services for a patient. 

In contrast, tne Video HouseCallT11 is the first telemedicine project 
de;siqned primarily as a "doctor-to-patient" connection offering 
primary care medical services, as . opposed to subspecialty 
consultations. · 

Other programs have placed workstations in a few homes, but the 
hi·gh cost of those systems has allowed service to only a· very 
l iimi ted number of hiqh risk pat fen ts.. T.he Video HouseCal l Tll is the 
first to offer direct access tri medic~l care from virtually any 
worksite and any home at an affordable ~~ice. 
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Employers who upgrade a PC or Mac computer to create a workstation 
for access of the Video HouseCallu will recoup their investment 
within months through decreased absenteeism and increased 
productivity. 

The ShareVision system will pay for itself again through its non­
medical uses for business communications, and for marketing, sales, 
training, etc. For example, two individuals who are physically 
thousands of miles apart can see each other face-to-face, and real­
time application sharing means they can work together on a shared 
document just as if they were side-by-side in the same office. 
A spreadsheet or any other software available at either site can be 
manipulated equally well from both ends, and resulting documents 
can be saved to disk or printed out at each site. 

For business travelers, this allows unprecedented conununication 
with the home office and provides access to quality medical care 
from anywhere in the world. 

This state-of-the-art, guaranteed upgradable system costs only 
$1, 500, and ShareVision is available on a 30-day free trial to 
allow.adequate experience before committing to a purchase. 

Internet Access: 

The Video HouseCall Network'" will soon offer direct access to 
comprehensive health care services via the Internet. 

Through our home page in the World Wide Web, we will be able to 
provide health information and limited advice to Internet users 
anywhere in the world. Those who haveShareVision or a compatible 
video system will be invited to contact us directly by modem. 
For users in California, treatment will also be available. 

Video HouseCallT" provides a new answer to the old question, 

ca 
() 

"Is there a doctor in the house'?" 

Video HouseCall Networ~M 
1560 Humboldt Road, Suite 1 

Chis0 , Cglifqrpja 9592s 

·,. 
. ·~ 
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Video 
HouseCallTM 

Proof that quality, 
convenience and 
cost-efficiency can 
be compatible goals 
for health care! 

For additional information contact: 

Video HouseCaH Network 
1560 Humboldt Road, Suite 1 
Chico, CA 95928 
(916) 891-3503 

© 1995 John M. Higgins, MD 
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VIDEO HOUSECALL NElWORK 

A NEW ANSWER TO THE OLD QUESTION, 
"lS TiiERE A DOCTOR IN THE HOUSE?" 

: old enough to remember the days when your doctor 
lUsecalls, you'll recall how comforting it was to stay 
vhen you were i\I and let someone etse do the 
g. 

~r, times -changed and, for a variety of reasons, it 
! impractical 1or doctors to driv~ to patients' homes. 

reach the end of the century, we've come full circle -
h a twist Cu"ent technology allows doctors to "visit• 
your home or workplace electronically when you're ill. 

deo HouseCaH™ uses computers with state-of -the-art 
:ommunications technology to provide medical care 
:ompared to the status quo, is: 

- more convenient 
.; more easily accessible 
- more time-efficient 
- more economical 
• higher quality. 

~-------------------~ The Video HouseCaJI provides health infonnation and expert 
advice - at home or at work - by linking your persona' 
compu1er with our medical offices. 

An inexpensive upgrade for your 486-DX33 computer can 
turn it into an ~dvanced videocommunications system, 
allowing two-way video and audio contact through modems 
and ordinary telephone lines. 

That visual dimension adds tremendously to the information 
previously available from telephone interactions. In fact, with 
accessories such as blood pressure monitors and electronic 
stethoscopes, the level of information approaches that 
obtained at an office visil 

This extra intormation allows the health care team to 
diagnose and treat your problem wilh a much greater level 
of confidence. As a result, -the Video HouseCall can often 
provide treatment without a visit to the physician's office or 
emergency department, arid -a pharmacy can deliver 
prescriptions to your door. 

Families who invest in the t1 
HouseCaU from home. lniti; 
enter the system from their 
public access sites. 

Worksite access lo the Vid1 
convenience for employE 
unnecessary emergency roe 
fewer sick days. They're a 
rather than waiting untn th 
attention. 

Employers obviously bene· 
in absenteeism and lost pt 

Also, since the Video Hous 
or emergency room visits 
costs. This works to t 
employers, insurance corr 
every taxpayer. -Virtually 
indirectly ~from the cost -...... ....... _____________ ~ 
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