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
matarials 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,

BiLL CLINTOR

BC/SEM/JFB/bws (Corres. #2708077)
(2.higgins.j)
D
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JOHN M. HIGGINS, M.D., FA.AFP.

February 7, 1996

President Bill Clinton

The White House

1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dear Mr. Clinton:
Thank you for taking the time yesterday to speak with my associate,

Steven Davis, about_ the Video HouseCall Network, which provides
primary care health services:through telemedicine.

I'm enclosing originals of the material that we faxed to you
vesterday, 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 0ld Telephone System) lines and
costs about $4,000, including a Pentium 75 PC that can be used for
other purposes.

Thank you for your interest. I look forward to speaking with you
soonn, and will be happy to arragggmgL;ggmgggxgationumat«wyour
convenience. ——

g

Sincerely,

.’77:’\4/‘40
ack Higgins, MD

President and Medical Director
Video HouseCall Network

Diplomate 1560 Humboldt Rd., Suite 1
American Board of Chico, California 95928
Family Practice (916) 891-6331



A patient’s eye appears on the screen as Chico physiclan Jack Higgins tele-links with a clinic near the coast.
The small box above the screen Is the camera that relays Higgins’ Image to the clinic.

Physician sets up telemedicine
link with clinic, Chico school

By"_-.'l.uura Urseny
Business Editor

cing face-to-face with a

) family doctor has be
y doctor has been an
of

important element

health care, but a Chico’

physicitan is betting technology,
convenience and cost  savings
might put a ditferent complexion
. on health care in the future.

Chico physician Jack Higgins
has embraced what’s called *‘tele-
medicine”’ health carc 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 aren’t readily available.

Ideally, the telemedicine link
can help determine when an
emergency room visit isn't neces-
sary, keeping down costs, and
saving the patient’s time. The
system works toward relicving

overcrowded emergency rooms by

stemming unnccessary visits. It
also prevents the unnecessary loss
of work at a time when paychecks
are critical.

Telemedicine, Higgins says, im-
proves access to health care, while
saving money,

For about $3,00C. Higgins pur-
chased a vidco screen. small video

- this,”

camera, special software. a key-
board, and a modem. That ar-
rangement can connect him with
patients in their home, office or

another clinic, with the right
equipment.
Higgins is warking on two

telemedicine 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 Eurcka. The other is Chapman
Elementary School in Chico.

In both, Higgins is a back up
when prime health care personncl
aren't available, or wanta sccond
opinion.

Higgins goes on line when the
Mad River clinic’s physician’s
assistant isn't available his
days off. nights and weckends,

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

“We're really excited about
said Tinkelenberg, who
brought the idea to Mad River
after hearing Higgins talk about
telemedicine at  a  north  stace

medical conference.

Tinkelenberg said the clinic was
able to start the link with help
from a federal grant intended to
investigate telemedicine in rural
areas.

“I’s a no-brainer to see that it
can help pcople in an arca like
this,”” Tinkelenberg said.

Major emergencics go directly
to the hospital, but Tinkelenberg
connects with Higgins for *‘minor
emergencics’” such as caraches,
minor cuts and others.

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

-See TELEMEDICINE/7A
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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 makes the cail 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 are
an electronic stethoscope and oto-
scope, so that Higgins can hear
heartbeats with the former and
check out ears with the latter.

Tinkelenberg 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 process works
accurred when a short but 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 takineg 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
ahle ta handle about 20 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 situations
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.

“‘Everyonc seems to be very
excited about the computer link.
The staff is positive and families
are t00,’’ she said.

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

A office or plant 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 links 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
links between north state hospitals
and specialist groups.

Colusa Community HosFilal has
been using a telemedicine 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 —— hae anened the door for

infant delivery at the hospital.

Others that have used or are’
using telemedicine include Biggs
Gridley Memorial Hospital and
Enloe Hospital.

But questions still abound. Most
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 |
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 with
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 this|
weekend. He and Tinkelenberg are !
attending a California Medical |
Association conference in Sacra- !
mento on the telemedicine. !

Will insurances pay? What are !
the legal and liability considera- |
tions? And where private grants l
have funded exploration in tradi-- |
tional medicine, will private
money come forward to encourage
telemedicine? :

Financing is a challenge, and
Higgins is hoping for investor!
support, although he paid out of |
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
Ehysician like himself doesn’t
ave to affiliate with a huge
physicians group to stay in busi-
ness.
‘I think patients can get better
primary care with this system.”’

Chico Er}jgr_p_rj__se-Record
Saturday, 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
knowledge, Chapman will be the
first elementary school in 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 connection
is made. i

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

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

Like other Chico schools, the
presence of a nurse at Chapman 1s
based on its enroliment, 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

crcate a release form so that
parents can determine in advance
if 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-
language 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 orientatjon.

““We've met with other district
people,” said Benton. ‘‘They're
excited about it too.”’
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By Mary Lane
‘The Times-Standard

MAD RIVER — Jim Tink-
clenberg didn't think he
should just pull the branch
out of the injurcd logger's arm
as his patient suggested, but
he wanted to consult a doctor
to be sure.

So Tinkelenberg, cmergency
medical scrvices coordinator at
the Southern Trinity Health
Services clinle, asked Dr. Jack
Higgins to take a look at the
three-inch twig protruding
from his paticnt’s forcarm.

Higgins, who works fron: his
office tn Chlco, agreed with
Tinkelenberg's concern and
suggested he send the man on
“the hour-long drive to Red-
wood Memorial Hospital in
Fortuna, thc ncarcst major
medical facility.

But Higglns didn’t cver “sec”
the paticnt — at least, not in
the flesh. Higgins cycballed the
man's arm with the help of an
experimental video system that
links the isolated clinic In Mad
River with the doctor via com-
puter.

A camera mounted on the
top of Tinkelenberg's computer
in the clinic’s examining room
carrles his Image and voice
through the phone lines to

- Higglns officc, about 100 milcs
away. Higgins has a simllar
'sctup In his office.

The system, funded with the
help of a federal grant and
technical support from College
of the Redwoods, is one of

Mary Lane/Tho Tlmos-Standard |

“chats” with a live video image of Chico-based Dr. Jack Higgins
via Tinkelenberg's clinic computer.

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

only a few projeets In the
country using computers
send Images, sound and data
for primary care nceds, Hig-

- glns sald, Most other projects -

arc linking doctors with spc-
clalists, he said.

. The system has been up for
a month in the tiny clinic,
which lles less than a mile”
cast of the Humboldt County
line. The clinic has two cxa-
mining rooms and a medical
staff consisting of Tinkclen-
berg, a physiclan’s assistant, a
receptionist/health alde and
dozens of voluntcer emergency
medical techniclans. The com-
puter provides them with casy
and Immediate access to a
doctor.

But the system also has im-
plications for the hcalth carc
industry in general, sald Dave
Swanson, dean of CR's science
and hcalth division. As more

The system, funded with the help of a federal grant and
technical support from Coliege 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.”

and morc doctors arc earolled
in managed care prograins,
they will be forced to look for
ways to provide health carc at
lower costs, Swanson sald.

Telemedicine — practicing
medicine from a distance —
may also cnable small town
doctors to have better access
to specialists and information
at blg-city medical cenlers,
Swanson sald. Doctors would
be able to send computcrized
mcedical records, including im-
ages and sounds, to other doc-
tors around the world for
consultation.

“In the future, we may be
sceing local physlclans in

Lurcka ... connected (0 some
major medical ‘centers around

_the world,” he said.

- Higgins said about 30 per-
cent of the cases he acals with
— including sprained ankles,

sorc throats and checkups for
- diabetics and high blood pres-

sure patlents — could be ‘done
through tclemedlcine. He vis-
ualizes putting these systems
In the workplaces of large em-
ploycrs, wherc people could
have their checkups without
leaving work. The cost of the
system would pay for itsell by
saving on sick lcave, Higgins
said.

But it may be a while bc-

forc many patlents get check-
ups in {ront of a computer

screen fnstead of in a doctor's
oflice. For onc thing, there arc

.no_guidclincs on how physi- .

cians providing consultations
via computer should be pald
for thelr services. Higgins has
voluntcered his services for the

project at Southern Trinity.

Another issue, of course, is

“making surc the traditionally
- hands-on practice of medicine
" can provide the same kind of

care through a computer nct-
work. For instance, Tinkelen-
berg asked, how do doctors

male surc they're not missing

..an infection when cxaminlng a

wound via-computer?

“It's going to takc a long
time to get the medical com-
munity. to accept doing things
like that,” sald Ann Wcbster,
exccutive dircctor of the clinic.
Higgins said guidelints will

e m= e T

oz &t ek (1]

"Le worked out as doctors usc

such systems morce {requently.

“We'll have to have a proto- -
col of what’s appropriate and
what's not,” he sald.

But for now, clinic workers
arc using the system for help
in deciding the severity of
wounds, such as the logger's
impaled amm, or advice on
what patients nced to do
before they see a doctor,
which may not beruntil the
next day. The system is not
approved by the Food and
Drug Administration for diag-
nosis, Swanson sald just for
consultatlon,

Tinkelenberg called the sys-
tem "an cxtra help.” He prob-
ably would have glven the In-.
jured logger the same advice
as Higgins, he said. ’

“The difference for me was, |
felt better about having done
the right thing.”



VIDEO HOUSECALL NETWORK™

BACKGROUND INFORMATION

At Family Practice Associates 6f Chico we have recently Jlaunched
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 rapidly growing field of "telemedicine."

The Video HouseCall™ is the first system anywhere to offer
comprehensive health care services at home or at work using two-way
interactive videocommunication technology.

TELEMEDICINE:

Telemedicine 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
subspecialty 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 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 for 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
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.



THE VIDEO HOUSECALL™:

At the present time, most primary care physicians and their office
staffs routinely give a great deal of advice and treatment over the
telephone. Although 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 "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 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™ 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 1if 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 be treated without 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 1lower 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 videocommunication 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.

Although the primary function of the Video HouseCall™ involves
treatment 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
meriu of health information programs.

SHEREVISION:

Of approximately 50 telemedicine projects now being implemented in
the U.S., most use systems that cost $50,000 to $150,000 per site
anc 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 present 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.

esigned for 1long-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 line 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 type notes on the screen, and you
canr 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 important 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 trinks.

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 Health. 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 Health
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
abtle 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 HouseCall™ system to contact Family Practice
Associates of Chico for evaluation and treatment of the patient.

Some patients are referred to the emergency room at the hospital in
Fortuna. However, we'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 health care when parents are
unable to take time off work to pull them. out of school and go
vigit +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 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 students
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™ 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 prevent spread of contagious diseases

- evaluation and treatment of work-related injuries and
illnesses at the worksite to reduce absenteeism and
control Workers' 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 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,
"Is there a doctor in the house?"
- Video HouseCall Network™
1560 Humboldt Road, Suite 1
Chico, California 95928

Voice: (916) 891-3503
Fax: (916) 891-4577



VIDEO HOUSECALL NETWORK™

BACKGROUND INFORMATION

At Family Practice Associates of Chico we have recently Iaunched
the first of several demonstration'projects that offer p0531ble
solutions for the crisis in Amerlcan health care.

Each of these projects 1nvolves7theAV1deo HouseCall™, the latest
innovation in the rapidly growing field of "telemedicine."

The Video HouseCall™ 1is the. .first' system anywhere to offer
comprehensive health care serv1ces at home or at work using two-way
interactive videocommunication. technology

TELEMEDICINE:

Telemedicine 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
subspecialty consultation services to physicians and their patlents
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 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 superv1se the delivery via
their two-way video system.

So far, wvirtually every telemedicine project in the country
resembles the UC  Davis program, with a "doctor-to-doctor"
connection providing specialty services for 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.

OtlLer 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.



THE VIDEO HQUSECALL™:

At the present time, most primary care physicians and their office
staffs routinely give a great deallof advice and treatment over the
telephone. Although 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 inconvenignce 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 "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 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™ provides those visual cues by allowing
patients and health care personnel to go face-to-face over a
two-way 1interactive video system, thus supplving almost as much
information as the provider would have 1if 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 be treated without requiring a
visit to the physician's office or emergency department and, if
medications are prescribed, & 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 wvisit and much 1lower 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 videocommunication system is:based on an inexpensive upgrade
for a personal computer, and operates on standard telephone lines.

Families who wish to invest inithe technology will be able to
access the Video HouseCall“_system from their homes. Initially,
however, the majority of patlents ‘Wwill enter the system from their
workplaces or from other publlc access sites.

Although the primary function. of the 'Video HouseCall™ involves
treatment of minor illnesses and ‘injuries, it will also complement
efforts in health promotion and ‘disease- ‘prevention. Participants
will soon be able to access a- *varlety of services, including
interactive risk screening programs, ‘recommendations for screening
exams and testing, appointment. remlnders, health tips, and a large
menu of health information programs.

SHAREVISION:

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 present in most businesseés 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 ordlnary 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 line 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 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
feature is very important 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 Health. 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 Health
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 c¢linic, and
utilizes the Video HouseCall™ system to contact Family Practice
Associates of Chico for evaluation and treatment of the patient.

Some patients are referred to the emergency room at the hospital in
Fortuna. However, we'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 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 before their parents finally seek
treatment for them, often in an expensive emergency room.

The Video HouseCall™ allOWS SChOO1S 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 students
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™ 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 prevent spread of contagious diseases

- evaluation and treatment. of work-related injuries and
illnesses at the worksite to reduce absenteeism and
control Workers' 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 1increased
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 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 cffer 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: (916) 891-3503
Fax: (916) 891-4577
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ShareVision PC3000

VIDEDO PHONE:

The ShareVision PC3000 is videoconferencing the easy way.

Face-to-Face Video Conferencing

Desktop videoconlerencing is one of those
technologies that looks great on paper but hus
failed to make any significant inroads into the
PC marketplace. Until recently the problem
was due 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 shrink-
wrapped solutions. Fortunately that's about
to change.

With the introduction of its ShareVision
PC3000 desktop videoconferencing system,
Creative Labs is making a statement: Desk-
top conferencing isn't Liard. In tact, the Share-
Vision PC3000 system is so easy to set up that
you may wonder what all the fuss was about.
Even better, it's the only product that runs
over standard analog telephone lines, thereby
avoiding the hassles and steep price tag asso-
ciated with ISDN-based setups.

‘Soup to Nuts Everything you need for
videoconferencing is right in the box, from
the real-time video editing board to a V.34
modem. Software, hardware, cables—it’s a
complete solution.

The core of this system is the ShareVision
video card, which handles up to three RCA
and one S-Video input channels. The Share-
Vision digital camera delivers good contrast
even in dimly lit environments such us office
cubicles, but don’t expect movie-guality
motion video. Even at ShareVision's maxdmum
speed of 15 frames per second the video has
a flip-book jerkiness to it, though it's good
enough to convey facial expressions. And since
higher frame rates require the expensive
headaches of ISDN-based products such as
AT&T's Vistium or Intel’s ProShare, you cun

get used to ShareVision in a hurry. In addi- -

tion, its video winclows are sizable to 80 by 96
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Creative Labs’ ShareVision PC3000.

Video Phone: The
ShareVision PC3000 is
videoconferencing the
gasy way. It includes a
video card, color camera,
sound card, 28.8Kbps
modem, and headset.
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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
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. Compemlon There are various
i companent offerings from other
I desktop’wdeocomerenmng
ﬁ,, vendors butno ‘other product

4 suppons comerencmg across

~standard phone lines.

Mlmmum Syslem
(5] Requnements 486, 8MB of
_RAM BMB of.available hard-
. dISk space, Wmdows 3.1, two
avanable {SA expansion slots; a

;-m N or.24-bit SVGA card is

iy

: ncludes Vndeo compression
,:»acard color camera, audio card,
u»28 8Kbps voice and data
{!‘modem microphone, headset,
¥and software.

1 i 91, 400 est. slreet price

: *Creative Labs 1"

{-. 800) 998-5227, (408) 428-6600
i

though the video quality drops as the windows
get larger. '

The software is extremely easy to learn—
most options are available via the tool palette,
i-ncluding adialer program you use to manip-
ulate the modem 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 cach authorized user, and
move data from system to system via a custom
file transfer program. Best of all, you get a fully
functional 28.8Kbps V.34 Class modem (Cre-
ative Labs throws in a copy of Delrina’s Win-

the ShareVision PC3000 system particularly
attractive to small businesses and home offices
looking for a low-cost communications solu-
tion. Even the digital camera can become an
interesting diversion since ShareVision lets
you capture full-color still images and suve
them to disk.

Overall, the ShareVision PC3000 system is
an example ol a good idea well executed. True
to its reputation as the master of bundled func-
tionality, Creative Labs includes everything
you could possibly need in the ShareVision
box. It's a complete desktop videoconferenc-
ing solution that works across standard phone

pixels, 96 by 128 pixels, or 120 by 160 pixels,  Fux Lite to emphasize the point). This makes  lines. RANDALL C. KENNEDY
Guide to the Ratings: * % % % % Lxcellent * % % % Good * % % Acceptable * % Poor * Unacceptable
COPYRIGHT @ 1995 Zt1FF-DAVIS PUBLISHING COMPANY | P. A1l RIGHTS RESERVED.



DESKTOP VIDEO CONFERENCING
OVER A REGULAR TELEPHONE LINE¥*
% ShareVision 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-TIME APPLICATION SHARING

» Work together, naturally and easily, on a shared
document— just like meeting in the same room!

INTERACTIVE
WHITEBOARD SHARING

% Spontaneously brainstorm together and display ideas
graphically for more effective communication.

SEAMLESS INTEGRATION WITH

INPUT DEVICES

% Quickly import any image or document into the
Whiteboard, using standard TWAIN-driven devices,
such as scanners or video capture cards.

HIGH RESOLUTION STILL
IMAGE CAPTURE*

‘» Digitize, annotate, store and forward fuli-color snapshots
from local or remote video cameras.

FAST & SIMPLE FILE TRANSFERS
# Send and receive files or entire directories of data
quickly and easily, without interrupting your conversation.

T\'AICRD>0I
WINDOWS.

T,

COMINITRE

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 importantinformation 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 ShareVision’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 [nternet.

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.

- ShareVision PC3000 also includes:
~ ShareVision PC Video Card, ShareVision 1/3”
CCD Color Video Camera with Stand.

* Video features & spe.c/fications
apply for PC3000 only

CREATIVE

CREATIVE LABS, INC.

multimedia ‘1Ssss Creative™




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 colteagues, using just a phone line
and your PC with ShareVision. 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

% (Quickly and easily annotate your documents
or brainstorm new ideas using the White-
board’s built-in taols, like the pointer, pencil,
magnifying glass, lines, shapes, and text.
Copy multi-page documents ta the White-
board, print from other applications to the
Whiteboard, capture any image on screen,
orimportimages 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?*
» 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

% One standard telephone line, with
RJ-11jack {or adapter).

SYSTEM REQUIREMENTS

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

» 6 MB hard disk space

»x Two available ISA bus slots

# VGA or SVGA display

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

MS Windows 3.1 and above
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Microsort
WNDOWS.
COMMTIBLE

SPECIFICATIONS

VIDEO INPUT*

Software selectable video source from 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 to10fps 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 sngnal
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.creaf.com

REATIVE-

CREATIVE LAHS, INC.

SALES INQUIRES 800-998-5227
U.S. Customer Response Center

P.0. Box 2377

Stillwater, 0K 74076

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

International Inquiries:
Creative Technology ttd., Singapore
Telephone: 65-773-0233 + Fax: 65-773-0353

All spacificaiions ate subject to change without prior notice. ShareVision is
a registered trademark and VATP and Vector Transform Processing are
trademarks of ShareVision Technology, Inc. Creative Labs, Inc. and the Creative
logo are trademarks ol Creative Technotogy, Lid. All othar trademarks are the
property of their respactive holders.

© Copyright 1994, 1995 Craative Technology, Ltd. All rights reserved.
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JOHN M. HlGGlNS MD FAA.'F'P
: ?&'P'ﬂo&ss;mel mea.n.on N

DATE: 7—/7 [")( SRR ":'_-TI..M-Ez @2y LA

Fre.-xl;‘[;qi Flll/ CI-‘A*.'- . H.‘(M Zz ‘\ f‘- H’HI.

FAX . NUMBER: (7—015 ‘/f‘ 1‘(4/

rRoM:  Jack HL;;;‘.)#W‘ ' FAX NUMBER: (916) 091-4577
. NUMBER OF PAGES TNCLUDING COVEX SHEET: - - __
" MESSAGE ..
" IF YOU DO NOT RECELVE ALL" 3 PAGES, RLEA'_S_E' CALL Cherisre ov T/
AT (916) £91-6331 AS SOON AS. pn:qTBLr t
’D’Lp[amaw: ' I Lo 1560 Haonboldt R, Suite 1
" Sanerican Board of : R S Chico, Crlifornia. 95928
Family Frectice , , T '(916) 891-6.;31
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JOHN M. HIGGINS, M.D.! FA.AFP.

Fabruary 7, 1996

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

Dear Mr. Clinton:

The following letter was sent today by Fedex along with the
originals of the material that we faxed to you yesterday.

Perhaps oue of your aides can expedite its passage through
security.

The packet bears the return address:

Video HouseCall Network
1560 Humboldt Road, Buite 1
Chico, CA 95928

Thank you again for your interest and encouragement.

Sincerely,

%,7;." e/l
Jack Higginn,'MD
Praesidenl and Medical Directour
Video HouseCall Network

\ 1560 Humbouldt R, Suitc 1
m;tuﬁmrd of Chico, Californin 95928
Family Practice (916) 891-6331
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JOHN M. HIGOINS, M.D.,, FAAFP

February 7, 1996

President Bill Clinton

The White llouse

1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dear Mr. Clinton:

Thank you for taking thc timc ycsterday to speak with my associate,
Steven Davis, about the Video HonseCall Network, which provides
primary care health services lhrouygh Lelemedicine.

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

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

within six months we plan to extend services to a nursing home, a
retirement community, city and county offices, a cullege ceawmpus, a
day care center, an airport, and a number of othar worksites.

We will aleo begin testing a 3elf contained portable system
utilizing satellite cellular technalogy for use by home nursing
services, travelers, ambulance services and the military.

AS you are probably aware, most existing telemedicine systems cost
around 350,000 to %4100,000 per site and require expensive (and
often unavailable) ISDN or fiber optiec lines. Our Video HouscCall
Network operates over "POTS" (Plain 0ld telephone System) lines and
coete about $4,000, including a Pentium 75 PC that can be used for
other purposes.

Thank you for your interest. I look forward to speaking with you
soon, and will be happy to arrange a demanstration at your

convenience.
Sincerely,
'7;-’\-/ AD
ack Higgine, MD

President and Medical Director

Video llouseCall Network
Diplomatc 1560 Humboldt R, Suite 1
American ‘Board of (hico, Califonia 95928

Family Practice _ (516) 8916331
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THE VIDEO HOUSECALL™:

At the present time, most primary care physicians and their office
staffs routinely give a great deal of advice and treatment over the
telephone. Although this is convenient for patlents, 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 vigit. They're reluctant to
take time off from work, especially when they realize they may have
a significant wait. They often,feel,certazn,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 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™ 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 1if 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 he treated without requiring a
visit to the physician's offlce or emergency department and, if
medications are prescribed, 'a pharmacy can usually deliver tp the
home or worksite.

This is a service of . unprecedented value -for patients, who have
much easlier access to care, and at a time that's convenient for
“them. They obtain care that is high qual1ty, but at a cost that is
lower than an office or clinic- visit and much 1lower 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 thege 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 productiv;ty
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Our videocommunication gystem . is based on -an inexpensive upgrade
for a personal computer, and operates on standard telephone lineg.

Families who wieh to invont in‘ the “technology will be able to
access the Video HouseCall™ system frowm Lheir homes. Initially,
howsver, the majority of patientc will ‘enter the system from their
workplacas or from other public access Bitee.

Although the primary functxon of the Video HouseCall™ involves
treatment of minor illnesses and injuries, it will also complement
efforts in heallh promotion and dxsease provention. Participants
will soon he able to access 'a- var1ety ‘of  saervices, including
intaractive risk screening proqrams. Tecommendations for screening
exaws and testing, appointment: remindcrs, health tipg, and a large
menu of health information programs.

SHA JON:

Of approximately 50.telemedicine projects. naw being implemented in
the U.S., most use systems that.cost $50,000 to $150,000 per site
and are intended only for aubapccialty’ cqneultation

in contrast, the Video HouseCall™ utilizes lower cost systeme such
es "BhareVigion," which is a $1,500 upgrade for a personal computer
of the typa already present in most ‘businesses aud wmany homes.
Despile its remarkably low cost, this tcchnology is quita suitable
for the broad range of primary care applications listed above.

Designed for long-distance videoconferancing for businesser,
ShareVision provides live audio and two-way color video based on a
486PC computer and transnitted over an ordznary telephonc linc for
the pricc of a regular phone call.

In addilion to its function as a workstatxon for the Video
HouseCall™, the ShareVision system has saveral other valuable
features foOr 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 pProgram
that's loaded into silher one of :the computers.

For example, {f you're in Chico and your associates in Samn Diegou
8150 have ShareVislon, you can share a spreadsheet on your

Lotus 1-2-3 program whether they have that roftware or not.
Numbers on the spreadsheet can be altered from either end, and the
final result can be printed out.and ecaved 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 ftor chooeing the Sharevision systew [ur the Video
HouseCall™ include its high quality, its vcry low cost and its
ability to uee a ringle, standard telephone  line. The latter
feature is very important for provision of accosas to triage and
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primary care mcdical scrvices from rcmotc rural arcae 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, Californijia:

In May, 1995 we testified at a hearing on telemedicine held jointly
by the Senate and Assembly Subcommittees on Rural [Health. Dy
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 au inlegesting conlrasl with Lhe hiyh-end systems
demonctrated by Stanford Universgity and University of California,
Davis, both of which required temporary installation of nine
telephone lines in order to access IS5DN technology.

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

1 he Redw -k .alifornia:

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

This allowed us to evaluate the fystem in a contralled setting with

simulaled medical illaesses and injuries (and an ovccasioual real
patient).

Southern Trinity Health Clinic - Mad Rivex, California:

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

Southern Trinity Health Services provides the only medical care
available in an 0800 square mile area of southern Trinity County and
rontheastern Humhaldt County. The next c¢losest health care
[facilily is 1 1/2 Lo 2 hours dwdy over mountdin roads.

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



The sharevision system wili pay ror itsell 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 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,
"Is there a doctor in the house?"
- Video HouseCall Network™
1560 Humboldt Road, Suite 1
Chico, California 95928

Voice: (916) 891-3503
Fax: (916) 891-~4577
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When the Physiclan Assistant is off:duty, a paramedic with Southern
Trinity Area Rescue greets- patxents .who come to the clinic, and
utilizes the Video HoyseCall™:-system to contact Family Practice
Assgsociates of Chico for evaluation and treatment of the patient.

Some patients are referred to the emergency room at the hospital in
Fortuna. However, we've . prevented that 3-4 hour round trip for
many patients, by treating or by deciding that further evaluation
can be deferred until the.Physic1an Asgistant is available.

School-Based Clinicg:

Many children are denied adequate health care when parents are
unable to take time off. work to .pull them  out of school and go
vigit the doctor. ‘Children often ‘expose other students and
teachers for several days before their parents finally seek
treatment for them, often in an- expens1ve 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 students

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 t9 fund expansion
of the program to include every school in our local districts.

Workgite health services:

The Video HouseCall™ at worksites'offers employers and employees:

- evaluation and treetment of minor illnesses and injuries at
the worksite, reducing time lost for medical appointments
- convenient accass. that encourages early treatment to avoid
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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.



. BACKG'ROUN:-D"';I:NFQ'E‘{!@AT ION

At Family Practice Assoc1ates of - CthO we have recently launched
the first of several demonstration” pro:ects that offer possible
solutions for the CflSlB in Amer1can health care.

Each of these projects 1nvolves the Video HouseCall“, the latest
innovation in the rapidly growing fleld of "telemedicine."

The Video HouseCall™ 4is’ the :first ‘system anywhere to offer
comprehensive health care services at. home or at work using two-way
interactive v1deocommun1cat10n technology

TELEMEDICINE:

Telemedicine involves the prov131on 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
subspecialty consultation services: to physic1ans 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 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 for 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
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
workgsite and any home at an affordable price.
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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 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.

Intgrnet 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,

"ls there a doctor in the house?"

- Video HouseCall Network™
1560‘Humboldt Road, Suite 1
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Video
HouseCall™

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

For additional information contact:

Video HouseCall Network
1560 Humboldt Road, Suite 1
Chico, CA 95928

(916) 891-3503

© 1995 John M. Higgins, MD
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VIDEOQ HOUSECALL NETWORK

A NEW ANSWER TO THE OLD QUESTION,
"IS THERE A DOCTOR IN THE HOUSE?"

- old enough to remember the days when your doctor
usecalls, you'll recall how comforting it was to stay
vhen you were ill and let someone else do the

g.

i, limes changed and, for a variety of reasons, it
: impractical for doctors to drive to patients' homes.

reach the end of the century, we've come full circle -
h atwist. Current technology allows doctors to "visit*®
your home or workplace electronicaily when you're ill.

deo HouseCall™ uses compulers 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 HouseCall provides health information and expent
advice - at home or at work - by linking your personal
computer with our medical offices.

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

That visua! dimension atdds 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 visit.

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

Families who invest in the 1
HouseCall from home. Initi;
enter the system from their
public access sites.

Worksite access lo the Vidi
convenience for employe
unnecessary emergency roc
fewer sick days. They're a
rather than waiting until th
allention.

Employers obviousiy bene'
in absenteeism and lost p1

Also, since the Video Hous
or emergency room visits
costs. This works to !
employers, insurance coir
every taxpayer. JVirtually
indirectly ~from the cost
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