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the Koop FouDdatioD, Inco-:,porated 

2092 Gaither Road 


. Suite 200 

Rockville, MD 20850 


301-590-1227 


July 20, 1995 


Dear liiI Consortium Member, 
\ 

Thank you for,your cO.ntribution during the July 11 HlI Consortium meeting at the White 
House Conference Center. It was a day ofprogress, complexity, and forward movement along 
with some \iSeful diversity ofopinion. . 

In summary, the private sector participants reached a consensus that there was a need fot 
catalytic action over the next six mouths to accelerate the development of the health information 
infrastructure and its impact on the improvemeutofhealth care quality, access, and cost 
reduction. The First Lady and the Vice President are looking fOlWard to hearing from us as to' 
our perspectives and opinions in this light. Although there is no ambiguity regarding ;the need fbr 
. a body (e.g. bipartisan~ blue ribbon panel, mIS panel), there appears to be some con~ention over 
the timeHne, constitutiou ofthe body, to whom this body reports and whom it tepresents. It is 
my belief, given our conversations with ~te House and HHS staff, since our July 11 meetillg, 
that these issues are easily addressed through continuation ofdialogue:meady begun: 

Tt is my sense from our July 11 meeting that the private sector panicipants present wish to 
constitute a body with, sufficient mandate to. engage effective catalytic action in the sll0rt tetm. I 
believe that this call be done while still interacting with Secretary ShaWa's panel in the .medium to 
longer teriD. 

Attached please .find some worksheets which will enable you to communicate 'your 
opinions on these and other pertinent matters. It is our intention to aggregatelhis iniO.rri1atiOll 
and respond to Mike Nelson's and the .First Lady's requests for correspolldence on these issues. 
Please fill out and reto..m these materials to us by July 30. We Will mail the resuhs back to you 
roughly one week after receiving all ofyour responses. At that time,we VYi11 ask you to craft a 
cover letter or copy ofa cover letter from your institution to President Clinton, Vice:President 

. Gore, and Hillary Rodham Clinton regarding these issues. ' ' 
I 

Thank you for your leadership. 

Sincerely, 

c . ~ td fCt.o, / P. . rI 
C. EverenKoop, M.D., SC.D. 

Enclosures 
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HII CONSORTIUM 
7/11/95 

TO,P FIVE'HIIISSUES FOR THE NATION' I 
" 

Name· Institution ________---......:...;..__--'-________---'.;...;....;....:..._ 

Please list your top five ,HI! issues below. 

1) 

2) 


3) 


4) 
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HII CONSORTIUM 
7/11/95 

TOP FIVE HII ISSUES FOR THE NATION· 


Name Institution 
~--------~~~~~~~--~ 

Filease Circle the Primary Sector You Represent: 

Health 

Employer 

Technology 

Government 

From your sector's perspective, what should be the charge of a high level body with a mandate 
to stimulate the catalytic HII activitY. in the short terlTl? 

I 

i 


'". .! ,!, 

I : 

What do you think this body does not need to address and why? 
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Please list the top three to five HII catalytic aCtion items for this body to cover from your sector's 
perspective. 

1) t •• 

" , 

i 
1. 

i2) I 

,.. " 

3) 


4) _" i .. 

5) 
: . 

r 

• I, 
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The Koop FOWldation', Incol]JOrated. • . . ....-
. 2092 Gaither Road , . 

Suite 200 

Rockville, MD 2~8~0 


Tel: (301)590-1227; 

Fax: (30 I) 590-2786' 


Date: 7127195 

To: Leadership Council Members 

From: Dr. C. Everett Koop and Dr. Michael McDonald; 

Re: Leadership Council Updatt; 


In talking with the attendees about their reactions to our July II Health Information: 
Infrastructure (HII) Consortium meeting at the WhiteHouse Conference Center, it seems 
some were left perplexed by the outcome of the meeting; It is our understanding that 
representatives trom l"orbes magazine and possibly otherjoumalists have been talking with 

·some of you about thc mccting, thc Administration's HII'cfforts, andthc privatc scctor's 
HII efforts. This letter is just to bring 'you up to date and ,to help. clarify any , 
misunderstanding, present actions, and nex1: steps. . 

Since our July 11 meeting at the White llouse Conierence Center, we have had several. 
~onvcrsations with the White House and,the Department of Hcalth & Human Scrviees 
(HHS). During our July II meeting, both the First Lady and Judith Feder (HHS) . 
· articulated their interest in having an HIIpanelled by Secretary Shalala. TIley have: 
confinned this iU1IIallY conversations \ve have had with them since our 7111 meeting. 
However, both the WI,lite llouse and llllS are sensitive to ariy impressions that rhe panel 
might be perceived as an attcmpt to inhibit any private s~l::tor efforts to organize itself 
around HII issues or to catalyze the HII marketplace through short-tenn catalytic actions. 

AS'youkno~v, we have been talking with the First Lady *nd the Vice Preside~lt regal:ding 
the need for a substantive llll etlort by the AdministratioiI, including IHIS. ':Ne are . 
appreciative that the HHSeffort is emerging. We remain committed to the idea that this 
effort should be supportive, not inhibitory, of any private, sector actions or valuable ., 
contribution.s to this area by other departments.' . 

,ifyou would like to talk with us betore responding t()pr~ss inquiries, please contact, 
Katherine Houston at (301) 590:-1227. We would also appreciate it if you would send in 

'. your responses to the questioilllaire as soon as 'possible s'o, that we may continue to 
· coordinate the'private sector's dialogue with the Administration and discussions among 
ourselves as to what our nex1: steps should be.' , 

\ .. i 
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Chris -- my ## correspond to ## I marked an your draft. 

1, comment to CJ: W,~ cant look tathe Koop effort as THEfocu~ ofpublici private vision, 
because thats what the Vice Pre~ident want the Advisory €ommittee to be on an overlapping set 
ofis:sues (data standards and privacy). ,I· . 

I 

#2, add 011 page 3: "An effective HII can also provide beriel' avenues for educating consumers. 
Enhanced health information {() consumers can empower 1he public to make better decisions 
regarding their own health .- and to lake more responsihil;ity for their own health and their owu 
health care." . I . 

i 
, , 

#3, add 011 page 3: "Similarly. the NCI Intemational Cancer C~nter has been a national resource 
providing information 011 cancer to physiciMs and cunsi.tin,ers. It is now making a wealth of 
information available through itsWWW server." ! 

. . i. 
#4. add on page 4: "We believe that the HIT will be prim~l'ily owned and operated by the private 
sector. However, tl!.e federal government also has an i~pbrtant role .. F or example, through the 
Medicare program, the VA, and the Department ofDefense, the federal governmenl i!; this 

. I 

nation's Jargest single purchaser of health care services', iAs another example, we have been 
urgcd by many in the private sector to take on the role of facilitator, in order to accellerate 
voluntary evolution'toward more shared data standards ~or the health industry. To address some 

. of these issues, lhe Vice President asked Secretary ofHHS Sha1ala to lead an inter-agency effort 
to coordinate federal efforts in four key areas in health irfomation :systems: data standards, 
privacy protections, enhanced health information fur consumers, and telemedicine. As part of 
the effolt on dllta standards and privacy, HHS wm soon! be 8lUlOwICiug a new federal advi~ory . 
committee. HHS is designing this advisory cOITlmittee ~o it can serve ,is a nalional forum for 
public/private coIlaboration OIl data standards and PriV~cy issues." 

i 
Please call me about the last paragraph. 

" . , I . 

You usked for more ol1lhe long-term cost implications~ but I think you 'vealre~dy don~ the job 
so T didnt add anything else. . i . 

.~ i 
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Working Draft 0.6 . 	 : . For Discussion Purposes OnlyI . . . . 

, 
Realizing the 	 Potential of Health l~fQrmation Tec:hnolcgy 

for People· and Ccrnmunltios 
I 

I.,)~~,...... 0.. .cr.c...~......, C'!"'=
. ,f t:>~l vc...~ 

In the decade ahead. our nation fa,ces unl'reCed~nted ec omie and demographic ~~trc:\,:", 

challenges. Our population is aging at thes,ame ,time we re facing overwhelming 

budgetary and public pressures to' contain healthicare cos . while the demand stili 

increases for improved' Quality and access. The pombinatio of innovative health 

services and the use of advances in information ~echnologies as great potential for 
r· ./ 

effectively addressing these seemingly contradic~ory pressures, This meeting. if it . 
I 

a&tai;litnes tAa 	biQinnlng~ if s ~\lblict~M'w'ate so:etar ...isieA B:~generates clear action 
.he' P. ;. 	 . . 

steps. can~ake us to the next: level In our efforts!o solve these conflicting goals, 

J 
I ' 

In. an environment in which we arsall committe? to eliminating our Federal deficit, we 


must find ways of doing more with less. by wor~ing smarter. engaging new 


innovations. and drawing upon the still untap~d strengths in the American public. 


Over the past two decades, computer and technologies have'transformed many 

. 	 . i 

sectors of America.n society. Every 18 months lo 2 years, the price of computing' 
,! . 

power drops in 	~alt. In fact. American children' now have access to more computing 
i 

power in their personal computers and game 'Tlachines than was, accessible to only 

, the world's largest corporations a. little mora thfn decade ago. Over the next few 
! 

years, these improvements will continue and wlll bring Intera.ctive multimedia 

, 
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! 
ca.pebility into your home, our schools. a.nd the wor~'place" 

, i 
I , 

Health information products and services are already. improving quality and access to 
I ' 

health care, while reducing the costs of health services. The health information 

infrastructure Is essentially the nervous system for the nation's health system.' Today, 
I 


, I 


this nervous system is still only partially formed. yet it is becoming even more critical 
I 

given that market-based reform has few controls and many.avenues which could 

decn~ase Quality and access under the pressure of reducing costs. For example, we 
I ' 
i 

are still not capturing and analyzing the basic data which will allow us to evaluate 
, I 

whether present changes in health care are imprqvlng or worsening the health Slarus 

of Americans. 

1 

The contributions of the health information infrastructure (HII), of course,do not end 

with just administrative simplification. that is .- electronic claims forms, reducing 
I , 

. I 

paperwork. and evaluating the Impac:t of changil'Jg the mechanisms for financing 
. . ' i . 

health care. An effective Hit can provide better avenues for educating physicians and 

nurses. such as through clinical simulations and instant access to the world's medical 
I 

literature. This is important not only during the time 01 formal medical training. but 
,I 

becomes even more valuable by providing justiin-time information and training. even 

out in the reF"flotest areas of the count~thTOU9~.;'~ut ~ clinician's practicing lifa. ,~ tHl 
c..c:;.."" ?t"o,",'.e\..t.... ~r!.-...J --:'4 ~(' c\~7''-.''''~) io <:.o\\~~r'......-t..... .er.."';'" s.~-c.. 
".:e ....... · ,d-t.~ ..(:r 

c,. 

\""?t'dV ',-.., .,",uJ.\.~, .,l c:..~ - . 

As interoperable health care inforn\aWn system' b~ome common tools In the 

everyday practice of medicine, clinical decisioh;maklng will be enhanced and medical 
, , 

outcomes will, be improved, while unnecessary waste due to redund'ancy and 
. I ' 

inefficiencies declines. For example, in the ca;se of a 74 year old grandmother with , 

2/
I' 
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multiple health problems. who is seeing several different specialists, it is not 
. . ! I 

uncommon for her to experience adverse drug effects compromising her health_ 

Through integrated pharmaceutical care tracked wi~h the help of health information 

networks. compliance is improved and conflicting therapeLltlcapproaches are 
. . ~ 

dramatically redueed, As a result. unnecessary ho~pitaliZations are avoided and 

costs drop. while quality of life improvas_ 

e of the capabilities ofl the advanced medical center out to 
I I 

the generalist in remota practic combined with improved communications amongst 
I I 

nd enable clinicians to remain in practice in 
I 

,.....-i5et1tef'""det:tsT1~~'Oal"dtrrcrthl!iirmrm-l'Te1:~ These systems, which will soon be 

. providing millions of Americans access to health !informatlon and decieion-tSupport
I 

through their televisions, computers, personal data assistants promise to greatly 
I . 

improve health status through prevention, health 'promotion, and self care, as well as 

to save tens of billions of dolla.rs per year throug~ dema.nd management. In addition, 

information systems, such as the Centers for Disease Control's INPHO. are allowing 
I 

clinicians, public health workers, and policy makers access to aggregated health 

information -- absent personal identifiers to protect confidentiality .- in order to fight 

epidemics and endemic disease (disease presaht at all limes) in pOPulations@--~-,Jy""3-=:--~'-". 

'--_!:>'"%- ! I 

( 

" 

Much of health and human prosperity is dependent upon the psycho·social elements 

impacting individuals and the family and comm~nity that surround them_ The 
I J , . 

problems s"uch as teenage pregnancy, drug abuse, gun violence -- which impact the' 
I 

health of Americans" so greatly -- can not be fixed in a doctor's office alone. They 

3 , 

i ; 
I 

http:dolla.rs
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cannot be solved by &9RtFeIi~e6overnment alone. They m~st be addressed by 

empowering the people most affected by these problems, and their advocates. to 

engage solutions at rheloca.1 level. For this reason; some of the community networks 

that strive to improve the ability of communities to Identify their own problems and to 

act in consort to resolve them show great promise. 

~;~"':) .. i· . 

. ~Omputers and Interactive media are, of course. o~IY a part of the solution. Individual 

responsibility. community action. and the engagement of human inl)ovation and 

intelligent human resources are becoming 8vermo.re crucial. Just as machines 

extended the capabilities of the muscles in the Industrial Revolution. now the 

Information Age is extending the capability of the human mind. 

. ~....d. ~re. 
The President and I realize that many of the impediments to a sea~ess)eealth 

'information infrastructure will not yield to simple solutions, Dr. Koop has explained to 

me that those of you present today represent some ot the best minds in the country 

engaged in improving the health status ot Americans through the use of hea.lth 
. . I··. 

informatics..He tells me that although much work remains to be done. you have 

identifiad some of the crucial issues that must be faced in developing a nervous 

system for the American health system. It is my understanding that you are prioritiZing 

these issues and considering the best mechanis,ms for developing effective policies 

regarding such concerns as: privacy and eonfid~ntiallty protections: implementing 

practice gUidelines and standards: the appropriate roles for the private sector, the , 

Federal government. states. and communities: engaging HHS to remove barriers to 
. i 

the HI!; developing core datasets for medical o1;:ltcomes research: reimbursement and 

interstate licensure of telemedicine; and providipg technical and policy solutions tor 

4 

http:8vermo.re
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ensuring a~cessfor all Americans. The President and I applaud these noble efforts 


and support your actions. 


We believe. along ,with the Vice President. that the benefits of the hea.lth companent of 

the National Information Infrastructure will ma~e a h~ge difference in improving the 

effectiveness and efficiency of our health system. We believe that in solving some of 
, 

the problems of the health sY$tem. we will enhance the competitive edge of American 
I 

blJsinesses in the global market. gO'a long waytoward balancing the budget. and 
, . 

. ultimately, further improve the health and prosperity of Americans. Keep up the g~od 

work'an9 let us knowhow this Administration can work with you to remove the barriers 

and accelerate the developmeot of this system of systems that will become the health 

ear~ nervous system for healthy Americans. 

5 
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FIRST LADY HILLARY RODHAM CLINTON 

THE KOOP FOUNDATION 


HEALTH INFORMATION INFRASTRVCTURE CONSORTIUM 


JULY 11, 1995 


I 
\, 

Thank you, Dr. Koop, for that kind introduction. I am 
delighted to join you today. This is ~n exciting opportunity to 
share information, and to look for ways to improve the health of 
Americans through advances in health information networks. 
Dr. Koop has been tremendously helpful ,in this endeavor, and 
everyone of you here today deserve thanks for your work in 
developing this technology. 

In the decade ahead, our nation will face unprecedented 
economic and demographic challenges. Our population is aging and 
the demand for improved quality and acqess to health care 
continues unabated. At the same time, 'we are facing overwhelming 
budgetary and public pressures to contain health care costs. 
Advances in information technologies are and will be essential 
for addressing these seemingly contradictory pressures. 

I 

Just consider how, over the past t~o decades, computer 
technologies have transformed American society. American 
children now have access to more computing power in their 
personal computers and game machines than the world's largest 
corporations had a little more than a decade ago. Over the next 
few years,' improvements in technology will continue to affect our 
families, our schools, and our workplaqes. 

Most people in America don't know;what the health 
information infrastructure is. They don't realize that it 
represents the central nervous system of our nation's health 
network. And that is why it is so important to the quality of 
care patients' receive, and how efficien,tly that care is 
administered. 

The Health Information Infrastructure does not end with just 
administrative simplification -- that i:s, electronic .claim forms, 
reduced paperwork, and improved mechanisms for financing heath 
care. An effective HII can provide better avenues for educating 
physicians and nurses, for example, through clinical simulations 
and instant access to the world's medical literature. And, just 
as important, it can provide for a new environment in which 
clinicians can collaborate and share ideas for improving quality. 
of care. 



As health information systems become common tools in the 
everyday practice of medicine, clinical decisions will be 
enhanced and medical outcomes improved; as unnecessary waste and 
inefficiency declines. For example, many older Americans see 
several physicians for a variety of health needs and receive a 
variety of treatments. In many cases, 'medications prescribed by 
different doctors conflict, causing potentially serious health 
problems. With health information networks, doctors and 
pharmacists can quickly assess what kind of treatment their 
patients are rec(3iving and work together to ensure that their 
patient is receiving the best possible ,care. 

For doctors located in remote or rural areas,telemedicine 
can offer the capabilities of an advanced medical center. For 
clinicians, public health workers, and policy makers, information 
systems allow access to health data to:help fight epidemics and 
endemic disease. For the public, personal health information 
systems can empower them to make better decisions regarding their 
own health. 

Many of our nation's public healt~ problems -- such as 
teenage pregnancy, drug abuse, and gun ,violence -- can hot be 
fixed in a doctor's office alone. And they cannot be solved by 
government alone. We must give people :most affected by these 
problems the tools they need to find solutions at the local 
level. We are all excited about the promise of community 
information networks, which are designed to help communities 
identify and address their problems. 

Like these community information networks, it is also 
important to note that we share.your belief that the Health 
Information Infrastructure should be primarily owned and operated 
by the private sector. Having said this, as the nation's largest 
purchaser of health care, the Federal Government has an important 
role to play. As many of you know, we have been urged by many in 
the private sector to heip facilitate the acceleration of a· 
voluntary movement toward more shared data standards for the 
health industry. 

I 

To address some of these issues, the Vice President asked 
Secretary Shalala to lead an inter-agency effort to coordinate 
federal efforts in four key areas in he:alth information systems: 
data standards, privacy protections, enhanced health information 
for consumers, and telemedicine. I know this is'something that 
many of you support. I am therefore extremely pleased to report 
that, in response, HHS will soon be announcing a new federal 
advisory committee to serve in this capacity. HHS is designing 
this committee so it can serve as a national forum for 
private/public collaboration on data standards and privacy 

• I

l.ssues. 



The President knows well that the:goal of a seamless health 
information infrastructure faces many challenges. Those of you 
here today represent some of the best minds in the country 
engaged in improving this system. 

Although much work remains to be done, you have identified 
some of the crucial issues in developing this "nervous system" 
for our nation's health system. The President and I applaud your 
efforts to work out some of the challeQges confronting us -- such 
as privacy protection, practice guidelines, and appropriate roles 
for the private sector, the federal government, states, and 
communities. 

The President believes, along with the Vice President, that 
~he health component of the National Information Infrastructure 
will make an enormous difference in improving the effectiveness 
and efficiency of our health system. Not only will it enhance 
the competitive edge of American businesses in the global market 
and help balance the budget, it has the potential to vastly 
improve the health and prosperity of America as a whole. 

I must thank all of you for your hard work on this issue. 
This Administration is committed to wo:r;king with you to remove 
the barriers and accelerate the development of this system. We 
look forward to continuing our constructive work together and to 
delivering on the promise and the potential of the Health 
Information Infrastructur~. . 

### 
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The Koop Foundation, Inc. 
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(301) 590-1227 


July 7, 1995 

Chris Jennings 
Semor Assistant to the President for Health Policy 
Old Executive Office Building 
17th. Street & Pennsylvania Avenue NW 
Washington, DC 20501 

Dear Chris: 

. . 
I would like to invite you to a meeting ofkey public and private sector leaders in the 
development of technology and infrastIU("1ure who are assisting in the restructuring ofthe 
health care system. I appreciate the tremendous demands on your time. However, I 
believe that your presence could help us to maximize the public benefit from this 
gathering. 

This meeting willtake place on July 11, 1995 from 9:00 a.m. to 3:00 p.m. at the White 
House Conference Center, located at 726 Iackson Place. I have attached a proposed 
agenda and list ofinvited participants for your review. 

We hope that you can find some time in your busy schedule to be with us. Ifyou have any 
comments or questions regarding the meeting, please con.tact Dr. Michael McDonald, ' 
Director of the Koop Institute's Office ofHealth and Telecommunications at (301) 590
1227. 

, 
Sincerely YOW's, . 

C ZiJ.ljUff flleJ:Jf / f;4

C. Everett Koop, M.D. 

. enclpsures 



/ 

(. . 



12: 07 III 002 

NEWREPUBLIC 
FEBRUARY 7, 1994 


.Why the Cooper plan won't wash• 

.·COOPERPOOPER 
By Harris Wofford 

A
fter a season ofnew health care proposals, polit
ical posturing and broad-brush propaganda by 
private interest groups, Congress is about to gel 
down (0 work on crafting a comprehensive 


health care plan. The tinal result should ~ a private

sector system that has lower inflation than our present 

one. has less bureaucracy and offers grearer individual 


.. choice among doctors and health plans. 

That happy prediction is based on something like 


.. Winston Churchill's wartime faith in the American peo
ple. In 1941. when Britain's survival hung by a thin 
transatlantic Jifeline, Churchill said he w"as confident 
that the Americans "in the end will do the:: right thing .. " " ' .. 
after they have ttie::d every olher allemative:" 

Doing the light Lhi!lg ill healtb care means achieving 
two basic goals: guanmreeing coverage: for every Amer
ican and checking the escalation ofcosts. The challenge 
is for members of Congress to reach across ideological 
lines and work with the president to overcome the resis
tance to rdorm that thwarted Hart\' Truman and 

, Richard Nixon alike" Political fanmsy?" No" Pennsylva
nia's 1991 special election showed that heall,h care is 

.. too import.an t to ignore" It's a problem not only of the 
poor an~ uninsured, but of the middle class, which is 

FeSRUAAV 7,'994 THE Nr::w REPURU<: 19 
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co~c~rned about the cosl'<:lI1d securityofits coverage:. 
So 110W Ihere are plenlY of "reform" plans on the table, 

mostimpOrtalltly the pre~iden['s HC".:ilth Security Act, of 
which [ am a co-sponsOr. TH~ NEW REI'UBLIC,in a recent 
editorial ("Fo)" tile Cooper Plan," Deceu'lber G, 1993) is, 
right that no I'!lcasure will pass without the support of 
proponents of Representative Jim Cooper's plan {and 
backers of SenamrJohn Chafee's Republican proposal 
and Represent.1tive Jim McDermott's "single-payer" 
plan). And it's right to discard proposals li~e Senator 
Phil Gramm's as "hardly worth taking seriously" because 
they do so little to achieve universal coverage or limit ris
ing costs. But to ask ("..onbrresl> to accept only the half· 
steps proposed byJim Cooper is to risk losing a historic 
opportunity. 

A
s thoughtful as he is, Cooper's bill does not do 

. what n;C':(h; to b~~('Ine. H:- pwmises -1lniversal 
access, but that 5 not ~aymg milch. A... my c:ol· 
league Tom Daschle puts it, we all have "univer

sal access" [0 Rolls Royce dealerships. That doesn't put 
us behind the wheel. In face. according to the Congress
ional BUdget Office, O;)Oper's plan would leave 22 mil
lion people without covernge, Yet a recent NBCI Wall Street 
j(Jumal poll shows thal78 percelll ofAmC:lkculS set: gu.ar
anteed coverage as the sine qua nOll ofhealul reform. 

Changing certain insurance industry practices 'Will 
improve the availability of coverage: portability of cov
erage from job to job, a prohibition against denying 
coverage on Ule basis of pre-cxisting conditions. These 
are partofrhe Cooper plan-and the president's--but 
they don't guarantee universal coverage. Health plans 
must also be required to "community·rate." That to;, they 
must charge aU enrol1~es in a cenain area the same 
amount_ Without this step, they will still discriminate 
against peop]e; not by excluding them but by charging 
them exorbitant premiums. 

While Cooper's plan reflects a healthy skepticism 
::tboU{ government's ability to solve every problem, it 
shows how a Iirrl~ refonn can hI': a rlange.rom; thing, He. 
calls his plan "ClinLOll-lile." Ie. has the dislinction ofbeing 
bou'l less filling and more expensive, For the Cooper 
plan is ~lite- on reaching comprehensive coverage:, but 
il's heavy on family pocketbooks-as well as the national 
budgcL Unlike {he president'S plan, the Cooper bill 
would Im.:n:·45c Ull': defiCit by some $70 billion over five 
ycal'S, according l.o (:Bo/Joilll Tax COlIlmittee estirnal(:s. 

,111<lt doesn't sOllnd very "New Democrat" to me. No!' 
docs the plan's reliant:e on r,he IRS: itw(mld create. a new 
layer of government paperwork for every employer by 
having U1C agency enforce the cap on taX deductibility. 

The Cooper plan would do nothing to rCVC1":)e the 
present trend roward limiting people's c.hoice of their 
own doctors ;md pl'essing them into low-<osr HM<')S. 

Indeed, by making employers pay ta.-.;cs on any health 
premiums higher tllan [hose of the lowest-cost plans, it 
would speed up the process of restricting choice. 

Like the president, (:OOPI."I" proposes redu<:illg \lIe 
rmt> of grc)\,'lh ill Mr.-dicare '-inn Medic~iid, .But I'll: (II."::; 
su wilholH <":onrrolIing spending on Th(~ prh'ar~ ~(':nol' 

side. As a ~sult health care pro\'iders,will shift costs, as 
they, do, today, by charging their, privately insured 

'patients more. Unlike the Health Security Act, the:: 
'Cooper bi11 includes no protection for early retirees, 
who are increasingly seeing their covel'age Cul off by 

, 'former employers. It doesn't hcgin to face the chaJ· 
lenge of long-term care. And it docsn't cover prescrip
tion drugs (oi' the elderly. 

Crafting health care reform isn't a multiple-choice 
question with one right answer; it's an essay in which 
many primary sources contribute to the final producL 
Cooper himself lists fifteen similaIities between his pro' 
posal and [he presidem's, as '>Jell as eight key differ
ences, He calls the plans "firs[ cousins" and suggests a 
"family reunion" in any final legislation. 

The most fundamental agreement is that competi
tion should be promoted by regional purchasing 
gTClups thmugh which individuals and businc:sliC':1i would 
buy coverage. Cooper calls ulem "'Health Plan Purcha..'\· 
ing Cooperatives"; the president calls [hem "Health 
Alliances,· .But this rose by either name is the agency for 
the "managed competition-Cooper has championed. 
Cooper should declare victory (and Congress should 
adopt many of his provisions to assure that the groups 
arc consumer-run cooperatives. nOl new govc:muu:ut 
agencies). The common ground also includes a stan
dard claims form. electronic billing and consumer 
"Repon Cards" on the competing plans. And tllere is 
agreement that Medicaid should' bc replaced, so the 
poor can bave the same choices as everyone else. 

o what is holding us back? Rhetoric aside, the: sfight is over this: ShOUld employers continue to 
, pay health care premiums and should the pre
sent employer-employee contribution system be 

extended to all employers and their workers who are' 
uninsured? Or should, the only "mandate" be pm on 
individuals and tamilies, with the help ofsome new gov
ernrnenr subsidies? 

SlIpporrer.:; of rhe Cooper and Chafee plans aren't 
willing to insist u}at all c:mpl(}yc~ c:ontrihut,(:. That olay 
appear like political practicaliL)'. But it runs into a harsh 
reality: any plan that does not provide for a shared 
employer-employec responsibility would put great 
financial pressure on companies to dump coverage' and 
shifl billiulIS in cost onto working families. The fact is 
In<)sr, insured Americans now receive coverage through 
employers. The Cooper pIau could 111C:4.l1 I.,hal a family 
ea.-nillg s!lO,OOO pel' year would have lO $pend ",hal The 
Nerll l~Jl, Tbnes labeled a. "mercikss" s5;OOO per ~'t"':I1' for 
basic con:ragc. 

Rcstr.iim may bc a v;rtllC. Far more virtuous, ho\\'
ever, \\'ol.lld be {O fulfill Truman's promise of unh'ersal, 
pfiV(ue health insufancc. Jilll Cooper's proposal fails 
that test. $0'having considered [he a1 [ernati'"es. we 
should in [he end, as Churchill S"tggcsr~d, "do the right 
thing.'" 

H\RR1S \\'LlFFnRll is a Democ.ratic senator from Pennsyl
,,;m i:;l , 

-----'.._-,'-'.-------------------------,-----
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JIM COOPER DISTRICT OFFICES: 
.~... 4TH DISTRICT, TENNESSEE 210 EAST DEPOT STREET 

p,o, BOX 725 
COMMITTEES: SHELBYVILLE, TN 37160 

BUDGET . TELEPHONE: 615-684-1114 

ENERGY AND COMMERCE CITY HALL 
7 SOUTH HIGH STREET 

WASHINGTON OFFICE: 

~ongress of the iinittd ~tatts 

WINCHESTER, TN 37398 

125 CANNON BUILDING TELEPHONE: 615-967-4150ilionsE of RQJrEsmtati\l£s
WASHINGTON, DC 20515 

TELEPHONE: 202-225-6831 , SUITE ONE 
208 EAST FIRST NORTH STREETWashington, 1)0: 20515 

P.O. BOX 2025 
MORRISTOWN, TN 37818 

TELEPHONE: 615':587-9000 

'215 LANTANA ROAD 
P.O. 80X B45 

CROSSVILLE, TN 38555 
: TELEPHONE: 615-484-1864 

To: Tennesseans Following Health Care Reform 

From: Congressman Jim Cooper 

Date: Friday, August 13, 1993 

WASHINGTON TURNS TO HEALTH CARE R£PORK 

Now that his budget plan has been enacted, the President and 
Congress will turn their attention to health care reform. 
September 21 is the current target date for release of the 
Administration's plan -- probably before a joint session of 
Congress -- but the general framework may be laid out as early as 
next Monday in President Clinton's address to the National 
Governors' Association. 

Conservative and moderate Democrats continue to have grave
reservations about what we have heard of the proposal. I have been 
leading meetings of like-minded Members of Congress with 
representatives of the White House to communicate these concerns. 
As many of you know, until now I have withheld reintroducing my 
managed competition bill, preferring to work with the White House 
to develop a plan which could receive bipartisan support. 

SINGLE-PAYOR ADVOCATES GAl. STEAK 

However, Congressional advocates of a Canadian-style I 

government-run system have not been so cooperative. They have 
attacked the Administration's plan at every opportunity, introduced 
their own bill and garnered 86 cosponsors, despite the 
Congressional Budget Office' s estimate that their propo'sal would 
require rais.ing about $600 billion a year in new taxes. 

, , , 

As a result, the Whi:.:e House now appears to be more worried 
about losing the support of the single-payor advocates than they 
are abgut losing moderate Democrats. This is short-sighted. One 
thing that the battle over the deficit-reduction plan taught us is 
that health care reform must be bipartisan in order to.pass. Pure, 
market-based managed competition, as I have proposed, is the only 
plan with t~ue bipartisan support in Congress. 

THIS STATIONERY PRINTED ON PAPER MADE OF RECYCLED FIBERS 
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BKPLOYBR XAMDATB RBCBIVBS KORB SCRDTIBY 

In another important signal, last week forty-one Republican 
senators sent a letter to the President opposing a mandate on 
employers to purchase health coverage for their employees. This 
means that even without any Democrats (of which there are many who 
would agree), Republicans could sustain a filibuster in the senate 
over any bill containing such a provision. 

The Healthcare Leader~hip Council recently commissioned the 
respected consulting firm JAwin-VHI to study the impacts of an 
employer mandate under the best available version of the Clinton 
plan. Their state-by-state analysis concludes that the Clinton 
mandate would increase aggregate health care costs for Tennessee 
employers by sst. Employers nationwide would pay on average 53t 
more. 

WHITB BOUSB PLAB L'IKBLY TO ALIDlATB 1I0DBRATBS 

Unfortunately, it now seems virtually certain that the 
President'. plan will include not only an employer mandate, but 
also a global budget on private sector health care spending
enforced by price controls on health plans. In addition, the White 
House Task Force has transformed managed competition's purchasing
cooperatives into government Health Alliances with the power -to 
regulate and exclude health plans. The proposal is also likely to 
lack key elements of managed competition,' such as an effective 
limit on tax deductibility to encourage cost containment. 

In order for moderates to show the breadth of support for 
real, market-based reform in Congress, we need to have a rallying 
point. Therefore, I will have my bill ready to reintroduce when 
Congress returns to Washington next month. My colleagues and I in 
the Conservative Democratic Forum have been working closely with 
the Congressional Mainstream Forum and the Democratic Leadership 
Council to build support for this approach. 

I was recently asked by the Congressional newspaper Roll Call 
to describe the important ways in which the original managed 
competition differs from the hybrids. I have no pride of 
authorship in my proposal; it's not perfect. But I do feel that 
in order for health care reform to work, it must be internally
consistent. Unfortunately, many of the adaptations of managed 
competition, in my view, make it unworkable. ',I have attached the 
article for your information. 

P.S. For those of you who have been forWarding these letters 
to the White House, you no longer need to waste your stamp. The 
White House is now on the mailing list. 
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Press Conference statement 

by 


Rep. Jim Cooper (D-TN) 

October fi, 1993 


[ Before beginning, I would like to thank the 
extraordinarily talented staff for their able assistance, 
particularly Anand Raman, Atul Gawande, Caroline 
Chambers, Dave Kendall, and Colleen Kepner. None of us 
would be here without their remarkable work. ] 

My name is Jim Cooper. I am a Democratic congressman from 
Tennessee. Today we formally introduce the Managed Competition Act 
of 1993. It is the only comprehensive, bipartisan health reform 
plan in the.103rd Congress. 

standing with me are some of the 46 original cosponsors of the 
bill, 27 Democrats and 19 Republicans. A companion bill is 
expected to be introduced in the Senate in the next few days under 
the sponsorship of Senators Breaux and Durenberger. 

All of us want health care reform to pass in this Congress and 
to be signed into law by the President. We applaud President and 
Mrs. Clinto~'s leadership in this vital domestic policy issue. We 
particularly applaud the First Lady's courage, vision, and 
outreach~ No one could have worked harder, more compassionately; 
or more intelligently than she has to try to solve our health care 
problems. As the former Surgeon General, Dr. C. Everett Koop, has 
said, the Clintons have already shown more leadership. in health 
care than all of their living predecessors combined. 

These are tough issues; that's why most Presidents avoid them. 
But we share the White House's view, and the American people's 
view, that much of our health care system is broken and must be 
fixed ••• nqw. 

When the President addressed the Joint Session of Congress two 
weeks ago, he said that there was room for honest disagreement on 
the best way to reform our health care system. While we support a 
great deal of what we know of the Administration's plan, we do have 
some serious concerns that must be addressed. 

",,< 

Areas ot Agreemept 

We agree with the Administration that all Americans should be 
able to get health insurance and keep it no matter how sick they 
have been, where they work, or if they switch jobs. No American 

1 




will live in fear of a pre-existing condition or bad experience 
rating again. The price of coverage must also be affordable. We 
should help all of the poor and near-poor buy coverage, and enable 
everyone to obtain it at the lowest possible group rates, as if 
they worked for a Fortune 500 company. We also think the self
employed should be able to deduct lOOt of the cost of health 
C!'overage. 

We agree with the Administration that more Americans should be 
able to choose their favorite doctor instead of having to put up 
with their boss' choice. Nine million federal employees have 
expanded their choices and held down costs for thirty years using 
an annual menu shopping system that even the Heritage Foundation 
says is one of the best government programs in history. It's high 
time we shared that with all Americans, simplifying the menu by
adding a standard benefits package. The price and quality of 
health care should be disclosed in advance so that all Americans 
can finally shop for health care the way they shop for everything 
else. 

We ag~ee with the Administration that preventive care, primary 
care, rural and inner-city care must be emphasized. outcomes 
reporting, practice guidelines, gatekeepers and case managers 
should be utilized to help us get more value for our health care 
dollars. Like the Administration, we want the people to choose 
their favorite delivery system for health care, whether it is an 
'HMO, PPO, IPA, POS, or regular fee-for-service medicine. Uniform 

.' claims, forms and electronic processing will help us cut through the 
health care red tape. Malpractice reform is also necessary to help
reduce the 'cost of defensive medicine • 

. We agree with the Administration that today's health care 
system has one of the worst incentive structures possible. It 
makes more: money off .of us the sicker we are and the .more tests 
that are run. The system should have an incentive to keep us 
healthy and to do the right number of tests. 

lOt Han.ged competitioD 

Despite all of this bipartisan support for so much of the 
President's plan, we still think it falls short of real managed 
competition. Likewise, the various Republican plans fall short. 
Why does this matter? Because we feel that managed competition 
will work better back home and may be the only way to break the 
partisan gridlock in Washington. 

We th:ink that fledgling versions of managed competition are 
already working in California, Minnesota, Florida, and Washington 
state. One hundred fifty American cities already have employer 
purchasing' coalitions. The Federal Employee Health Benefits System
is a nationwide managed competition model. 
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The Administration started with managed competition and went 
to the left. The Republicans took managed competition and went to 
the right. Our bill is squarely in the middle, and is the only one 
with significant bipartisan support. It is the first health reform 
approach since Harry Truman to get major Democratic and Republican 
support. The New York Times, Fortune, and U.S. News & World Report
have already predicted that the final legislative compromise will 
be very close to our bill. 

We have no pride of author'ship. Although several of us had 
introduced the first' managed competition bill in history, H.R. 
5936, in the last Congress, and although both President Bush and 
then-Governor Clinton endorsed managed competition in the last 
election, we chose not to introduce our bill in this Congress. 
Others introduced their health reform bills, but we did not. We 
hoped that the Administration would adopt enough of our ideas so 
that we would not have to introduce. 

The father of managed competition, the Jackson Hole Group, and 
the leading exponents of it, the Conservative Democratic Forum 
(CDF) and the Democratic Leadership Council (OLC), have all 
concluded that the public should be able to see a real managed 
competition bill so that they can decide which plan is the best 
medicine. This issue will be, and should be, decided around the 
kitchen tables of America. 

As my colleague Fred Grandy will mention, we object to 
,employer mandates, global budgets, price controls, restrictive! 
regulatory purchasing cooperatives, excessive state flexibility and 
the continuation of unlimited corporate tax deductibility for 
health benefits. We want to hold down health care costs and to 
expand access using market forces, not big government. 

We have grave concerns about a plan that allows any state to 
adopt a single-payer health system, but allows no state the chance 
to have real managed competition reform. 

continue the pialogue 

Our reluctant introduction of this bill is not an end to our 
dialogue with the White House and others on health reform. We 
fully realize our bill is not perfect, and are anxious to improve 
it. There are already parts of it that I and others would like to 
change. But it isa true bipartisan plan, and that is the best way 
to begin a debate on reshaping one-seventh of the U. S. economy. We 
need the collective wisdom of both political parties to help us 
find the right solutions. 

Our purpose is entirely constructive.' We emphasize what we 
are for. We have a bill that people can see and criticize before 
President Clinton or senator Chafee have even introduced theirs •. 
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As the former Speaker of the House, Sam Rayburn, once said, "Any 
mule, or elephant for that matter, can kick a barn down. It takes 
a carpenter to build one." I can guarantee you that everyone of 
our original cosponsors is in the carpentry business. 

### 
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The C, Everett Koop Institute 

MAPPING THE HEALTH INFORMATION INFRASTRUCTURE (HII) 
October 1994 ' 

Summary: 

The purpose of this project is to dev:e1op and distribute a runtime geographic information system 
(GIS) database with a supporting book of plates of the HIL The outcome will aid businesses, 
policy makers and administrators in tracking and visualizing the national distribution of HI! 
demonstrations, pilots, testbeds, and infrastructure' development projects. The GIS system will 
assist both public and private sector institutions in planning theu HI! development efforts based on 
the current HI! activities and an understanding of the HI! as a whole. The four elements that will 
initially be captured are: 1) geography: 2) technology; 3) functional health application area; and 4) 
target populations. The first release is planned for August of 1995. 

Project Stages: 

1. Project Definition (current phase of work) 

The Koop Institute is working with ARPA, ESRI and consultants to define the scope 
and technical steps of the project. 

2. Project Team: 

An interdisciplinary team will be responsible to: 

a) identify 'present and projected sources of information about HI! projects 

b) identify available and projected technology 

c) identify technology vendors ' 

d) identify domain experts and input staff to build the GIS 


3. Develop 10 to 20 conceptual plates for HI! Consortium. 

4. Survey Data: 

A ppropnate data will be collected, analyzed and synthesized. The Koop 
Institute's priv:ate sector HI! Consortium IS a key source of secondary data. the 
interagency task force will also be able to assemble government sponsored 
activities. Dr. John Silva has recommended utilizing his Health Information 
Application iJiJorking Group which is part of the Inr'ormation Infrastructure Task 
Force chaired by Secretary Brown. Other important sources of information and 
assistance include the various'national centers for GIS technology such as the 
Urban and Regional Information Systems Association, and the supporting 
health information centers such as the New Media Projects branch of the Public 
Health Service. 
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5. Obtain Project Eq~ipment: 

Off-the-shelf commercial technology will be used to minimize cost and optimize 
distribution of the final product. 

6. Develop HIIGIS and database: 

Design and implement appropriate database and GIS logic mappmg to support 
current and future data. . 

7. Develop Book of Plates: 

Design and implement appropriate book of plates (icons, color coding, etc.) to 
support current and future data. 

8. Develop Runtime Version: 

Design and implement end-user loadable version of product (PC and MAC). 

9. Publish Book of Plates and Runtime Version: 

Develop and implement a "product" strategy for packaging, updates, quality 
control, distribution, and maintenance. 

10. Develop Further Specifications: 

a) mapping health status for Healthy People 2000 
b) integrating with a dynamic simulation of the evolution of the HII marketplace 

Conclusion: 

It is the intention of the HII MAPPING Project to help businesses, policy makers and 
administrators better understand the current and future activities incorporating information systems 
to improve health. Initially, \.ve believe it will help decision makersto visualize the geographies, 
technologies, functional health areas and target populations involved with these activities. 

For example, an administrator responsible for a rural health plan may begin his/her research by 
viewing a map ofD.S. telemedicine projects (color and icon coded that describes the 
subclassification area of telemedicine and level of maturity of each project), and then "double 
clicking" on a specific project to receive information on the developers, administrators and 
evaluators of the information system complete with specific contact information. 

One important aspect of the HII MAPPING Project is our emphasis on developing a set of tools 
underlying the application that will be extensible to add future sources of information. Both the 
tools and the end-user application of the HII MAPPING Project will help businesses, policy 
makers and administrators better research and allocate resources in this fast-changing area of health 
and the use of telecommunications. 
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The Health Information Infrastructure Consortium 

Executive Su mmary 

LandmarK changes in telecommunications and the American health system are 
providing extraordinary opportunities within the emerging health information 
marketplace. However, public policy in this area is still ill-defined and many barriers 
and hurdles mustbe overcome by both the public and private sectors in order to 
optimize the health of Americans through the health information infrastructure The. 
Koop Foundation; acting on the request of Vice President Gore, formed a private 
sector consortium in December of 1993 in order to ensure the full implementation of 
the Health component of the National Information Infrastructure. 

Background 

The Health Information Infrastructure (H II) is likely to grow to well above a $100 billion 
market sector within a decade from roughly a $20 billion sector today. This enormous 
growth is partly due to the demands of health system transformation and the great 
improvements its underlying information infrastructure will contribute to the health of 
Americans. It is also due to the fact that health care is likely to be an early adopter and 
beneficiary of the information superhighway. Over time, it is expected that the 
infrastructure necessary to support the information demands of the health sector will 
be shared by several other sectors (e.g., manufacturing, entertainment, education). 

I . 

The health information infrastructure will make profound contributions to medical cost 
savings, access, and quality of care, if properly designed and implemented. Given the 
high level of collaboration required to optimize the HI!. Vice President Gore has 
requested that the Koop Foundation bring together key leaders in the private sector to 
form the Health Information Infrastructure Consortium. This private sector Consortium. 
will work in conjunction with agovernmental interagency working group called the 
Health Information' Applications Working Group of the Information Infrastructure Task 
Force (IITF). Together these public and private sector bodies will envision the use of 
the National Information Infrastructure for improving the health of Americans and 
explore the policy and marketplace issues which will enable the health information 
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infrastructure to reach its potential. 

HI! Elements 

Seven elements of the national health information infrastructure must be enabled in 
order to optimize the functioning of the American health system: 

" Administrative Information Systems 

" Clinical Information Systems 

" Educational Information Systems 

" Telemedicine 

" Personal Health Information Systems 

" Population Databases and System Coordination 

" Community Networks 

All of these elements must be seamlessly connected and interoperable. while 
assuring quality, security, and privacy. Standards must be developed and evolve with 
the progress of the technology, medical knowledge, and the public's expectation. The 
policy environment must be designed to encourage the full development of the health 
information marketplace. It must stimulate investment and innovation by the private 
sector and encourage competition because the private sector will inevitably fund. 
build, operate, and maintain the vast majority of the health information infrastructure. 

In addition to enabling a fully competitive marketplace. there is a need to have 
mechanisms amongst private sector players as well as between the public and private 
sectors which help to remove barriers and optimize the health information· 
infrastructure. The HII Consortium will be a key mechanism for merging the 
public/private sector visions and for private sector companies. who are often direct 
competitors. to work on issues of common benefit. A high degree of collaboration on 
issues of common concern will be a prerequisite for success in the health information 
infrastructure because of need for an ever increasing degree of integration in the era 
of the intelligent network ahead. 
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The Koop Foundation's Involvement in Health Informatics 

The C. Everett Koop Foundation is assembling some of the country's top experts in 
health informatics in order to develop the vision and build an implementation strategy 
for the health information infrastructure. In addition to its initiatives in redesigning the 
American medical education for the 21 st century, the Koop Foundation Will engage in 
four major directives in developing the health information infrastructure. 

1) HII Consortium (national policy and marketplace development) 

2) Pilots (Local, Regional, National, and International) 

3) Research and Development 

4) Assistance on Network Applications Development 

Consortium Activities 

The Koop Foundation will be administering nine activity areas in association with the 
consortium: 

HII Marketplace Model 

A dynamic model of the H II and its marketplace has been proposed to test the 
outcomes of different public policy initiatives and the interaction of various private 
sector contributions. In the first phase of this project a geographic information system 
will be used to map the major health information infrastructure activities now 
underway. Ultimately, fitness landscape simulations will allow businesses, policy 
makers, and administrators to explore the dynamics and interactions associated with 
different levels of investment, government intervention, and development in different 
parts of the health information infrastructure. Special emphasis will be placed on . 
identifying economic and social enabling factors (e.g., telemedicine service 
reimbursement schemes, cross-state telemedicine licensure) in the diffusion of key 
health-oriented telecommunications applications. 
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Communication with the States. Congress and the Administration 

The Consortium will provide white papers and testimony to the Administration. 
Congress. and State governors and legislatures regarding private sector interests. 
plans. and contributions to the health information infrastructure. It will also track 
legislation and government initiatives for Consortium members. which may potentially 
help or hinder the private sector's ability to contribute to the HII 

Private / Public Sector Task Force 

A subcommittee of the private sector HII Consortium will be assembled to work with 
the federal government's Health Information Applications Working GrouP. which is 
affiliated with the Information Infrastructure Task Force. 

Liaison to this. Interagency TaskForce 

A member of the Consortium will sit on the Hllinteragency Task Force as a private 
sector representative. 

Consortium Meetings and Subcommittees 

This consortium will meet two to four times per year as a group as well as interact in a 
collaboratory on an ongoing basis asynchronously. Its membership consists of 
approximately forty top executives from computing. telecommunications and the 
health sector. The Consortium will also convene subcommittees (e.g .. HII 
marketplace. regulations. legislation. standards. privacy. interoperability. quality 
assurance) to explore key opportunities and barriers to the full implementation of the 
health information infrastructure. A subcommittee of this private sector consortium will 
meet semi-annually with the interagency HII task force (affiliated with the Information 
Infrastructure Task Force) in order to foster a common public/private vision and 
strategize optimal implementation. 

Colloquium' 

Once a year. the Consortium will sponsor a colloquium convening 100 key decision 
makers from the public and private sectors to evolve the vision and implementation 
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strategies associated with the HII. The first Colloquium is scheduled to take place in 
January 1995. It is being designed to use an advanced decision-making environment 
to foster a unified central vision regarding the health information infrastructure, as well 
as to identify key unresolved issues that can be explored in more detail on an ongoing 
basis. 

Collaboratories 

The Koop Foundation will employ state-of-the-art communication systems to provide a 
collaborative decision-making environment for consortium members. Collaboratories 
will allow consortium members to meet asynchronously on an ongoing basis to, for 
example, download and review the latest drafts of pertinent legislation and to. 
participate in debates on consortium issues or engage in subcommittee activities. 

Position papers published through the Koop Foundation 

The Consortium will publish various position papers representing private sector HII 
concerns. Consortium member institutions will all receive pre-release versions of 
Consortium position papers. Two to four position papers will be published each year. 
In 1994, papers on the National Health Information Infrastructure and the Healthy· 
Cities Communications Toolbox. Two publications are slated for 1995 regarding 
privacy and security and an overview of the HII Colloquium vision statement and 
findings. 

HII Leadership Awards 

Each year, the Koop Foundation will provide awards to companies making 
substantive contributions to the development of the Health Information Infrastructure or 
who have produced and marketed outstanding health informatics applications. The 
purpose of the Hn Awards is two fold: 1) to reward innovation: and 2) to publicize the 
evolution of the health-oriented telecommunications and computing applications. 

Key Koop Foundation Personnel 

C. Everett Koop, M.D. Medical Director and Senior Scholar > 

David Serra, J.D. Administrative Director 
Michael D. McDonald,Dr.P.H Director of Health & Telecommunications 
Alexander Sloan, M.D. Project Executive 
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David Taylor General Counsel 
Doug Foellmer Chief Financial Officer, ' 
Art Schiller Health Information Network Specialist 
Jane Preston Telemedicine Advisor 
James Dickson. M.D. HI! Advisor 
Joseph Rosen. M.D. Research Advisor 
Joseph Henderson. M.D. Multimedia and Research Advisor 
Clarence Pearson Health Business Sector 
John Kelso Management Advisor 

Legal Status, Affiliations, and Facilities 

The C. Everett K~op Foundation is a separate nonprofit (501C3) foundation 
overseeing the management of its health information infrastructure initiatives The 
Koop Foundation is associated with the C. Everett Koop Institute. which is affiliated 
with. and has offices at. Dartmouth College. The Koop Foundation H II activities are 
managed from its Washington D.C. area offices. The Koop Foundation is developing 
an advanced inte~active communications system to form a virtual institute linking . 
centers of excellence in health informatics nationally and internationally. 

Koop Foundation 'and HII Consortium Resources 

The C. Everett Ko:op Foundation is funded from private foundations and public grants 
and contracts. as well as from revenues from health information infrastructure' . 
directives and activities. The C. Everett Koop Institute is funded by public and private 
sector grants and contracts. affiliated with medical education and other health-related 
activities. 
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