With GPS and a car, the doctor is in

Health care reform could boost physicians' home visits
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· A demonstration program will examine the effectiveness of home visits

· Doctors say home visits can lower costs and increase quality of care

· Millions of Medicare patients could benefit from treatment at home

CHAPEL HILL
Dr. Shohreh Taavoni uses GPS tracking to get to work.  She punches her patient’s name into the GPS keypad, and soon she’s driving through the back roads of Orange County.

Taavoni treats her patients in their homes.  The GPS calls out commands to “keep straight” and today, she’s glad she has it.

Her patient — Crawford “Duffy” Gilligan — recently made a new road to his house.

A primary care doctor treating patients at home might sound like a practice from the last century.  But a small section of the 2010 health care reform law could give home visits a new life.

The measure — called Independence at Home — is a demonstration program that will investigate if doctors should be making more visits to patients in their homes.  It’s also a chance for health care providers to prove that home visits can reduce cost and improve quality of care to some of the country’s sickest patients.

Doctors currently treating patients at home aren’t surprised that people haven’t heard of the measure.  But they say it could play a larger role in whether increased primary care is heavily implemented in the health care reform law.

“Independence at Home is so compelling because it is the only part of that monstrous legislation that stated specific goals of better care and lower cost,” said Dr. Alan Kronhaus, who co-founded the group Doctors Making Housecalls with Taavoni.

The group, based in Chapel Hill, employs 21 health care professionals who specialize in treating patients — mostly Medicare recipients — at home.

There aren’t many home-based primary care practices in the U.S., Kronhaus said, and his is one of the largest that will take part in the demonstration.

The Centers for Medicare and Medicaid Services will oversee the demonstration. CMS routinely conducts programs like Independence at Home, hoping to save money by evaluating a certain program’s effectiveness on a small scale before implementing it nationally.

The Independence at Home program mirrors the health care reform law’s biggest and most important objectives: to reduce costs and increase the quality of care for patients.

The goals of the demonstration are clear.  Participating health care providers must reduce costs by a minimum of five percent and increase quality of care by proving patient or caregiver satisfaction.

But how doctors will evaluate their quality of care isn’t as clear-cut.  The health care reform law doesn’t specify exactly how quality of care will be measured.

Some health care providers believe patient or caregiver questionnaire forms could be used to determine quality of care, while others focus on treatment results.

“Are we doing the right thing and are we making them better?” said Tom Ricketts, a professor of health policy and management at UNC, as a suggestion for qualifying treatment results.

“If they are treated, get out of the hospital and need to come back, that’s an indication that something went wrong,” Ricketts said.  “We need to reduce that.  That’s a push for quality.”

CMS and the National Institutes of Health will have the final say on how Independence at Home will be implemented.  They must work out these details before January 2012, the latest that the official program can begin.

Even if all of the details haven’t been hammered out, doctors specializing in home-based care are confident the program will be a success.

“If we can demonstrate [this],” Kronhaus said, “I think the role of home-based primary care will be far more prominent in the health care landscape.”

And he isn’t alone in his optimism.  Health care providers across the country don’t want to wait until 2012.  They’re ready to begin the demonstration now, Kronhaus said.

Home-based care supporters are predicting a bigger demand for home visits, and 70 home-based health care providers have already expressed interest in participating in the program, according to the website for The American Academy of Home Care Physicians.  The Academy promotes home-based care and helped push for the inclusion of Independence at Home in the health care bill.

The program doesn’t call for any upfront expenses from CMS since Independence at Home participants must begin the program by funding their own operations.  The Academy says this is another argument for starting the program as soon as possible.

However, the government will reimburse participating health care providers once the mandated five percent savings are met.  Congress appropriated $5 million yearly, beginning this year and ending in 2015, to fund the program.

Focusing on the sickest . . . and costliest

Back in Taavoni’s SUV, the GPS chimes again.  It’s her cue to turn right onto Duffy’s Way, her patient’s new road.

At Gilligan’s house, Taavoni pulls out her doctor’s bag filled with all the essentials: medications, sutures, a stethoscope and a blood pressure cuff.   She pulls out the bag’s handle and the wheels plod across the front path.

Duffy Gilligan is visually impaired and has diabetes.  Like many diabetics, he suffers from foot neuropathy.  He recently contracted an infection from a foot ulcer, causing his kidneys to stop working properly.  He’s been on dialysis ever since.

Taavoni carries a printout of his blood work that could help her decide if Gilligan can stop his dialysis treatments.  Gilligan is hopeful that Taavoni has good news for him.

At the center of the Independence at Home program are some of the sickest patients in the health care system today.  Health care professionals participating in the program will only treat about 10,000 patients nationwide.

But this small number doesn’t reflect the amount of time, effort and money that go into their care, said Dr. Peter Boling, director of long-term care and geriatrics at Virginia Commonwealth University.

Like Gilligan, each patient participating in the demonstration must have two or more chronic illnesses.  For example, one patient may have diabetes and heart disease compounded by kidney failure or arthritis.  Patients that will be treated as part of the demonstration must also be Medicare recipients.

“These patients are very complicated,” Boling said.  “Most people think these are social visits,” he continued.  “Sit around, have tea, take their blood pressure.  That’s not the case.”

Each participating health care organization in the demonstration program must see at least 200 patients.  These patients are some of the most enfeebled in the health care system, and health care officials say they’re a drain on Medicare resources, too.

“I’ve been taking care of these patients for a quarter century,” Boling said.  “I know how big a gap there is.  I know how expensive they are.”

But the program’s 10,000 patient limit is just a small portion of those who could use the same kind of care, said Constance Rowe, executive director of American Academy of Home Care Physicians.

“Our estimate of the number of people that need home-based primary care is either homebound or nearly homebound is 20 million,” Rowe said.  “We’re not sure what percentage of that group would meet the strict guidelines of the demonstration.”

Home-based health care: “not for everybody”

Many have high hopes for the demonstration program.  It will determine if home-based care could be expanded to include even more Medicare patients without costing excessive taxpayer money.

But others are divided about how big a role home-based care will have in the changing health care system.

Tim Carey, a professor of medicine at UNC-Chapel Hill and director of UNC’s Cecil G. Sheps Center for Health Services Research, said that seeing patients in their homes has value, but that the home-care industry’s expansion might be limited to the sickest patients.

“Home care delivery is a pretty small part of the health care industry,” he said.

Carey is skeptical that home-based health care will ever compete with hospitals and primary care centers.

Independence at Home’s emphasis on providing comprehensive care — including basic diagnostic exams like x-rays and lab work — could be challenging and costly for smaller practices.

“Home care is expensive,” Carey said.  “It’s going to need to be conducted with patients who are most likely to benefit from that care.  It’s not going to be for everybody.”

Home-based care is ideal for patients that are too sick to come to doctor’s offices and hospitals, Ricketts said.  But he says it’s too fragmented for everyone else.  As flawed as the current health care system is, home-based care is inefficient.

“You’re going to be spending time driving,” Ricketts said.  “It means you cannot see as many people over time.  We’ve got doctor’s offices because they’re more efficient.”

Home-based health care: “will be the norm.”

Taavoni has heard these arguments for years.  She said she still believes seeing patients at home is the best path to care.

Days before Taavoni descended upon Gilligan’s personal road, Duffy’s Way, a phlebotomist visited Gilligan to draw his blood.  The blood was processed in a lab and the results were sent to Taavoni.

For Gilligan, one of the biggest advantages of home care is the ability to sit down with Taavoni and discuss his lab results.

“When she’s here, her focus is on a hundred percent on what she’s doing with me,” Gilligan said.  “Compared to when you go to a traditional doctor’s office and you get the complete physical without them having any data at all in front of them.  Then on the way out, they say, ‘Draw blood and we’ll send you a postcard.’”

For now, Gilligan must keep getting his dialysis treatments.  It’s not the news he wanted to hear.  But he’d rather get the information this way.  At home.

“People think that we can only do limited stuff,” Taavoni said.  “In fact, we can do much more than people can do in an office.”

Seeing patients in their own environment gives doctors more information about their habits, she said.

Chronically ill patients often take multiple medications.  Instead of forcing them to lug their pills in a plastic bag to the doctor’s office and running the risk that some are forgotten, home visits allow Taavoni to simply open the medicine cabinet and examine them herself.

But Taavoni did admit that she can’t see as many patients as she would if she worked in a traditional office.  Instead of seeing 30 patients a day, like a doctor working in an office or clinic, she may only see 10.  But what she loses in quantity, she gains in quality, she said.

“I can spend as much time as I need to with the patient,” she said.  “I don’t have the pressures of being in an office and having a number of patients back-to-back every ten minutes.  If I see something complicated, I can really spend time and solve the problem because the next patient is sitting comfortably in their apartment or house.”

Boling points to this kind of quality of care to explain why he thinks Independence at Home will be successful.  He said he believes home-based care could lead the movement to reform the health industry.

“If the demo is successful, it could replace the current models,” Boling said.  “My broad goal is that by the time I retire, seeing patients who can’t easily get to the doctor will be the norm.”

In the future, all kinds of patients could benefit from being treated at home, Taavoni asserted.

Why, for instance, should a mother of four take all of her children to the doctor’s office simply because one of them is sick?  Although making home visits to patients that aren’t chronically ill or elderly is still rare, Taavoni said Doctors Making Housecalls is increasingly seeing more traditional patients at home.

Policymakers who voted in favor of the health care reform law passed it in order to fix a fragmented system that can result in avoidable trips to the hospital and costly, unnecessary exams.

The biggest advantage of home-based care is that it gives patients better access to care and ensures that chronically ill patients don’t stumble from one crisis to the next, Kronhaus said.

“I think it’s part of a movement to de-institutionalize care,” he said.  “It could change everything.”

Jonathan Michels, a senior from Winston-Salem, N.C., is a multimedia journalist for the Reese Felts Digital News Project.
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