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House Calls Make a Comeback, Make a Living

BY SHARON WORCESTER
Tallahassee Bureau

ORLANDO, FLA. — House calls are no
longer a thing of the past.

Technology, which was largely respon-
sible for the demise of physician house
calls, is now the catalyst for their revival,
Thomas A. Cornwell, M.D., said at the an-
nual meeting of the American Academy of
Family Physicians.

It is possible to provide quality care and
make a good living doing house calls, he

said. As a family physician with a full-time
house calls practice in Chicago, he has
made more than 16,000 house calls to
more than 2,500 homebound patients.
The job is rewarding, he said, but that is
only one of the reasons he promotes
house calls as a practice opportunity.
Another reason to consider offering
house calls is the increasing need. The

Dr. Thomas A. Cornwell talks with a patient during a home visit.

baby boomers are aging, and it is expect-
ed that the number of adults older than 85
years will quadruple by 2050.

About half of those in this age group
typically require assistance with activities
of daily living. Many homebound patients
don’t receive regular doctor visits, while
similar patients in nursing homes average
11-12 visits per year.

Patients who receive medical care in the
home also tend to receive better care. Di-
agnostic accuracy is enhanced when the
patient is seen in his or her own environ-
ment, Dr. Cornwell
explained.

For example, the
physician can get a
better sense of the
patient’s personali-
ty through pictures
and religious sym-
bols, which can be
useful for improv-
ing communica-
tion. And a better
sense of medical is-
sues can  be
achieved by taking
note of medica-
tions/medication
bottles, the food
available in the
home, the presence of foul odors like
urine, and potential fall risks.

He described one patient who had been
receiving no benefit from an inhaler. A trip
to the doctor’s office would most likely
have resulted in prescription changes or in-
creased dosages, but a home visit and an
examination of the inhaler and equip-
ment used by the patient revealed that the
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House-Calls Practice: Getting Started

successful house-calls practice re-
Aquires research and thorough
planning, Dr. Cornwell said.

First, set goals and objectives. A re-
view of the reasons for providing
house calls—such as increased de-
mand, professional and financial re-
wards, increased practice growth, po-
tential societal benefits, and improved
care—can be helpful for initiating dis-
cussion regarding your goals and ob-
jectives, he said.

Next, he advised, consider four im-
portant issues:

» Geography. Determine the area to
be serviced using town limits or zip
codes, and adhere strictly to this, he
advised. Straying outside the preset
boundaries can be tempting early on,
but will cause logistical problems as
the practice expands.

» Time to be spent on house calls.
Some physicians start slowly, adding
half days or full days for house calls
during the workweek, or fitting house
calls in on the way home from work.
Others have full-time house-calls prac-
tices. Determine in advance how
much time you are going to spend do-
ing house calls, he said.

» Types of patients you will see on

house calls. Will you see only current
patients who are homebound, or will
you accept new homebound patients
into your practice?

» The need for a medical assistant.
A house-calls practice typically in-
volves low overhead, but the expense
of hiring a medical assistant to coordi-
nate and attend home visits can be a
worthwhile expense, particularly in a
practice that covers a fairly large geo-
graphical area, Dr. Cornwell noted.

In addition to taking vital signs and
assisting with electrocardiograms,
phlebotomy, and minor procedures, a
medical assistant can perform various
administrative tasks, such as planning
the day, calling patients, filing insur-
ance forms, and/or driving the physi-
cian from call to call while the physi-
cian makes notes, dictates, or arranges
care with home health personnel, he
explained.

In his own practice, which covers a
large territory and provides a number
of ancillary services, medical assistants
have been of great value. The cost of
a medical assistant is covered by seeing
one additional patient each day, which
is possible because of the time that the
assistant saves, he said.

Offering House Calls Can Be Profitable

‘) fith careful attention to costs and
billing, providing house calls
can be profitable.

Controlling overhead is particularly
important, but can be one of the sim-
pler aspects of a house-calls practice.
Start-up costs are typically low. Unlike
those in an office-based practice, ex-
penses like rent, staffing, and furnish-
ings for the office and examination
room can be drastically reduced or
eliminated, Dr. Cornwell explained.

As for income, he offered this sce-
nario as an example of how a house-
calls practice can generate revenue: On
a typical day, and with proper schedul-
ing, it is possible to make eight house
calls. Dr. Cornwell makes 10. Based on
a year’s worth of data in his area, he
said the typical reimbursement per pa-
tient for a 30-minute visit is $133.

With a 5-day workweek for 49
weeks of the year, this rate would gen-
erate $260,680 per year, or just under
$235,000 if the practice is made up of
primarily Medicare patients.

patient was failing to remove the cap from
the inhaler before use.

In one study, a home visit that was
made following an office-based geriatric
assessment yielded an average of two new
diagnoses and four additional treatment
recommendations, he noted.

Another benefit of providing house calls
is the reduced need for hospitalization.
Regular physician visits can prevent the
need for inpatient care, which can im-
prove outcomes. Numerous studies have
shown that the elderly do not fare well in
the hospital; several studies, for example,
show that up to half of those who are ad-
mitted have functional decline not related
to the admitting diagnosis.

Additional benefits of providing house
calls include increased practice reputation
and growth; tremendous potential for so-
cietal health care savings, mainly as a re-
sult of fewer hospitalizations and more pa-
tients remaining at home until their death;
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that about 75% of house calls were made by primary care providers.

Source: American Academy of Home Care Physicians

If overhead can be kept at 40%, an-
nual take-home pay would be about
$140,000. If one additional patient is
seen each day, annual take home pay
in a Medicare-predominant practice
would be about $158,000.

Proper billing for procedures per-
formed, extra time spent with the pa-
tient (such as for discussing end-of-life
care), and ancillary services can gener-
ate additional revenue. If the practice
is affiliated with a not-for-profit health
system, as is the case for Dr. Cornwell,
donations are also easily generated,
and community grant money can of-
ten be obtained.

In his 7 years in a house-calls prac-
tice, the program has generated more
than $1.5 million in donations, Dr.
Cornwell said.

He described one $300,000 dona-
tion, which was a patient assistance
endowment. The interest from the do-
nation is used to provide medical
equipment and supplies for patients in
financial need.

attractive financial incentives, including
low overhead and recent increases in re-
imbursement for home care; and low lia-
bility, with a survey of more than 200
house calls doctors showing that none
were aware of any lawsuits stemming
from house calls, and a Web-based search
in 2003 revealing only two such lawsuits,
one of which was dismissed.

Patients tend to be very satisfied with
physician visits at their home, Dr. Corn-
well said.

Technological advances—such as the
availability of home infusion therapy and
portable equipment for x-rays and ultra-
sound—make home care viable for physi-
cians. But you don’t have to be techno-
logically equipped to this level, because
more than 95% of the care provided by
a physician in the home is primary care,
he said.

“What you have to be is a good prima-
ry care doctor,” he added. ]
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