could very well be making the same mistake as we did
when treating patients with asymptomatic cardiac arrhyth¬
mias with antiarrhythmic medications. In that instance, the
treatment was associated with an increased risk of death.13'16
The use of unproven technology in cervical cancer screening
could have similar significant costs and risks without any ben¬
efit. The impact of cervical cancer on women will be reduced
to a greater degree by providing more access to screening than
by repeating all of the smears lacking some marker thought to
intuitively improve the accuracy of the smear.
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house call is $40, of which Medicare approves $30 and
pays $24. Visiting nurses, whom I authorize, receive over
$60 for making the call, plus extras for any services they

a

provide.
I complained to Medicare and was informed that the

did not get that money, their company did, and
their company paid the nurses and had to supply automobiles, office space, telephones, and support. My reply
to them, "My office had the same overhead if not more,"
did not elicit a response.
I receive no money for taking care of patients who
are being seen by the home\p=m-\health-carenurses, and yet
every month I must sign all sorts of papers authorizing
this, that, and the other thing in the continued care of the
patient. I do not feel that this is justified because each of
us is responsible for those patients, legally as well as mor¬
ally. These people, the home-health-care nurses, are prac¬
ticing medicine on our licenses, and we are not being com¬
pensated. Not only will Medicare not pay us, no other
insurance company will, the home-health-care compa¬
nies obviously have not so far, and I refuse to make a
house call to see a patient for less money than the homehealth-care nurse gets.
Perhaps you have a solution for this dilemma.
nurses

Daniel H. Cannon, MD
Albany, Ind

New

Advisory Panel. Guidelines for the
medical management of the home-care patient. Arch Fam Med. 1993;2:194\x=req-\
206.

1. American Medical Association Home Care

In

problem presented by

Dr Cannon is a very real and
that has been of continuing concern to the
American Medical Association. In 1990, the American
Medical Association conducted telephone interviews with
over 1100 primary care physicians in a national survey of
physician attitudes toward and experiences with home
care.1
The survey collected the first hard data on physician home
care practice, the time spent on telephone case management
of home care patients and on paperwork, the poor reimbursement for house calls, and the many other problems that are
increasing with the growth of the frail, homebound, elderly
population. The information was presented to the Health Care
Financing Administration and incorporated in the adjustments to the physician fee schedule so that there has been a
20% increase in the reimbursement rate for home visits from

The

serious

one

1991 to 1993

Home-Health-Care Providers
I read with considerable interest the article by the AmeriMedical Association Home Care Advisory Panel published in the February issue of the Archices.1 My fee for

can

reply

(Table).

At the present time, the Health Care Financing Administration does not recognize physician case management work
as separate from that covered during an office or home visit.
The American Medical Association will continue to raise this
issue and work toward resolution.
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*CPT indicates current procedural terminology.
was dropped from the current CPT.

\Code

This year the American Society for Internal Medicine
(Washington, DC) has taken the lead in working with many
other physician organizations to develop and put forward a
current procedural terminology (CPT) code for physician "Over¬
sight of Care Plan. It is too soon in the process to know whether
this particular code will be acceptable to all the groups in¬

care

professionals and paraprofessionals providing patient care

in the home.

Joanne G. Schwartzberg,

volved. The Health Care Financing Administration is very aware
of this issue and will continue to work with physician orga¬
nizations toward an equitable solution.
Until then, the growing frail, elderly, homebound popu¬
lation and their families will continue to need access to direct
physician care as well as physician supervision of other health

MD
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American Medical Association
Chicago, Ill
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1992;152:2025-2032.

Editorial Note
The specialty journals of the American Medical Association and the journal of the
American Medical Association have dedicated the November 1993 issues to ge¬
netics. The ARCHIVES is pleased to present the following articles on this subject:
"Incorporation of Genetics in Primary Care Practice: Will Physicians Do the Coun¬
seling and Will They Be Directive?" page 1119, "Ethical and Practical Implica¬
tions of the Human Genome Initiative for Family Medicine," page 1158, "Pri¬
mary Care and the Human Genome Project: Into the Breach," page I 179, and
"Tomorrow's Prenatal Genetic Testing: Should We Test for 'Minor' Diseases?"
page 1187.

Marjorie A. Bowman, MD,

MPA

Editor
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