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Medical group serving homebound needs critical care -- tries to raise money to survive
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 Toni Collier's life changed the day she met Dr. David Hornick.

 Collier, a 37-year quadriplegic, needed prescriptions for her equipment and medications. Physicians could not write her prescriptions unless they saw her. Collier's condition and chronic pain made getting to those doctors nearly impossible.

 Enter Hornick, who founded Homedical Associates P.C. in 1999. The firm, based in the basement of his Niskayuna home, is the only medical practice dedicated to serving the homebound in Albany, Schenectady, Rensselaer and Saratoga counties.

 "Now that I've met Dr. Hornick, I have all new equipment [and] I don't have chronic pain anymore," said Collier, a Schenectady resident.

 Collier, who broke her neck diving into a swimming pool 12 years ago, is one of an estimated 10,000 homebound individuals in the four-county Capital District. Homedical Associates serves 500 of them.

 It is clear that Hornick and his partners have tapped into fertile ground, with a pool of potential clients that could grow even larger now that Gov. George Pataki has proposed measures to encourage seniors to stay in their homes rather than in long-term care facilities.

 Homedical Associates should be charting rapid expansion to meet demand.

 Instead, the practice--which in addition to Hornick employs two doctors full time, one doctor part time, a family nurse practitioner and an office manager--is clinging to life.

 Expenses are high and reimbursement rates are low. Medicaid, for example, pays just $8 for a home visit. Without money to offer upfront salaries, Homedical has difficulty attracting more doctors. Without more doctors, it cannot increase revenue to offset the costs of technology, gas and other necessary items.

 "If you have an office, you see as many patients a day as you can get in," said Roberta Miller, Hornick's wife and a physician with Homedical. "We see four to eight patients a day [each], and eight is really living. If you do the math, you'll see we just can't generate the numbers we need."

 The practice, which offers both primary and consultative care, has taken the unusual step of establishing a nonprofit arm, Alliance for Homebound People Inc., to raise the money it needs to keep operating. It is using its Web site (www.homedicalassociates.com) to solicit public and private donations.

 The group has succeeded in drawing the support of one well-known philanthropist. Marty Silverman has agreed to give Homedical enough money to cover its short-term needs.

 "I'm very impressed with what they do, bringing health care closer to the patient in the home," said John Egan, who head's Silverman's Renaissance Corp. "It is a very progressive step."

 Egan declined to say how much Silverman will give, saying only that it is a "modest amount."

 The practice is hoping others will follow Silverman's lead. The partners are trying to convey the message that Homedical's survival is about far more than keeping them employed.

 It is about people like Collier, who launched her own fund-raising effort for Homedical by asking a friend at Sunnyview Rehabilitation Hospital in Schenectady to put out a can for donations. She had her daughter's art class decorate more cans, but found few businesses in the area would accept them because they did not look professional enough.

 "Usually, the doctors advocate for the patients, but this time the patient is advocating for the doctors," Collier said. "It is an unorthodox practice but I'm telling you, we need more of them. There are 500 of us who would lose our doctor if they went out of business."

 Collier noted that it is not just a matter of the homebound person's ability to get to a doctor. There is also the question of facilities. In her case, for example, many traditional doctor's offices do not have beds that can hold quadriplegics so that routine screenings, like pelvic exams, can be conducted.

 "I haven't had a pap smear in six years," she said. "We need not just medical doctors but all types of doctors: podiatrists--a lot of older people have foot problems; gynecologists and so on."

 Many homebound individuals are cared for by visiting nurses and hospice workers, but they cannot write prescriptions or sign the papers necessary for patients to receive equipment, and often have no choice but to bring a sick patient to the emergency room.

 "We can be very helpful to them," said Loretta Ciraulo, Homedical's nurse practitioner. "We can go and see their patients and help keep their patients in a more stable environment."

 Hornick said the niche Homedical fills is only part of the reason the practice, and in-home health care in general, are worthy of support. There is a bigger picture, one that affects everyone--particularly a business community burdened by escalating health care and Medicaid costs.

 In his budget address, Pataki noted that long term care, particularly nursing home care, is one of the most expensive aspects of Medicaid, at more than $7 billion a year. Hornick pointed out that the situation will become even worse as baby boomers age.

 "The very people who need the assistance will be in the majority," he said. "Those asked to pay for it will be in the minority. That makes for a really severe crisis. I'd like corporations to understand that they have a stake in this. It's their problem on an ongoing basis."

 Hornick contends that physician house calls are one way to alleviate the problem. If in-home medical care is more readily available, it is likely that fewer seniors will enter nursing homes.

 Caring for the infirmed in their homes, rather than admitting them to hospitals or emergency rooms, can lower the cost of health care and ease the strain on the health care system.

 More vigilant care of homebound individuals--who, without an in-home doctor, see a physician about once every two years--could prevent problems from developing to the point at which hospitalization is necessary.

 Hornick told of a man with muscular dystrophy who requires a ventilator to breathe. Before becoming a Homedical patient, the man was admitted to the hospital once or twice a week, at a cost of at least $2,000 a day. Since Homedical took him on, his last hospital admission was last spring. The cost of a day of care at home is about $500.

 Unfortunately, the health care system is not set up to support home care. Medicaid will pay $250 for an ambulance ride to the emergency room, and then cover the cost of the ER services, but will pay only the $8 for a doctor to make a house call.

 "They get that for a single pill in the ER," said Collier, a Medicaid patient.

 Medicare, which covers most of Homedical's patients, pays about $120 for a home visit, but that falls short of the cost of providing care.

 Pataki has made containing Medicaid costs one of this priorities for 2005. Keeping more seniors out of nursing homes is another goal.

 His budget proposal doubles the state's investment in home services for the elderly but is not specific.

 Hornick is hoping the time is right for the state to give house calls greater parity with other forms of health care. He has spoken to legislators and written to newspaper editors in an effort to convince them of the social and financial benefits of in-home care.

 In the meantime, it is not difficult to see why few doctors are willing to dedicate themselves to making house calls. The Homedical team has taken on interns in the hope of educating the next generation of doctors on the value of in-home care. They always get the same reaction.

 "They think it is interesting, but the first question they ask is 'how do you make a living?' " Miller said. "If you graduate from Albany Med with high loans, you need to make money. You have to have strong feeling about doing this, since it is not where the money is."

 Hornick said that, ideally, Homedical needs two doctors and two nurse practitioners serving each of the four counties. That would require upfront capital, so the practice can offer salaries until the providers can build up their patient rosters.

 "We would love to have the businesses in each county sign on to sponsor a provider," Hornick said. "We believe that provider could be self-supporting within a year."

 Private donations and county sponsorships may provide temporary solutions, but if Homedical is to thrive and serve as a model for other medical practices, it will need more than Band-Aids.

 "We think the program has viability, but they need a more stable source of revenue," Egan said. "It's hard because its non-traditional. Actually, it's a very traditional way of providing medicine that we lost, and now it's coming back."
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