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Test compensation !
Today, every collegeeentrantnI

requires a Mantoux test. Usually, the
college health form requires a tuber-
culin intradermalltesttwithinithehpastsi
year. Tine tests are notacceptable. =
Over the years, manyyofoourur

younger patients have worked in the I
food service industry: fast food :
restaurants, nursinghomes, shelters
and the like. There iS always a M 1
Mantouxtest required as part oftheir 01[ i
application to work at these places.
The intradermal tuberculin test is _

not easy to apply. One can miss rais-
ing an undurated area and have to |
do it again. My point of this letter is | l
to say that putting a Mantoux on l
someone's arm is both time inten- g l
sive and expensive. I put my own E

nurse practitioner.|
Our current cost ofa dose oftuber-

culin purified protein derivative is Can I have tl
$1.99 per dose. The syringe costs 10 Mom better app
cents. The time taken to open the question for rea
patient's chart and record the entry,
to apply the test and to give the
patient or family the instructions on
what to look for, is about 10 minutes.
Based on our costs of $25 an hour,
this would amount to $6.25 per patient.
When a practice is doing IO or more PPDs aweek, that total

gets to be significant: Most, ifnot all, ofthe Mantouxtests are
not reimbursable, so this amounts to a lot of free service.

I believe thatwe pediatricians are entitled to be compen-
sated for our time, our expertise and the cost ofthe material.

I would be very interested and pleased to hear comments
from other practices and options that some ofour colleagues
have found to be successful.

G. Russell Reiss Jr., M.D., FAAP
Glenside, Pa.

Strength in numbers
Recently, California Gov. Gray Davis signed the budget for

2000-'01, which includes the following increases in reim-
bursement for pediatric subspecialists:
1. a 30% increase for neonatology fees across the board;
2. a 39% increase for CCS (California Crippled Children's
Services) -related conditions.

This increasewas accomplished through a careftully organ-
ized program initiated by Erin Aaberg-Givans and Peter
DuBois of the Pediatric Management Group, the California
Association of Neonatologists and other pediatric subspe-
cialists. These organizations formed a group, the Children's
Specialty Care Coalition, that hired a lobbying and public
relations firm andworked with the legislature and governor's
office to achieve these rate increases.We organized a letter-
writing and telephone campaign and produced a video and
several editorials that appeared in the California newspapers.
We are already beginning to organize this group for next
year with the goal of achieving parity with Medicare reim-
bursement for pediatric specialty services.

It is my hope that this accomplishment will be a catalyst
for other states to organize and try to accomplish the same
goals. The process must be well defined and must provide
meaningfull data regarding access to care, retention ofphysi-
cians and difficulty in recruitment. This information is
"objective" and provides the legislature with the material
that is necessary for decision making.

Gilbert Martin, M.D., FAAP
West Covina, Calif.
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NOW, subscribers to Pediatrics in
Revie-w can complete an entire
month's or year's CME forms at one
time using our new Rapid CME system.
Just go to www.pedsinreview.org,
click on My CME, and then on the link
to Rapid CME.*
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