Medicine can't keep silent about money

BY AMY J. ROSENBERG
AND PEGGY A. ROTHBAUM

and several other kids 2t Yankees Sta-

dium celebrating David's irthday.
The Yankees are David's heroes, Farmer
spends $850 for tickets, refreshments and
souvenirs. .

The seore is tied and Derek Jeter is up,
Bases are Inaded. Jeter strikes out. David
i5 devastated. His birthday is a disappoint-
ment. His hero has fallen from the pedes-
tal. Imegine now that Farmer sues Jeter
and the Yenkees for pain and suffering for
failing to deliver what David wanted. Far-
fetehed? Not in the world of medicite,

Today, as New Jersey pliysicians again
protest rising malpractice premiumis, the
combination of unimet expectations and
money continues to create a dilemma, Asa
soeiety, we demand immediate aocess to
nigh-gquality medical care while often ignor-
ing the elephant — the cost of that care —
standing in the middle of {he examining
room. Money 15 an ever-present force in
health cave, but the topic makes everyone
so uneasy that it is rarely discussed openly
ar dirgctly.

Who should pay for health care? Who is
regponsible and at what price wihen the
outeome is disappointing? What does it
cost physicians to deliver quality health
rare?

Imag’me Bill FParmer, his =son, David,

The astonishing increases in malprac-
tice premiums highlight this dilemma.
Lef's consider the fants. From the begin-
ning, 1 is expensive to be a physician. The
cost of aftending medical school varies
from $50,000 to $100.000 a year, with an av-
erage debt of $92,000 at pradustion. Physi-
eians often work 80 hours or more & week,
and the costs of maintaining an office vary
from $25,000 to $35,000 per physician per
month. '

Ini the days of penerous Insuance, the
money-caring dilepima was almost invisi-
bie. Insurance coverad most costs for any
health care visit.

Today, payments to physicians are ever
decreasing, Yet a patient may discuss mul-
tiple problems in addition to the identified
complaint to avoid a second visit and co-
pavment, The physician is expected to lis-
ten compassionately and thoroughly but in
reality may resent spending the uncom-
pensated time. The nvisible fores of
money is felf but not discussed by both
parties.

I all jobs, in all wallks of life, thers is
the expectation of adequate payment for

services. Why should that expectation be
different in health care?

Psychologists have spoken and wiitten
ghout the money-caring dilemmma. It isa
refiection of the need to be cared for and
eomforted tneonditiornally nartioulsely

during illness or stress, Patients question if
physicians truly care when they are petting
paid to do so.

Indeed, physicians provide comfort and
are nurbusing. Bul they are paid caretakers
a5 much as both parties might wish caring
could be free. Physicians have not suffi-
ciently spoken oul about the monmey aspect
of the caring relationship for fear of ap-
pearing selt-serving. As a result, physicians
inadvertently colluded with public expec-
tations that they can, and should, work
more howrs than the éverage person, that
their sacrifices know no hounds and that
maney is unimportant,

Anger and discontent about money
threaten the very fabric of health care, Re-
search shows that patients' compliance
with medical regimens is influenced by
their perceptions of their doctor-patient
relationship, They are more satisfied with
their health care when their physicians are
more satisfied professionally. One cause of
physician dissatisfaction is decreasing pay-
ments, It's & topic discussed in research lif
ergture but not in public. So it ends up
that both physicians and patients are dis-
satisfied.

Physician strikes in New Jersey are but
one symptom of the money-caring di-
lemima. Consider Farmer's expectations for
Jeter. Does he have the tight to sue be-
earEp e did ot get the pnerfart outcomea

1

although the game was played in good

faith® Por how mueh? Will Yankes fans ac- _

nept higher ticlet prices &s a result? What
is the message to David about heroes fall
ing from their pedestals?

Expectations for physicians have al-
ways been high. ‘This is the heart of the
matter. As a society, and as individuals, we
expect mirgcles, and modern medicine
often delivers. But this cannot dlways be
the case.

As we must come to termas with the

tnalpractice premium crisis in our country, |
so we must come to terms with physiclans'

ohijrctions to getting paid at increasingly

reduced rates that are not commensurate -

with the demands, risks and sacrifices in-

herent in their profession. Ignoring the fact

that a medical practice is an expensive and

time-consuming business does not l:hange :

that fact.

Forcing physicians to finally speak out
about the costs of practice runs the risk of
validating patients’ notions that physicians

are self-serving, Discussions about money

and health care must be brought out into
the open and deslt with directly. Then we
can all et back to the business of really
caring.
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