THE MYTH OF PAY FOR PERFORMANCE

I recently attended a conference on “pay for performance/value.” Having lived through

the enthusiasm for “integrated delivery systems” and the failed promises of HMO’s, I have a sense physicians have now been asked to engage a new solution to a problem poorly defined, with unproven outcomes, influenced by the fickle winds of politics and again driven by an array of financial motives. As hard as I tried, I discerned no real solution here to the specific problems in American healthcare. In fact, what was clearly perceived was the introduction of still more bureaucratic and regulatory interference into the basic quality of the doctor patient relationship. It is this relationship that is, has been, and always will be the professional foundation for the art and science of medicine. “Pay for performance” is a complex scheme to shift dollars amongst providers, another attempt to influence behavior with economic outcomes as a priority.

Healthcare is in the end the service of care giving to patients by people. As complex and

enigmatic as it has evolved, it still begins with one doctor interacting with one patient. That the physician is the captain of this ship is implicit to the profession, but continues to be the focus of contention to people and businesses that are professional pretenders and jealous zealots. 
Medicine may be the last true profession with an ethical code as its foundation. I believe altruism and egalitarianism are simply excuses to subjugate our profession by using these destructive concepts as a means to influence physician behavior through a false definition of professionalism. Using these concepts to inflict a sense of guilt will eventually destroy the real physicians, as these concepts are antitheses to what is fundamental to the human spirit. As a physician, does society have a right to my personal talents, a right to demand sacrifice to the altar of altruism, a right to define my value to its own selfish benefit or the right to change what should be the most joyful of endeavors to one of anguish? Should physicians be fodder for the liability industry of trial lawyers? It is tragic that gifted physicians retire early and tell their children to seek other life endeavors.

As a physician, putting the welfare of the patient first does not create a contradiction

related to one’s own self-interest. Like the rest of our society, physicians have a right to

participate in the social and economic freedom implicit and necessary to our capitalistic

foundation. If I create value, I expect social and economic recognition. If I create more value, then I should expect an even greater reward. I also deserve the right to negotiate and barter for the recognition of this value. Is this not how most other economic interaction takes place in the United States of America? These basic facts have fostered innovation and excellence. Personal profit that is negotiated, honest and based on value is not sinful. Certainly, reasonable regulation for the good of society that focuses on providing a pathway to healthcare excellence is acknowledged. But regulation that is onerous, unreasonable and serves to sacrifice our profession to the “altar of societal good,” in the end, will destroy us.

The hypocrisy of insurance companies, hospital corporations or private companies

preaching to me regarding human responsibility is outrageous. I would at any time compare my career of human caring to that of any of these businesses. Profit, margin, executive compensation, shareholder value, profitable cost centers, board retreats, withholds, compensation schemes, and payment delays are part of their lexicon to such an extent that calling this simple hypocrisy is an understatement.

I am amused by the critique that healthcare has not entered the modern world of information technology (IT). That there are logical reasons for this is quite evident. The race to digitize the healthcare system has begun unfortunately without a clear definition of the simplest of finish lines. What should be measured is unclear. Billing data is inaccurate and can lead to erroneous conclusions. Systems do not communicate or interface with each other. IT vendors come and go. New money for development and implementation is and apparently will be unavailable. These systems depersonalize the physician patient relationship. Providing more time, the physician’s most valuable resource, has not been a developmental priority. Medicine is hugely art. How are discussion, compassion, personal interaction, family mentoring, sympathy, condolence and explanation to be digitized? That an individual patient can present for care with

an infinite number of potential signs and symptoms, often necessitating immediate decision making, seems an impossible IT fantasy. Illness is also influenced by season, geography, environment, social circumstance, ethnicity, genetics, culture, emotion, gender and age. Biological systems are not static. Because a given study, test or diagnosis is accurate at a moment in time may mean little at another. Can there be IT systems that save time, improve efficiency, not be intrusive, diminish liability, improve clinical outcomes, decrease overhead, improve administrative costs, resolve pitiful medicaid compensation, diminish bureaucratic interference, help the uninsured, resolve the insurance billing fiasco, diminish onerous regulation, limit charity care and remove political decision making? Can IT finance increasing entitlements and the huge increasing demand for services by an aging population? Can such systems ever be possible? For sure though, if this science fiction is ever attainable, it will require physician engagement. Volunteerism will not suffice. Real time, dedicated resources and financial compensation are more implicit to this task than saving failing rust belt companies or creating new video games for Microsoft. Are we moving toward systems that will continue to attract the best and brightest into medicine and moderate the present and worsening physician shortage?

Or will careers on Wall Street be infinitely more attractive?

If the causes underlying the huge cost inflation in the U.S. healthcare system are understood, focusing on solutions is possible. Entitlement mentality, lack of consumerism, a lack of appreciation of the real cost of care, a perception of free care, cost plus reimbursement, corporate tax advantages, technology, the impact of liability, an aging population, Medicare, and the uninsured all spawned an insatiable appetite for healthcare with huge cost increases as an outcome. Circumstances could not have been better planned for creation of this perfect storm for exponential healthcare cost increases.

On the other hand, one must ask the critical question, what should a modern civilized society be spending on the health of its populace? American healthcare is a huge industry. It produces jobs both directly and indirectly. It is responsible for pharmaceutical, technological, manufacture, construction and frank medical progress. The quality of life has been more positively affected than by any other endeavor in my opinion. To tamper irrationally and politically could have far reaching negative outcomes, many of which are largely unpredictable.

Rationing of healthcare could be a definite eventuality. Appropriate and focused application of IT would likely create some specific efficiencies. To consider its application a road to perfection, in an endeavor where understanding is rudimentary, at best is a ruse of inconceivable proportion.

Schemes attached to IT and data, such as “pay for performance,” are diversionary and require energy be expended without clearly established benefit. To what degree is the rationing of this precious service, healthcare, appropriate, acceptable and even moral? It is important for all to remember the system resulting is the one we will all utilize. To what extent are you willing to compromise your care or that of your loved ones based on limiting resources in some arbitrary fashion?

I believe “pay for performance” is unlikely to provide value, divests energy away from real quality and will delay progress toward a healthcare system that produces consistent progress, human value in real terms, is inclusive, limits rationing, is morally appropriate, economically relevant, resource sensitive and not poisonous to the medical profession.

It might be that an improved healthcare system could initially be somewhat more expensive. In the end, if only cost drives decisions including purchasing, any true effort toward. 

As a physician, I know who are the best doctors in my community, those who care for me and my family. I have yet to see any metric that identifies these premiere physicians.

 I recently read an article in Forbes Magazine by the Dean of the University of Illinois Law School that stated $1,000.00 per hour is not inappropriate for legal fees, given the societal value of lawyers.
