Professional Courtesy

® Diane H. Schetky, M.D.

recent bout of

(.5 visits to physicians
A B for the treatment
of age related infirmities
has led me to reflect on
the problem of profes-
stonal courtesy. I recall my
discemnfort as a child psy-
chiatry trainee when my
obstetrician refused to
charge me for two deliver-
ies.  ended up giving him
Navajo rugs after each of
my sons was born. It was a
symbolic gesture but one
that appealed to his love of Native Ameri-
can crafts. This time around, the podia-
trist adamantly refused to allow me to
pay for 2 one shot censultation. T gra-
clously accepted but made a note to hake
her a loaf of bread. A consultation with
the dermatologist, who is a friend, met
with similar results. One rarely escapes
the dermatologist’s office without leaving
bits of oneself behind and, indeed, this
visit entailed several biopsies. I chose to
ignore her insistence on courtesy care and
presented my medical savings account
(M3A} card to her receptionist who ac-
cepted it. I then had a visit with my inter-
nist whose receptionist always insists that
she will only accept what my insurance
will cover. In as much as I have a very
large deductible, it will not pay anything
but I intend to take it out of my MSA if 1
can persuade her to bill me. One might
argue that colleagues who are friends are
more likely to give professional courtesy
and that I could have gone elsewhere.
That is not easy to do in this small tightly
knit professional community and there is
not ancther dermatologist within a 60-
mile radius,

The practice of professional courtesy
is thought to have originated with
Hippocrates who viewed it as an exten-
sion: of collegiality. In the 19th century,
British physician Thomas Percival added a
turther argument for it, citing concerns
that physicians who treated themselves or
family members would render inferior
care. He believed that removing the cost

barrier would provide an
incentive for physicians
to turn elsewhere for care
for themselves and family
mermnbers (Algazy). This
concept was endorsed by
the AMA code of Ethics in
the 19th century. As of
1990, 97% of physicians
practiced some form of
professional courtesy
such as waiving co-pay-
ments and deductibles,
offering discounts, or not
billing at all. Fighty per-
cent of psychiatrists in one survey said
they offered professional courtesy and
only & third of them had any serious con-
cerns about the practice (Levy et al).

Professional courtesy carries the onus
of reciprocity which is rarely feasible in
psychiatry. I have no desire to treat my
personal physicians or their relatives, as
to do so invokes major boundary prob-
lems. Even performing consults on off-
spring of colleagues is awkward and 1
inevitably end up learning more about
their families than I care to know. Physi-
clans offering professional courtesy to
iriends and coileagues do niot necessarily
offer optimal care. They may skimp on
histories and fail to inguire about sensi-
tive areas such as substance abuse, domes-
tic violence, or sexually trarsmitted
diseases. They may unconsciously want
to see their friends as emotionally healthy
and minimize psychopathology. There
may also be resentment over lost income
it one has a Jot of courtesy patients or if
their treatment is lengthy or time con-
suming. Resentment may potentially in-
terfere with care.

Physicians’ resistances to utilizing
professional courtesy may also interfere
with optimal care. They may not wish to
burGen physician colleagues with minor
problems or call them after hours, even
when indicated, if they are not being
charged. This resistance may further fuel
the tendency of physicians to deny their
symptoms of disease.

On another Jevel, it is usually unethi-
cal to waive deductibles. Deductibles and
co-payments exist to discourage utiliza-
tion of services by patients and without
them insurance companies end up pay-
ing out more. Waiving deductibles and
co-payments also shifts cost to other sub-
scribers. Under Medicare law, these prac-
tices are illegal and private msarance
compenies have similar regulations.
Similarly, discounting of hifls deprives in-
suranice companies of what is due to
thern and may lead to inflation of bills.
Physicians who advertise that they rou-
tinely waive co-pays and deductibles as 2
means of soliciting patients are in viola-
tion of Medicare law. The AMA has deter-
mined that it is ethical to waive
deductibles in cases of indigence ar
where payment would result in hardship.

Steinbrook argues that in place of
professional courtesy we should give ex-
tra measure care and concern to physi-
cian patients. However, an ethical
dilernma arises if we imply that some
patients are entitled to better care than
others. Such practices also foster profes-
sional elitism. The issue of professional
courtesy is not likely to go away, zather,
it is one which we must struggle with
and attempt to reconcile with our code
of ethics and consciences. If committed
to the concept of professional courtesy,
one is better off giving free care rather
than offering discounts or waiving
deductibles and co-payments, ¢
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