‘Enough!’We need to take
back our profession

Every day, I am grateful that I became
a physician and a psychiatrist. Every
minute that I spend with patients is
an honor and a privilege. I have never
forgotten that. But it is heartbreaking
to see my precious profession being
destroyed by bureaucrats.

An example: I am concerned about
the effect that passage of the Medicare
Access and CHIP Reauthorization Act
of 2015 (MACRA) will have on physi-
cians. I read articles telling us how we
should handle this new plan for reim-
bursement, but I also read that 86% of
physicians are not in favor of MACRA.
How did we get stuck with it?

Another example of why it has
become virtually impossible to do
our job: I spend a fair amount of time
obtaining prior authorization for
generic medications that are available
at big-box stores for $10 or $15; often,
these authorizations need approval
by the medical director. I have been
beaten down enough over the years
to learn that I should no longer pre-
scribe  brand-name medications—
only generic medications (which still
require authorization!), even when my
patient has been taking the medication
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for 10 or 15 years. The last time I sought
authorization to prescribe a medica-
tion, the reviewer asked me why I
had not tried 3 different generics over
the past year. I had to remind her that
I had an active prior authorization in
place from the year before, and so why
would I do what she was proposing?

Physicians are some of the most
highly trained professionals. It takes
7 to 15 years to be able to be somewhat
proficient at the job, then another 30
or 40 years of practice to become really
good at it. But we've become techni-
cians at the mercy of business execu-
tives: We go to our office and spend
our time checking off boxes, trying
to figure out proper coding and the
proper diagnosis, so that we can get an
appropriate amount of money for the
service we're providing. How has it
come to this? Why can’t we take back
our profession?

Another problem is that physicians
are being paid for their performance
and the outcomes they produce. But
people are not refrigerators: We can do
everything right and the patient still
dies. I have a number of patients who
have no insight into their psychiatric
illness; no matter what I say, or do, or
how much time I spend with them,
they are nonadherent. How is this my
fault?

Physicians are not given the oppor-
tunity to think for themselves, or to
prescribe treatments that they see
fit and document in ways that they
were trained. Where is the American
Medical Association, the Connecticut
State Medical Society, the Hartford
County Medical Association, and all
the other associations that supposedly
represent us? How have they allowed
this to happen?
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In the future, health care will be
provided by physician assistants and
nurse practitioners; physicians will
provide background supervision, or
perform surgery, but the patient will
never meet them. I respect NPs and
PAs, but they do not have the rigor-
ous training that physicians have. But
they’re less expensive—and isn't that
what it’s all about?

If we are not going to speak up, or
if we are not going to elect officials to
truly represent us and advocate for
us, then we have nobody to blame but
ourselves.

Carole Black Cohen, MD
Private psychiatric practice
Farmington, Connecticut

More unresolved questions
about psychiatry

In Dr. Nasrallah’s August essay (From
the Editor, CURRENT PSYCHIATRY.
"Unresolved questions about the spe-
cialty lurk in the cortex of psychia-
trists," p. 10,11,19,19A), he asks, as he
often does, provocative, unanswered
questions. There are probably many
more questions to include in his list,
but I'll just add 1—the one that I think
is the biggest problem in our field: Why
is the burnout rate of physicians steadily
climbing, to the extent that it exceeds the
epidemic rate of 50%? Although you
would think that we, as psychiatrists,
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should be expert at understanding
and addressing this problem, our own
burnout rate is >40%. Moreover, why
haven't we developed programs to
prevent and reduce burnout, when
other specialties, such as urology and
emergency medicine, have done so?

H. Steven Moffic, MD

Retired Tenured Professor of Psychiatry
Medical College of Wisconsin
Milwaukee, Wisconsin

Dr. Nasrallah responds

Dr. Moffic is spot-on about the escalat-
ing rate of burnout among physicians,

including psychiatrists. The reason | did
not include burnout in the list of ques-
tions is because | intended to pose ques-
tions related to external forces that
interfere with patient care. Burnout is a
vicious internal typhoon of emotional
turmoil that might be related to mul-
tiple idiosyncratic personal variables and
only partially to frustrations in clinical
practice.

Burnout is, one might say, a subcortical
event (generated in the amygdala?)—not
a cortical process like the “why” ques-
tions that beg for answers. Admittedly,
however, the cumulative burden of prac-

tice frustrations—especially the inability
to erase the personal, social, financial,
and vocational stigmata that plague our
patients’lives—can, eventually, take a toll
on our morale and quality of life.

Fortunately, we psychiatrists gener-
ally are a resilient breed. We can manage
personal stress using techniques that we
employ in our practices. That might be
why burnout is lower in psychiatry than it
is in other medical specialties.

Henry A. Nasrallah, MD

Professor and Chair

Department of Psychiatry

Saint Louis University School of Medicine
St. Louis, Missouri
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