HPCSA ON ACCOUNTS, STATEMENTS AND DEBT CONTROL

SECTION 8: COMMISSIONS AND FEES

1.1 RULE 6

A practitioner shall not -

(a)
accept commission from a person or another practitioner in return for the purchase, sale or supply of any goods, substances or materials used by him or her in the conduct of his or her professional practice;

(b)
pay commission to any person for recommending patients;

(c)
share fees with any person or practitioner who has not taken a commensurate part in the services for which those fees are charged;

(d)
charge or receive fees for services not personally rendered, except for services rendered by another practitioner with whom he or she is associated as a partner, shareholder or locum tenens.

1.2 RULINGS

1.2.1 Guidelines for accounts compiled by computers

Council invited the attention of practitioners to the fact that the Council received various complaints regarding incorrect accounts rendered by  computer firms and that it was the policy of Council that a practitioner was personally responsible for his or her practice.  Such accounts must be correct.  The address and telephone number on such an account must be those of the practitioner and there should not be a reference to the computer firm.  This was necessary in order that the patient may approach the practitioner should problems be experienced with the account.  If it appeared that the account was incorrect, the practitioner should correct it.  The accounts should also comply with the requirements of the Medical Schemes Act 1998, (Act No.131 of 1998).

Ref:  October 1983 Vol 6 p. 90.

1.2.2 Refusal to treat patients with outstanding accounts

a.
A practitioner enquired whether he or she could temporarily stop treatment of certain patients until accounts which were grossly overdue, had been brought up to date.  Council advised  the practitioner that, although a practitioner was at liberty to decide to whom he or she wished to render services or not, a practitioner may be called upon to justify his or her action in the event of unnecessary suffering or death resulting from refusal to render assistance to a patient; and that Council was of the opinion that the orthodontic treatment as referred to, should not be summarily withheld, but that legal steps could be instigated in the meantime to recover outstanding fees.

Ref:  October 1986 Vol 6 p. 98.

b.
A practitioner asked whether he could suspend orthopaedic treatment to his patient due to non-payment of accounts and the Executive Committee of the Medical and Dental Professions Board resolved that –

i.

a medical practitioner or dentist had the right to refuse treatment to a patient, but he or she could be held professionally accountable should that patient unduly suffer or die because of his or her refusal to treat the patient concerned;

ii.
possible complications or interruption of treatment of a patient, especially of a child, should be fully explained to the patient or parent;

iii.
a doctor may consider legal remedy to encourage a patient to pay his or her outstanding account, but the consequence of such action should be fully explained to the patient;

iv.
a medical practitioner or dentist may under no circumstances refuse to treat a patient in the case of an emergency.

Ref:  MDB Exec Aug 2000, Item 41

1.2.3 Specifying procedures for obesity on accounts

Council expressed the view that where an operation was carried out wholly or partly for obesity, it should be clearly stated as such on the account and then be specified by means of the relevant code.

Ref:  October 1986 Vol 6 p. 99.

1.2.4 Accounts giving misleading information regarding primary procedure

A number of complaints had been received by Council against practitioners who were consulted by patients with primary complaints of obesity and surgical procedures were then, in fact, performed with the object of loss of weight, which procedures were not covered by medical aids. The accounts which were thereafter rendered, indicated an additional procedure which was usually performed and which was covered by medical aids, such as hernia repair, as the main procedure.  Council was of the opinion that, to prevent occurrences of this nature when two surgical procedures as above were performed, the account rendered in respect thereof should indicate both surgical procedures and, in terms of the tariff, the fee for the main procedure and relevant units in respect of the second procedure.

Ref:  April 1986 Vol 6 p. 100.

1.2.5 Recovery of collection fees

Council's ruling was that expenses incurred in connection with the collection of an account may not be added to the services rendered and that this ruling should not be interpreted as if such expenses may not be recovered.  A practitioner should not hand over an account for collection before all attempts have been made to obtain payment in the usual way. Council was further of the opinion that it was not permissible for a practitioner to recover collection fees other than those of an attorney.

Ref:  April 1981 Vol 6 p. 102

1.2.6 Accounts for treatment of dependants

Council stated that it was permissible for a practitioner to treat his own dependants, but that Council had previously ruled that it was of the view that it was not permissible for a practitioner to render accounts for services rendered to such practitioner's own dependents; accounts could, however, be rendered in respect of laboratory fees.

Ref:  October 1986 Vol 6 p. 103

1.2.7 Duty of practitioner regarding medical costs in private hospitals

Council expressed the view that it was desirable for a practitioner in the interest of good patient-practitioner relationships to inform the patient regarding medical costs incurred during the treatment of the patient where such costs were considerable.

Ref:  April 1985 Vol 6 p. 110

1.2.8 Charging for services rendered by ultrasonographer

A gynaecologist advised that he wished to employ a full-time ultrasonographer to operate a real-time sector scanner.  A practitioner would always be available for comment and diagnosis if there was a query regarding the findings.  Council informed the gynaecologist that the interpretation of the ultrasound would always be the responsibility of the medical practitioner who should also be the person to charge for the service rendered.

Ref:  October 1984 Vol 6 p. 112.

1.2.9 Charging for delivery while not present

A practitioner charged for a full delivery, although he was not present during the full delivery.  He operated at the time and on completion of the operation he saw the patient, examined the baby and rendered the normal post delivery care.  Council was of the opinion that  the practitioner could charge the full fees for the delivery although he or she was not personally present as he or she was responsible for the patient, but that it was customary in such cases for the practitioner to accommodate the patient.

Ref:  October 1984 Vol 6 p. 113

1.2.10 Charging for services retrospectively

Council decided that fees for professional services may only be charged if the practitioner rendered such services fully himself or herself or at a reduced rate where the practitioner physically supervised another practitioner who rendered the services.

Ref:  April 1984 Vol 6 p. 117.

1.2.11 Hospital fees

Council requested professional associations to bring it to the attention of their members that it appeared that patients were unaware that estimates of fees provided by practitioners for proposed services to be rendered by practitioners, did not include hospital or day clinic fees or were unaware of the extent of such fees.  Council regarded it as desirable that practitioners should also inform the patients of these fees.

Ref:  April 1984 Vol 6 p. 118.

1.2.12 Two separate accounts by same practitioner

Council resolved that, in the event of a practitioner performing a number of procedures at the same time and rendering an account in respect of procedures covered by medical aid schemes  and a separate account in respect of procedures not so covered, each account must contain a cross reference in respect of the procedures indicated in the other account.

Ref:  April 1986 Vol 6 p. 124.

1.2.13 Accounts for oral hygiene services

The Dental Association was asked to advise its members to inform patients that oral hygiene services would be rendered before dental services were rendered and that a fee would be charged for such services.  Where oral hygienists gave group demonstrations and instructions, it was not permissible to charge the normal fee to a patient.

Ref:  April 1980 Vol 6 p. 129.

1.2.14 Estimates of costs of dental services

Council was of the opinion that dentists should discuss with their patients the costs of the treatment proposed, particularly where such costs were considerable.  The Dental Association was requested to bring this to the attention of its members

Ref:  April 1980 Vol 6 p. 130.

1.2.15 Telephone consultations

a.
In 1971 Council decided that it was of the opinion that, in general, consultations by telephone should be discouraged. Council could, however, visualise circumstances under which such consultations would be proper and under which the right of a practitioner to a charge, therefore, could not be disputed.

b.
In 1974 and again in 1980 Council noted the above resolution and recorded that it was not permissible for medical practitioners to charge fees for telephone consultations. 

Ref:  April 1980 Vol 6 p. 131.

1.2.16 Payment of specialist fees to non-specialists

A provincial hospital enquired whether the fees at the rate for specialists could be paid to an ophthalmologist who was qualified abroad, but who was not registered as such by Council.  Council advised the hospital that the payment of fees did not fall within the purview of  Council and Council, therefore, did not express a view on the matter; the hospital's attention was, however, drawn to the fact that, since no speciality was registered against the name of the medical practitioner, the fees paid to him could not be referred to as "specialist fees".

Ref:  April 1986 Vol 6 p. 132.

1.2.17 Fees charged by plastic and reconstructive surgeons

The Medical Association was advised that -

a.
should a practitioner and a patient come to an agreement regarding the quantum of the fees to be charged for services to be rendered, it was unlikely that the Council would take cognisance of the fees, but this would not preclude Council from inquiring into an allegation of excessive fees charged;

b.
it was not permissible to render an account for services still to be rendered by a practitioner. However, in the event of services to be rendered by plastic and reconstructive surgeons, Council could see no objection to an arrangement whereby a financial institution, acting on behalf of a patient,  guaranteed payment of an account to be rendered;

c.
it was not permissible to render different accounts in respect of cosmetic and non-cosmetic surgical procedures carried out at the same time, unless reference was made on each account to the other service.

Ref:  April 1986 Vol 6 p. 133.

1.2.18 Anaesthesiologist claiming surgeon’s fees on surgeon’s behalf

A medical aid scheme was informed that it was not permissible for a surgeon to render any account on behalf of an anaesthesiologist, nor for an anaesthesiologist to render an account on behalf of a surgeon.  Each practitioner should render his or her own account.

Ref: April 1980 Vol 6 p. 134

1.2.19 Sharing of fees with full-time practitioner 

a.
A specialist enquired whether it would be permissible to form an association with a colleague who held a full-time appointment and whether it would be acceptable if he were to charge a patient for open heart surgery conducted by his colleague at which he personally assisted.  The arrangement would be explained to the patient and he and the surgeon would independently come to a financial agreement according to their association.

b.
Council resolved that the specialist be informed that the charging and sharing of fees as envisaged were not permissible.

Ref:  April 1981 Vol 6 p. 136.

1.2.20 Referral of patients to pathologists for anti-coagulent therapy

In response to an enquiry, Council informed a partnership of pathologists that Council was of the opinion that pathologists should not be involved at a therapeutic level in anti-coagulant dosage control.

Ref: April 1987 Vol 6 p. 142.

1.2.21 Payment of accounts through buy-aid associations

Council decided that the payment of accounts rendered for professional services through buy aid associations be approved, subject to the same conditions as were applicable in the case of credit cards

Ref:  October 1988 Vol 6 p. 143.

1.2.22 Agreement between practitioner and patient to charge higher fees

Council decided that the existing ruling be retained, namely that if it was brought to the notice of the Council that a practitioner rendered an account which exceeded the fees normally charged considerably, the taking of disciplinary steps would be considered, irrespective of whether the patient agreed with the practitioner prior to the rendering of the service to pay the higher fee or not.

Ref: October 1988 Vol 6 p. 144.

1.2.23 Fees charged for services rendered by nurse employed by physician

a.
A physician informed Council that he employed a nurse to assist him with diabetes mellitus.  The nurse carried out investigations for control, as well as practical management of and instructions to diabetic patients who consulted the physician.  This service was rendered free of charge, but the physician requested that a tariff code should be determined for this work.

b.
Council informed the physician that it noted the contents of his letter, but that what he envisaged was not permissible.

Ref:  October 1988 Vol 6 p. 145.

1.2.24 Separate accounts for one service

Council resolved that it was not permissible for a practitioner to send out accounts with a notice stating that the medical aid tariff had been charged by that practice on condition that the account was paid within 60 days, but should the account not be paid within that period of time, the account would then revert to the Medical Association tariff

Ref:  April 1988 Vol 6 p. 148.

1.2.25 Deposit required for medico-legal reports

A neurosurgeon required a deposit before he would examine a patient for the purposes of medico-legal reports.  Council did not have any objection to the request by the practitioner for the payment of a deposit for a service of a non-personal nature such as the service outlined where the attorney did not accept personal responsibility for payment of the practitioner.

Ref:  October 1986 Vol 6 p. 149.

1.2.26 Final notice re collection of fees

In reply to a patient who advised that he had been threatened with court action if he did not bring his account up to date, Council advised the patient that Council did not see any objection to a practitioner sending a final notice if the payment for an account remained outstanding for a considerable period.

Ref:  October 1986 Vol 6 p. 150.

1.2.27 Listing of “bad debt” patients

a.
A partnership of practitioners enquired whether medical aid schemes could be sent a letter pointing out that patients' accounts would be computerised so that, at the end of each month, statements would be forwarded direct to the medical aid scheme and identical copies to the patients.  Council resolved that the partnership be informed that a practitioner was personally responsible for his or her practice, including matters relating to the accounts of the practice.

Ref:  October 1981 Vol 6 p. 152.

b.
The Medical and Dental Professions Board confirmed its previous resolutions regarding the listing of “bad debt” patients, namely –

i.
there was no objection to a practitioner subscribing (i.e. receiving on a regular basis upon payment or otherwise) to lists, published by any agency, of persons who represented a bad risk financially, in view thereof that a practitioner was free to decide to whom he or she wanted to render services;

ii.
a practitioner could, however, be called upon to justify his or her action in the event of unnecessary suffering or death resulting from his or her refusal to render help to a patient;

iii.
a practitioner was also obliged to render assistance under all circumstances in emergencies.  However, it was only permissible for practitioners to furnish information on their own “bad debt” patients to agencies for inclusion in a list if such a list was intended solely for circulation amongst practitioners registered with the Council, since this could be regarded as being of inter-collegial interest and assistance;

iv.
patients could, therefore, only be listed on a “closed user group” database at the request of a particular practitioner if such a list was intended solely for circulation amongst practitioners registered with Council;

v.
should a practitioner decide to list a “bad debt” patient on a “closed user group” database, such patient should be informed in writing of such action by the “listing agency” concerned;

vi.
should there be a dispute between the practitioner and the patient concerned regarding an outstanding debt, such patient should not be listed until the dispute had first been settled;

vii.
practitioners and not the “listing agency” should decide whose name should be listed;

viii.
a patient should be properly informed by the practitioner concerned about the implications should his or her name be listed before such action was taken. Prior to treatment, a practitioner should make full details available to the patient regarding the cost of treatment;

ix.
a practitioner should not refuse treatment to a patient at the request of another practitioner to whom that patient was indebted.

Ref:  MDB Exec Feb 2002: Item 50

1.2.28 Fraudulent use of medical aid scheme membership cards

Council informed the Medical Association that Council could see no objection to a practitioner resubmitting an account for a higher fee (private fee) in a case where a patient was not a member of a medical aid scheme and fraudulently presented a medical scheme membership card.

Ref:  October 1983 Vol 6 p. 153.

1.2.29 Computer link between practitioners and medical aid schemes

Council rescinded its resolution of November 1980 and resolved that –

a.
an account must in the first instance be rendered to the patient (as was required by section 53 of the Act);

b.
the practitioner could simultaneously, with the patient’s consent  and with the concurrence of the medical aid scheme and, provided the account was based on the scale of benefits, submit to the medical aid scheme concerned, a copy of the account on which was indicated that it had also been submitted to the patient;

c.
the rendering of accounts to a medical aid scheme through a computer link would be permissible, subject to compliance with a. and b. above.

Ref:  April 1988 Vol 6 p. 154.

1.2.30 Charging of fees by hospital for psychiatric reports

The Director-General of Health advised that psychiatric hospitals of the Department were asked from time to time by insurance companies to provide medical reports on discharged patients and, because such reports were required for commercial purposes, the question arose whether a fee could be charged for such a service.  Council informed the Director-General that it did not have any objection to the charging of fees for psychiatric reports, provided that the consent of the patient was obtained in terms of Ethical Rule 12 (professional confidentiality).

Ref:  April 1984 Vol 6 p. 156.

1.2.31 Charging lower tariffs

A dentist wrote that he did not agree with the schedule of fees which had then been published by the Dental Association as he felt that the increases were inflationary and unnecessary.  He indicated that he intended sending a communication to this effect to his bona fide patients.  Council advised the dentist that he was at liberty to charge a fee lower than the tariff recommended in the schedule of fees  published by the Dental Association. However, the proposed communication to patients as contained in his letter was not permissible.

Ref:  October 1986 Vol 6 p. 160.

1.2.32 Fees for assistants at operations

On going into private practice, a practitioner had been informed that it was customary to send an assistant's fee to the referring practitioner, even when that practitioner was not present at the operation.  It had been suggested that failure to do so, could result in unpopularity and the withdrawal of support from referring practitioners.  Council advised the practitioner that it was not permissible to send an assistant's fee to a referring practitioner if such practitioner did not assist at the operation.

Ref:  October 1980 Vol 6 p. 161.

1.2.33 Advance payment of fees

a.
Council resolved that it was not permissible for a practitioner to charge fees for services not yet rendered. With regard to costs of prostheses, consideration could be given to letting the patient purchase some prostheses from a supplier or through the institution where the operation was to be performed prior to the operation itself.

Ref: October 1980 Vol 6 p. 162.

b.
The Executive Committee of the Council resolved that –

i.
it be placed on record that the advance payment of fees by patients for services rendered by practitioners would be acceptable to Council, provided that such payment related only to the co-payments at medical aid rates required from patients and that a practitioner would be called upon to justify his or her action in the event of unnecessary complications, suffering, or death resulting from the practitioner’s refusal to treat a patient for not paying in advance;

ii.
should the Medical Association wish to draft a policy statement on the advance payment of fees received by patients, Council would wish to see such statement prior to its dissemination.
c.
The Medical and Dental Professions Board resolved that –

i.
should a medical practitioner or dentist and a patient come to an agreement regarding the quantum of the fees to be charged for services to be rendered, it was unlikely that the Board would take cognisance of the fees, but this would not preclude the Board from inquiring into an allegation of excessive fees charged;

ii.
it was not permissible to render an account for services still to be rendered by such practitioners.  However, in the event of services to be rendered to foreign patients, the Board could see no objection to an arrangement whereby a financial institution, acting on behalf of a patient, guaranteed payment of an account to be rendered.
d.
The Executive Committee of the Board resolved that it was not permissible to apply the resolution on advance payment of fees as set out in b.i. above to cardiac rehabilitation programmes Code 14:31 and 14:32.

Ref: MDB Exec Oct 2000, Item 34

1.2.34 Payment of account by credit card

Council advised the Medical Association that it did not  have any objection to practitioners making provision for a tear off slip on account forms on which the patient could enter his or her credit card number, signature and the amount owing, and returning such a slip as payment of the account in a similar fashion as payment by cheque.

Ref: April 1986 Vol 6 p. 164.

1.2.35 Assist plan international 

Council did not have an objection to a practitioner entering into a contract with a company, Assist Card International, which assisted visitors from abroad who had purchased an assist card, with medical services without accruing any further charges.  The cost of medical services would be carried by the international company and the attending practitioner would be paid directly.

Ref: April 1980 Vol 6 p. 165.

1.2.36 Sign in waiting room regarding payment by credit card

Council advised the Medical Association that it could see no objection to the display of a plain sign in practitioners' waiting rooms bearing the words: "Accounts may be paid by cash, cheque or credit card”, provided the other rulings of Council concerning payment by means of a credit card were complied with.

Ref: October 1985 Vol 6 p. 167.

1.2.37 Financing and processing of accounts by companies

Council informed a general practitioner that it was not permissible for a company to buy the accounts of practitioners, subject to conditions, and to process such accounts.

Ref:  April 1981 Vol 6 p. 168.

1.2.38 Session of book debts

The Executive Committee of the Medical and Dental Professions Board resolved that –

“A practitioner would remain responsible for his or her own accounts in respect of professional services rendered by him or her, including the collection of monies from patients in settlement of such accounts, whether or not a cession of the whole or a portion of such practitioner’s book debts had been affected.  The Board does not express a view on financial arrangements which practitioners make with financial institutions in respect of such accounts, saving to record that the practitioner would remain personally and professionally responsible and accountable to the Board and to his or her patients in respect of these accounts”.

Ref:  MDB Exec June 2001, Item 43

1.2.39 Finance scheme for patients

a.
A company offering special financial arrangements to those patients who could not afford to pay cash for their medical requirements, proposed the following procedure.  The practice would offer the company’s finance arrangements to patients as an alternative means of settling the account.  On receipt of the completed agreement, the company would pay the practice, the capital amount less its commission, within the specified time period.  The company would then send out monthly statements and undertake the necessary follow-up to the point of handing the patient over for collection.  If, after a period of two months, the patient failed to meet his or her monthly repayments, the company would warn the practice concerned of a possible bad debt.  If mutual efforts to collect were to be unsuccessful, the company would hand the debt back to the practice.  The commission would then proportionately be based on the percentage of the capital amount collected.

b.
Council resolved that the finance firm be informed that what was envisaged, was not permissible.

Ref:  April 1987 Vol 6 p. 170.

1.2.40 Treatment of dependants and rendering of accounts in respect thereof

The Medical and Dental Professions Board –

a.
resolved that the previous resolution by the Interim Council be confirmed, namely that it was permissible for a practitioner to treat his or her immediate dependants, but that it was not permissible for a practitioner to render accounts for services rendered to such dependants, except in the case of laboratory fees and material for which it would be permissible to render an account

b.
Having considered a request by Discovery Health for clarification as to whether “material”, as referred to in the above resolution by the Board, also included “dispensary pharmaceuticals”, the Executive Committee resolved that the expression “material”, could include “dispensary pharmaceuticals”

Ref: MDB Exe: Febr 2001: Item 30

1.2.41 Split vs balanced billing for professional services

The Chief Executive Officer, Gynaecology Management Group Ltd,  stated that, in the light thereof that the medical aid reimbursement rate lagged far behind the recommended rate of fees of the Medical Association, doctors were requiring patients to collect the balance.  This required doctors to balance the bill which meant to specify the medical aid and patient’s portions,  and the total.  When the medical aid schemes received such a bill,  the money was usually paid to the patient and in many cases the doctor would never be paid. Bad debt further aggravated the situation as the doctor might build this into the price or  charge ‘at scale’ tariffs and make up the difference by over-servicing.

The Executive Committee of the Medical and Dental Professions Board resolved  that the previous resolutions by the South African Medical and Dental Council be confirmed, as follows:

a.
Resulting from a case where practitioners either required advance payment or submitted more than one account for the same service – one account to the medical aid scheme according to the Scale of Benefits and a second account for the balance to the patient, Council ruled that practitioners were not permitted to use such billing methods.

b.
Complaints had also been investigated where one part of the account was rendered according to the Scale of Benefits and the other according to the Private Tariff while it had been stated on the account that it was rendered in accordance with the Scale of Benefits.  Council directed practitioners’ attention to the fact that such method was inadmissible.

c.
Although a practitioner would at all times be free to use whichever scale he or she wished, the items according to the particular scale should appear on a separate statement and rendered according to either the relevant regulations in terms of the Medical Schemes Act (Scale of Benefits) or according to the Medical Association’s guidelines (Private Tariff).  It was suggested that where the Private Tariff was used, the statement should contain an indication to that effect explaining to the patient how to set about paying the account.
Ref: MDB Exco: May 2001: Item 85
1.2.42 Cancellation of medical and dental appointments

The Secretariat received regular calls from members of the public and from the medical and dental professions on what the policy of the Board was with regard to the cancellation of medical and dental appointments.

In this regard the policy guidelines of the Medical Association were brought to the attention of the Secretariat.  The policy stipulated that, unless timely steps were taken to cancel an appointment,  the relevant consultation fee might be charged.  In the case of a general practitioner “timely” shall mean two hours and in the case of a specialist, twenty-four (24) hours prior to the appointment.  Each case shall, however, be considered on merit and, if circumstances warranted, no fee shall be charged. If a patient had not turned up for a procedure, each member of the surgical team would be entitled to charge for a consultation at or away from the rooms of the doctor concerned.

The Executive Committee of the Medical and Dental Professions Board resolved in the above regard that –

a.
the above policy of the Medical Association be noted;

b.
it be recorded that the Board would have no objection if the above policy guidelines would be applied in practice by  medical practitioners and dentists.

Ref: MDB Exco: Oct 2001: Item 41
1.2.43 Service charge payable by practitioners

According to documents submitted by a member of the Professional Board for Physiotherapy and Biokinetics and also Chairperson of the PhysioFocus Tariff Committee, Promedis (Pty) Ltd, an agency that assisted patients who had claims in terms of injuries on duty, especially from abroad, required of practitioners to levy an additional 30% on top of the agreed professional fee for a specific service which then was deducted from the payment to the practitioner as a service levy. The Board was asked for a ruling regarding such a practice.  

It was resolved by the Executive Committee of the Medical and Dental Professions Board  that it be recorded that the above practice was considered by the Committee to be not permissible.

Ref: MDB Exco: Aug 2001: Item 80
1.2.44 Proposed payment of administration fees by patients in respect of medical aid scheme claims

a.
The Dental Association recommended as follows in the above regard:

i.
A dentist be permitted to charge an administration fee (for non-clinical services) in respect of the submission of a patient’s claim to his or her medical aid scheme:  Provided that the patient be informed by the dentist from the outset that, should fees not be paid in cash on completion of treatment and the patient required the dentist to submit the account to the medical aid scheme,  an administration fee of RX would be charged.  The patient shall be separately invoiced for that service.

ii.
The administration fee to be reasonable and to bear some relationship to the services provided and the practitioner may be called upon to justify the fees charged.

iii.
The proposed ruling also to be extended to those dentists who, though charging private fees, nevertheless were requested by the patient to submit an account for procedures covered by the medical aid schemes.

b.
The Executive Committee of the Medical and Dental Professions Board resolved that the Association  be informed that –

i.
the payment of administration fees by patients in respect of medical aid claims did not fall within the ambit of the Board;

ii.
the Association be advised to take the matter up with the relevant medical aid authorities such as the Board of Healthcare Funders of South Africa or the Council of Medical Aid Schemes.

Ref: MDB Exco: Dec 2001: Item 47
1.2.45 Appointment of preferred medical service providers by medical aid schemes

a.
In principle Council had no objection to a medical aid scheme notifying its members of preferred provider agreements entered into with specific doctors, provided that –

i.
all doctors in the area(s) concerned were informed that they could apply to be preferred providers for the scheme. Furthermore, that no practitioner was unreasonably excluded from being a preferred provider for that scheme;

ii.
the patient was not deprived of his or her right of freedom of choice of a medical practitioner, albeit that it might cost the patients more;

iii.
in so notifying its members, exact details of the agreement with preferred providers (e.g. the extent of discounts or comparative details of costs) need not be furnished. However, members might be informed in general terms that the use of preferred providers would result in greater benefits to them;

iv.
practitioners who were approached to enter into preferred provider agreements with any organisation were obliged to ascertain that the provision of paragraph i. had been complied with.

b.
Having considered the concerns by the Medical Association, Goldfields Branch, regarding a certain medical aid scheme’s policy that patients could only be referred to certain general practitioners and specialists, the Executive Committee of the Medical and Dental Professions Board resolved that –

i.
it was the free choice of a patient to decide which medical practitioner or dentist to consult, bearing in mind that it costs the patient more in medical expenses;

ii.
medical practitioners or dentists in the area should be informed that they could apply to be preferred providers for a particular medical aid scheme and no practitioner may unreasonably be excluded from being a preferred provider for such a medical aid scheme;

iii.
the  Board could not prescribe ethical rules of conduct to organisations, but could do so for medical practitioners or dentists in the employ of such organisations;

iv.
this matter was also being regarded to be an employment issue and should be sorted out between the management of the relevant company and its employees.

Ref:  MDB Exec: Aug 2000: Item 37

SECTION 5:  INFORMATION ON PROFESSIONAL STATIONERY

1.3 RULE 3

(1)
A practitioner shall only print or have printed on letterheads and account forms information pertaining to the practitioner's name, profession, registered professional category, speciality or subspeciality (if any), registered professional qualifications or other academic qualifications and honorary degrees in abbreviated form, registration category and number, addresses, telephone numbers, hours of consultation, and practice number: Provided that a group of practitioners practising as a juristic person which is exempted from registration in terms of section 54A  or a group of practitioners practising in partnership, may indicate such fact on their letterheads and account forms.

(2)
A practitioner shall not use prescription forms or envelopes bearing the name and address of a pharmacist.

1.4 RULINGS

Refer to the guidelines quoted under Section 3.2.1 above (in particular paragraph i. of the guidelines which relates to information on professional stationery).

Ref:  April 1987 Vol 6 p.77.

1.4.1 Rendering of accounts in name of practitioner who provided service

A ruling was asked for concerning laboratories and clinics which are suppliers of services to medical practitioners and not to medical aid schemes’ members. Council decided that accounts for professional services must be rendered in the name of the medical practitioner who rendered the service to the patient.

Ref:  April 1987 Vol 6 p. 77.

1.4.2 Particulars on accounts

Council informed a dentist that it was not desirable to print on account forms only code numbers with a note that information regarding the codes would be provided if required:  Full particulars regarding the services rendered should appear on the account.

Ref:  April 1982 Vol 6 p. 78.

1.4.3 Name of building on letterheads

Council informed a dentist that it was undesirable to print on a letterhead the name of the building in which his practice was situated across the top of the page.

Ref:  April 1981 Vol 6 p. 80.

1.4.4 Use of letterheads of deceased practitioner

Council ruled that there would be no objection to the executor of the estate of a deceased practitioner employing a registered person to operate the practice of that deceased practitioner until the practice could be sold, provided that all nett income accrued to the registered person operating the practice of the deceased practitioner, that such arrangement was purely temporary, subject to a reasonable time limit and pending disposal of the practice within reasonable time.  A period of seven months would appear to exceed a reasonable period

Ref:  April 1986 Vol 6 p. 81.

1.4.5 Use of words "Member of the Medical Association" on letterheads

Council decided that it was not permissible for members of the Medical Association to print the following words on their stationery and letterheads: "Member of the South African Medical Association.

Ref:  April 1986 Vol 6 p. 82.

1.4.6 Prescription forms bearing drug brand name

Council decided that it could see no objection to prescription forms being made available for sample purposes with the drug brand and genetic name of the sample drug on each coupon, but that the identification of a medicinal product on the proposed pharmaceutical sampling coupon was undesirable.

Ref:  April 1987 Vol 6 p. 83.

1.4.7 Prescription forms advertising specific products

The quality assurance manager of a company was advised that it was not permissible for practitioners to use prescription forms on which the product of that company was advertised.

Ref:  October 1981 Vol 6 p. 88.

