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PROCEEDINGS HELD ON 20  AUGUST 2019  

ADV TEMBEKA NGCUKATOBI:    We a re con t inu ing  the  hear ings  in to  

Sec t ion  59  o f  the  Med ica l  Schemes Ac t .   Th is  morn ing  we  wi l l  be  hear ing 

a  p resen ta t ion f rom the  Sou th  A f r ican Prac t i t ioners  Forum.   Who is  he re 

fo r  the SAPF?  You  a re ?   A l r igh t ,  can we  get  your  de ta i l s?  

DR ADRI  KOK:    I  am Docto r  Adr i  Kok ,  I  am a  spec ia l i s t  phys i c ian  in  a  

p r iva te  p rac t ice .  

ADV TEMBEKA NGCUKATOBI:    How do you  spe l l  your  su rname?  

DR ADRI  KOK:    K -o -k .  

ADV TEMBEKA NGCUKATOBI:    K -o -k .   Okay,  a l r igh t ,  w i l l  you  be  mak ing 10 

the  p resenta t ion?  

DR ADRI  KOK:    Yes  s i r.  

ADV TEMBEKA NGCUKATOBI:    A l r igh t ,  le t  me jus t  take  your oa th ,  a re  

you  happy  w i th  an  oa th?  

DR ADRI  KOK:    I  th ink .  

ADV TEMBEKA NGCUKATOBI:    Say  a f te r  me I .  

DR ADRI  KOK:    I .  

ADV TEMBEKA NGCUKATOBI:    And  your  fu l l  name?  

DR ADRI  KOK:    Johanna Adr ianna  Kok  

ADV TEMBEKA NGCUKATOBI:    Do  hereby  swear.  20 

DR ADRI  KOK:    Do  hereby  swear.  

ADV TEMBEKA NGCUKATOBI:    Tha t  the  ev idence that  I  w i l l  g ive .  

DR ADRI  KOK:    Tha t  the  ev idence  tha t  I  w i l l  g ive .  

ADV TEMBEKA NGCUKATOBI:    Sha l l  be  the  t ru th .  

DR ADRI  KOK:    Sha l l  be  the  t ru th .  
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ADV TEMBEKA NGCUKATOBI:    The  who le  t ru th .  

DR ADRI  KOK:    The  who le  t ru th .  

ADV TEMBEKA NGCUKATOBI:    And  no th ing  e lse  bu t  the t ru th .  

DR ADRI  KOK:    And no th ing  e lse  bu t  the  t ru th .  

ADV TEMBEKA NGCUKATOBI:    Now ra ise  your  r igh t  hand and  say  so 

he lp  me God.  

DR ADRI  KOK:    Now ra ise  your  r ight  hand and  say  so  he lp  me God.  

ADV TEMBEKA NGCUKATOBI:    Thank  you .   We rece ived  a one -page 

submiss ion  dated  the  19 t h  o f  Ju ly,  bu t  I  have  been  in fo rmed tha t  you  have 

a  PowerPo in t  p resen ta t ion .  10 

DR ADRI  KOK:    Tha t  i s  co r rec t .  

ADV TEMBEKA NGCUKATOBI :    A l r igh t  thank you ,  you can take  us  

th rough  your  p resen tat ion .  

DR ADRI  KOK:    Thank  you  ve ry  much  fo r  the  oppor tun i ty.   So  the  Facu l ty  

o f  Consu l t ing  Phys ic ians  o f  Sou th  A f r ica  represen t  the  consu l t ing 

d isc ip l ines  and  we a re  a  sub -g roup  o f  the  Sou th A f r i can  Pr iva te  

Prac t i t ioners  Forum.    

We represen t  mu l t ip le  soc ie t ies  and  we have  log is t i ca l  sup por t  

f rom a  g roup  ca l led  Hea l thM an,  who  do a l l  the  log is t i ca l  suppor t  o f  a l l  our  

soc ie t ies .   So  I  w i l l  be  speak ing  ma in ly  on  beha l f  o f  the  Phys ic ians 20 

Assoc ia t ion  a nd  spec i f i ca l l y  jus t  exc lud ing  the  ca rd io log is ts ,  because 

they  a re  a  separa te  g roup  f rom us .    

So  we inc lude f rom genera l  phys ic ians ,  pu lmono log is ts ,  

endocr ino log is ts ,  rheumato log is ts ,  gas t roen te ro log is ts ,  neuro log is ts ,  and 

in tens iv is ts  and I  th ink  I  have  remembered a l l  the  o log is ts  and 
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nephro log is ts  as  we l l ,  so  –  except  ca rd io logy.    

So  we  represen t  the  –  espec ia l l y  spec i f ica l l y  p r iva te  p rac t ice 

members ,  but  we  a lso  have  some pub l ic  sec to r  doc to rs  as  par t  o f  ou r  

soc ie ty.   So  the re  a re th ree  ma in  de f in i t ions  tha t  we  need  to  look  a t ,  f i rs t  

o f  a l l  f raud ,  where  the re  is  a  w i l fu l  mis represen tat ion  o f  what  i s  ac tua l ly  

g iven  to  the  med ica l  scheme,  I  do not  know,  can  you  see  the  s l ides?  

ADV TEMBEKA NGCUKATOBI:    Someone shou ld  have  pu t  them here  on 

our  sc reens  but  apparen t ly  no -one  has  done tha t  but  ca r ry  on.  

DR ADRI  KOK:    Okay,  second ly  i f  the re  is  was te ,  where  the re  is  use less 

expend i tu re  o r  consumpt ion ,  and  th i rd ly  where  the re is  abuse ,  where  i t  i s  10 

i ncons is ten t  w i th  sound  med ica l  and bus iness  p rac t ice.   And  thes e  a re  the 

de f in i t ions  app l ied then  when  we assess  wha t  happen  wi th  our  members .    

So  I  th ink  the re  a re  a  few d iscuss ion  po in ts  and  I  w i l l  t ry  to  go  

th rough  these  and  I  th ink  we  can  e i the r  have  ques t ions  as  we  go  o r  i f  

any th ing  is  unc lear,  p lease jus t  s top  me and  we can  go  th rough  those.   

So ,  cod ing  I  th ink has  been a p rob lem,  and  these  wou ld  be par t i cu la r ly  

cod ing ,  look ing  a t  ou r  –  when we see  a  pa t ien t  and  you  per fo rm a 

p rocedure ,  the re  has  to  be  a  code  to  descr ibe  wha t  you  have  done ,  and 

w i th  tha t  code  yo u then  p resen t  i t  to  the  med ica l  a id  w i th  your  invo ice  and 

tha t  wou ld  then  say  wha t  have  you  done ,  how much  t ime  d id  i t  take  and 20 

so  on.    

So  the re  has  been  a  p rob lem a f te r  2006  because  the  cod ing 

done  th rough  a  comb ined  d iscuss ion  on  codes  s topped  happen in g 

because o f  the  Compet i t ion  Commiss ion Inves t iga t ion tha t  though t  th is  

was  no t  conduc ive to  fa i r  p ract ice ,  and f rom tha t  t ime  i t  has  been  a 
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prob lem.    

So  may p rocedures  tha t  have  been  deve loped  over  t ime  the re 

a re  the  codes  tha t  have  had  to  be ad jus ted to  have  no t  been accep ted  by 

some o f  the  funders ,  some funders  have  accep ted  i t .   There  is  a  lo t  o f  

obso le te  and o ld  def in i t ions  and descr ip to rs ,  the re  is  new techno logy,  

the re  is  new p rocedures  tha t  have  no t  had  adequa te  representa t ion  and 

so  fo r  many o f  the  funders ,  and  i t  i s  d i f f i cu l t  to  name par t i cu la r  funders ,  

they  use  the  re fe rence  p rocess o f  2006  for  the i r  fo rens ic  inves t iga t ions.   

So  we  a re  no t  rea l ly  up  to  da te  w i th  2019  where  we  shou ld  be .    

There  is  somet imes a lso  d i f fe rences  in  op in ion  and  in te rp r eta t ion 10 

o f  the  codes  and  so the  cod ing  is  not  pe r fec t ,  so  I  th ink  tha t  i s  the 

s ta r t ing  po in t  a lso  f rom our  s ide .   The  cod ing manua l  dev ised  by  the 

Sou th  A f r ican Med ica l  Assoc ia t ion has  a lways  been the  so r t  o f  b luepr in t  

tha t  everybody  has  used ,  but  aga in  so me o f  these  codes  have  no t  been 

accep ted .    

And I  am no t  go ing  be labour  tha t  because  I  th ink the Hea l thM an 

and  SAPAF presen ta t ion  wou ld  focus  on  those  more  spec i f i ca l l y.   F rom 

the  phys ic ian ’s  po in t  o f  v iew,  I  w i l l  go  th rough  some o f  the  ones  tha t 

pa r t i cu la r ly  a f fec t  us ,  and  just  to  show you in  bo ld ,  the ma in  ones ,  le t  me 

jus t  see,  the  ma in  ones  tha t  a re  per ta in ing  to  phys ic ians .    20 

So,  i f  you dev ia te  f rom the norm,  so  the way the  med ica l  a ids  

assess  th is ,  they  have  a  p ro f i le  o f  a l l  the  phys ic ians  in  the  coun t ry,  they 

have a round 624  physic ians  –  genera l  phys ic ians  in  the  coun t ry,  and then 

the va r ious sma l le r  group ings,  fo r  examp le neuro logy,  I  th ink the re  is  39 

neuro log is ts  in  p r iva te  p rac t ice ,  in tensiv is ts ,  I  th ink  the re  is  11,  
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rheumato log is ts ,  I  th ink  the re  is  abou t  48 o f  them,  gas t roen tero log is ts  

have  a  few more  bu t  they  have  recen t ly  been  par t  o f  FCPSA so  we  do not  

have  that  much  in fo rmat ion  on  the i r  s ide .    

Bu t  a l l  the  g roups  a re . . . ( in te rvenes ) .  

ADV ADILA HASSIM:    Sor ry,  these a re in  the  p r iva te  sec tor,  these 

numbers  you  a re  re fe rr ing  to?  

DR ADRI  KOK :    Yes ,  ja .   The  624  inc lud e  the  pub l ic  sec tor,  so  in  p r iva te  

sec to r  the re  is  abou t  450  genera l  phys ic ians .   O f  these ,  we  have  about  

250 tha t  a re  members o f  ou r  soc ie ty,  no t  everybody is  a  member,  wh ich  is  

a lso  a  p rob lem.    10 

So they way tha t  they have  eva luated is  they  have  taken  a  v iew 

o f  a l l  phys ic ians  in  the  count ry  and then they  wou ld  compare  the 

ind iv idua l  doc to r  aga ins t  tha t  so r t  o f  genera l  number,  and  then  they  say 

you  do  no t  fa l l  in to  the  norm.   What  w e have  d iscussed  w i th  the funders,  

on  va r ious c i rcumstances  where  fo r  examp le ,  i f  you have a doc tor  work ing  

in  Vryburg in  the  Nor th ern  Cape ,  the re  is  on ly  one  phys ic ian ,  a lmost  in  a 

200-k i lomet re  rad ius .    

So ,  o f  course  tha t  doc to r  w i l l  dev ia te  f rom the no rm because  o f  

the i r  geograph ic  pos i t ion .   In  some cent res  fo r  examp le,  in  an  u rban 

se t t ing  the re  is  many more  phys ic ians ,  so  the re  i t  i s  much  eas ie r  to  20 

actua l ly  compare the g roups  o r  the  person  aga ins t  the  doc to rs  in  that  

g roup  and  we a re  t ry ing  to  . . . ( in te rvenes) .  

ADV KELLY WILLIAMS:    Doc to r  Kok ,  can  I  jus t  ask  a  ques t ion  abou t  

your  example  tha t  you  gave,  about  the  doc to r  in  Vryburg ,  who  wou ld  

obv ious ly  dev ia te  f rom the norm,  can  you te l l  us  how that  docto r  wou ld  
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obv ious ly  dev ia te  f rom the  norm? 

DR ADRI  KOK :    So  because  he  is  the on ly  person  in  that  a rea ,  they 

wou ld  rece ive  a l l  the  pa t ien ts  f rom tha t  more  o r  less  200 k i lomet re  rad ius ,  

some wou ld  go  th rough  to  Cape Town i f  the re  is  need  fo r  more  in tens ive 

inves t iga t ions  o r  management  tha t  i s  no t  poss ib le  i n  h is  immed ia te  

hosp i ta l ,  bu t  he  wou ld  have  many more admiss ions  to  hosp i ta l ,  mere ly  

because  o f  h is  pos i t ion .    

And  of ten t imes they,  the  doc to rs  in  these  per iphera l  a reas  a re 

inunda ted  w i th  pa t ients  because  the re jus t  a re  no t ,  the re is  nobody  e lse 

to  see  the  pa t ient ,  so they  o f ten  ge t  admi t ted  to  hosp i ta l .   So i f  you  look 10 

a t  admiss ions  to  hosp i ta l ,  they wou ld  appear  to  be  an  ou t l ie r  because  of  

the i r  geograph ic  loca t ion  ra ther  than  tha t  they  a re  abus ing  the  sys tem.    

And th is  has been  aga in  a  s i tua t ion where  we have had  to  t ry  

and exp la in  those out l ie r  s i tua t ions ,  because  somet imes they d id  no t  have 

the  geograph ic  loca t ion  o f  the doc to r  to  be ab le  to  in te rp re t  why  they  look 

l i ke  an  ou t l ie r.   The  second  po in t  tha t  deve loped is  tha t  they  o f ten  do  not  

know i f  a  doc to r  specia l i ses  in  a  ce r ta in  g roup ,  fo r  examp le ,  they  may be 

180 p rac t ice number as  a  genera l  phys ic ian ,  bu t  they  may have an 

in te res t  in  ca rd io logy  fo r  examp le.    

Or  they  may have  more  gas t roen te ro logy in te res t ,  so  they wou ld  20 

appear  to  be  an  ou t l ie r,  but  i t  i s  ac tua l ly  in  keep ing  w i th  the i r  t ra in ing  and 

w i th  the i r  pa r t i cu la r  in te res t .   Bu t  they a re no t  a  gas t roen te ro log is t .   So,  

the cod ing does no t  f i t  w i th  the doc to r ’s  p rac t ice number,  bu t  the i r  

prac t ice  number  as  a  genera l  phys ic ian  is  how they  a re  th en  p icked  up  as 

an  out l ie r  because  they  a re  be ing  compared  to  o ther  phys ic ians.   So  we 
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t ry  to  . . . ( in te rvenes) .  

ADV ADILA HASSIM:    Sor ry,  jus t  to  fo l low up on tha t ,  so  those  a re 

reasonab le  exp lana t ions  fo r  why  a  phys ic ian  wou ld  appear  to  be  an 

ou t l ie r?  

DR ADRI  KOK:    Yes .  

ADV ADILA HASSIM:    In  the  con tex t  o f  an  inves t iga t ion,  the  doc to r  

wou ld  in fo rm the  funder  tha t  o r  the  admin is t ra to r  tha t  th is  i s  the  reason 

fo r  the number  o f  admiss ions?  

DR ADRI  KOK:    Exac t ly.  

ADV ADILA HASSIM:    Or  I  am respons ib le  fo r,  and  then  wou ld  tha t  no t  10 

reso lve  the  p rob lem?  

DR ADRI  KOK:    So ,  wha t  un fo r tuna te ly  happens  is  that  somet imes they 

a re  a l ready  sanc t ioned  w i thou t  an  exp lana t ion .   So  the re  has  a lso  been 

some s i tua t ions  where  un fo r tuna te ly,  the  doc to rs  have  no t  responded  to  

the inves t iga t ion  o r  the  le t te r  to  say look ,  we have  p icked you  up  as  an 

ou t l ie r,  p lease  exp la in .    

So  tha t  has  been  a  p rob lem and  we have  t r ied  to  ensure  that  ou r  

members  unders tand  you  have  to  respond .   We have  asked  them p lease 

to  respond  th rough  Hea l t hMan because  we have  a  who le  g roup  o f  peop le  

tha t  he lp  to  suppor t  tha t  k ind o f  inves t igat ion  because we know tha t  the i r  20 

wou ld  be  reasonab le  exp lana t ions in  many cases .    

And  I  w i l l  ge t  to  some examples  where  the re  is  no t  reasonab le  

exp lana t ion  and  where  th e  doc to r  was  found  to  be  gu i l t y.   So ,  I  th ink  i t  i s  

jus t  that  we  have ,  over  t ime ,  as  the  funders  have  become more  robus t  in  

the i r  inves t iga t ions  and  they  have  been  ab le  w i th  the i r  IT sys tems to  
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de te rmine these out l ie rs  they p ick  up on jus t  the  p rac t ice  dat a  

. . . ( in te rvenes) .  

ADV NGCUKAITOBI :    Le t  me jus t  te l l  you th is  Doc to r  Kok ,  so you  a re 

ta lk ing  abou t  someone dev ia t ing  f rom the  norm,  wha t  i s  the  norm?  

DR ADRI  KOK:    So  as  I  sa id ,  tha t  they  wou ld  take  everybody  in  the 

coun t ry,  p ick  up so r t  o f  a  be l l  cu rve  and  say  your  p rac t ice fa l l s  comp le te ly  

ou ts ide  o f  th is  be l l  curve .   And  then  they  wou ld  say  tha t  th is  i s  an  ou t l ie r  

p rac t ice .    

Bu t  then  they have  no t  looked  a t  the two  po in ts ,  what  i s  the 

geograph ic  a rea? How many docto rs  a re  the re in  h is  a rea o r  he r  a re a? 10 

Are  the i r  any suppor t  se rv ices?   So fo r  examp le ,  i f  you a re s i t t ing  in  a  

per iphera l  a rea  do  you  have  a  ca rd io log is t  ava i lab le  to  re fe r  to ,  o r  do  you 

have  to  see everybody  tha t  comes?   Do  you  have  a  neuro log is t?   Do  you 

even have  a  scan  that  you can  do s cans on  pa t ients  tha t  p resen t  w i th  a  

s t roke ,  fo r  examp le?    

So  in  many o f  the  per iphera l  a reas ,  these  doc to rs  work  in  

i so la t ion ,  under  ex t reme p ressure  and  they  may look  l i ke  an  ou t l ie r  on 

paper  bu t  they a re not ,  because  o f  the i r  s i tua t ion  and where they  a c tua l ly  

p rac t ice .  

ADV NGCUKAITOBI :    Now how do  we know tha t  they  look  a t  the  na t iona l  20 

average?  I  mean that  you  say,  so  they look  a t  each and  every  doc to r  in  

the  count ry?  

DR ADRI  KOK:    Yes .  

ADV NGCUKAITOBI :    So  how do  we know tha t?  

DR ADRI  KOK:    They  do  i t  under  the phys ic ian  number,  the p rac t ice 
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number,  180 ,  and  they  then  d raw up a ,  I  can  ca l l  i t ,  s tandard  and  then 

they  compare  the  doc to r  aga inst  tha t .   So we  –  th is  i s  pa r t i cu la r ly  f rom 

Discovery  Hea l th ,  and  I  th ink they have  had  the  most  advanced  IT 

eva luat ion  o f  where  we  p rac t ice,  what  we  do ,  what  i s  ou r  pe r fo rmance ,  o f  

a l l  the  funders .    

And  they  have  g iven  us  some feedback  on  an  annua l  bas is  s ince 

2016  o f  how you as an  ind iv idua l  compare  to  your  peers in  the  coun t ry.   

So  they  have  rea l ly  he lped  us  t o  unders tand  wha t  the  issues  a re and  they 

have g iven  us the  oppor tun i ty  to  then ,  i f  they do  p ick up an  ou t l ie r  to  

d iscuss  tha t  pa r t i cu la r  doc to r ’s  s i tua t ion and  to  unders tand  be t te r  why 10 

they  showed up as  an ou t l ie r.    

And  they  have  been  very  good  w i th  enga ging  w i th  us ,  no t  in  a l l  

cases ,  bu t  in  many cases  to  unders tand be t te r  wha t  –  why  that  doc to r  

wou ld  show up  as  an  ou t l ie r.  

ADV NGCUKAITOBI :    And ,  so  you  have go t  th is  na t iona l  average  wh ich,  

i f  you  a re  a  docto r  in  Vryhe id ,  you have  no  idea  how i t  i s  compi led .   And 

then  you  ge t  iden t i f ied  as  an  out l ie r  o r  a  po tent ia l  out l ie r,  bu t  a l l  o f  th is  i s  

a  desktop exerc ise ,  somebody is  s i t t ing  in  Sand ton ,  look ing  th rough  a 

compute r?  

DR ADRI  KOK:    Ja .    20 

ADV NGCUKAITOBI :    Now,  f rom your exper ience espec ia l l y  w i th  the  

la rger  schemes,  a t  wha t  po in t  do  you  as  a  doc to r  then ge t  te rmina ted and 

the  scheme says  we  are  no  longer  re fe r r ing pa t ien ts  to  you  and  we a re  no 

longer  honour ing the  accoun ts  tha t  you  submi t?  

DR ADRI  KOK:    So  wha t  we have  exper ienced  and  th is  has  been a t  the  –  
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can  I  may ca l l  i t ,  the ins is tence fo rm our  s ide ,  because we may on ly  know 

once  the  doc to r  has  rece ived  the  le t te r  tha t  the re  is  an  issue .   So  i t  is  

one o f  ou r  p rob lems tha t  we ,  I  do  no t  have a  c lue wha t  the guy  in  Vryburg 

is  do ing,  I  am in  A lber ton .    

I  do not  -  you  know,  I  do  no t  pe rsona l ly  know the  guy in  Vryburg ,  

so  I  am abso lu te ly  re l ian t  on  the  scheme to  come to  say to  me look ,  you 

a re  the  p res iden t  o f  your  assoc ia t ion ,  we have p icked up  th is  pa t te rn  o f  

behav iour  o f  th is  docto r,  do  you  agree  o r  do  you  no t  ag ree,  how do  we 

manage  i t?   So  we have  imp lo red them,  p lease  d iscuss  w i th  us  so  tha t  we 

can  invest iga te  w i th  the  doc to r,  unders tand the i r  c i rcumstances,  and  then 10 

i f  the re  is  a  t rue abuse ,  we  wou ld  d iscuss i t  w i th  tha t  doc to r  and  we can 

do  a  peer - to -peer  d iscuss ion  and  say  to  them,  look we  have  p icked  up 

th is  i ssue ,  wha t  was  caus ing i t ,  i s  the re  an  exp lana t ion.    

I t  has  been  a  p rob lem tha t  no t  every  phys ic ian  as  I  say,  be longs 

to  our  assoc ia t ion ,  bu t  i f  the re  has  been some c i rcumstance ,  and I  w i l l  

show you some examples ,  where  they  have  come to  us,  we  have  been 

ab le  to  reso lve many o f  the issues tha t  have  come up ,  because the re  was 

a  reasonab le  exp lanat ion  fo r  the i r  supposed  out l ie r  s ta tus ,  accord ing  to  

the  funder.  

ADV NGCUKAITOBI :    Yes .   You see  wha t  I  am t ry ing to  unders tand  is ,  so 20 

the re  a re  two s tages  a t  wh ich  the doc to r  i s  to ld  by  the  scheme tha t  c la ims 

f rom you w i l l  no t  be honoured.   The  f i rs t  is  where the  scheme p icks  up 

tha t  the re is  someth ing  wrong  w i th  you .  

DR ADRI  KOK:    Cor rec t .  

ADV NGCUKAITOBI :    You  a re  an  ou t l ie r.   And  they  say  look,  we  a re 
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abou t  to  s ta r t  an  inves t iga t ion  and  be fo re  we  do  tha t ,  we  a re  pu t t ing  you 

on  wha t  they  ca l l  d i rec t  payment ,  so  we  wi l l  pay  your  pa t ients  d i rec t ly.  

DR ADRI  KOK:    Yes .  

ADV NGCUKAITOBI :    The  o ther  s tage is  where  they  conduc t  an 

inves t iga t ion  and the  doc to r  does not  co -opera te .  

DR ADRI  KOK:    Yes .  

ADV NGCUKAITOBI :    And  they say  we l l ,  we  a re  no t  go ing  to  to le ra te  

your  non -coopera t ion ,  we  a re  go ing  to  put  you  on  d i rec t  payment .  

DR ADRI  KOK:    Ja .  

ADV NGCUKAITOBI :    What  i s  your  exper ience  abou t  these  two s tages  o f  10 

te rmina t ion?  

DR ADRI  KOK:    So  we  rea l ly  have  ma in ly  D iscovery  to  go  on because 

some o f  the  o ther  funders ,  GEMS have  had some inves t igat ions  bu t  they 

were  qu i te  advanced  by  the  t ime  they  invo lved  us .   And  th is  has  been  the 

s i tua t ion  w i th  D iscovery  tha t  they have rea l ly  gone  th rough  severa l  

i te ra t ions  o f  a  le t te r  adv is ing  the  doc to r  tha t  they  have p icked up  tha t  

the re  is  an  ou t l ie r  behav iour,  tha t  they have  wan ted  to  inves t iga te  and I  

th ink  many o f  these do  no t  even  come to  our  a t ten t ion  because  i t  i s  

reso lved ,  as  I  unders tand .    

They  wou ld  no t  s top  payment  o r  do  d i rec t  payment  un less  the re 20 

has been comp le te  non -compl iance  f rom the  doc to r ’s  s ide  o r  abso lu te ly  

no  response  to  le t te rs  and  I  do  know  that  the  persona l ly  do  go  and  v is i t  

the  doc to rs .    

So  i f  i t  i s  a  rep resenta t ive  in  the  a rea  o r  an  a rea  manager  tha t 

wou ld  phys ica l ly  go  to  the  doc to r ’s  p rac t ice  to  v is i t  them.   There  a re 
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c i rcumstances  where the doc to r ’s  re fused to  see these represen tat ive s,  

spec i f i ca l l y  f rom Discovery  because  I  know tha t  tha t  has been a  issue ,  

and aga in  you  know,  in  tha t  s i tua t ion  i t  i s  ve ry  d i f f i cu l t  to  he lp  the  doc to r  

i f  they do  no t  g ive an oppor tun i ty  to  eva lua te  wha t  i s  ac tua l ly  happen ing 

w i th  the i r  p rac t ice  to  unders t and  be t ter.    

So  tha t  has  happened  in  some cases ,  un fo r tunate ly,  because  I  

th ink  the  more  you  can  open  your  books ,  show what  you  a re  do ing  and 

the re  is  t ransparency,  obv ious ly  you  can  defend  wha t  you  have  done .   So 

we  have  t r ied  to  ensure  tha t  ou r  members  unders tand  tha t  i t  i s  abso lu te ly  

c ruc ia l  i f  you  fee l  tha t  you have  done cor rec t ly  you must  be  ab le  to  10 

de fend  i t ,  I  do  no t  th ink  the re  shou ld  be  an issue  w i th  tha t .    

So  i f  the  funders  have  p icked  up  a  p rob lem,  we  have  asked  our  

members  to  p lease  be  in  con t act  w i th  us  so  we  can  he lp  you  th rough  the 

p rocess ,  unders tand  be t te r  wha t  the  issues  a re  and  then  see  where  the re 

has  been  a  p rob lem,   tha t  occur red .    

Fo r  examp le ,  in  some ins tances ,  espec ia l l y  w i th  young  doc to rs 

go ing  in to  p rac t ice,  they  have  had  very  b ad  adv ice  on  cod ing  and  so  the re 

has  been  abnorma l  cod ing p rac t ices fo r  examp le ,  where they  do  not  

unders tand  in  in tens ive  ca re ,  wha t  the par t i cu la r  code  shou ld  be ,  they 

may have  added  codes  where i t  was not  appropr ia te ,  o r  they have  app l ied 20 

a  cer ta in  code  that  was  no t  app l icab le  in  tha t  s i tuat ion and so many o f  

those we have ac tua l ly  been ab le  to  reso lve  because i t  was  a  pure  

misunders tand ing ,  and  the  doc to r  go ing  in to  p rac t ice  new,  and  no t  hav ing 

the  in fo rmat ion a t  hand  to  know exac t ly  how to  do  the i r  b i l l ing  co rrec t ly.  

ADV NGCUKAITOBI :    Yes ,  so  I  jus t  wan t  to  unders tand someth ing ,  jus t  
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a lso  based on your  own exper ience ,  so  you  to ld  us  ear l ie r  tha t  wha t  you 

f ind  is  that  t yp ica l ly  i t  i s  the  doc to rs  in  the ou t ly ing  a reas ,  you  made the 

example  o f  Vryhe id ,  I  hope  no  one  is  f rom Vryhe id  here  today?  

ADV KELLY WILLIAMS:    Vryburg.  

ADV NGCUKAITOBI :    Vryburg ,  oh,  i t  i s  even  worse .   Bu t ,  what  i s  your 

exper ience  o f  the  c lass  o f  doc to rs  that  a re  a f fec ted .   I  mean ,  you  know 

tha t  th is  enqu i ry  a lso  par t l y  looks  a t  rac ia l  p ro f i l ing .  

DR ADRI  KOK:    Yes .  

ADV NGCUKAITOBI :    Have  you  found  tha t  the  bu lk  o f  those tha t  a re  

a f fec ted  a re  wh i tes ,  b lack ,  mixed?  10 

DR ADRI  KOK:    Can  I  go onto  a  fu r the r  s l ide  then  I  can  show you  the 

exac t  de ta i l s?  

ADV NGCUKAITOBI :    Oh ,  okay,  thank  you .  

DR ADRI  KOK:    Okay.   And  I  just  –  the  one  o ther  th ing ,  because  we a re 

consu l t ing  phys ic ians,  the  hours  tha t  you  spend  and  the  a f te r  hours 

consu l ta t ions ,  tha t  a lso  cause  some prob lems.   So  the re is  some 

add i t iona l  codes ,  0145 ,  46 ,  47 .   47  is  away f rom yo ur p ract ice  a f te r  

hours ,  an  emergency  code .    

So  i f  they p ick  up  tha t  every  s ing le  pat ien t  tha t  you  see is  an 

emergency  code ,  you wou ld  a lso  be seen  to  be an out l ie r.   Bu t  in  some 20 

c i rcumstances  every  pa t ien t  you  see  is  a f te r  hours .  So  i t  i s  aga in ,  i t  i s  a  

s i tua t ion ,  even  in  Secunda ,  Vryburg  is  an  ex t reme example ,  bu t  the re  has 

been  one doc to r  in  Secunda fo r  years ,  he  has  now got  a  second  person 

he lp ing  h im.    

In  Por t  E l izabe th ,  fo r  examp le ,  the re  were  e igh t  phys ic ians ,  fou r 
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have  re t i red ,  so  sudden ly  you  hav e  ha l f  the  phys ic ians.   So  the p rac t ice 

is  jus t  a  p rac t ica l  th ing  tha t  the  phys ic ian a re  the  peop le  tha t  rea l ly  a re  

the  backbone  of  the  hosp i ta l .   And  a lso ,  i f  you a re s tuck w i th  a  pa t ient ,  

you  consu l t  a  phys ic ian ,  you know,  you need  to  know,  where  do  you  go 

w i th  th is  pa t ient .    

So  o f ten t imes the  phys ic ian  wou ld  be  your  f ina l  s tep  o f  ask ing 

adv ice ,  ge t t ing  suppor t ,  t ry ing  to  unders tand  what  the  s i tuat ion is  w i th  a  

par t i cu la r  pat ien t .   So  you  wou ld  –  I  mean  in  my hosp i ta l  fo r  examp le ,  I  

have go t  abou t  48  GP’s  tha t  re fe r  to  me,  but  I  have got  in  my hosp i ta l ,  we 

a re  s ix  phys ic ians ,  so  the re  is  a  sp read,  so  I  w i l l  no t  come up  as  an 10 

ou t l ie r  eas i ly  because the re  a re  o ther  phys ic ians  see ing  pa t ien ts .   Bu t  i f  I  

am the  on ly  person in  Secunda  and  I  have  go t  48 GP’s  re fe r r ing  to  me,  of  

course  the p ro f i le  o f  my p rac t ice wou ld  be  comp le te ly  d i f fe rent ,  and i t  has 

taken the  funders  some t ime  to  unders tand  tha t .    

I  th ink  you  know what  t r iggers the  inves t igat ions ,  so I  w i l l  jus t  go 

th rough  th is  qu ick ly.   So  jus t  to  show you ,  th is  i s  ou r  phys ic ian 

membersh ip ,  so  we  have  250  phys ic ians on  our  books  and  tha t  i s  the 

d is t r ibu t ion a lso  w i th  the  geograph ic  d is t r ibu t ion .    

And  the  fac t ,  fo r  examp le  in  the  Free  S ta te ,  tha t  you  see  the re ,  

the re  is  one  –  and  can  I  jus t  ment ion  that  we  d o  no t  have  ac tua l  rac ia l  20 

reg is t ra t ion a t  ou r  soc ie ty,  anybody  comes,  these  have  been  abso lu te ly  

i n fe r red  f rom the  pa t ien t ’s  su rname,  and  so  I  apo log ise  i f  tha t  i s  rac ia l  

pro f i l ing ,  that  i s  the on ly  way  tha t  we have  to  do  i t .   I  a lso  do  not  have  a 

ma le  fema le  d is t r ibu t ion ,  bu t  I  can te l l  you  tha t  the  ma jo r i t y  a re  ma le .    

ADV ADILA HASSIM:    What  i s  b rown?  
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DR ADRI  KOK:    Exact ly.   I  d id  not  d raw up the  s l ide ,  so I  do  –  and  o ther 

as  we l l ,  tha t  i s  a  person  who d id  no t  wan t  to  be  c lass i f ied  as  anyth ing ,  so 

I  do  apo log ise ,  tha t  shou ld  obv ious ly  no t  be  b rown.  

ADV NGCUKAITOBI :    We l l  ce r ta in ly  tha t  i s  no t  wh i te?  

DR ADRI  KOK:    Yes .   So ,  I  mean ,  ou r  c razy  coun t ry  hey?  And ,  fo r  

examp le ,  as  you  can  see  l i ke  Kwazu lu  Na ta l  that  the  focus  o f  the  Ind ian 

doc to rs ,  e tce te ra .   So  i t  jus t  g ives  you  a  b i t  o f  a  sp read  o f  the focus  o f  

the doc to rs  in  the  va r ious  a reas .   So does  tha t  answer  your  ques t ion  just  

to  g ive you  an  idea?   So  jus t  to ,  so  par t  o f  ou r  p rob lem is  . . . ( in tervenes) .  

ADV NGCUKAITOBI :    Someth ing  fu r the r,  I  mean  tha t  i s  your  poo l .  10 

DR ADRI  KOK:    Ja .  

ADV NGCUKAITOBI :    I  wan t  to  know ou t  o f  that  poo l ,  wha t  the  ra te  o f  

inves t iga t ion s  per  ca tegory?  

DR ADRI  KOK:    Ja ,  so  the re  they  a re ,  just  to  show you the  members  per 

race  ca tegory  and  tha t  g ives  you  the percen tages .   S o ,  o f  the  A f r ican  

doc to rs  tha t  a re  members ,  35 o f  them,  th ree  were inves t iga ted ,  wh ich 

makes  up 8 .6%.   Of  the  co loured  doc to rs the re was rea l ly  ve ry  few,  i f  

none .   Ind ian doc to rs ,  the re  was 14.3% and  wh i te  4 .7 %,  so  tha t  i s  the 

to ta l  tha t  have  been inves t ig a ted.   Does  tha t  answer  your  quest ion?  

ADV NGCUKAITOBI :    Yes ,  and  i f  you  add the  14  p lus  the  8 .6% i f  you  20 

c lass i f y  a l l  those  as  b lack ,  then  you  a re  a t  21 .someth ing  % versus  on ly  

the  4 .7% o f  wh i te ,  yes i t  does ,  thank  you .  

DR ADRI  KOK:    Then in  summary,  jus t  to  look  a t  the  aud i ts ,  so  o f  the 22 

phys ic ians  that  have  been  approached  by our  g roup ,  FCPSA, Facu l ty  o f  

Consu l t ing  Phys ic ians,  18  o f  these  had to  re fund  the med ica l  schemes to  
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some degree .   14  o f  these  were  anomal ies  found  as  as  I  sa id  these  were 

ma in ly  due  to  abnorma l  cod ing  p ract ices  where  they  misunders tood  codes 

and  we do  no t  know what  the  recovery  amounts  were  because  i t  was  no t  

d iscussed  w i th  us .   Bu t  the  doc to rs  agree  that  the re  was a  cod ing 

abnorma l i t y  and  we cou ld  accoun t  fo r  those.   In  four  aud i ts  

. . . ( in te rvenes) .  

ADV ADILA HASSIM:    Doc to r  i f  i t  was  o f  a  cod ing  anomaly,  why wou ld  a  

re fund be necessary?  

DR ADRI  KOK:    Ja ,  I  do  no t  know i f  the re was even  a  re fund  nego t ia ted ,  

I  jus t  know tha t  the re were  anomal ies  found  and  when  I  say  they  had  to 10 

re fund  the  scheme,  I  ac tua l ly  do  no t  know the  de ta i l  o f  wha t  happened , 

bu t  can  I  ca l l  i t  the re  was  an  agreement  w i th  the  doc to r.    

So  the re  was no t  non -payment  and  the re was no t  a  comp le te ,  

you  know,  l i ke  a  d i rec t  payment  to  the  pat ien t  tha t  we know o f .   In  fou r  

s i tua t ions  the re was  –  no  anomal ies were  found ,  so  even  though the 

doc to rs were  c i ted to  be an  ou t l ie r,  i t  was never  con f i rmed and in  fou r  

aud i ts  the re  was a  s ign i f i can t  re fund  to  the  scheme.   R 2  600  000,00  over 

the  s ix -yearper iod  that  was  assessed .    

So  we t ry  to  ensure  tha t  ou r  phys ic ians  unders tand why aud i ts  

happen,  that  they  unders tand  cod ing  and  espec ia l l y  tha t  the i r  s ta f f  20 

unders tand  cod ing  because  o f ten  the  doc to r  does  no t  do  the  cod ing 

themse lves ,  they  can see  –  they  have  seen  a  pat ien t  and  i t  was  n ine 

o ’c lock  a t  n igh t  in  casua l ty,  the re  is  a  ce r ta in  code .    

And  the  s ta f f  need  to  cap tu re  tha t  and  submi t  i t  to  the  funder.   

So ,  the re  a re  s i tua t ions  where  some o f  the young  doc to rs  espec ia l l y  have 
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had ou ts ide agenc ies to  do  the cod ing fo r  them and  the re was up -cod ing 

we  found  that .    

So  we  have  adv ised  them tha t  they  have  to  make  sure  in  the i r  

ind iv idua l  p rac t ice,  they  a re respons ib le  to  unders tand  tha t  the i r  cod ing is  

done  cor rec t ly  by the i r  s ta f f .   We have g iven  when we have our  annua l  

congress ,  and a lso sma l le r  congresses where  we have weekend  meet ings , 

we  have  t r ied  to  pu t  cod ing  and  cod ing  issues  as  a  top ic  fo r  d iscuss ion 

and  a lso  an  oppor tun i ty  to  have  l i ke  a  workshop  where  peop le  cou ld  ask 

ques t ions  i f  they  d id  no t  unders tand i t .    

To  t ry  and  mi t iga te  aga ins t  th is .   So I  th ink  recen t ly  in  the  las t ,  I  10 

wou ld  say,  th ree  fou r  years ,  the  fund ing  indust ry  has  had  be t te r  IT 

assessments o f  wha t  happens  in  p rac t ices ,  they  have approved  the i r  

eva luat ion and  I  th ink tha t  i s  why  the re has been such a focu s  on  cod ing 

and  a lso  why these  ou t l ie r  so r t  o f ,  can  I  ca l l i t  behav iours ,  have  been 

p icked  up  be t te r  than  ever  befo re .    

I  th ink  p rev ious ly  the  IT sys tems jus t  were  no t  ab le  to  de tec t 

these  ind iv idua l  cases  as  much  as i t  does now.   The  d i f f i cu l t y  is  tha t  we  

as  a  phys ic ian  assoc ia t ion  do  no t  a lways  have  ins ight  in to  how these  IT 

sys tems,  as  you  sa id ,  i t  may be  a  person  s i t t ing  w i th  a  computer  

in te rp re t ing  wha t  happens  in  a  p rac t ice  w i thout  rea l ly  unders tand ing the 20 

c i rcumstances  o f  tha t  p rac t ice .    

So  we  hope  tha t  in  the  fu tu re ,  espec ia l l y  a f te r  th is  inves t igat ion ,  

the re  wou ld  be  bet te r  c oopera t ion  on  tha t  s ide .   Because  the  who le  idea 

is  to  t ry  and  rea l ly  we  canno t  a f fo rd  f raud ,  we  cannot  a f fo rd  to  have 

peop le  tha t  abuse the sys tem,  I  do  no t  ca re  where  they  wo rk  o r  who  they 
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work  w i th .   And i t  i s  impor tan t  fo r  us to  make  sure  tha t  the p rac t ice  must  

be  beyond  reproach,  because  I  th ink  that  pro tec ts  our  pat ien ts  bes t .    

Somet imes we have  a lso  p icked  up  issues  where  the aud i to rs ,  

because some o f  these  a re  aud i to rs  tha t  do  the inves t igat ions o r  that  

deve lop  the  p rograms tha t  then  eva lua te  wha t  happens  in  a  par t i cu la r  

s i tua t ion  and  we have  o f ten  asked  tha t  the i r  shou ld  be a  Sou th  A f r ican,  

can  I  ca l l  i t  deve lopment ,  to  assess the  Sou th  A f r ican s i tua t ion ,  we 

canno t  use a  Johns Hopk ins  mode l  in  Sou th  Af r ica ,  we  need  to  have a 

Sou th  A f r ican  assessment .    

You  know,  i f  we  look  a t  some o f  the  hosp i ta ls  in  Amer ica ,  a  10 

hosp i ta l  wou ld  have 3  000  doc to rs ,  you know,  we  have  l i ke  3  500 

spec ia l i s ts  across  the  coun t ry.   So  i t  i s  impor tan t  that  we  have  a  Sou th 

A f r ican  eva luat ion o f  wha t  happens  in  our  c i rcumstance ,  unders tand ing 

the  demograph ics  and  a lso the  cha l lenges  w i th  just  the  numbers  o f  

pa t ien ts  tha t  doc to rs  have  to  see ,  phys ic ians  spec i f i ca l l y.    

And  the  vo lume o f  work  tha t  we  h ave ,  to  g ive  you an idea ,  my 

p rac t ice ,  s ince  Apr i l ,  I  have  had  a  fu l l  book  un t i l  December.   Because  you 

s imp ly  canno t  see more  peop le  in  a  day,  and  you t ry  to  accommodate  bu t 

i t  i s  no t  a lways  easy  to  do tha t ,  so i t  is  rea l ly  impor tan t  tha t  tha t  is  

unders tood  as we l l ,  tha t  the re  is  a  huge  p ressure  on t ime  and ef fo r t  to  be 20 

ab le  to  manage  these  pa t ien ts .    

We a lso  have  . . . ( in tervenes) .  

ADV ADILA HASSIM:    Doc to r  Kok ,  be fo re you  go  on ,  can  I  jus t  pause 

you ,  and  I  am go ing  to  take  your  back  to  your  da ta  when  yo u  a re  f in ished 

I  th ink  bu t  jus t  to  ask you abou t  your c r i t ique  o f  us ing  the John Hopk ins 
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mode l .   Cou ld  you exp la in  to  us  two  th ings,  one ,  wh ich schemes use tha t ,  

and what  pa r t  o f  the i r  FWA detec t ion  sys tem uses i t ,  and  then  jus t  take  us 

s lowly  th rough  your  concerns  abou t  us ing  th is  in  the  Sou th  A f r ican 

con text ,  i f  you  wou ld .  

DR ADRI  KOK:    I  th ink  i t  i s  deve loped  i n  a  very  d i f fe ren t  contex t  to  

South  Af r i ca  and I  th ink  i f  you  take  an  ou ts ide  measuremen t  and you  

impose  on  a  d i f fe ren t  sys tem … ( in te rvenes) .  

ADV KE RRY WILLIAMS :   Pe rhaps  s ta r t  w i th  who  is  us ing  i t .  

DR ADRI  KOK :     Okay,  so  the  on l y  peop le  I  know tha t  i s  us ing  tha t  I  

know o f  spec i f i ca l l y  i s  D i scovery  Hea l th  and  i t  i s  d i f f i cu l t  to  –  I  canno t  10 

g ive  you  the  de ta i l ,  I  mean  I  have  jus t  looked  a t  wha t  the y  come up  w i th  

resu l t s  and how do we –  how we  have  he lped  them to  re f ine  i t  ove r  t ime 

as  they  unders tood  be t te r  what  our  conce rns  were .    

And aga in ,  f rom where  we  s ta r ted  to  rea l l y  have  d i scuss ions  

and  in te rac t  w i th  them to  be t te r  unders tand what  happens  a nd how to  

eva lua te  the  Sou th  A f r i can  doc to rs  and  the  phys ic i ans  spec i f i ca l l y  tha t  

consu l t  in  the  spec ia l i s t  f ie lds  tha t  I  have  men t ioned  and  they cou ld  no t  

fo r  example  p i ck  up  a  person w i th  a  180  prac t i ce  number  tha t  i s  do ing  

nephro logy  o r  gas t roen tero logy  tha t  have  a  focus  on  tha t  ra ther  than 

jus t  genera l  phys ic ian  work .    20 

In  some ins tances  phys ic i ans do  a  lo t  o f  in tens i ve  care  work ,  

tha t  aga in  depends  on  where  you  work  and  where  your  suppor t  team 

s i t s .   I f  you  have  a  phys i c ian  i n  your  un i t  tha t  i s  an  in te ns i v is t ,  they  

wou ld  see  more  o f  the  ICU work  fo r  example .   

 In  my hosp i ta l  we do  a l l  the  ICU work .   In  KZN,  fo r  example ,  
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the  anaes the t is t  wou ld  see  mos t  o f  the  ICU work .   So  i f  you  compare  a  

phys i c ian  i n  KZN to  a  phys ic i an  in  Gauteng ,  fo r  example ,  i t  wou ld  

appear  d i f fe ren t .    

So  you need to  unders tand the  complex i t i es  o f  our  s i tua t i on  to  

be  ab le  to  unders tand wha t  the  da ta  shows.  

 A t  the  same t ime  some o f  the  ou t l i e rs  have been  ramped  

ou t l ie rs  and  those  peop le  have  rea l l y  been f raudu len t ,  the re  i s  no 

ques t ion  about  i t .    

I  can  te l l  you  tha t  the  one  Medscheme inves t iga t i on  on  one  

doc tor  was  to  the  amoun t  o f  2 .5  mi l l i on  tha t  I  was  invo l ved  w i th  and  he  10 

asked us  to  ass i s t  w i th  h i s  i nves t i ga t ion  and there  was  no  ques t ion  tha t  

th i s  doc tor  had abused  cod in g  fo r  p ro cedures tha t  were  no t  ac tua l l y  

done.   No ques t ion  abou t  i t .    

He  cou ld  no t  de fend  i t ,  he  cou ld  no t  show us  the  da ta ,  he  

cou ld  no t  conf i rm –  you  have go t  to  say,  fo r  example ,  I  say  I  have  

in te rp re ted  i n  the  ECG,  I  have  go t  to  have  the  ECG in  the  f i le .    

I f  I  do  no t  have the  ECG in  the  f i le  I  d id  no t  do  i t .   I f  I  say  I  

have done an  echocard iogram,  I  need  to  ac tua l l y  know tha t  I  can  do  an  

echocard iog ram.   So the  one  doctor,  fo r  example ,  tha t  was i nves t iga ted  

on  tha t  s ide  … ( in te rvenes)  20 

ADV KE RRY WILLIAMS :   So  D r  Kok ,  i s  tha t  –  wou ld  you make  tha t  

de termina t ion  based on  assessment  o f  the i r  c l in i ca l  no tes?  

DR ADRI  KOK:    Yes ,  so  these  were  -  aga in  the  scheme tha t  asked us ,  

they  had  p icked  up  th is  par t i cu la r  doc tor  and  they  asked  us  jus t  to  l ook  

a t  the i r  in te rpre ta t i on  o f  the  da ta ,  d id  we agree  w i th  i t .   Look ing  
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th rough  I  and  then  ask ing  the  doctor  to  be  ab le  to  supp l y  us  w i th  the i r  

in te rp re ta t ion  o f  wha t  they  had done .    

They  cou ld  no t  do  tha t  and ,  you  know,  on  one  scheme 2 .5  

mi l l i on  i s  a  huge amoun t .   So  there  was  no  ques t ion  and aga in  i t  was a  

s i tua t ion  where  th is  doc to r  was  work ing  in  a  smal le r  communi ty  and  

there  was  no  suppor t  a round  to  eva lua te  wha t  was  happen ing ,  so  there  

i s  no  –  there  i s  no  checks  and ba lances  and tha t  i s  pa r t  o f  the  prob lem,  

tha t  o f ten  t ime s peop le  a re  in  a reas where  they  do  no t  have anybody –  

no t  look ing  ove r  the i r  shou lder  bu t  jus t  hav ing  a  team to  be  ab le  to  say  

look ,  you know,  I  see  you are  do ing  th is ,  i s  tha t  accep tab le  s tandard  o f  10 

care?   No,  i t  i s  no t  o r  i t  i s .    

And  tha t  i s  o f ten  where  we  hope  tha t  w i th  our  annua l  mee t ings  

we ge t  peop le  to  come to  the  mee t ing ,  have  an  oppor tun i t y  to  d i scuss 

these i ssues and  aga in  have a  co l leg ia te  app roach  to  what  we  a re  

do ing  as  doc tors .   

ADV KERRY WILLIAMS :   And wou ld  the  sha r ing  o f  c l i n ica l  no tes  be  a  

v io la t ion  o f  your  code o f  e th i cs?  

DR ADRI  KOK:    I  do no t  th i nk  so  because  aga in  when the  doc to r  has 

become a  member  o f  the  assoc ia t i on  they  have  agreed  tha t  they  wou ld  

l i ke  to  be  par t  o f  a  g roup  tha t  can  eva lua te  and  g i ve  suppor t  to  one 20 

ano ther.   So  i t  i s  par t  o f  ou r  assoc ia t i on ’s  e th ica l  ru les ,  tha t  we  wou ld  –  

I  wou ld  l i ke  to  know tha t  I  can  submi t  my  prac t i ce  to  scru t i ny,  i f  I  can  

pu t  i t  tha t  way.    

Th i s  has become impor tan t  ove r  t ime ,  as  you  look  a t  how 

pr iva te  prac t i ce  and  the  fund ing  indus t ry  deve l oped,  the re  was no  
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checks  and  ba lances  in  p lace .   So ,  you  know,  i f  you  a re  i n  you r  p rac t i ce  

you  j us t  car r ied  on  regard less  and  maybe  the  f i rs t  t ime  somebody  wou ld  

ask  a  ques t ion  i s  i f  you  have a  person tak ing  you to  the  HPCSA, fo r  

example .    

So  the re  i s  never  been  a  sys tem -  l i ke  i f  you  have a  pub l i c  

sec tor  hosp i ta l ,  you  have a  head o f  un i t ,  you  have  go t  the  reg is t ra rs ,  

you  have go t  the  jun io r  s ta f f ,  you  have  go t  a  team o f  peop le  tha t  

mon i to r  one  ano ther  au tomat ica l l y.   In  p r iva te  prac t i ces ,  a  phys ic i an ,  

tha t  i s  i t ,  you  are  i t .    

You  dec ide  what  you need to  do ,  you need to  dec ide  to  do  10 

i nves t iga t i ons and  we have  t r i ed  to  pu t  a  –  a lmos t  l i ke  a  gu ide l ine  fo r  

peop le  to  p rac t i ce  so  tha t  a  young  doctor  coming  in to  p rac t i ce  

unders tand what  they  need  to  do ,  how do  you  mon i to r  yourse l f?    

 I  cou ld  do  a  s t ress  tes t  on  every  s ing le  pa t ien t ,  bu t  i t  i s  no t  

cor rec t  bu t  who  dec ides  tha t?   Ac tua l l y,  I  do .   And  un less  I  am p i cked  

up  now by  a  funder  as  an  ou t l ie r,  I  cou ld  have  s t ress  ECG ’s  t i l l  i t  comes  

ou t  my  ears .   Tha t  i s  the  prob lem,  we have had to  t ry  and a lmos t  –  the  

horse  has bo l ted  in  a  way  and  we  have  had  to  t r y  and  pu t  tha t  ho rse  

back  in  the  s tab le .  

 Now aga in ,  the  majo r i ty,  99%,  i f  you  look  a t  the  numbers  o f  20 

peop le  ac tua l l y  do  p rac t i ce  w i th in  the  e th ica l  gu ide l ines .   I t  i s  the  1% 

tha t  un for tuna te ly  su l l ies  our  p ro fess ion  and  tha t  i s  where  we have  to  

t r y  and  mi t iga te  aga ins t  tha t  because  i f  you  l ook a t  the  vo lume and  how 

qu ick l y  a  pe rson  can  cause harm f rom a  f inanc ia l  po in t  o f  v i ew i t  i s  a  

lo t  and tha t  i s  what  we have  t r ied  to  ac tua l l y  jus t  t r y  and ma in ta in  a  –  
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no t  tha t  you can po l i ce  i t  a t  a l l ,  you  cannot .    

We  a re  abso lu te l y  dependen t  on  the  funders  g i v ing  us  de ta i l s .   

I f  they  p i ck  up  an  issue  can  we d iscuss  i t  w i th  tha t  person  and  i t  cou ld  

be  someth ing  rea l l y  innoc ent  o r  i t  cou ld  be  a  rea l  w i l fu l  abuse o f  the 

sys tem.   There  i s  no  ques t ion  tha t  the re  a re  two s ides to  i t .   And tha t  I  

can  say f rom a  phys i c ian ’s  s ide ,  we  have  no t  p icked up  a  rac ia l  –  you  

know,  tha t  there  i s  one  race  tha t  has  more  than  the  o ther,  maybe  

because  our  phys i c ian  group  is  more  spread .  

ADV TEMBEKA NGCUKATOBI:   I f  I  cou ld   jus t  fo l low-up w i th  th i s  

ques t ion  f rom my  co l league .   So  I  suppose  the re  wou ld  be  two 10 

i ns tances .   So  there  wou ld  be  one  where  your  own  peer  o r  your  

co l league  says  g ive  me  your  c l in i ca l  no tes  and  what  they  w i l l  do  w i th  

those,  I  mean,  they  cou ld  suppor t  you ,  te l l  you  where  you wen t  wrong  

and  so  tha t  they can  pu t  you back  on  t rack ,  so  tha t  i s  a  more  suppor t i ve  

func t ion .  

DR ADRI  KOK:    Yes .  

ADV TEMBE KA NGCUKATOBI:   Which  i s  wha t  you  are  ta lk i ng  about .   

Bu t  the re  i s  ano ther  where  a  scheme is  invest i ga t ing  you i n  o rde r  to  

dec ide  whe ther  you  have  commi t ted  misconduc t .  

DR ADRI  KOK:    Yes .  20 

ADV TEMBEKA NGCUKATOBI:   Tha t  wou ld  jus t i f y  them pu t t ing  you on  

d i rec t  paymen t .  

DR ADRI  KOK:    Yes .  

ADV TEMBE KA NGCUKATOBI:   So  i f  you  are  no t  dea l ing  w i th  the  

second  ca tegory,  wou ld  you ag ree  tha t  the  sha r ing  o f  the  c l in i ca l  no tes  
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i n  the  second  con tex t  wou ld  i n f r inge  the  Na t iona l  Hea l th  Ac t  because  i t  

has  a  p rov is i on  tha t  says a  doctor  mus t  ma in ta in  c l i en t /doc tor  –  

pa t ien t /doc to r  conf i den t ia l i t y.    

DR ADRI  KOK :    Yes ,  so  wha t  fo r  examp le  D iscovery  has done ,  they  

wou ld  have  a  pa t ien t  –  a  doctor  A ,  docto r  B,  doc to r  C.   So we do no t  

have the  de ta i l  o f  who the  doc tor  i s ,  they j us t  show us the  p ro f i l e  and 

then we wou ld  say yes ,  we agree or  do  no t  ag ree  and then i f  we agree 

tha t  there  i s  a  –  i t  l ooks  l i ke  i t  i s  no t  in  keep ing  w i th  the  s tandard ,  then  

we wou ld  –  they  wou ld  then  approach tha t  doc tor  and see –  and  i t  i s  

on ly  been  a  few  t imes  where  we  have  ac tua l l y  phys i ca l l y  spoken  to  the  10 

doc tor  a t  the  doc tor ’s  request ,  no t  a t  the  fund ’s  reques t  because  aga in  

t r y ing  to  main ta in  tha t  doc to r ’s  p r i vacy,  so  –  and  I  mus t  say  th i s  i s  

aga in  d i f f i cu l t  because  some funders  have  gone  ahead  w i thou t  

consu l t i ng  us  a t  a l l ,  so  I  m us t  say  tha t  th is  i s  l im i ted  to  aga in ,  as  I  say  

–  ma in l y  D iscovery  has  deve loped  th is  can  I  ca l l  i t  a  suppor t  sys tem 

wi th  the  assoc ia t i on  to  t r y  and ensu re  tha t  i t  wou ld  ra ther  be  a  pos i t i ve  

suppor t  o f  the  doc tor  ra the r  than  a  sanc t ion ,  to  t ry  and  avo id  th e  

sanc t ion  whereas i n  some c i r cumstances  I  know tha t  f rom a  phys i c ian ’s  

s ide  as  fa r  as  I  know not  any  o f  the  phys ic i an ’s  have  had the i r  

paymen ts  s topped.   I  know i t  i s  happened in  o ther  g roups ad  tha t  wou ld  20 

be aga in  d iscussed  by  the  o the r  g roups  tha t  w i l l  p resen t  spec i f i ca l l y  

Hea l thMan .    

So as  fa r  as  I  know,  nobody  in  a  phys ic ian ’s  space  has  had  

the i r  paymen t  suspended.   Some doc to rs  have  de f in i te l y  had d i rec t  

paymen t  imposed and aga in  in  some c i rcumstances  and the  one tha t  I  
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have  go t  on  here  i s  a  D r  J  R .    

He  i s  an  e lder l y  doctor,  h e  had  been  i n  p rac t i ce  more  than  30  

yea rs  and  they  sudden ly  sa id  to  h im bu t  he  canno t  do  echoes and  he  

had  to  then  p resen t  them wi th  what  he  had  done  as  a  phys i c ian  

spec ia l i s ing  i n  echocard iography,  so  he  is  no t  a  ca rd io log i s t ,  so  they  

sa id  he  cou ld  no t  do  i t  because he i s  no t  a  card io log is t  and  aga in  i t  jus t  

shows he  is  had  the  cou rses,  he  i s  done  i t ,  he  i s  worked a t  Ox ford .  

 Aga in ,  we  cou ld  ass is t  h im because  we  cou ld  send  a l l  o f  these  

de ta i l s  th rough  and  i t  was accep ted by  the  fund .   So  i t  i s  th i s  ind iv idua l  

type  o f  case –  I  d i d  no t  have 20  mi l l i on  o f  them, I  mean ,  i t  i s  jus t  to  10 

show you some o f  the  i ssues tha t  I  have  come across tha t  we cou ld  

de fend a  pe rson  who  happens  to  be  wh i te .  

ADV KERRY WILLIAMS :   To  ask  you a  ques t ion  o n  Dr  J  R ,  i t  obv ious ly  

goes  to  i l l us t ra t i ng  your  po in t  tha t  the  scheme sys tems were  no t  –  had  

no t  evo l ved  a t  tha t  s tage  to  d is t ingu i sh  be tween  a  180  p rac t i ce  number 

per fo rming  le t  us  say  a  spec ia l i s t  serv ice  and be ing  l eg i t ima te l y  ab le  to  

per fo rm tha t  spec ia l i s t  serv i ce .  

DR ADRI  KOK:    Tha t  i s  r igh t .  

ADV KERRY WILLIAMS :   So  now has  those  –  we l l ,  i t  was  D iscovery  in  

th i s  case,  has  D iscove ry  changed i t s  sys tem to  now a l low  fo r  th i s  20 

sub t l e ty  to  … ( in te rvenes) .  

DR ADRI  KOK:    This  was  no t  D iscove ry.  

ADV KE RRY WI LLIAMS :   Th i s  was no t  D i scovery.  

DR ADRI  KOK:    Ja,  sor ry.   Ja,  th i s  was  no t  D i scovery.   So there  i s  

somet imes  where  i t  seems as i f  the re  i s  a ,  can I  ca l l  i t  a  min ing  o f  a  
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code ,  where  a  code  is  then  thought ,  okay,  le t  us  look  a t  th is  code  and  

see  i f  i t  i s  abused and then  the re  i s  a  ser i es  o f  invest i ga t ions .    

So  we have  had to  rea l l y  t ry  and  jus t  in fo rm the  pa r t i cu la r  

funder  when we have  become aware  o f  i t .   So  th i s  doctor  d id  app roach  

us ,  wh i ch  i s  why we  cou ld  de fend  h i s  s i tua t i on .   I  cannot  remember  

wh ich  fund  th i s  was .   I t  was  Medscheme.   H i s  paymen t  was  s topped 

un t i l  th i s  inves t iga t i on  was  comple ted  wh ich  o f  course  can  s ink  your  

p rac t i ce .  

ADV KERRY WILLIAMS :   And jus t  ask  the  ques t ion  in  re la t i on  to  

D iscove ry.   Post  your  engagemen t  w i th  them around  th i s  sub t le ty  o f  10 

some code PCNS numbers  180  be ing  ab le  to  per fo rm o ther  t ypes  o f  

serv i ces ,  has the  sys tem changed?  

DR ADRI  KOK:    Yes ,  so  f rom my  po in t  o f  v iew.  So -  as  fa r  as  we  know,  

so  j us t  look ing  a t  some o f  the  re fe r ra l s  tha t  we  have  had  or  peop le  tha t  

have come to  us  fo r  he lp ,  i t  i s  de f in i te l y  been  –  i t  i s  improved .   I  canno t  

say i t  i s  ever  per fec t ,  we keep  work ing  a t  i t  and we  have  jus t  

encouraged  them i f  there  i s  an  i ssue and espec ia l l y  i f  a  doc to r  has  no t  

been  open  to  d iscuss  w i th  them to  d i scuss  w i th  u s  and  see  i f  we can  a t  

leas t  reach tha t  person ,  you  know,  see i f  we can he lp  them through the  

process ra the r  than  wa i t  un t i l  the re  i s  a  sanct i on ,  ra ther  than be  20 

proac t i ve  than wa i t  un t i l  the  prob lem occurs  and then t r y  and sor t  o f  

d ia l  back.  

ADV KERRY WILL IAMS :   Thanks.   You sa id  tha t  D i scovery  has  

deve loped  a  re la t ionsh ip  w i th  the  assoc ia t i on  to  t r y  to  ass i s t .  

DR ADRI  KOK:    Yes .  
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ADV KE RRY WILLIAMS :   Have  any  o f  the  o ther  admin i s t ra to rs  o r  

schemes  done  tha t?  

DR ADRI  KOK :    So Medscheme and  GEMS have  to  a  d egree.   

Medscheme,  fo r  example ,  has  asked  us  to  he lp  w i th  assess ing  the i r  

gu id ing  p r inc ip les  fo r  d i f fe ren t  d isease  ca tegor i es  and  we  have  he lped  

them to  deve lop  those to  unders tand  admiss ions to  hosp i ta l .    

There  have  been  t imes  where  they have  oppor tun i t i es  to  

d iscuss  w i th  us .   Fo r  example ,  they  wan ted to  impose  a  l imi ta t ion  o f  

days on  cer ta in  admiss ion  d iagnos i s  l i ke ,  fo r  example ,  pneumonia  and 

we  have  had  an  oppor tun i t y  to  g ive  feedback  to  them and  say  we  10 

canno t  have  a  one day  admiss ion ,  you have  go t  to  have  a t  leas t  two  

days  to  ge t  the  cu l tu res  back ,  fo r  example ,  and  they  have  been  w i l l i ng  

to  d i scuss  w i th  us .    

The i r  da ta  and  p rac t i ce  eva lua t ions ,  we  have  no t  seen  any  

major  feedback  f rom them a t  a l l .   The  one  case a t  Medscheme was a  

f raud  inves t iga t i on  w here  they brought  us  the  de ta i l .   The  doc to r  had 

asked fo r  ou r  suppor t  and  th is  was the  2 .5  mi l l i on  tha t  I  spoke about .    

There  was  one  o ther  doctor  tha t  was  a l so  an  abuse  s i tua t ion  

and  the  doc tor  agreed tha t  they  had  wrong ly  used codes  and  there  was 

use  o f  codes tha t  were  no t  app ropr ia te  fo r  the  phys ic ian  to  use ,  fo r  20 

example  u l t rasound  inves t iga t i ons  tha t  was  ac tua l l y  done  by  the  

hosp i ta l  rad io logy  depar tmen t ,  no t  by  the  docto r,  tha t  the  doc to r  had 

coded  fo r.    

 There  were  some,  fo r  example ,  i n  in tens i ve  c are  where  there  

was some doub le  cod ing  where  the  doctor  d id  no t  unders tand the  
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descr i p to r  o f  the  code and  then  had  the  wrong  code .   But  those  were  

very  eas i l y  reso lved and  these  were  o f ten  –  we  found new doc to rs  i n  

p r iva te  p rac t i ce  tha t  s imp ly  d id  no t  know  the  co r rec t  cod ing  and  th is  

was aga in  across  the  board ,  i t  was  no t  a  spec i f i c  –  I  know th is  i s  more  

on  the  rac ia l  i ssue  bu t  i t  was  no t  a  spec i f i c  rac ia l  g roup  tha t  was  

a f fec ted .    

And i n te res t ing  enough ,  more  men  because there  are  j us t  more  

men tha t  a re  phys ic ians than  females  so  there  i s  de f i n i te l y  a  

d iscrepancy,  ma le - female  d is t r ibu t ion .   

ADV TEMBE KA NGCUKATOBI:   I  do  wan t  you to  take  us  back to  you r  10 

s l ides  because  we  s ta r ted  ask ing  you  quest i ons  and  tha t  took  you  away  

f rom your  p lan .  

DR ADRI  KOK:    Sure .   So  we  –  I  th ink  wha t  i s  impor tan t  fo r  us ,  we  a re  

ac tua l l y  dependent  on  the  funder  who  have overs igh t  i n  a  phys i c ian  

space to  be  ab le  to  unders tand  where  i ssues come up  because  then 

when you have  i dent i f ied  you  can  d i scuss ,  you know,  we can have  i t  as  

a  l ec tu re  when  we have  k ind  o f  CME meet i ngs or  con t inu ing  

pro fess iona l  deve lopmen t  mee t ings ,  we  can  d i scuss  i t  and  manage i t .    

 We  t r y  to  –  we have  brough t  i n  the  l as t  two years  cod ing  i n to  

any  k ind  o f  meet i ng  tha t  we  have ,  we  t r y  to  have  a t  l eas t  an  hour  o r  two  20 

hours  o f  cod ing  issues ,  how do  you  code  cor rec t l y,  make su re  tha t  you r  

s ta f f  unders tand  i t  and there  i s  a lso  updates  fo r  s ta f f  to  unders tand  i t  

then how cod ing  works ,  how to  app l y  the  cor rec t  ICD 10 codes ,  fo r  

example .    

So  aga in  the  d isease desc r ip t ion  has  to  ma tch  the  procedure  
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so  those  have  a l so  been  a  l earn ing  p rocess  as  peop le  have  become 

be t te r  bu t  we are  abso lu te ly  dependen t  on  the  funders  fo r  the  da ta .   We  

–  you  know,  the  d i f f i cu l t y  i n  Sou th  Af r i ca ,  and  th i s  i s  aga in  com ing back 

to  the  Johns  Hopk ins ’  quest i on  … ( i n te rvenes) .  

ADV TEMBEKA NGCUKATOBI:   Sor ry,  jus t  he lp  me  wi th  someth ing .   

The  funds  have g iven  us  submiss ions  i n  wr i t ing .  

DR ADRI  KOK:    Yes .  

ADV TEMBE KA NGCUKATOBI:   And  BHF and  HFA have  to ld  us  the re  i s  

no  way  we  can  know who  i s  be ing  inves t iga ted  because  nobody  keeps  

rac ia l  da ta  as  such ,  no  one  knows  because  eve ryone  fo l l ows a  prac t i ce  10 

number.  

DR ADRI  KOK:    Yes .  

ADV TEMBE KA NGCUKATOBI:   Bu t  you have  been  ab le  to  te l l  us  

w i thou t  any d i f f i cu l t y  wha t  the  rac ia l  b reakdown i s  o f  those  doc tors  tha t  

a re  inves t iga ted .  

DR ADRI  KOK:    Yes .  

ADV TEM BEKA NGCUKATOBI:   So  how i s  –  o r  d i f f i cu l t  i s  i t  fo r  the  

funders  to  know what  the  rac ia l  p ro f i l i ng  i s  o f  the  doctors  they  are  

inves t iga t i ng?  

DR ADRI  KOK:    They shou ld  be  ab le  to  do  i t ,  I  cannot  unders tand  tha t  20 

they  say  they canno t  because they  do  have your  name a t tached to  the  

prac t i ce  number  and  they  do  have  your  geograph i c  l oca t i on .   So  I  mus t  

say  I  do  no t  th ink  tha t  tha t  i s  an  a rgument  tha t  they  can  use .   I  canno t  

see  tha t .  

 Wha t  I  was say ing  abou t  the  –  I  was jus t  th i nk ing  now what ,  I  



CMS : SECTION 59 INVESTIGATION : 20 AUGUST 2019 – DAY 6 
 

  
 

fo rgo t  my  t ra in  o f  thought  –  about  the  Johns  Hopk ins ’  –  i f  you  look  a t  

the  phys i c ian  space ,  aga in  to  t ry  and app l y  the  da ta  i n  the  Sou th  

A f r i can  con tex t ,  when  you  have  fo r  example  a  C leve land  C l in i c ,  tha t  i s  

l i ke  a  c i t y,  you  know,  you  hear  o f  C leve land  C l in ic ,  i t  i s  mu l t ip l e  

d isc ip l ines  in  one  a rea and  loads  o f  doctors .  

 So ,  fo r  example ,  i f  you  then  have  a  pe rson  who  fa l l s  ou ts ide  

the  norm or  they do  no t  p rac t i ce  accord ing  to  the  e th ica l  s tandard  tha t  

you  want ,  you  ge t  r i d  o f  them and  the  nex t  guy  comes  and  i n  Sou th  

A f r i ca  we  do  no t  have  tha t  ab i l i t y  because  we  s imp ly  do  no t  have  

peop le  to  rep lace  a  person tha t  i s  no t ,  i f  I  can  ca l l  i t ,  behav ing  i n  an  10 

eth ica l  way.    

 We  a l so  have  eva lua t ions where  we t ry  to  ensure  on  the  

Ne tcare  E th ics  Commi t tee ,  fo r  example ,  and  the  C l i n ica l  Prac t i ce  

Commi t tee .   So i f  we  p ick  up  an  i ssue  w i th  a  phys i c ian  spec i f i ca l l y,  tha t  

case i s  then d iscussed w i th  a  doctor  p resent  w i th  a  Ne tcare  

managemen t  g roup  to  see  i f  there  i s  a  s i tua t i on  where  ca n suppor t  the  

doc tor.  

 So  i t  may  be  an  o lde r  doctor  tha t  i s  no t  p rac t i c i ng  accord ing  to  

the i r  ab i l i ty  anymore  or  a  doc tor  where  there  i s  c lea r  ques t ions abou t  

the i r  c l in i ca l  exper t i se .   So  we t ry  to  ensure  tha t  we  a re  par t  o f  tha t  20 

dec i s ion -mak ing  and  t r y in g  to  eva lua te  rea l l y  wha t  the  approach  wou ld  

be  to  t r y  and  ensure  tha t  tha t  s i tua t i on  i s  reso lved  because  a t  the  end 

o f  tha t  doc tor  i s  a  pa t ien t  and we have  go t  to  make  sure  tha t  the  

pa t ien ts  a re  sa fe .  

 Wha t  I  was t r y ing  to  th ink  o f  abou t  the  Johns  Hopk ins ’  mode l ,  
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i f  you  look a t  the  Amer icans,  they have  go t  the  Amer i can  Med ica l  

Assoc ia t i on ,  they  have  the  Amer ican Co l l ege  o f  Phys ic i ans ,  they  have 

an  en t i re  board  jus t  employed by  the  Amer ican  Co l lege  o f  Phys i c ians  

do ing  th i s  k i nd  o f  suppor t  sys tem fo r  the i r  d oc tors .    

We  have to  p rac t i ce  –  th is  morn ing  I  s ta r ted  my ward  round  a t  

f i ve  to  be  i n  t ime  he re .   You  do  i t  wh i l s t  you  are  prac t i c ing  med ic ine .   

My who le  exco  a re  a l l  p rac t i c i ng  phys ic i ans ,  none o f  us  are  on ly  do ing  

the  assoc ia t ion  and  tha t  i s  par t  o f  the  prob lem tha t  o f ten  t imes  we  have  

had  to  t r y  and f i t  in  to  t ry  and  have  these meet i ngs w i th  funders ,  i t  i s  

o f ten  a f te r  hours ,  to  t r y  and ensure  tha t  we have  a  sys tem in  p lace  to  10 

pro tec t  our  doc to rs  a t  the  same t ime  as  p ro tec t i ng  the  pa t ien ts  and the  

hea l th  sys tem in  genera l .    

And I  th i nk  tha t  i s  aga in  where  these ,  can  I  ca l l  i t  p ro f i l i ng  

mechan isms,  may  not  be  ab le  to  rea l l y  accommoda te  tha t  k ind  o f  

d is t inc t i on  and to  be  ab le  to  rea l l y  unders tand  the  Sou th  A f r i can  

con tex t  o f  what  we  dea l  w i th .  

ADV ADILA HAS SIM :    I s  the  no t  HPCSA supposed  to  be  pe r fo rming 

tha t  func t ion ,  those  boa rd  func t ions .   I  mean ,  there  are  d i sc ip l ina ry  

boa rds w i th in  the  HPCSA, so  i s  tha t  no t  the  ro le  tha t  you  a re  ta l k ing 

about ,  i s  i t  no t  appropr ia te  fo r  the  HPCSA –  in  fac t ,  no t  app ropr i a te ,  i s  20 

i t  no t  in  fac t  a  s ta tu to ry  ob l iga t i on  to  do  so?  

DR ADRI  KOK:    Ja ,  I  th ink  i t  wou ld  be .   I  th ink  the re  i s  on l y  as  fa r  as  I  

know two  c l i n ica l  peop le  on  the  HPCSA,  I  do  no t  know i f  tha t  i s  

changed .   And  aga in ,  to  rea l l y  unders tand  prac t i ce ,  you  have  go t  to  

have peop le  tha t  a re  l i v ing  in  tha t  space  to  unders tand  wha t  the  
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doc tors  a re  dea l i ng  w i th .    

You  know,  the  –  I  a lways  laugh when I  go  to  overseas  

con ferences ,  then  you  hear  the  guys  ta lk ing ,  you  know,  they  are  so  

busy,  they  have  go t  four  pa t ien ts  i n  hosp i ta l .   I f  I  have  fou r  pa t ien ts  in  

hosp i ta l  I  am s t ress ing  because,  you  know,  where  has  a l l  my  pa t ien ts  

gone to?    

So  i t  i s  –  the  vo lume o f  peop le  tha t  phys ic i ans  have  to  dea l  

w i th ,  there  i s  no  unders tand ing  o f  the  hours  tha t  phys ic ians work  and  

somet i mes  even  the  pressure ,  because,  as  I  sa id ,  the  buck  s tops  w i th  

you ,  there  i s  no  more  sen ior  person  tha t  the  phys ic i an  to  make  a  10 

dec i s ion  on  a  pa t ien t  and there  i s  a  lo t  o f  tha t  p ressu re  tha t  i s  no t  

rea l l y  unders tood  and I  do  no t  care  what  rac ia l  g roup  you  are ,  th i s  

a f fec ts  abso lu te ly  everybody  and  in  some c i rcumstances  peop le  a re  in  

s i tua t ions  where  they  do  no t  have ,  fo r  example ,  a  neuro log is t  tha t  they  

can  consu l t  o r  a  nephro log i s t  o r  a  card io log is t ,  they  have  to  do  a l l  o f  i t  

and  i t  pu ts  immense  pressure  o n  tha t  doctor,  he  canno t  jus t  re fe r  to  the  

nex t  p lace ,  you  know,  where  do  you  go  to?    

So  l i ke  K imber l y  goes to  B loemfon te in ,  tha t  i s  two  hours  away.   

Up ing ton  has  to  go  to  K imber ly  to  go  to  B loemfon te in .   You  know wha t  I  

mean?   That  aga in ,  tha t  con tex t  o f  where  the  person  i s  work ing  20 

abso lu te l y  in f luences  wha t  –  so  o f ten  t imes they wou ld  ra ther  admi t  the  

pa t ien t  where  they  can  phys i ca l l y  obse rve  them and  mon i to r  them 

ra the r  than  take  a  chance  and send ing  a  pa t ien t  home.  

So  I  th i nk  i t  i s  a lways  –  i t  i s  an  HPCSA func t ion  bu t  I  th ink  the  

c l in i ca l  con tex t  i s  somet imes no t  ava i lab le  to  the  HPCSA and  100% 
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HPCSA and  not  aga in  the  processes a t  HPCSA has been qu i te  s l ow  to  

ac tua l l y  an t i c ipa te  these  changes .  

I  mean ,  Tu l l y  Med ic ine ,  fo r  example ,  the re  i s  no  ru les  in  So uth  

A f r i ca  to  govern  Tu l l y  Med ic ine ,  ye t  my  pa t ien t  sen t  me Wha tsapps ,  

they  sent  me  the i r  sugar  p ro f i les  on  emai l .   I  do  no t  cha rge  fo r  tha t  t ime  

because  the re  i s  no  code  to  desc r ibe  i t  bu t  I  spend t ime w i th  my  

pa t ien t ,  respond  to  them,  bu t  tha t ,  accord ing  to  HPCSA ru les  ac tua l l y  i s  

no t  a l lowed,  they  want  you  to  have  a  face - to - face  w i th  the  pa t ien t  and  

tha t  i s  s imp ly  no t  a lways poss ib le .    

So  i t  i s  a  d i f f i cu l t  one ,  there  i s  no  –  I  th ink  the  HPCSA,  the  10 

c l in i ca l  aspec t  aga in  i s  no t  a lways  sor t  o f  borne  in  min d .  

ADV TEM BEKA NGCUKATOBI:   So  i f  I  unders tand  you ,  we  have  a  

cod ing  sys tem tha t  i s  no t  i n  tune  w i th  the  c l i n ica l  con tex t  o f  Sou th  

A f r i ca .  

DR ADRI  KOK:    Ja.  

ADV TEMBE KA NGCUKATOBI:   Bu t  the  c l in ica l  con tex t  i t se l f  takes  in to  

accoun t  the  soc ia l  d i spa r i t i es  o f  South  Af r i ca .  

DR ADRI  KOK:    Ja.  

ADV TEMBE KA NGCUKATOBI:   We j us t  do  no t  have  enough  doc to rs .  

DR ADRI  KOK:    Ja.  20 

ADV TEMBE KA NGCUKATOBI:   And  we  have  a  l o t  o f  pover ty  i n  South  

Afr ica  and  so  i t  … ( in te rvenes) .  

DR ADRI  KOK:    But  i t  i s  no t  jus t  pover ty,  y ou  know,  i t  i s  the  bu rden o f  

d isease .  

ADV TEMBE KA NGCUKATOBI:   Yes .  
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DR ADRI  KOK:    I  mean ,  i f  you  look  a t  the  chron i c  d i seases ,  the  non -

communicab le  d iseases  exp los ion  in  Sou th  A f r i ca ,  i t  jus t  scary.   I  mean  

we  –  I  was a t  the  Depar tment  o f  Hea l th  the  o ther  day d iscuss ing  the  

NCD ’s and  how do  we manage  the  burden  o f  what  we  face  and,  you  

know,  in  the  pas t ,  fo r  example ,  i t  was  sa id  tha t  b lack  pa t ien ts  do  no t  

ge t  hea r t  d isease .    

Recen t l y  I  had  a t  l eas t  f i ve  young b lack  men  d ie  o f  card iac  

in fa rc ts .   So  we have  to  change  our  th ink ing  and aga in  we -  aga in ,  the  

same group  tha t  do  these  eva lua t i ons ,  tha t  p rac t i ce  –  we are  a lso  the  

peop le  do ing  research  and  somet imes  we canno t  ac tua l l y  repor t  back  10 

on  wha t  we  see  because  we  s imp ly  do  no t  have t ime  to  do  so  bu t  i t  i s  

th i s  k ind  o f  –  so  we  a re  t ry i ng  to  a lso  w i th  the  guys  in  the  academic  

wor ld  to  t r y  and br i ng  these  i ssues i n  a  phys i c ian  space to  the  fo re  

because  there  i s  a  chang ing  dynamic  on  tha t  s i de .    

H IV  used to  be  number  one k i l le r,  tha t  i s  number  f i ve  now.   

Card iovascu la r  d isease  is  number  one ,  d iabe tes  i s  number  two  and  ye t  

in  some prov inces ,  fo r  example  in  many  prov inces  in  the  pub l i c  sec tor  

there  i s  no  g luco log i s t  a t  the  c l in i cs  and  we t r y  to  he lp  the  academic  

sector  f rom p r iva te  p rac t i ce  to  t ry  and  ensure  tha t  we have  a  s tandard  

o f  care  to  p revent  compl i ca t ions  i n  the  fu tu re .  20 

 Now th i s  i s  no th ing  to  do  w i th  rac ia l  p ro f i l i ng ,  i t  i s  jus t  the  

burden  o f  d i sease i n  our  count ry  and  to  unders tand i f  the re  i s  a  change  

in  how these d iseased occu r,  where  can  we in te rac t?   I  mean ,  why are  

we  do ing  so  we l l  w i th  H IV?    

Because,  f i r s t  o f  a l l ,  the  drugs  became more  a f fo rdab le .   
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Second ly,  we have  unders tood  tha t  the re  was a  prob lem.   Th i rd ly,  we  

had  a  be t te r  approach,  the re  was  a  s tandard  across  the  count ry.   

Everybody does  the  same th ing  and  whe ther  you  are  in  pub l i c  o r  p r iva te  

you  have  go t  a  s tandard  o f  care  and  tha t  i s  why  we  cou ld  ge t  on  top  o f  

i t .   The  same th ing  is  poss ib le  fo r  the  o the r  d i seases as  we l l  and the  

phys i c ians  a re  the  peop le  tha t  need  to  d r ive  th i s .  

ADV ADILA HASSIM :    You  say the  burden  o f  d isease  does  no t  have  

any th ing  to  do  w i th  race  bu t  wou ld  i t  no t  be  cor rec t  to  say  tha t  the  

burden  o f  d i sease wou ld  be  re la ted  to  soc ioeconomic  s ta tus?  

DR ADRI  KOK :    No,  I  wou ld  no t .   We  rea l l y  see th ese  non-10 

communicab le  d is eases ac ross  g roups.   In te res t ing  enough,  the  NHS 

da ta  f rom 2012,  the  Sou th  Af r i can  NHS da ta ,  there  were  30% o f  ou r  

Ind ian  popu la t ion  are  d iabet i c ,  30%.  12% o f  our  co loured  popu la t i on .   

8% o f  b lack  and wh i te  a re  d iabe t ic  and o f  the  b lack  popu la t ion ,  

in te res t ing  enough ,  a t  tha t  eva lua t i on  the  u rban  b lacks  ac tua l l y  had  a  

lower  d iabe t ic  r i sk .    

So  i t  does  no t  ho ld  -  you  know,  we somet imes  we have  a  

fee l ing  i t  shou ld  be ,  tha t  showed  i t  d i d  no t .   So  aga in  –  and tha t  was  

across  the  demograph ic  g roups ,  i t  was no t  a  soc ioeconomic  groups .    

So  we  see  a  spec t rum o f  d isease  in  everybody.   I  mean ,  we have  o f ten  20 

–  th i s  i s  one  o f  ou r  g r ipes w i th  the  med ica l  a ids  i s  tha t  they  have  p lans,  

p lan  types.   I  have  go t  a  s tandard  o f  ca re ,  now the  pa t ien t  comes  w i th  

say d iabe tes ,  fo r  example .   I f  you  a re  on  th is  b ig  execut i ve  p lan  and  

you  can have  a  b ig  baske t  o f  ca re ,  you  can ge t  th i s .   Now you are  on  

the  l ower  p lan ,  you can  ge t  th is ,  the  p rob lem be ing ,  the  pa t ien t  tha t  I  
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see  have  d iabe tes ,  I  do  no t  know what  p lan  they  a re  on ,  they  may  

be long  to  med ica l  a i d  A .    

So  I  have  to  t rea t  them accord ing  to  the  s tandard  o f  care  o f  

t rea tmen t  fo r  d iabetes ,  I  do  no t  know wha t  p lan  the  pa t i en t ’s  on  and  

tha t  i s  o f ten  where  our  p rob lems  come f rom,  i s  to  t r y  and  ensure  tha t  

tha t  pa t i en t  ge ts  a  fa i r  managemen t  o f  the i r  d i sease  –  and  I  unders tand  

tha t  the re  a re  l imi ta t i ons  to  wha t  can  be  a f fo rded,  bu t  aga in  you  are  

prevent i ng  compl i ca t i ons  i n  the  l ong run .    

So  tha t  i s  par t  o f  ou r  o ther  work  as  phys i c i ans ,  where  we t r y  

and  in te rac t  on  how these  pro to co ls  and  t rea tmen t  a lgor i thms  a re  10 

deve loped  and  to  ensure  tha t  the  pa t i en ts  o f ten  i n  the  lower  p lans  a re  

o f ten  the  s i ckes t  pa t i en ts ,  does  no t  mean tha t  the  guys  on  the  h igher  

p lans  or  less  s ick  o r  more  s ick ,  i t  i s  jus t  the  d i sease  i s  there  and  we  

have  go t  to  manage the  d i sease  as  bes t  we can.    

So  o f ten  the  p lan  types  does a f fec t  how we l l  we  can  t rea t  the  

pa t ien ts .   I  know th is  i s  no th ing  to  do  w i th  the  demograph i cs  bu t  i t  i s  

jus t  some o f  the  i ssues  tha t  one  comes ac ross .  

ADV TEMBE KA NGCUKATOBI:   Yes ,  you may  p roceed.  

DR ADRI  KOK:    I  do  not  th ink  the re  was  –  I  th ink  maybe  jus t  my –  my  

request  i s ,  as  we go  fo rward  tha t  aga in  tha t  the re  i s  be t te r  mentorsh ip  20 

and  we  can  on l y  men tor  i f  we  have  da ta  and  fo r  us  to  have  a  –  you  

know,  I  do  no t  know how many  schemes  a re  presen t  in  ou r  soc ie ty  

today.   I  th ink  i t  i s  over  70 .   

I t  i s  d i f f i cu l t  to  meet  w i th  a l l  o f  them bu t  i f  you  can  have  

pr inc ip les  and  the  p r i nc ip les  are  app l i ed  then  i t  i s  much  eas ie r  then to  
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be  ab le  to  i n te rac t  w i th  d i f fe ren t  g roups.   I  am on an  adv i so ry  g roup fo r  

Un iversa l  Hea l th ,  fo r  example ,  and  aga in  they  have  –  I  th i nk  they  have  

go t  13  schemes  tha t  they  work  w i th  and  even  though  we  have  had  in i t ia l  

mee t ings ,  aga in  i t  i s  been impor tan t  there  to  look  a t ,  fo r  example ,  you  

ta l k  abou t  was te ,  tha t  we  have  t r ied  to  pu t  p r i nc ip les  o f ,  fo r  example ,  

an t ib io t i cs  s tewardsh ip .    

 So  th i s  wou ld  be  how to  use  an t ib i o t i cs  th rough the  coun t ry,  to  

l imi t ,  f i r s t  o f  a l l ,  res i s tance .   But  second ly,  to  use  an t ib i o t i cs  p rudent l y.   

S t roke  managemen t ,  wha t  wou ld  be  the  p r inc ip les  o f  care  on  s t roke  

managemen t?    10 

Now to  g i ve  you  an  i dea  th rough  a  hosp i ta l  i s  way  back 

whereve r,  have  some o f  the  bes t  da ta  on  s t roke  managemen t  because 

the  pr inc ip les  a re  app l ied .   So  the  fac t  tha t  you  a re  in  a  ru ra l  se t t i ng  

does  no t  mean  tha t  you  do  no t  have  to  p rac t i ce  good med ic ine .  

 We  do  advanced  acu te  communicare ,  fo r  example ,  aga in  there  

i s  de te rminants ,  what  shou ld  be  g iven  to  the  pa t ien t .   I t  does  no t  ma t te r  

where  you  a re ,  whether  you  ar r i ve  a t  any hosp i ta l ,  whe ther  i t  be  pub l i c  

o r  p r i va te .  

 So  we  t ry  to ,  w i th  the  academic  sec to r  have these managemen t  

p r inc ip les  aga in  across  the  coun t ry  and so  tha t  wherever  you  are ,  20 

whether  you  a re  low  soc ioeconomic  pe rson,  h igh ,  does no t  ma t te r,  and 

tha t  the  t rea tment  i s  equ i tab le  and tha t  you  do  no t  was te  in  the  

managemen t  o f  tha t  pa t ien t .    

So  the  money  tha t  you  do  spend  i s  spen t  we l l  and  the  pa t ien t  

has  a  be t te r  ou tcome in  the  long  run .   So  tha t  i s  one  o f  the  –  where  the  
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da ta  rea l l y  makes a  b ig  d i f fe rence  fo r  us  and i f  you  do  no t  know the  

da te  you canno t  ac tua l l y  ac t ,  you  do  no t  know where  you s tand  because 

you  do  no t  know wha t  the  de ta i l s  a re .   

 I t  i s  jus t  rea l ly,  we  th ink  tha t  the re  shou ld  be  an  independent  

body that  cou ld  be t ter  eva luate  the cod ing that  can  be t te r  eva lua te  wha t  

happens  in  p rac t ices and  whe re  the re  has  to  be  a  un ive rsa l  te rms o f  

re fe rence  fo r  Sou th  Af r ica  tha t  you  can  be t te r  es tab l ish  an  unders tand ing 

o f  what  shou ld  happen .    

Then  to  unders tand wha t  causes  ou t l ie r  behav iour  and  to  

address  the  ve ry  few doc to rs  that  abuse  the  sys tem as  thus  se em to  10 

happen in  some c i rcumstances  and  to  address  those ind iv idua ls .   For  me 

where  I  s i t  f rom a  phys ic ian  po in t  o f  v iew,  i t  i s  rea l ly  a  phys ic ian  issue 

and  that  i t  i s  no  race,  can  I  say  p red i lec t ion fo r  i ssues .    

I t  jus t  depends  aga in  where  the  doc to r  work s ,  wha t  i s  the i r  

c i rcumstances ,  wha t  i s  the i r  suppor t  team and aga in  wha t  a re  the 

p ressures  on  tha t  doc to r  where  they  p ract ice .   So ,  I  hope  tha t  tha t  has 

g iven  you  some ins ight  in  the  phys ic ian  space .    

ADV TEMBEKA NGCUKATOBI:   Thank  you .   Can  I  jus t  ask  y ou abou t  your 

f igu res  because  my . . .  ( in te rvenes) ?  

ADV ADILA HASSIM :   Can  we go  back  to  tha t  s l ide ,  p lease?  20 

ADV TEMBEKA NGCUKATOBI:   Yes .    

DR ADRI  KOK:   O f  the  docto rs  o r  the  invest iga t ions ,  th is  one?  

ADV TEMBEKA NGCUKATOBI:   The inves t iga t ions .  

ADV ADILA HASSIM:   Demograph ics .  

ADV TEMBEKA NGCUKATOBI:   Yes .   I f  you  can ,  ja .   I f  you look  a t  tha t  I  
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mean so we  have  go t  35  A f r ican  doc to rs  . . .  ( in te rvenes) .     

DR ADRI  KOK:   Ja .  

ADV TEMBEKA NGCUKATOBI:   And  6 a re  inves t iga ted.  

DR ADRI  KOK:   Ja .  

ADV TEMBEKA NGCUK ATOBI:   And  tha t  bu t  148  wh i tes  and  on ly  7  a re  

sub jec t  to  an  inves t iga t ion .    

DR ADRI  KOK:   Ja .  

ADV TEMBEKA NGCUKATOBI:   Now tha t  g ives you I  mean the  4 .7% 

versus  the  8 .6%,  now tha t  number,  you  know,  looks  su rp r is ing  because  i t  

seems to  sugges t  tha t  the re is  a  focussed  inves t iga t ion on  A f r icans 10 

compared  to  wh i tes  and  i f  you  look  a t  i t  w i thout  ana lys is  tha t  migh t  be  a  

s ign  tha t  the re  is  rac ia l  p ro f i l ing .  

DR ADRI  KOK:   I  hear  you ,  ja .  

ADV TEMBEKA NGCUKATOBI:   And  i f  the  same th ing  w i th  Ind ian  doc to rs,  

look  a t  the  fac t  tha t  you  have 63 o f  them,  9  inves t iga t ions  and tha t  takes 

you  to  14 .3%.  

DR ADRI  KOK:   Yes .  

ADV TEMBEKA NGCUKATOBI:   Aga in ,  so i t  looks  here that  the re  is  a  

b ias  aga ins t  b lack  doc to rs ,  co loureds ,  Af r icans  and  Ind ians  compared  to  

wh i tes  who  a re  s i t t ing a t  4 .7%.   So maybe  the re  is  an exp lanat ion  to  i t  so  20 

the re  cou ld  be  va r ious  exp lana t ions .   One  cou ld  be  we l l  tha t  i s  because 

the re a re h igher ins tances  o f  f raud  among b lacks  and one say we l l  tha t  is  

an  un fa i r  impu ta t ion.   The  o ther  i s  tha t  schemes de l i be ra te ly  ta rge t  b lack 

doc to rs  fo r  inves t iga t ion .  

DR ADRI  KOK:   Ja .   So,  we have  no t  seen  that  and I  know they  have  
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come up more  in  numbers  bu t  when we look  a t  aga in  the  da ta  tha t  was 

p resen ted  as  ma in ly  the  D iscovery  data  as I  have  sa id .   I t  i s  rea l ly  been 

a l l  the  doc to rs  across the  coun t ry.   So ,  i f  somebody,  Dr  A o r  B  came up  as 

an  ou t l ie r  we  had  no idea  wha t  race  g roup  tha t  pe rson  was.   Bu t  these 

were  numbers  tha t  came up  when  we eva lua ted  the  cases  tha t  were 

inves t iga ted .  

ADV KERRY WILLIAMS :   What  t ime  per iod is  th is  over?  

DR ADRI  KOK :   F rom 2016  so  I  wou ld  say  abou t  the  las t  four  o r  f i ve  

years  has been  sor t  o f  a  deve lopment  o f  th is  eva lua t ion .  

ADV KERRY WILLIAMS :   And  a t  wh ich . . .  ( in te rvenes) .  10 

DR ADRI  KOK:   We though t  tha t  i t  was  no t  rea l ly  done .  

ADV ADILA HASSIM:   And  th is  i s  inves t iga t ion  by  any  scheme?  

DR ADRI  KOK :   No ,  th is  i s  I  wou ld  say  the  ma jo r i t y  o f  be ing  D iscovery 

and  Medscheme,  the  ma jo r i t y.   In te res t ing ly  enough ,  jus t  w i th  my 

in te rac t ion  w i th  Un iversa l  Hea l th  fo r  example ,  when  you  look  a t  the  data  

tha t  we  have  seen  a t  D iscovery  where fo r  examp le  the re was some ou t l ie r  

behav iour  fo r  examp le  in  say  KZN.   The  same can  I  ca l l  i t  focus  cou ld  be 

seen  in  the  Un ive rsa l  Hea l th  data  as  we l l .   So ,  i t  was not  l im i ted  to  one 

scheme and  the  same th ing  was s een  in  the  Medscheme da ta .   So ,  i t  i s  

seen  across  those  th ree  g roups  tha t  I  cou ld  say  par t i cu la r ly  tha t  the  same 20 

behav iour  pa t te rn  was  seen in  the  same a reas ,  th is  was  more  geograph ic  

a reas .  

ADV TEMBEKA NGCUKATOBI:   Yes ,  I  unders tand  bu t  you  see wha t  I  am 

t ry ing  to  unders tand  I  mean  you  do  no t  have  to  comment  on  th is  bu t  I  am 

jus t  g rapp l ing  w i th  i t .   So,  i f  you  a re  ta lk ing abou t  a  new t r ia l  se t  o f  ru les  
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tha t  a re  app l ied un i fo rmly  w i thou t  regard  to  race ,  why  is  tha t  p roduc ing 

rac ia l l y  b iased ou tcomes?  

DR ADRI  KOK:   So ,  I  th ink par t  o f  my and  th is  i s  my personal  

in te rp re ta t ion  i f  I  can pu t  i t  tha t  way,  i s  i f  you  look  a t  where  some o f  ou r  

b lack  docto rs  a re  work ing .   They  may be more  iso la ted ,  and  they may be 

in  some o f  the ru ra l  a reas  I  have  spoken  abou t .   And tha t  may be where 

they  a re  work ing  that  th is  comes up  as  an  ou t l ie r  behav iour  and as  I  say 

we  have  not  had  enough  ins igh t  in to  the  de ta i l  o f  wha t  i s  de te rmined  to 

be ,  you  know in  these s i tua t ions  to  be  ab le  to  say  whe ther tha t  is  t rue  o r  

no t .   Aga in ,  I  do  no t  know exac t ly  where  each  person  tha t  i s  a  member  o f  10 

my assoc ia t ion  is  work ing .   We have  geograph ic  a reas ,  bu t  we  do  no t  

know a  town o r  a  whe ther i t  i s  an a rea where  they have  o ther  suppor t  or  

no t .   So,  i t  i s  more  d i f f i cu l t .   We jus t  do  not  have  the  ins ight  in to  exac t ly  

wha t  the i r  c i rcumstances  a re and wha t  –  because  o f ten  t imes they  a lso 

they  may work  in  pub l ic  sec to r  as we l l  as  p r iva te ,  so  they  ac tua l ly  t ry  to  

ge t  a  se rv ice in  the  pub l ic  sec to r  hosp i ta l  in  tha t  town as  we l l .   So ,  i t  i s  

d i f f i cu l t  fo r  us  to  be  ab le  to  comment  on  tha t .   My impress ion  f rom the 

da ta  that  was  g iven  to  us ,  tha t  i t  i s  app l ied  across  the  g roup  o f  phys ic ians 

and  these  were  the  ou t l ie rs  tha t  were  de termined .   Bu t  as  I  say  tha t  I  had 

no  idea tha t  the re was a  par t i cu la r  race  g roup th at  was spec i f i ca l l y  20 

ta rge ted ,  no t  to  my knowledge .  

ADV KERRY WILLIAMS :   Jus t  ano ther  po in t  o f  c la r i t y  on  th is  s l ide .   Why 

is  the re  a  d i f fe rence  be tween  those  f i rs t  so r ry  –  the  second  and  th i rd  rows 

number  o f  inves t iga t ions  per  race  ca tegory  and  number  o f  m embers 

inves t iga ted .   So ,  you w i l l  see  fo r  the  Ind ian  and  wh i tes  i t  i s  the  same but  
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fo r  A f r ican  i t  i s  d i f fe ren t ,  can  you  jus t  exp la in  tha t?  

DR ADRI  KOK :   I  th ink  ce r ta in  doc to rs ,  Casper  has  just  he lped me f rom 

Hea l thMan,  have  mu l t ip le  inves t iga t ions  and  tha t  i s  why  they  have  –  i t  

m igh t  be more  than one  inves t iga t ion  in  an ind iv idua l .  

ADV TEMBEKA NGCUKATOBI:   So ,  i f  we  come back  to  wha t  I  am t ry ing 

to  g rapp le  w i th  wh ich  is  why  do  we  have  an  apparen t  and  neu t ra l  

app l ica t ion  o f  ru les  g iven  us rac ia l l y  b iased  o u tcomes.   So ,  one  of  you 

exp lana t ions,  I  am not  t y ing  you  to  th is  but  I  am t ry ing  to  unders tand  i t .   

One  o f  your  exp lanat ions  is  i t  i s  because  o f  the i r  geograph ic  locat ion .  

DR ADRI  KOK:   I t  cou ld  be .  10 

ADV TEMBEKA NGCUKATOBI:   Yes .  

DR ADRI  KOK:   Ja .   So  I  th ink  one  needs  to  –  tha t  needs  to  be  eva luated 

be t te r  to  unders tand  aga in  the  c i rcumstances  and  when  I  ta lk  abou t  the 

suppor t ,  a re  the re  o ther  phys ic ian  spec ia l i s ts  g roup ings  ava i lab le  to  

suppor t  tha t  doc to r  where  they  a re  as  a  genera l  phys ic ian  o r  a re  they  i t ,  

you  know do they  see  every th ing  tha t  comes?   So ,  f rom pa t ien ts  w i th  

s t rokes  to  pat ien ts  who  need  d ia lys is  fo r  examp le  to  peop le  you  need  to  

ven t i la te  in  ICU.   Where  in  ce r ta in  a reas  the re  is  an  In tens iv is t  tha t  do 

the  ICU care ,  the re  is  a  Nephro log is t  tha t  do  the  d ia lys is ,  the re  is  a  

neuro log is t  that  manage the s t roke and the  genera l  phys ic ian rea l ly  i s  20 

j us t  the  suppor t  pe rson .   So  then  the re  is  a  ve ry  b ig  d i f fe rence in  those 

two  p rac t ices  when  you  eva lua te  them on paper  and tha t  i s  somet imes 

where  I  t h ink  some of  the funders  do  no t  have  the  –  I  do no t  know,  i t  i s  

my impress ion  because  we do  no t  see  da ta  tha t  g ive us  –  tha t  rea l ly  can 

go  in to  tha t  k ind  o f  de ta i l  to  unders tand  be t te r  why  tha t  pe rson shows up 
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as an out l ie r.  

ADV KERRY WILLIAMS :   And  anothe r  exp lanat ion  as  I  understood you 

was tha t  i t  seems that  b lack  doc to rs  a re  more  l i ke ly  to  work  in  both  pub l ic  

and  p r iva te  p rac t ice ,  i s  tha t  r igh t?  

DR ADRI  KOK:   No ,  t he re  is  rea l ly  in  espec ia l l y  in  the  ru ra l  a reas  a  lo t  o f  

doc to rs  tha t  a lso  do  some work  in  the  publ ic  sec to r  jus t  as  a  suppor t  for  

the hosp i ta ls .   So  o f ten  the genera l  p ract i t ioners  wou ld  ask  the i r  support  

and they  do i t  because  they  in  a  town where  they  a re  the ma in person  to  

go  to  fo r  adv ice  and tha t  happens  in  the  u rban a reas as we l l .   So  ma ny of  

the  p r ivate  doc to rs  do  sess ions  o r  do  teach ing  o r  do  some academic 10 

sess ions  in  the academic  hosp i ta ls .  

ADV TEMBEKA NGCUKATOBI:   I  mean  I  suppose  the  geography  migh t  

s t i l l  no t  be enough of  an  exp lana t ion  because you s t i l l  need  to  look  a t  

wha t  mode l  i s  app l ied tha t  i s  geograph ica l ly  b iased because i t  looks  l i ke  

the  way o f  ident i f y ing an  ou t l ie r  in  a  sense d isadvan tages peop le  in  ru ra l  

a reas  and  in  the  ou t ly ing  a reas .   A lmost  look  i t  i s  au tomat ic  tha t  i f  you 

have  go t  a  mode l  tha t  w i l l  iden t i f y  peop le  pra c t ic ing  in  ou t ly ing  areas  and 

those  peop le  a re  b lack ,  i t  seems obv ious  tha t  the  ou tcome wi l l  be 

p r imar i l y  b lack  doc to rs  w i l l  be  apparen t ly  ta rge ted  fo r  inves t igat ion  even 

i f  the re  is  no  in ten t ion to  ta rge t  them.  20 

ADV TEMBEKA NGCUKATOBI:   Yes ,  and  I  th ink  i t  i s  aga in  the na tu re  o f  

ou r  count ry  and  how there  is  a  d is t r ibu t ion o f  doc to rs .   And  again ,  I  d id  

no t  show you the deta i l  o f  the  ind iv idua l  doc to rs  because we have  the i r  

names bu t  these  were docto rs  that  in te rac ted  w i th  us  and  these ,  I  th ink i f  

I  say  co r re c t ly  a l l  o f  them were  u rban  –  every  s ing le  was  in  an  u rban 
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area .   So  aga in ,  these  ac tua l ly  d id  not  land  up  in  the  ru ra l  a reas .   And 

aga in ,  in  the  u rban  a rea  i t  shou ld  no t  happen  and  tha t  i s  where the f raud 

showed up  abso lu te ly  100%.   So  tha t  i s  a  re fund  o f  tha t  4% that  we  spoke 

abou t  o r  tha t  fou r  docto rs  that  had  to  re fund  was abso lu te ly  p roven .  

ADV ADILA HASSIM :   So  jus t  to  make sure  I  have  unders tood  cor rec t ly,  

th is  s l ide you a re say ing  tha t  the  po ten t ia l  exp lanat ion fo r  the  rac ia l l y  

b iased ou tcome here  w ou ld  no t  be  the  geograph ic  a rea .  

DR ADRI  KOK:   Ja .  

ADV ADILA HASSIM :   Because  in  these  inves t iga t ions  a l l  took p lace  in  

c i t ies?  10 

DR ADRI  KOK:   No ,  I  am jus t  say ing tha t  the  peop le  tha t  then showed up 

as  the  –  tha t  were  then  –  i f  I  can  jus t  go  back  to  tha t  o ne  –  th is  one.  

Tha t  a l l  o f  these were  u rban doc to rs  so  aga in  that  the re was no t  a  focus 

to  say  okay,  you  know le t  us  look a t  a l l  the  peop le  tha t  looked l i ke  they 

have  a  b lack  su rname.   So,  I  canno t  say  –  I  rea l ly  have  no t  come across 

tha t  so I  rea l ly  do not  th ink  tha t  tha t  i s  t rue .   I t  can  be that  more  peop le  

who  a re  b lack  showed up in  the p rof i le  bu t  tha t  i s  no t  tha t  i t  was  ta rge ted 

i f  I  can pu t  i t  tha t  way.  

ADV ADILA HASSIM :   Ja ,  tha t  was  f ine .   My ques t ion  was more  that  you 

jus t  say ing tha t  tha t  is  l i ke  . . .  ( in te rvenes) .  20 

DR ADRI  KOK:   I t  jus t  happened . . .  ( in te rvenes) .  

ADV ADILA HASSIM :   A l l  inves t iga t ions  were  not  in  –  in  u rban a reas .  

DR ADRI  KOK:   No ,  they  were  a l l  over  the  coun t ry  i t  jus t  happens  tha t  the 

peop le  tha t  were  u rban .  

ADV TEMBEKA NGCUKATOBI :   Yes ,  I  mean  i t  a l l  depends on  wha t  model  
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you  a re us ing  to  in i t ia te  an  inves t iga t ion .    

DR ADRI  KOK:   Sure .  

ADV TEMBEKA NGCUKATOBI:   I f  tha t  mode l  u l t ima te ly  d isadvan tages 

peop le  in  the  so -ca l led  ou t ly ing a reas then b lack  doc to rs  who  a re in  those 

a reas  w i l l  show up .  

DR ADRI  KOK:   Ja  bu t  i t  d id  no t  you see ;  I  th ink  tha t  was the  in te res t ing 

par t  o f  i t .   And  aga in ,  we  have  rea l ly  had to  deve lop  the unders tand ing 

w i th  the  funders  spec i f i ca l l y  in  th is  s i tua t ion  the  ma jo r i t y  o f  the 

in te rac t ion  is  be ing w i th  D is covery.   For  them to  unders tand the 

d is t r ibu t ion,  the cha l lenges ,  the t ime  p ressures ,  the suppor t  systems,  a l l  10 

o f  tha t  tha t  cou ld  p lay  a  ro le  in  when  they send  the i r  da ta  because  they 

s i t t ing  w i th  a  compute r  p rogram and  th is  shows a  person  A do ing  th is .   

For  examp le ,  r igh t  a t  the  s ta r t  they  showed up  a  doc to r  and  we then  when 

we unders tood  the  p ro f i le  cou ld  te l l  them tha t  that  pe rson  is  ac tua l ly  a  

Nephro log is t  s t i l l  p rac t ic ing  under  180  p rac t ice  number.   That  was in i t ia l l y  

when  we s ta r ted  to  rea l ly  so r t  o f  understand the  data  tha t  they  were 

p resen t ing  to  us  and  i t  i s  been  a  p rogress  to  rea l ly  come to  an 

unders tand ing .   And  as  they  do  p ick  up  issues ,  th is  i s  aga in  why  i t  i s  

abso lu te ly  c ruc ia l  tha t  the re  needs  to  be  a  be t te r  coopera t ion  be tween  the 

funders  and  the  docto rs  so  that  i t  does  no t  become th is  them and  us 20 

s to ry.   A t  the  end  of  a l l  o f  th is  a re  tha t  we  a re  de fend ing ,  and  we a re  

rea l ly  t ry ing  to  p ro tec t  the  pa t ien ts  as much  as  poss ib le .   So ,  the 

s tandard  o f  ca re  must  be above reproach  and  the app l ica t ion  o f  meds and 

must  be  appropr ia te  and  the invo ic ing and  charges need to  be appropr ia te 

accord ing to  wha t  i s  the  s tandard tha t  i s  accep tab le .   And  that  i s  wha t  we 
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are  t ry ing  to  encourage and ensure  espec ia l l y  as young docto rs  come 

th rough ,  tha t  they  p rac t ice  w i th  tha t  same eth ic .  

ADV KERRY WILLIAMS :   So ,  a  f ina l  ques t ion  on  th is  on  the  da ta .   So,  

you  obv ious ly  p resen ted i t  to  us  da ta  f rom the fac t  o f  consu l t ing 

phys ic ians .  

DR ADRI  KOK:   Yes .  

ADV KERRY WILLIAMS :   Bu t  SAPPF represen ts fa r  more  spec ia l i s ts  than 

tha t .   

DR ADRI  KOK:   Yes .  

ADV KERRY WILLIAMS :   I s  the re  da ta  ava i lab le  fo r  the  la rger  g roup?  10 

DR ADRI  KOK:   Yes ,  I  th ink  tha t  w i l l  be p resen ted  tomorrow.   Ja ,  we 

wan ted  to  rea l ly  b r ing  –  because  each  g roup  have  un ique  issues .   For  

examp le ,  we  do  no t  have  equ ipment .   You  have  go t  your  bas ic  equ ipment  

l i ke  a  lung  func t ion and  a  s t ress  ECG and  tha t  i s  i t  whereas  some 

spec ia l i s ts  g roups  l i ke  Ophtha lmo logy  would  have loads  o f  equ ipment  so 

the re  is  a  huge  d i f fe rence  in  wha t  your  exposure  migh t  be  f rom tha t  po in t  

o f  v iew.   So,  the  d i f fe ren t  spec ia l i s t  g roup ings  de f in i te ly  have  un ique 

issues .   And  we hope tha t  a t  leas t  w i th  us to  p resent  the phys ic ians  par t  

o f  i t  we  wou ld  g ive  you  some ins igh t  in to  wha t  we see  as  some o f  the 

so lu t ions  as  we l l  as we  go fo rward .  20 

ADV TEMBEKA NGCUKATOBI:   Ano ther  s l ide  here where you  sa id  these 

schemes have  the da ta ,  bu t  they  a re  re fus ing  to  share  i t .  

DR ADRI  KOK:   Ja .  

ADV TEMBEKA NGCUKATOBI:   Now what  k ind o f  data  do you  have  in  

mind  that  they  have  bu t  they  a re re fus ing  to  share  i t?  
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DR ADRI  KOK:   I  th ink  jus t  the genera l  da ta  and  unders tand ing  wha t  i f  

they  do have th is  eva lua t ion  o f  phys ic ians  across  the coun t ry  and  they 

p ick  up  issues  fo r  examp le ,  i f  they  see  a  code  is  wrong ly  used.   Ins tead 

o f  sanc t ion ing  the  doc to r,  why  do  they  no t  approach  the  assoc ia t ion  and 

say,  look  we  have  p icked  up  tha t  a  100  of  your  members  a re us ing  th is  

code incor rec t ly?  So,  we cou ld  commun ica te  w i th  the members and  say,  

do  you  know tha t  th is  i s  the  co r rec t  descr ip t ion  o f  the  code .    

Th is  i s  where  i t  shou ld  be  app l ied .   And  I  can  p romise  you  tha t  

100  doc to rs  wou ld  comp ly.   So  ins tead  o f  them say ing  –  fo r  examp le ,  I  

had one  funder  come to  my of f i ces because they sa id  I  charged  fo r  ECG ’s 10 

regu la r ly.    

I  wou ld  charge  fo r  ECG ’s  regu la r ly ;  I  am a  phys ic ian  and  I  had  to  

ac tua l ly  pu l l  my f i les  and  show them the  ECG ’s .   Tha t  i s  f ine  because  I  

cou ld  show them the ECG ’s ,  so  i t  i s  k ind o f  –  aga in  I  mean  some funders 

d id  no t  even  100% unders tand  wha t  a  phys ic ian does  as  a  genera l  

phys ic ian .    

Our  descr ip t ion as a  genera l  phy s ic ian  was no t  someth ing that  

they rea l ly  unders tood  wha t  i s  ou r  func t ion  in  our  rooms fo r  examp le,  

wha t  i s  ou r  funct ion in  a  hosp i ta l  se t t ing .   And I  happen  to  be  the 

p res ident  o f  the  In te rna t iona l  Soc ie ty  o f  In te rna l  Med ic ine .    20 

Across  the  wor ld  now we have go t  78 count r ies  tha t  i s  members ,  

we  a re  t ry ing to  have  a  s tandard  o f  tha t  phys ic ians  across  the  wor ld  

whe ther  you  be  in  a  f i rs t  wor ld  se t t ing ,  th i rd  wor ld  wha tever,  wha t  wou ld  

be  the  s tandard  o f  ca re  as  genera l  phys ic ian?    

Because  in  many coun t r ies  that  i s  exac t ly  the  p rob lem that  in  
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some coun t r ies ,  they have  these  subspec ia l i s ts ,  we  a lways  joke abou t  a  

b ig  toe  spec ia l i s t .   The  po in t  i s  tha t  what  shou ld  a  genera l  phys ic ian ,  

wha t  i s  the  s tandard  o f  ca re that  a  genera l  phys ic ian ,  wha t  i s  the 

s tandard  o f  teach ing  to  make  sure  tha t  you  a re  ac tua l ly  ab le  to  do  the 

work  tha t  a  genera l  phys ic ian  needs to  do .    

And  th is  i s  aga in  a  focus  to  t ry  and  ensure  that  we  have  these  

p r inc ip les  o f  t reatment  wh ich  app l ies  in  a l l  commun i t ies  and  in  a l l  soc io -

economic  g roups .   I t  is  a  d isease  tha t  you  manag ing  and  you  need  to  do  i t  

in  a  way  tha t  i s  equ i tab le  bu t  a lso  tha t  w i l l  he lp  the  pa t ien t  to  be  we l l  in  

the  fu tu re ,  i t  needs  to  avo id  comp l ica t ions.  10 

ADV ADILA HASSIM :   And  when you say  the funders  –  you re fe r  to  

funders  as  an  M o f  th is  g roup .   I  wou ld  l i ke  to  know what  you  mean when 

you  say  the  funders  approach  you  fo r  examp le  and  enqu i re  why  the re  a re 

so  many ECG’s  tha t  are  conduc ted  in  your  p rac t ice .    

DR ADRI  KOK:   Ja .  

ADV ADILA HASSIM :   Who ac tua l ly  i s  the  person  who  app roaches  you?  

DR ADRI  KOK:   We l l  th is  was  jus t  a  so r t  o f  a  management  person ,  i t  is  

no t  a  docto r  and  th is  pa r t i cu la r  lady  came to  my p rac t ice ,  we  d rew the 

f i les ,  i t  happened  to  be  Transmed.   And  she  had  to  –  she  looked  a t  the 

f i les  to  phys ica l ly  see the  pa t ien t ’s  de ta i l s .    20 

Now aga in ,  f i rs t  o f  a l l  the re is  no  p r ivacy  fo r  my pat ien t  bu t  they  

say  the  funder  have  the  r igh t  to  do  tha t  because  they  a re  the  funder  and 

i f  the  pa t ient  i s  a  member  o f  tha t  fund  then  they  have  to  g ive  permiss ion  

to  do  i t .   So  i t  i s  a  d i f f i cu l t  th ing.    

I  canno t  re fuse  to  her  to  see  the f i les  because  then  they  say  I  
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am be ing  obs t ruc t ive so ,  you know we cou ld  show them the  ECG’s  and 

she  was happy w i th  tha t .   Bu t  aga in ,  i t  just  to  me i l lus t ra ted the a lmost  a  

d isconnec t  to  unders tand  wha t  a  phys ic ian  does .    

C lear ly,  I  w i l l  do  lo ts  o f  ECG’s ,  i t  i s  pa r t  o f  my work ,  a lmost  

every  s ing le  pa t ien t  w i l l  have  an  ECG o therwise  I  am no t  do ing  my job 

p roper ly.   Bu t  aga in ,  the  management  person  at  the f ront  o r  the  –  I  do no t  

even  know what  he r  descr ip t i on  was,  she  is  no t  a  doc to r  and  tha t  i s  o f ten 

now ano ther  p rob lem is  tha t  the  in te rp reta t ion  o f  wha t  i s  happen ing  is  not  

done  by  a  peer,  i t  may be  a  genera l  prac t i t ioner  who  may a lso  no t  

unders tand  the  phys ic ians  space .    10 

But  that  aga in  is  where  we can com e in  where  we  cou ld  exp la in  

i t ,  I  do  no t  th ink  tha t  the re  is  a  –  can  I  ca l l  i t  a  res is tance  to  unders tand  i t  

bu t  i t  i s  jus t  to  get  to  the  po in t  where  th is  can  be  dea l t  w i th  in  a  way  that  

you  can  ac tua l ly  come to  a  so lu t ion  w i thout  i t  be ing  an  obs t ruc t ive 

s i tua t ion .    

I t  i s  not  a  –  you  know the  who le  idea is  tha t  the  system must  

work  aga in  to  the bene f i t  o f  the  pat ien t  fo r  me.  

ADV KERRY WILLIAMS :   Dr  Kok  on  tha t  po in t ,  I  th ink  i t  was  the  Hea l th  

Funders Assoc ia t ion  tha t  made the  submiss ion  tha t  i t  was  appropr ia te  for  

a  GP to  le t  us  say  engage  wi th  a  spec ia l i s t  in  re la t ion  to  the  type o f  20 

serv ices  tha t  were  prov ided  in  th is  aud i t  p rocess .   What  wou ld  your 

comment  on  tha t  be?  

DR ADRI  KOK:   I  th ink  I  am no t  say ing tha t  the GP do  no t  have the  ab i l i t y  

to  eva lua te  bu t  a t  the  same t ime  I  do  th ink  fo r  examp le  i f  the re  a re 

c l in ica l  i ssues  that  the  bes t  so lu t ion  for  me wou ld  be  tha t  ano ther 
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spec ia l i s t  need  to  eva lua te  that  because I  do  no t  th ink  that  in  some 

c i rcumstances  tha t  a  Genera l  P rac t i t ioner  wou ld  be  ab le  to  make  a  

c l in ica l  judgement  on  the  pa t ien t  and  th is  i s  o f ten  a  p rob lem where 

ce r ta in  inves t iga t ions o r  an  approach to  t rea tment  has  to  be made on the 

bas is  o f  see ing  the  pa t ien t  and  mak ing  a  c l in ica l  dec is ion .   And  th is  i s  a  

p rob lem . . .  ( in te rvenes) .  

ADV KERRY WI LLIAMS:   Doc to rs ,  can  you  g ive  a  spec i f i c  examp le  where 

c l in ica l  exper t ise  wou ld  be requ i red?  

DR ADRI  KOK:   L ike  fo r  examp le ,  I  have  got  a  pa t ient  th is  morn ing  where 

the  pa t ien t  i s  ac tua l ly  has  c /o  p ros ta te  and  I  need  a  bone  scan  and  then  I  10 

am to ld  he  is  no t  reg is te red  on  an  onco logy  bene f i t  so  they  canno t  do  the 

bone  scan .   So  now you  have  to  phone  and exp la in  you  need  a  bone  scan ,  

the  pa t ien t  has  go t  a  ly t i c  les ion  in  h is  ve r teb rae ,  I  need to  see  i f  the re is  

o ther  bone  les ion so that  we can t reat  h im.   So,  you  a re  s i t t ing  w i th  a  

funder  mak ing  a  decis ion  on  a  fund ing  pr inc ip le  and  I  have  seen  the 

pa t ien t .   And  so ,  you spend ano ther  day  in  hosp i ta l  a rgu ing your  po in t  

. . . ( in te rvenes) .  

ADV KERRY WILLIAMS :   Bu t  in  th is  instance  were  you  speak ing  to  a  GP?  

I  am t ry ing  to  unders tand  th is  po in t  c lea r ly.  

DR ADRI  KOK:   Tha t  was  ac tua l ly  no t  even a  GP,  i t  i s  jus t  a  person  a t  the 20 

f ron t  who  makes  a  dec is ion  on  that  pa t ient ’s  inves t igat ion  . . . ( in tervenes) .  

ADV TEMBEKA NGCUKATOBI:   No ,  I  th ink  the  –  I  mean I  suppose  the re  

a re  two  ques t ions .   The  one  is  where  i t  i s  a  non -med ica l ly  qua l i f ied 

person so we a re  no t  dea l ing w i th  tha t  scenar io ,  but  we a re  dea l ing  w i th  

someone med ica l ly  qua l i f ied  and  remember ing  tha t  the  schemes a re 
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say ing  A ,  th is  i s  imprac t ica l  because  we canno t  have exper ts  eva lua t ing 

th is  c l in ica l  laws.   And  second ly,  they  say a t  ra te  a  GP has  bas ic  med ica l  

t ra in ing  and  they  would  be  ab le  to  make  sense  o f  these  c l in ica l  no tes,  so 

i t  i s  in  that  con tex t  tha t  the  ques t ion  a r ises.  

DR ADRI  KOK:   Ja .   And aga in  i t  depends on the c i rcumstance whe ther 

tha t  i s  va l id  o r  no t  so th is  i s  no t  rea l ly  f rom a  fund ing  po in t  o f  v iew as  fa r  

as  cod ing  and  so  on  go  but  fo r  examp le  ch ron ic  med ica t ion  is  one  of  our  

favour i te  s i tua t ions  is  the re  aga in  is  a  gu ide l ine  management  o f  a  pa t ie n t  

so  we  have  the  Sou th A f r ican  D iabe tes  Gu ide l ines .    

And  then  the  funder,  the re  is  a  med ica l  adv iso r  a t  the  funder  who 10 

i s  a  GP,  then  s i t s  w i th  the  fund ing  ru les  and  no  mat te r  tha t  ou r  Sou th 

A f r ican  Gu ide l ine  says  d i f fe ren t ,  tha t  i s  the  fund ing  ru le  and  t he  pa t ient  

canno t  access  wha t  they  ac tua l ly  shou ld  have  to  p revent  comp l ica t ions  in  

the fu tu re .   So  the re  aga in  I  mean  tha t  i s  a  Genera l  P rac t i t ioner  mak ing  a  

dec is ion  on  the  fund ing  ru le  ra ther  than  on  the  c l in ica l  management  o f  the 

pa t ien t .   I  do not  know i f  tha t  answers  your quest ion .  

ADV KERRY WILLIAMS :   No t  qu i te .   Le t  me jus t  maybe  g ive  my example 

and  you  can  comment  on  tha t .  

DR ADRI  KOK:   Okay.  

ADV KERRY WILLIAMS :   So ,  i f  you  a re  accused  o f  f raud  waste  and  abuse 20 

because  you  have  over  se rv iced .  

DR ADRI  KOK:   Ja .  

ADV KERRY WILLIAMS :   And  the re  is  a  GP a t  the  scheme tha t  i s  le t  us  

say,  do ing  th is  ana lys is .  

DR ADRI  KOK:   Ja .  
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ADV KERRY WILLIAMS :   Wou ld  you be  sat is f ied  that  the GP is  ab le  to  do 

th is  ana lys is  in  re la t ion  to  a  spec ia l i s t  p rac t ice?  

DR ADRI  KOK:   I  th ink  the  in i t ia l  management ,  the in i t ia l  eva lua t ion ,  I  

wou ld  be  happy  i f  they  p ick  up  a  p rob lem bu t  then  I  th ink  i t  needs  to  be 

d iscussed aga in  a t  an assoc ia t ion leve l  so  tha t  one  can  rea l ly  in te r roga te 

i t  p roper ly  because  I  do  no t  th ink  tha t  w i th  t he  bes t  one  in  the  wor ld  tha t 

they  rea l ly  spec ia l i s t  in  a l l  these  f ie lds .    

So ,  they may have  a  fund ing  p r inc ip le  ra ther  than  a  c l in ica l  

management  o f  a  pa t ien t  and I  do  th ink  the re  is  a  d isconnec t  so  I  must  

say  tha t  I  th ink  the re needs  to  be  a  next  s tep .   So,  they  may be  ab le  to  10 

de te rmine tha t  the re is  an  issue  bu t  then  we  need to  eva lua te  tha t  i ssue 

and  I  th ink  tha t  i s  where  we  dependen t  on  the  da ta  f rom them.    

I  hope  tha t  answer  –  I  th ink  the  in i t ia l  p ick ing  up  tha t  the re  is  an 

issue ,  100%.   Bu t  then  th ey  need  to  eva luate  i t  w i th  somebody tha t  work 

in  tha t  a rea  wha tever  the  spec ia l i s t  f ie ld  migh t  be,  I  th ink  wou ld  be 

appropr ia te .  

ADV TEMBEKA NGCUKATOBI:   There  is  a lso  another  a rea  tha t  has 

a r isen  wh ich  is  recoupment  in  re la t ion to  whe ther  i t  i s  over  se rv iced  o r  i t  

i s  f raudu len t ly  c la imed.   What  i s  your  assoc ia t ions  exper ience  on  the 

p rac t ices  fo l lowed by  sk i l l s  to  recoup  funds  f rom members?   20 

DR ADRI  KOK:   Ja .   So ,  we have  had some issued  fo r  examp le ,  tha t  

doc to r  tha t  I  men t ioned  whos e  payment  was  summar i l y  suspended .   And 

aga in ,  i f  you  look a t  some o f  the inves t iga t ions  in  tha t  s i tua t ion ,  i t  can 

take  a  few months  and  i f  espec ia l l y  i f  i t  i s  a  fund  tha t  rep resen ts  a  b ig 

par t  o f  tha t  docto r ’s  p rac t ice ,  that  cou ld  rea l ly  pu t  them ou t  o f  bus iness .  
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So,  I  rea l ly  th ink  that  the re  needs  to  be a  –  can I  ca l l  i t  a  sequence  o f  

eva luat ion  be fo re  such  a  d ras t ic  measure  shou ld  be emp loyed .   

And  fo r  me that  wou ld  be  aga in ,  show the da ta  to  the assoc ia t ion 

where  the re a re peers tha t  can eva lua te  i t ,  they have  p icked up  the  issue 

no  p rob lem.   Then see  what  the  c i rcumstances  a re ,  wha t  i s  that  docto r ’s  

s i tua t ion ,  wha t  i s  the i r  suppor t  se rv ice ,  where  a re  they  s i tua ted  and  a re 

the  a l lega t ions  va l id  or  no t  and  then  wha t  can  take  the  nex t  s tep.    

Bu t  I  th ink  to  summar i ly  suspend  a  person ’s  pay  and  even 

somet imes the re  is  d i rec t  payment  to  pa t ien ts  a l though  I  understand tha t  

i t  i s  in  the scheme Med ica l  Scheme Act  tha t  they  can do tha t .   I t  i s  ve ry 10 

prob lemat ic  because  I  can  p romise  you  tha t  the  pa t ien t  sees  money in  

the i r  accoun t  and  they  spend  i t  immed ia te ly.    

So ,  the  doc to r  w i l l  never  recoup  tha t  and to  t ry  and  ge t  money 

tha t  i s  ac tua l ly  your  income f rom a pa t ient  i s  ex t reme ly  d i f f i cu l t .   So,  I  

th ink  tha t  k ind o f  sanc t ion  to  me is  ve ry  nega t ive  and  I  th ink  we  cou ld  

avo id  i t  i f  we  had  a  bet te r  sys tem to  the  po in t  where we  can  manage  that .    

I f  the  doc to r  then  comp le te ly  does  no t  comp ly  the re  is  the 

HPCSA is  ava i lab le .  

ADV TEMBEKA NGCUKATOBI:   Yes .  

DR ADRI  KOK:   And a l though  I  know the i r  p rocess  is  s low and  i t  does 20 

take  t ime  aga in ,  tha t  may be  a  way  to  exped i te  i t  i s  to  deve lop a  be t ter  

sys tem a t  HPCSA leve l  where  these  doc to rs  a re  p roper ly  sanc t ioned .   And 

aga in  i t  must  no t  be  a  s lap  on  the wr is t ,  you  know we canno t  a f fo rd  f raud 

in  South A f r ica ,  we  rea l ly  canno t .  

ADV TEMBEKA NGCUKATOB I:   Yes .  
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DR ADRI  KOK:   And I  th ink i f  one o r  two  peop le  a re  p roper ly  sanc t ioned,  

i t  may g ive a  message  that  th is  k ind o f  behav iour  i s  no t  go ing  to  be 

to le ra ted .  

ADV TEMBEKA NGCUKATOBI:   Yes .   I  mean  I  suppose  the re  a re  two 

types  o f  recoupment .   So ,  the re  i s  one ,  the  ab i l i t y  o f  the  doc to r  to  recover 

f rom the  pa t ien t  who  has  rece ived  d i rec t  payment .  

DR ADRI  KOK:   Ja .  

ADV TEMBEKA NGCUKATOBI:   Because  many pat ien ts  a re  go ing  to  go  to 

P ick  ‘n  Pay  ra ther  than  pay ing  a  doc tor.   Bu t  the re  is  another  recoupment  

wh ich  is  how a  scheme ge ts  i t s  money f rom a  doc to r  they  c la im have  10 

f raudu len t ly  bene f i t ted  f rom.  

DR ADRI  KOK:   Yes .  

ADV TEMBEKA NGCUKATOBI:   And  so the re  apparen t ly  the re is  ev idence 

tha t  shows tha t  the schemes wi l l  fo rce docto rs  to  s ign  acknowledgement  

o f  deb ts .  

DR ADRI  KOK:   Ja .  

ADV TEMBEKA NGCUKATOBI:   And  the re  is  a  comp la in t  tha t  that  

p rac t ice  o f  fo rc ing  doc to rs  to  s ign acknowledgement  o f  deb ts i t  i t se l f  

f i rs t l y  i t  i s  rampant ,  i t  i s  rac ia l l y  b iased,  bu t  i t  i s  a lso  i l lega l .   What  i s  

your  exper ience  on  tha t  conduc t  by  schemes,  recover ing  funds  f rom 20 

docto rs?  

DR ADRI  KOK :   So ,  I  have  no t  had  any  persona l  exper ience  where  i t  i s  

happened  to  our  phys ic ian  members  but  jus t  genera l ly  speak ing ,  I  th ink 

you  have  a  huge  deve lopment  to  tha t  po in t .   You  do  no t  today  unde rs tand 

tha t  I  have  messed  up  fo r  th ree  years ,  there  must  be  a  pa t te rn  tha t  you 
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have p icked  up  and sure ly  you  cou ld  in te rac t  be fo re  i t  ge ts  to  the  po in t  

where  tha t  k ind  o f  sanc t ion  is  app l ied.    

So ,  to  me to  ge t  to  tha t  po in t ,  un less the  doc to r  abso lu te ly  d oes 

no t  coopera te  and  comp le te ly  does no t  in te rac t  w i th  the scheme,  the re is  

a  huge  path  tha t  you  cou ld  wa lk  befo re  you ge t  the re .   I  mean  you  no t  –  i f  

you  do  not  pay  your  ca r  a t  the  bank  fo r  examp le ,  you  do not  pay  today 

and  now sudden ly  they  go ing  to  com e and take  your  house .    

There  is  a  pa t te rn  and  the re  is  p rogress and  the re is  in te ract ion  

way be fo re  tha t  k ind  o f  ru le  shou ld  app ly.   So ,  to  me i t  i s  become a  ve ry  

nega t ive  and  i f  –  as  I  say  I  do  no t  have  exper ience  o f  tha t  happen ing  in 10 

the  phys ic ian  asso c ia t ion members  bu t  aga in  i t  may be happen ing to 

phys ic ians  tha t  a re  not  members .    

Bu t  I  th ink the re is  a  –  rea l ly  the re  is  a  lo t  tha t  can be done to 

avo id  tha t  k ind  o f  s i tua t ion .   I  do  no t  th ink  tha t  tha t  shou ld  be  necessary,  

you  know the  nex t  s tep ,  the re  is  a  huge  amount  tha t  cou ld  be done  to  

avo id  tha t  f rom happen ing .    

And  aga in ,  as  I  say I  th ink  the  more  recen t  exper ience w i th  

funders ,  they  have  become more ,  can  I  ca l l  i t  aware  o f  i ssues ,  they  have  

been  ab le  to  iden t i f y.   They  have  been  ab le  to  ident i f y  i ssues  be t te r  and 

tha t  i s  why  I  th ink  we seen  th is  exp los ion  o f  recoup ing  funds  as  you  have  20 

sa id .    

Bu t  to  me aga in ,  i f  you  p icked  up  an  issue  the re  must  be  a  way  

to  in te rac t  w i th  a  doc to r  be fo re  i t  ge ts  to  the  po in t  where  you have  to  take 

such  a d ras t i c  ac t ion .  

ADV ADILA HASSIM :   There  was th is  s l ide  tha t  you  p resen ted  on 
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recovery  o f  mon ies f rom docto rs  by  the schemes.   Can  you go back to  

tha t  s l ide  p lease?  

DR ADRI  KOK:   Le t  me jus t  see  i f  i t  i s  to  the f ront .   I  do  apo log ise ,  I  

canno t  remember  where  i t  was .   I t  m ight  be  fu r the r  down.   Sor ry,  I  

apo log ise  i t  might  be  fu r the r  down.   I  am no t  su re  wh ich  one .   Sor ry,  I  do 

no t  th ink I  am f ind ing i t  bu t  I  th ink maybe Hea l thMan and  SAPPF wou ld  

take  i t  fu r the r  bu t  jus t  can you  re fe r  to  i t  aga in?   What  was  your 

ques t ion?  

ADV ADILA HASSIM :   I  wan ted to  go  back to  the  s l ide because  I  thought  

tha t  I  saw on  tha t  s l ide  that  the re  were  agreements  tha t  had  been reached 10 

by –  be tween  the  doc to rs  and the  schemes to  pay back .  

DR ADRI  KOK:   Oh ,  I  see  wh ich one  i t  was .   A t  the bot tom ,  ja  th is  one.  

ADV ADILA HASSIM :   Yes .  

DR ADRI  KOK :   Ja .   Aga in ,  tha t  i s  da ta  g iven  to  me by  Hea l thMan so  I  

wou ld  no t  know the de ta i l  o f  those  and I  am no t  su re  what  k ind  o f  

ag reement  and the  recovery  amounts  o r  l i ke  you  sa id  tha t  there  wou ld  

even  be  an  acknowledgement  o f  deb t  i f  you  can  ca l l  i t  tha t .   I  am no t  su re 

wha t  the  de ta i l  i s  the re .  

ADV ADILA HASSIM :   Bu t  Hea l thMan wi l l  be  ab le  to  ass is t  us?  

DR ADRI  KOK:   Yes ,  and  I  am sure they  w i l l  g ive  you bet ter  de ta i l s .   20 

Sorry,  that  I  do  no t  know that  o f  tha t  a t  hand .  

ADV TEMBEKA NGCUKATOBI:   Thank you .   Wi l l  that  be  –  do you have 

any  more  s l ides ,  o r  w i l l  tha t  be  a l l?  

DR ADRI  KOK:   Tha t  is  a l l ,  thank  you  s i r.  

ADV TEMBEKA NGCUKATOBI:   A l r igh t ,  I  do  no t  th ink  any  o f  my 



CMS : SECTION 59 INVESTIGATION : 20 AUGUST 2019 – DAY 6 
 

  
 

co l leagues  have  fu r the r  ques t ions .   We  wou ld  l i ke  to  ex tend  our  thanks  to  

your  assoc ia t ion and fo r  your  p resen tat ion .   You may rece ive fu r the r  

co r respondence  f rom us  reques t ing  fu r the r  in fo rmat ion  and  you  may a lso 

be  inv i ted  aga in  bu t  fo r  now,  thank you very  much  fo r  you r  p resen tat ion 

we  apprec ia te  i t  a  lo t .  

DR ADRI  KOK:   Thank  you  ve ry  much .  

ADV TEMBEKA NGCUKATOBI:   So ,  we sha l l  ad journ  unt i l  2  o ’c lock ,  I  

th ink  tha t  i s  when  the nex t  p resenta t ion  is .  

INQUIRY ADJOURNS 

INQUIRY RESUMES 10 

MR KGABO KOMAPE :    The  ev idence  I  am abou t  to  g ive .  

ADV TEMBEKA NGCUKATOBI:    Sha l l  be  the  t ru th .  

MR KGABO KOMAPE :    Sha l l  be  the t ru th .  

ADV TEMBEKA NGCUKATOBI:    The  who le  t ru th .  

MR KGABO KOMAPE :    The  who le  t ru th .  

ADV TEMBEKA NGCUKATOBI:    And  no th ing  e lse  bu t  the t ru th .  

MR KGABO KOMAPE :    And  no th ing  e lse  but  the t ru th .  

ADV TEMBEKA NGCUKATOBI:    Wi l l  you ra ise  your r igh t  hand and  say,  

so  he lp  me God?  

MR KGABO KOMAPE :    So  he lp  me God.  20 

ADV TEMBEKA NGCUKATOBI:    Thank  you .   We have  rece ived a  wr i t ten 

submiss ion  f rom your  assoc ia t ion .   Thank  you  ve ry  much .   I t  has  –  i t  goes 

up  to  19  pages ,  s igned  by  your  cha i rman,  your  depu ty cha i r  and  the  CEO.  

MR KGABO KOMAPE :    Tha t  i s  co r rec t ,  Chai rperson .  

ADV TEMBEKA NGCUKATOBI:    Bu t  I  p resume you  a re  fu l l y  b r ie fed  to  
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speak  on  the  con ten ts o f  tha t  p resen ta t ion?  

MR KGABO KOMAPE :    Yes ,  tha t  i s  co r rec t ,  Cha i rperson .  

ADV TEMBEKA NGCUKATOBI:    A l l  r igh t .   Thank  you .   Bu t  I  a lso  see ,  

the re  is  someth ing  e lse  that  has  been  g iven  to  us .   I t  i s  a  PowerPo in t  

p resen ta t ion .  

MR KGABO KOMAPE :    Yes,  a t  the t ime  o f  submiss ion  the re a re  o ther 

mat te rs  tha t  were no t  submi t ted in to  the o f f i ce .   So I  though t  tha t  i t  may 

be  f i t  fo r  me to  p resen t  them ora l ly.  

ADV TEMBEKA NGCUKATOBI:    A l l  r igh t .  

MR KGABO KOMAPE :    Those  a re  the  add i t iona l  . . . ( in te rvenes) .  10 

ADV TEMBEKA NGCUKATOBI:    A l l  r igh t .   So  wha t  a re  you  go ing  to  do?  

We a re  go ing  to  fo l low your  PowerPo in t  p resen ta t ion?  

MR KGABO KOMAPE :    Yes ,  Cha i rperson .  

ADV TEMBEKA NGCUKATOBI:    A l l  r igh t .   Thank  you .   You  may con t inue .    

MR KGABO KOMAPE :    Thank  you ,  Cha i rperson .   Thank  you  fo r  the 

oppor tun i ty.   I  wan t  to  ex tend  my s incere  g ra t i tude  to  the  Commiss ion  and 

to  a lso  g ive  thanks  to  those  tha t  have  a l ready  p resented  be fo re  the  ICPA.  

A t  th is  moment ,  Cha i rperson ,  I  jus t  have  a  sma l l  p reamb le  to  qu ick ly  go 

th rough ,  so  I  can  then go  to  my p resen ta t ion .    

ADV TEMBEKA NGCUKATOBI:    Yes ,  su re .   Car ry  on .  20 

MR KGABO KOMAPE :    “ I t  g ives me g rea t  comfor t  tha t  a t  las t  we  

a re  ab le  to  p resen t  be fo re  a  we l l -s t ruc tu red  Commiss ion ,  

mat te rs  tha t  have  been  skewed aga ins t  the  p rofess iona l  

pharmac is ts  fo r  more  than  two  decade s.   Sec t ion  59 

wh ich  is  a  we l l -mean ing  p iece  o f  leg is la t ion  ign i ted (? )  to  
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br ing  amicab le  just  and  reasonab le  so lu t ions  o f  

med ia t ion  to  any  poss ib le  d ispu tes  o r  e r ro rs  tha t  might  

a r ise  in  the  course o f  d ispensa t ion o f  pa t ient  ca re .   I t  has 

now become…  I t  h as now been  perver ted  by  schemes 

in to  a  tomb of  oppress ion ,  where p ro fess iona ls ,  

pa r t i cu la r ly  in  th is  case pharmac is ts ,  a re  be ing 

dehuman ised  and they  a re  be ing  bu l l ied in to  submiss ion 

and  they  a re  reduced in to  c rooks ,  th ieves  and  d ishonest  

peop le ,  deserv i ng  o f  more  respec t  f rom soc ie ty.   Th is  

leads  to  the marg ina l isa t ion f rom the  hea l th  economy and 10 

they  a re  fu r the r  sentenced  to  depress ion and  in  some 

cases  and in  some ins tances ,  even to  dea th .   I t  i s  t rue 

tha t  sk i l l s  have  become the law un to  themse lves  w i t h  no 

one to  rea l ly  s t ra igh ten  them ou t  o r  keep them in  check.   

Tha t  be ing  to  f i rmly  regu la te  them e .g .  inves tment  o f  

va lues  tha t  were  found  aga ins t  the  schemes.   We as  the 

ICPA be l ieve tha t  the . . . ( ind is t inc t )  cour ts  tha t  a re  be ing 

he ld  a t  the  scheme of f i c es  ex is t  on ly  to  s top  funds  f rom 

pro fess iona ls .   Par t icu la r ly,  pharmac is ts  in  th is  case ,  

th rough  AOD’s  tha t  a re  be ing  done  ou ts ide  o f  the 20 

con f ines  o f  the law and  do not  necessar i l y  seek to  

reso lve  the  i r regu la r i t ies  and  the  e r ro rs  tha t  migh t  be  –  

tha t  migh t  have  a rose .   The  s ta tus  quo,  Cha i rperson 

canno t  be a l lowed to  con t inue  25 years  in to  our  

democracy.   An a tmosphere o f  te r ro r,  fear,  in t im ida t ion 
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and  d isc r imina t ion  has  been  cu l t i va ted  by  the  schemes 

th rough  the  fo rens ic  un i t s ,  who  have  to  jus t i f y  the i r  

ex is tence by  exc lud ing  funds  f rom the unsuspec t ing 

se rv ice  p rov iders  l i ke  pharmac ies  and  the re fo re,  

un re la t ing  the  independen t  pharmac ies  and  o ther  hea l th 

ca re  p rov iders  in to  the  per iphery  o f  the  economy.   The 

aud i ts  tha t  a re  be ing  done  by  the  schemes a re  a lso  be ing 

done  by  unqua l i f ied  peop le  tha t  we  be l ieve a re  no t  rea l ly  

knowledgeab le  abou t  the  in t r i cac ies  o f  ou r  p ro fess ion  o f  

pharmacy.   The  in t r i cac ies  invo lv ing  the  med ica t ion ,  the 10 

gener ics  and  a l l  the th ings  that  a re  re la ted to  p rac t ice o f  

pharmacy,  bu t  those  a re  the  peop le  a re  be ing  sa id  to  be 

aud i t ing .   We a re  ve ry  keen  to  f ind  ou t  the qua l i f i ca t ions 

o f  those  aud i to rs  o r  the i r  c redent ia ls  the reo f . ”    

 I  w i l l  t ry  to  be qu ick ,  Cha i rperson  on the –  in  as fa r  as  th is  

p resen ta t ion  is  concerned .   We have jus t  taken a few examples o f  some 

o f  the cases.   We have  no t  comp i led every th ing  that  we have come across 

as  unfa i r  p rac t ises aga ins t  the  pharmac is ts .    

ICPA,  i f  I  may in t roduce  i t ,  i s  a  non -p ro f i t  o rgan isa t ion ,  ac t ing  in 

the  in te res t  o f  independent  pharmacy  o wners .   I t  rep resents  1100 20 

pharmacy  owners ,  2500  pharmac ies ,  20 000  suppor t  and  hea l th  ca re 

personne l .  

 The  ICPA membersh ip  represen ts a rguab le  the  la rges t  poo l  o f  

p ro fess iona l  se rv ices in  the  hea l th  ca re  sec to r  in  South  A f r ica .   Wi th  a  

subs tan t ia l  reach  i n to bo th  u rban  and  ru ra l  Sou th  A f r ica .   ICPA scheme’s 
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impera t ive  is ;  the  r ight  to  a  qua l i t y  hea l th  ca re  se rv ice  fo r  every  c i t i zen .    

 I f  I  may in t roduce  the  board  qu ick ly,  Cha i rperson .   The  ICPA 

board  o f  d i recto rs ,  tha t  i s  the  compos i t ion  f rom the  fa r  le f t  i s  Mr Mehboob 

A l i  Cass im and we have  fo l lowed by  Mr  Mogo logo lo  Phasha .   Fo l lowed by 

S imone Eksteen  and fo l lowed the re fo re by  Pau l ine  Rande ls .   Fo l lowed 

a lso  by  Mr  Rakesh  Daya  and  myse l f ,  Kgabo  and  our  cha i rperson,  Mr  Sham 

Mood ley.  

 ICPA’s  geo -sp read  is  ac ross  the  who le  –  a l l  the  n ine  p rov inces  o f  

ou r  coun t ry.   We a re  represen ted  in  a l l  the  p rov inces .   The  spec ia l  

a r rangements  o f  ou r  pharmac ies  a re  such tha t  we  be l ieve tha t  we  reach 10 

a lmost  every  commun i ty  tha t  i s  ex is t ing in  th is  coun t ry.   A l l  the  ma jo r  

c i t ies  and  towns a re covered ,  the suburbs and  the semi -suburbs  and  the 

deep  ru ra l ,  we a re  ex is t ing  the re .  

 We have  go t  long opera t ing hours  open  seven  days  a  week and 

we do a lso  home de l ive ry  se rv ices .   Pharmac is ts  a re  invested  in  the 

commun i t ies  that  they a r e  se rv ing  th rough  emp loyment  tha t  they c rea te  in  

these  par t i cu la r  spaces .   We a re  o f ten  the  f i rs t  po in t  o f  ca l l  fo r  the 

p r imary  hea l th  ca re  se rv ices  in  th ose  commun i t ies .  

 The ICPA’s  ob jec t ive is  to  ass is t  and  suppor t  i t s  members ,  in  

secur ing  a  sus ta inab le  and  success fu l  fu tu re  as  independen t  owner 20 

managed pharmac ies .   In  add i t ion to  th is ,  the ICPA has t ry  to  fos te r  an 

unders tand ing  o f  the  ro le  o f  tha t  independen t  pharmac ies  can  and  do  p lay 

in  de l ive r ing  impor tant  hea l th  ca re  se rv ices to  the  commun i t ies  tha t  they 

se rve .   ICPA members  a re  commi t ted  to  h igh  qua l i t y  pharmaceut ica l  ca re 

and  the res to rat ion  and  ma in tenance o f  the  hea l th  and  we l lbe ing  o f  the 
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consumers .  

 The  non -comp l iant  pa t ien t  behav iour  . . . ( ind is t inc t )  in  CB.   The 

d iscuss ions  on  the  CB genera l ly  fa l l  in to  two  g roups.   The  med ica t ion 

non-comp l iance and  the d isease  spec i f i c  non -comp l iance ,  e .g .  as thma 

and d iabe tes  and can usua l ly  be  a t t r ibu ted to  a  fa i lu re  o f  commun ica t ion 

o r  a  lack  o f  comprehens ion  on  beha l f  o f  the pa t ien t .    

 Desp i te  the  ba lance  of  c l in ica l  e f fec t ive  p rescr ip t ion  med ic ine fo r  

the  t reatment  o f  chron ic  d iseases,  ach iev ing  op t ima l  c l in ica l  goa ls  

rema ins  e lus ive .   There  a re c l in ica l  and  soc io -economic  consequences o f  

NCB.   In  add i t ion  to  the  inc reased  bear ing o f  ca re  tha t  i s  p laced  on  the 10 

hea l th  ca re  system,  fami ly  members  and  o ther  suppor t  s t ruc tu res .  

 The  need fo r  fo rens ic  aud i ts :    

 We a re  a l i ve  to  the  . . . ( ind is t inc t )  f raud ,  was te  and  abuse 

amongst  hea l thcare  pro fess iona ls  and  i t  i s  no ted  and is  condemned in  the 

s t rongest  poss ib le  t erms and  ICPA ma inta ins  a  ze ro  to le rance towards 

tha t .  

 Fo rens ic  aud i ts  needed ,  however,  they  needed  to  be  fa i r.   That  

they  shou ld  be  t ransparen t .   Tha t  they shou ld  be  unb iased .   The 

re la t ionsh ip  be tween the  pharmac ies and funders ,  however,  is  not  an 

equa l  one  and  i t  seems common cause  tha t  pharmac ies  and o ther  hea l th  20 

care  p ro fess iona ls  have  been  a t  the  rece iv ing  end  of  some unaccep tab le  

conduc t  and abuse by  ce r ta in  med ica l  schemes and the  admin is t ra to rs.   

Unacceptab le  repor t ing .  

 To  quo te Pau l  Nd lan i ,  the  head  of  Forens ic  a t  Medscheme:  

“ Independent  pharmac ies  where the re  is  no co rpora te  
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overs igh t  o f  the  books  o r  the  aud i t ing o f  s tocks  is  the 

source  o f  g rea t  dea l  o f  f raud…”  

 And  tha t  was  emphas ised .   Nd lan i  says:  

“They  a lso  tends  to  be  under  p ressure  as  the  b ig  cha ins 

s tea l  away the i r  customers  and  s imi la r ly  to  dabb le  in 

f raud…”  

 Tha t  i s  an  a r t i c le  tha t  we  took  f rom the Bus iness Ins ide r  o f  

23  March  2018 .   Forens ic  aud i to rs  iden t i f y  pharmac ies tha t  they  f lagged 

as  ou t l ie rs .   Mean ing,  they  seems to  be  behead ing  ou ts ide  o f  the  norm.   

When pharmac ies  a re p ro f i led  us ing the i r  soph is t ica ted ana ly t ica l  too ls .   10 

Whi ls t  th is  admon ished  tha t  th is  i s  an  unreasonab le  s ta r t ing  po in t  fo r  an 

inves t iga t ion ,  ou t l ine  pharmac ies  . . . ( in te rvenes) .   

ADV TEMBEKA NGCUKATOBI:    ( Ind is t inc t )  un reasonab le  s ta r t ing  po in t .  

MR KGABO KOMAPE :    Yes .   Cha i rperson?  

ADV TEMBEKA NGCUKATOBI:    I  say  tha t  your  p resen ta t ion  does no t  say 

“ th is  i s  an  unreasonab le ” .   Th is  says ,  “ th is  i s  no t  an unreasonab le  

s ta r t ing  po in t ” .  

MR KGABO KOMAPE :    Th is  i s  no t  an  unreasonab le  s ta r t ing po in t .   Sor ry,  

Cha i rperson.   For  an  inves t iga t ion ,  i t  i s  okay.   Ou t l i e r  pharmacy  payments 

a re  w i thhe ld  even  be fo re  an  inves t iga t ion  has  begun,  pu re ly  on  susp ic ion 20 

o f  a l leged  f raud o r  i r regu la r  c la ims.   What  the  aud i to rs  most ly  fa i l  to  

conduc t  i s  a  p re l iminary  inves t iga t ion  by  engag ing w i th  the pharmac is t  to  

unders tand  the  p reva len t  bus iness  mode l  u t i l i sed  by  tha t  pa r t i cu la r  

pharmacy.    

 V is i t ing the  pharmacy to  unders tand the geo  spec ia l  pos i t ion ing 
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o f  that  pa r t i cu la r  pharmacy  and  the  impact  o f  th is  on  the  p rac t ice  p ro f i le .   

Unders tand ing  the  demograph ics  o f  the  popu la t ion  in  the LSM d ive rs i t y  o f  

the  c l ien te le  tha t  pa t ron ise  tha t  pharmacy.   ICPA conduc ted a  snap 

survey,  obv ious ly,  in  the  l ight  o f  the  a l lega t ion  o f  rac ia l  b ias .   The  ICPA 

conduc ted  a  snap survey  in  June  2019 .    

 Pharmac ies that  a re  l i s ted  on  the ICPA Whatsapp  g roup were 

asked to  respond to  the  fo l lowing ques t ion .   “Has  your  pharmacy 

undergone  a  fo rens ic  aud i t  in  the  las t  18  months  o r  i s  cu r ren t ly  

undergo ing  a  fo rens ic  aud i t  by  a  med ica l  scheme o r  admin is t ra to r? ”   The 

resu l ts  o f  that  snap  survey  ind icated on the screen  the re  . . . ( in te rvenes) .   10 

ADV TEMBEKA NGCUKATOBI:    I  d id  no t  see  the  abso lu te  numbers  on 

th is .   I  jus t  saw the  percen tages  in  your  p resen ta t ion .   Do  you ha ve the 

ac tua l  numbers  o f  those  who  responded  to  your  su rvey?  

MR KGABO KOMAPE :    I  w i l l  ava i l  any  ex t ra  in fo rmat ion  tha t  the  panel  

requ i res  a f te rwards ,  Cha i rperson.   I f  you  a l low?  

ADV TEMBEKA NGCUKATOBI:    (No  aud ib le  answer) .  

MR KGABO KOMAPE :    The  percen t age  o f  pharmac ies  aud i ted  by 

Medscheme,  par t i cu lar ly  in  th is  case ,  the  b lack  owned pharmacies  were 

18% and  the wh i te  owned pharmac ies  were  82%.    

Percen t  o f  pharmacy  ownersh ip  by  race :    20 

 The  b lack  owned pharmac ies  accoun t  fo r  35% and  the wh i te  

owned pharmac ies  accoun t  fo r  65%.   Ownersh ip  o f  independent  

pharmac ies  in  South A f r ica  sp l i t  by  race based  on  a  samp le o f  1100 

independen t  pharmacies  wh ich  is  ou r  samp le .   65% o f  the  independen t  

pharmac ies samp led  a re  owned by  wh i te  pharmac ies ,  ye t  on ly  18% have 
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been  o r  a re  be ing  audi ted .   As  opposed to  35% b lack  pharmacy  ownersh ip  

a t t rac t ing  82% o f  the  aud i ts .    

 These  numbers  c lea r ly  po in ts  to  a  b ias  aga inst  b lack  owned 

pharmac ies ,  pa r t i cu lar ly  by  Medscheme.   ICPA has  no t  ex tended  the 

su rvey  to  o ther  admin is t ra to rs  and med ica l  schemes bu t  anecdo ta l  

exper ience  re la ted  by  independen t  pharmac ies  re f lects  s imi la r  t rends.   

Some o f  the  comp la in ts  tha t  we  rece ived  tha t  we  comp i led  toge ther,  were 

a lso  coming f rom o ther  schemes l i ke  D iscovery.   So ,  I  w i l l  say we  have 

go t  Medscheme and  D iscovery  as  the  most  h ighest  in  te rms o f  comp la in ts  

o f  aud i ts .    10 

ADV ADILA HASSIM :    Mr  Komape,  cou ld  you  a lso  p rov ide us w i th  the 

to ta l  number  o f  members  on  your  Whatsapp  g roup  as  we l l  as  the i r  

b reakdown of  the  rac ia l  demography o f  that  g roup?  

MR KGABO KOMAPE :    (No  aud ib le  answer) .  

ADV ADILA HASSIM :    Thank  you .  

ADV TEMBEKA NGCUKATOBI:    I  mean,  i f  you look a t  page  5  o f  your 

p resen ta t ion ,  tha t  i s  why  I  am t ry ing to  ge t  the  abso lu te  numbers .  

MR KGABO KOMAPE :    Yes ,  Cha i r?  

ADV TEMBEKA NGCUKATOBI:    In  the  second  paragraph .    

“So  f igu re  to  above  i l lus t ra tes  the  ownersh ip  o f  20 

i ndependen t  pharmacies  in  Sou th A f r ica ,  sp l i t  by  race , 

based  on  a  samp le  o f  1100  i ndependen t  pharmac ies . ”    

 I  do  no t  know what  tha t  means.  

MR KGABO KOMAPE :    Our  membersh ip  is  abou t  1100  independen t  

pharmac ies .  
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ADV TEMBEKA NGCUKATOBI:    So  wha t  i s  the  samp le?  

MR KGABO KOMAPE :    The samp le  that  they  took ,  i t  i s  no t  the  to ta l  

number  o f  those  pharmac ies .   However  . . . ( in te rvenes) .   

ADV TEMBEKA NGCUKATOBI:    I t  i s  a  samp le  ou t  o f  1100  . . . ( in te rvenes) .   

MR KGABO KOMAPE :    Ou t  o f  1100  pharmac ies .   Tha t  was –  i t  was  no t 

eas i ly  feas ib le  fo r  us  to  reach  a l l  o f  them in  te rms o f  the  su rvey.   

A l though ,  we  sen t  the  su rvey,  we  no ted  the  response  that  i t  was  no t  fu l l  

1100  tha t  responded .  

ADV TEMBEKA NGCUKATOBI:    The  samp le  o f  wha t?  

MR KGABO KOMAPE :    We sen t  to  the  who le  1100  the ques t ion.  10 

ADV TEMBEKA NGCUKATOBI:    Ja? 

MR KGABO KOMAPE :    Bu t  the  response  tha t  re tu rned ,  i t  was  no t  a l l  the 

pharmac ies  tha t  responded .  

ADV TEMBEKA NGCUKATOBI:    Bu t  how many responded?  

MR KGABO KOMAPE :    I  w i l l  p rov ide  tha t  in fo rmat ion  to  the  pane l ,  

Cha i rperson.   I f  you  a l low?  

ADV TEMBEKA NGCUKATOBI:    A l r igh t .  

MR KGABO KOMAPE :    We took  one  example  o f  one  o f  the  g roup  of  

pharmac ies  w i th in  our  po r t fo l io ,  the  Med ica re  G roup  o f  Pharmac ies ,  wh ich 

is  a  wh i te  owned g roup  compr is ing  o f  47  independen t  pharmac ies ,  loca ted 20 

i n  va r ious  p rov inces in  Sou th A f r ica .   Each  pharmacy  t rades under  a  

un ique  name and  i t  is  no t  a lso  apparen t  f rom the  pharmacy  name tha t  i t  

be longs  to  the  Med i ca re  Group  o r  that  the pharmacy  is  not  wh i te  owned.   

E igh t  o f  the  12  aud i ts  tha t  were  –  and  a re  be ing  conduc ted  on 

pharmac ies ,  have A f r ican  names.   Tsusanang  Pharmacy  and  Bhope lomed 
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Pharmacy  were  aud i ted  more  than  once in  the same year  a lbe i t  by 

d i f fe ren t  admin is t ra to rs .  

 Most  o f  the pharmac ies  f rom th is  g roup  tha t  a re  ta rge ted  a re in  

L impopo.   I t  i s  a  no tewor thy  that  the  ownersh ip  o f  pharmac ies  in  L impopo 

be tween  b lacks  and wh i tes  a re  rough ly  sp l i t  50 -50 .   Th is  chart  in  –  we 

t r ied  to  co l la te  the  resu l ts  o f  the  comp la in ts  tha t  a rose  f rom the  Med ica re 

aud i t ing  pa t te rns .   A l l  the  pharmac ies  tha t  were  ca r ry ing  A f r ican  names 

and  they  were  in  d i f fe rent  p rov inces  were  a l l  aud i ted and a l l  the 

pharmac ies  tha t  were  ca r ry ing  a  wh i te  o r  A f r ikaans  name were  no t  

aud i ted ,  except  fo r  one .  10 

 So  tha t  was to  us an  ind ica t ion tha t  the re  is  b ias  towards the  

A f r ican  named pharmac ies ,  where  they  be l ieved  tha t  they  a re p robab ly  

owned by  b lack  owners  o r  b lack  pharmac ies .   The  fo rens ic  un i t s  o r  the 

schemes somet imes use  phrases such  a s  “ f raud  ho tspo ts ”  wh ich they say 

are  a reas  that  they have  iden t i f ied as most  l i ke ly  go ing to  be  do ing some 

fo rm o f  f raud  o r  some fo rm o f  i r regu la r i t ies .   

 So  the fo rens ic  un i t  has  s ta ted tha t  they a re  wha t  they  te rmed 

“ f raud  ho tspots ”  in  the  coun t ry,  nami ng  and  L impopo  in  Kwazu lu  Na ta l  as 

p r ime.   In te res t ing ly,  the  Med ica re Group  has seven  pharmac ies  in  

L impopo.   Four  . . . ( in te rvenes) .  20 

ADV ADILA HASSIM :    Mr  Komape,  so r ry  to  in te r rup t .   Bu t  can you  te l l  us 

jus t  how you make the  submiss ion  when you  say  that  the fo rens ic  un i ts  

have  sta ted  tha t  the re a re  wha t  they  te rm “ f raud  ho tspo ts ”  in  the coun t ry?  

Which  fo rens ic  un i t s?  When was th is  heard?   Cou ld  you g ive us  some 

more  de ta i l?  
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MR KGABO KOMAPE :    On  beha l f  o f  ou r  members ,  when  we rece ive 

comp la in ts  o f  aud i t ing  and fo rens ic  un i t s  ha rass ing them,  we  somet imes 

engage d i rec t ly  w i th  the  schemes and  in  the  course  o f  those 

engagements ,  ce r ta in  in fo rmat ion  s ta r ts  to  come out  and  they ind ica te  

tha t  –  when we ask:   “How are  you us ing…?  How are you conduc t ing 

these fo rens ic  un i t s?  And how do  you  actua l ly  choose wh ich a reas  you 

go  to? ”   They  ind icate  somet imes to  say ,  fo r  examp le  I  w i l l  g ive  you 

L impopo is  a  ho tspo t .   We no te  that .    

 I f  they  say Kwazu lu  Na ta l  i s  a  hotspot  for  f raud ,  we  no te  tha t .   

There fo re,  when  we t hen co l lec t  ou r  no tes(? ) ,  we  a re ab le  to  say  these 10 

prov inces tha t  a re  be ing  named as  ho tspo ts,  we the re fo re need to  go  and 

look  a t  ou r  members  in  those a reas  and see  exac t ly  wha t  i s  go ing  on ,  so 

tha t  we  can  be  ab le  to  reach  deeper  than wha t  a re  ac tua l ly  be ing a l leged .  

 So  in  th is  pa r t i cu la r  examp le .   I t  i s  in teres t ing  that  Med ica re 

Group  has  seven  pharmac ies  in  L impopo  as  a  hotspot  and  fou r  o f  those 

pharmac ies  a re  Af r ican  –  a re  bear ing  A f r ican  names and  th ree  o f  them are 

bear ing non -A f r ican names.   A l l  o f  t hose  pharmac ies  t rad ing  w i th  A f r ican 

names were  aud i ted and  on ly  one  non -A f r ican  named pharmacy  was 

aud i ted .  

 Our  be l ieve  is  tha t  because  L impopo  is  a  ho tspo t ,  a l l  those  20 

seven  pharmac ies  shou ld  have  rece ived  an  aud i t  and no t  the 

p redominan t ly  A f r ican bear i ng  pharmacy  names.  

ADV TEMBEKA NGCUKATOBI:    And  where  a re  they  located?   I  mean ,  we 

had ev idence ear l ie r  tha t  somet imes the re  is  an over lap be tween 

geography and  wha t  they ca l l  an  ou t l ie r.   So,  I  mean  –  so  the one 
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exp lana t ion  cou ld  be ,  I  do  not  know what  the  exp lana t ion  is ,  i t  cou ld  be 

tha t  th is  was  an ou tcome of  geograph ic  iden t i f i ca t ion  o f  out l ie rs  and  tha t 

the  fact  that  they  had A f r ican  names was an  acc iden t .   So  apar t  f rom the 

fac t  tha t  these  a re  pharmac is ts  bear ing  A f r ican  names.   What  e lse  do we  

know about  them? 

MR KGABO KOMAPE :    The o ther  in fo rmat ion  tha t  we  know abou t  these 

pharmac ies  is  that  they  a re  fo l lowing  the  same modu le .   A model  o f  t rade 

as  o ther  pharmac ies  tha t  a re  fa l l ing  w i th in  the  g roup  of  Med ica re.   So  we 

be l ieve tha t  i f  a l l  those  othe r pharmac ies  tha t  a re  in  u rban a reas  and in  

c i t ies  and  towns a re no t  be ing aud i ted  bu t  they a l l  fo l low the  same 10 

pa t te rn  o f  c la iming  in  te rms o f  moda l i t ies  and  the  o rder  and  the  modu le  o f  

. . . ( in te rvenes) .   

ADV TEMBEKA NGCUKATOBI:    Sor ry.   Sor ry,  Mr  Komape.   You  see ,  i f  

you  have  two  pharmac ies  in  one s t reet  in  the  midd le  o f  Po lokwane.   

Pharmacy  A is  aud i ted and  pharmacy B is  no t  aud i ted and  pharmacy  A has 

an  A f r ican  name and pharmacy  B  does not .   So,  I  can unders tand your 

po in ts  the re.   But  i f  you  have  pharm acy A in  Po lokwane and  pharmacy  B 

in  Lebowakgomo and the  pharmacy  in  Lebowakgomo is  inves t iga ted  and 

no t  the  one  in  Po lokwane.    

 So  the  one  exp lana t ion  cou ld  be .   Because  you  a re 20 

geograph ica l ly  loca ted  in  a  v i l lage  o r  in  a  sma l l  town,  the pat te rns  o f  

c la ims a re  no t  go ing  to  match those tha t  you  f ind  in  the  c i t y.   And  so the 

reason  why they  a re inves t iga t ing  those  is  because  they  a re  an  ou t l ie r.    

 We now have  the sense  o f  how tha t  i s  de te rmined.   So  that  is  

why  I  am t ry ing  to  p ress  you to  g ive  us  more  de ta i l s ,  ra ther  than  say ing ,  
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l ook  a t  the names and the re fo re  conc lude  tha t  the re  is  rac ia l  p ro f i l ing .    

MR KGABO KOMAPE :    Thank  you ,  Cha i rperson .   I  th ink  I  shou ld  go  back 

and  exp la in  maybe  fo r  the  lack  o f  a  be t te r  word .   We have  used  an  out l ie r  

the re .   No t  necessar i ly  mean ing  the pharmacy  that  i s  s tay ing outs ide  o r  in  

the  fu r thes t  pa r t  o f  the  town.   An  out l ie r  in  te rms o f  the  c la iming  pa t te rns 

w i th in  pharmac ies  across  the  coun t ry.   So  le t  us  say  fo r  examp le.   There 

a re  too ls  o f  ana lyses.   I  am in fo rming  them tha t  an  average pharmacy 

c la imed so  and  so and  so  number  o f  med ica t ions  o f  th is  pa r t i cu la r  t ype in  

these par t i cu la r  t imes ,  these  a re  the  average  amounts .   I f  you then  go 

maybe  beyond  –  le t  us  say  i f  i t  i s  50  . . . ( ind is t inc t )  70 ,  as  an  example .   10 

You a re  te rmed an  ou t l ie r  in  te rms o f  you  a re  outs ide  o f  the  paramete rs .  

ADV TEMBEKA NGCUKATOBI:    No ,  no .   I  accep t  tha t .   I  am no t  

d isagree ing  w i th  you  the re .   Bu t  I  am jus t  t ry ing  to  look  a t  th is .   You  have 

g iven  us  seven  examples ,  r igh t?  

MR KGABO KOMAPE :    Yes .  

ADV TEMBEKA NGCUKATOBI:    And  you  say  tha t  the  fou r  tha t  had 

A f r ican  names were  inves t iga ted  and  the  th ree  w i thou t  –  w i th  non -A f r ican 

names were  no t ,  r igh t .   So  I  jus t  wan t  to  know.   Ou t  o f  the  fou r  tha t  had 

A f r ican  names.   What  e lse  do  we  know abou t  them?  Where  a re  they 

loca ted?   What  a re  the i r  c la im pa t te rns?   I  mean ,  the  th ings  that  20 

ord inar i l y  that  wou ld  g ive  r ise  to  an  inves t iga t ion,  so  tha t  we  can  make 

sense  o f  your  p resenta t ion  abou t  whether  th is  i s  about  race  o r  i t  i s  abou t 

o ther  fac to rs .  

MR KGABO KOMAPE :    Thank  you ,  Cha i r.   I  w i l l  jus t  g ive  examples .   For  

examp le ,  those  pharmac ies  tha t  a re  in  A f r ican  names,  they a re  in  
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Po lokwane wh ich  is  the  c i t y  and  some a re  in  Tzaneen  wh ich  is  a  town and 

they a re a l l  bear ing A f r ican  names.   Those  tha t  a re  not  bear i ng  A f r ican 

names a re  a lso  w i th in  those a reas  o f  Po lokwane and  Tzaneen.   So  we 

be l ieve  tha t  i f  aud i t ing  was be ing  done  fa i r l y  o r  to ta l l y  w i th in  the  ho tspot  

wh ich  is  L impopo ,  a l l  these pharmac ies  shou ld  have  a l l  been  aud i ted .    

ADV TEMBEKA NGCUKATOBI:    Sor ry.   Wh ich  ones  a re in  your 

p resen ta t ion?   I s  i t  the  one  at  page  6  o r  the one a t  page  8?  

MR KGABO KOMAPE :    (No  aud ib le  answer) .  

ADV TEMBEKA NGCUKATOBI:    So ,  I  have  got  6  and  7 .   Te l l  me ,  I  mean ,  

i f  you  look  a t  6 .   Sort  o f  th ree  a re  h igh l igh ted the re .   The re  is  Mod jad j i  10 

bu t  tha t  i s  in  Du iwe lsk loo f  and  Motako la (? )  tha t  i s  in  Thohoyandou.   

Tsusanang  tha t  i s  in  Burgers fo r t .   And  you  go  to  the  fo l lowing  page .   

Bhope lomed,  tha t  i s  in  Lebowakgomo.   So  these a l l  seem to  be  in  the 

ou t ly ing  –  ou tsk i r t s  o f  L impopo .    

MR KGABO KOMAPE :    I  w i l l  accept  tha t  Cha i rperson .  

ADV TEMBEKA NGCUKATOBI:    H’m?  

MR KGABO KOMAPE :    I  w i l l  g ive  fu r the r  e labora t ion w i th  the  next  

examp les  tha t  w i l l  c la r i f y  th is  –  wha t  we  a re a l leg ing  in  th is  case.  

ADV TEMBEKA NGCUKATOBI:    A l r igh t .   Tha t  i s  f ine .  

MR KGABO KOMAPE :    The f ine  imposed  on Jaga lo (? )  Pharmacy  for  20 

en te r ing  the  incor rec t  doc to r ’s  name on  the c la im is  a  ra ther  weak  f ind ing .  

Such  ins tances  a re  o f ten  the resu l ts  o f  data  cap tu r ing e r ro rs  and  no t  a  

de l ibe ra te  a t tempt  to  de f raud  the  scheme as  i t  i s  be ing  a l leged.   Wh ich 

means the  p rescr ip t ion  is  in  f ron t  o f  a  pharmac is t .   Instead  o f  put t ing  the 

r igh t  doc to r ’s  name,  the  pharmac is t  puts  a  d i f fe ren t  doc to r ’s  name but  
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gave  the  r igh t  med icat ion  to  the  c l ient .   Accord ing  to  the  scheme,  i f  s uch 

an  e r ro r  i s  made i t  i s  no t  someth ing  tha t  they  take  to  say  i t  i s  an  e r ro r  

tha t  shou ld  be  co r rec ted ,  bu t  ra ther  i t  gets  c lass i f ied  s t ra igh t  away as 

f raudu len t  ac t iv i t ies .  

 Grob le rsda l  Pharmacy :    

 The  pharmac is t  found  tha t  the  aud i t  f ind ing was fa r  too 

resource(? )  in  tu rns  to  cha l lenge and  res igned  to  accep t  tha t  f ine  imposed 

on  the  pharmacy.   S imp ly  to  ge t  th is  unp leasan t  saga  beh ind  them,  so 

tha t  they get  on  w i th  the  bus iness  o f  ca r ing  fo r  the i r  pa t ien ts .   The  aud i ts  

tha t  a re  be ing  done ,  i f  I  may b r ing  con tex t  the re ,  Cha i rperson .   They 10 

wou ld  ask fo r  in fo rmat ion  tha t  da tes as  fa r  as  back  as  th ree  years .  

 And in  an  average  pharmacy  th ree  years o f  records ,  i t  i s  no t  

someth ing  tha t  one can  jus t  pe ruse  over  ten  days .   Now i f  you submi t  a l l  

the  invo ices  o r  to  the  bes t  o f  your  ab i l i t y  bu t  the re  is  a  s t i l l  a  sma l l  

d isc repancy  s t i l l  showing ,  you  a re  a lso  go ing  to  be  c lass i f ied  under  –  as  a  

f raudu len t  p ract ice .   And the re fo re,  they wou ld  impose a pena l ty  upon on 

you  and  these  pena l t ies ,  they range  be tween  15  000 to  abou t  a  mi l l ion ,  

depend ing  on  how much  they  be l ieve  the re  were  i r regu la r i t ies .    

 Hor izon  Pharmacy :  

 Th is  pharmacy  was found  gu i l t y  o f  p re -d ispens ing .   Th is  i s  not  20 

an  uncommon p ract ice  in  pharmac ies  when  d ispens ing  h igher cos t  i tems 

such  as  b io log ica l  me d ic ine that  costs  thousands  o f  rands to  acqu i re .   

Pharmac ies  do  no t  no rma l ly  keep  these  i tems in  s tock  bu t  o rder  them 

based  on need .   How th is  p rac t ice is  deemed i r regu la r  o r  f raudu len t  

bogg les  the  mind.  
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 Pharmacy  D i rec t (? ) ,  as  an example ,  i s  a  Medscheme  s is ter  

company and  the  so le  des ignated  se rv ice  p rov ider  fo r  many Medscheme 

admin is te red schemes.   I t  p re -d ispenses and ye t  Medscheme’s fo rens ic  

found  no  fau l t  w i th  tha t  p rac t ice .  

ADV ADILA HASSIM :    Can you  jus t  exp la in  to  wha t  p re -d ispens ing 

means? 

MR KGABO KOMAPE :    P re -d ispens ing  means.   I  know tha t  so  and  so 

person  w i l l  be  coming to  my pharmacy  fo r  the i r  no rma l  rou t ine  co l lec t ion 

o f  the i r  ch ron ic  med ic ines .   Maybe  I  have  se t  a  rou t ine  reminder.   I  know 

tha t  on the  25 t h  they  must  come in  and co l lec t  tha t  med ic ine.   I  w i l l  pu t  in  10 

a  c la im on  that  –  on  the  day  be fo re they  actua l ly  due  fo r  co l lec t ion .    

And  he  w i l l  no te  tha t  a t  the  t ime  that  I  am pu t t ing  in  a  c la im,  the 

pa t ien t  i s  no t  in  the  pharmacy.   However,  i t  i s  an  a r rangement  tha t  many 

pharmac ies  en te r  i n to  w i th  the i r  c l ien ts  to  exped i te  mat te rs  l i ke  these 

k ind  o f  i tems tha t  a re  expens ive .    

 Pharmac ies  a re  in  a  f inanc ia l  pos i t ion  tha t  does  no t  a l low them 

to  keep  cer ta in  med ic ine  in  s tock  wh i le  wa i t ing  fo r  the  c l ien ts .   What  they 

wou ld  do  is  tha t  they  wou ld  t ime  the  per iod c loser  to  that  t ime .   They  w i l l  

pu t  an  o rder  and  tha t  o rder  w i l l  be  de l ive red  co inc iden ta l l y  when we know 

tha t  the  c la ims wen t  th rough .   Because  i f  you  o rder  i t  and put  i t  on the 20 

she lve  and you  pu t  a  c la im in  on tha t  day  or  on  the day th a t  the pa t ien t  i s  

in  the pharmacy  and  the  c la im is  re jec ted ,  th is  –  some o f  these 

b io log ica ls ,  you w i l l  no t  be  a l lowed to  re tu rn  them to  the  supp l ier  o f  –  to 

the  who lesa ler,  fo r  examp le .    

 So  we  a re  go ing  to  ge t  s tuck(? )  w i th  those k ind  o f  med ic ine  that  
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the c l ien t ’s  med ica l  a id  is  no longer pay ing  o r  funds a re exhaus ted and 

the  c l ien t  i s  no  longer  pay ing by  cash  because  they jus t  do not  have i t .   

In  these k ind  o f  scenar ios ,  the pharmac ies w i l l  t ry  to  inc rease  su f f i c iency 

by  c la iming  p r io r  which  is  p re -d ispens ing and  then  o rder  a f te rwards.   

When the  c l ient  a r r ives  they  w i l l  then  ge t  the i r  med ica t ion ready.    

 I  w i l l  exp la in  i t  fu r ther  w i th  ano ther  s l ide  coming .   The  se lec t ion 

o f  th is  pharmacy  fo r  inves t igat ion  and  aud i t ing  is  an  in te res t ing  case.   

The  pharmacy  was in  the Cape  Gate shopp ing  ma l l  when i t  was  aud i ted .  

I t  was aud i ted  by the  same t ime that  D ischem had  app l ied  fo r  a  pharmacy 

l i cence  to  es tab l ish  a  pharmacy  in  the same ma l l .   D ischem is  the 10 

pre fe r red par tner  o f  D iscovery  Hea l th .   D iscovery  aud i ted Durbe l l ,  Cape 

Gate  Pharmacy  send ing  p robes  to  en t rap  the  pharmac is t .    

 Durbe l l ’s  lease  was a t  the  same t ime  termina ted  by  the  ma l l  

owners .   What  we  a re ask ing  and  wh ich  we  do  no t  want  to  a l lege  is  tha t  –  

was  the re  any  commiss ion  be tween the land lo rd ,  D isc hem and the 

Na t iona l  Depar tment  o f  Hea l th  in  th is  scenar io?    

 Ano ther  examp le  is  Brook lyn Pharmacy  in  the  KZN.   Th is  

pharmacy  was bough t  by  the  new owner  who  is  a  b lack  fema le 

pharmac is t .   And  she  exper ienced  an  aud i t .   She bough t  the  pharmacy  in  

January  2019 .    20 

She rece ived  a  no t ice  o f  aud i t  in  March  2019  f rom Medscheme and 

immed ia te ly  the  payments  were w i thhe ld  is  tha t  where  we  asked.   

Supp l ied  purchase  invo ices  f rom January  –  she  has  app l ied purchases  o f  

invo ices  f rom January to  February  2019  which  were  in  her  possess ion  as 

the  new owner.    
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The new owner  is  not  in  possess ion  o f  the  res t  o f  the  invo ices 

p r io r  to  the  purchase  da te  o f  the pharmacy.   The  pharmac is t  who 

reques ted  tha t  payments  be  re leased  as  she  had  comp l ied  w i th  the  aud i t  

reques t  and  Medsche me had  no t  made any  f ind ings  on  tha t  par t  o f  an 

aud i t  wh ich  is  the  th ree  months .    

The  ema i l  sent  to  fo rens ic  un i t  on  the  12 t h  March  s ta t ing  that  the 

pharmacy  is  under  new ownersh ip  and  the  invo ices  tha t  the  new owner  is  

accoun tab le  fo r  have the refo re  been  suppl ied .   There was no  rep ly  o r  

acknowledgement  o f  the  ema i l  f rom Medscheme un t i l  04  Ju ly  2019 ,  when 

the  pharmac is t  rece ived  a ca l l  to  adv ise  tha t  payments  had  been 10 

suspended  as I  had no t  sen t  th rough the  reques ted documents wh ich  is  

the  invo ices .    

On  the 12 t h  o f  Ju ly  2019 the  pharmac is t  rece ived  an ema i l  

s ta t ing  tha t  a f te r  cons idera t ion  o f  my ema i l  12 /03 /2019  we wi l l  s t i l l  be 

l iab le  fo r  documents  p r io r  to  the  purchase o f  the  pharmacy in  January 

2019 .    

She  dec la red  that  I  a lso  reques ted  that  as  the re  wa s no 

commun ica t ion be tween  12 /03 /2019 to  04 /07 /2019  tha t  payments  p lease 

be  resumed un t i l  we cou ld  f ind an  amicab le  so lu t ion .   On the 17 /07/2019 

. . . ( ind is t inc t )  rep l ied tha t  I  must  comp ly  bu t  ignored my reques t  to  resume 20 

the  ou ts tand ing  payments  f rom June 2019 .    

I  p roceeded  to  p rov ide  a l l  invo ices  in  my possess ion wh ich  is  the  

same sma l l  pe r iod  o f  a round th ree  months.   She wro te  and  sa id  p lease 

may I  reques t  tha t  your  aud i t  book  conducted  w i th  the  invo ices  tha t  I  have 

fu r the r  tha t  and  I  am happy  to  address  any  shor t  comings  on  them,  as  I  
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f i rmly  be l ieve tha t  I  have been hones t  and  t ransparen t  in  d isc los ing my 

v iew . . . ( ind is t inc t ) .    

May I  a lso  humb ly  reques t  that  payments  ou ts tand ing  f rom June 

2019  p lease  be  re leased  in  the  in te r im as  th is  i s  add ing  a  heavy f inanc ia l  

bu rden  in  payments  to  my supp l ie rs  and  sta f f ing .   The  rep ly  f rom Paul  

was  that ;  “good morn ing  Shuham(?)  p lease  con f i rm i f  you have  asked  the 

se l le r  Mr  Na idoo  to  p rov ide  you  w i th  a l l  the  invo ices  your  requ i re . ”    

The pharmac is t ’s  response  was here  i s  in i t ia l  ema i l  12 /03 /2019 

was fo rwarded  to  Mr  Chr is  Na idoo ,  he  con tac ted  me to  adv ise tha t  the 

documents  were removed  f rom the p remises  by  the p rev ious  s ta f f  and  the 10 

RP,  wh ich  is  the  Respons ib le  Pharmac is t  o f  the  pharmacy,  and is  unab le  

to  p rov ide  much ass is tance as  he  is  no t  ab le  to  con tac t  those peop le .    

I  a le r ted  h im to  ema i ls  and  commun icat ion as  o f  Ju ly  2019  w i th  

Medscheme and  he  aga in  o f fe red the  same response .   I  have  opened  new 

accoun ts  w i th  supp l ie rs  so  I  am not  p r ivy  to  p rev ious  h is tory  o f  h is  

pu rchases ,  wh ich  means i f  you  –  i f  she  was go ing  to  be  ab le  to  ask  f rom 

the  supp l ie rs  tha t  Mr  Na idoo  was us ing  she cou ld  then  do so  and  ask  fo r  

those supp l ie rs  to  g ive  ass is tance  in  te rms o f  the  invo ices .    

P lease  be  assured tha t  shou ld  you  reach  any  fu r t he r  rev iew o f  

se rv ices  p rov ided  as  o f  01/01 /2019  I  am in  fu l l  capac i ty  to  ass is t .   The 20 

rep ly  came f rom Pau l  Nc lad i (? ) ,  she  sa id ,  he  sa id ;   

“Thanks  Shuham so  how do  you  sugges t  we  p roceed  wi th  

the  aud i t  o f  2018  c la ims?   The  law requ i res  p roper 

records  to  be  kep t  fo r  examp le  how a re you go ing to  

dec la re  the  tax  fo r  the  bus iness .   Mr  Na idoo  shou ld  have 
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made you aware tha t  he –  you  cou ld  be con ten t iona l ly  

l iab le  to  law i f  he sa id  the  bus iness  –  i f  he so ld  the 

bus iness under  –  the bus iness under  mis represen ta t io ns .    

P lease  engage  wi th  h im aga in  and  ins is t  on  h is  fu l l  

coopera t ion  o r  a l te rna t ive ly  p lease  p rov ide so lu t ion  as  to  

how we can  p roceed  wi th  our  aud i t .   I f  the re  were  ins tead 

o f  fou r  s t reams the  p rac t ice  wou ld  rema in  l iab le  so i t  

rema ins  impera t ive  tha t  we  rece ive  p roo f  tha t  the 

med ic ine  c la imed fo r  was  indeed  purchased. “   

Our  ques t ion  in  th is  case is  tha t  why is  i t  the new owners  10 

respons ib i l i t y  to  t rack the  p rev ious  owner  and  request  to  –  the  purchase  

invo ices .   We be l ieve  tha t  the  p rev ious  invo ices  and  th e p rev ious 

purchases  shou ld  have  been  reques ted  t imeous ly  tha t  the  p rev ious  owner 

was  s t i l l  in  charge  o f  the  pharmacy,  he  wou ld  have  been  in  a  pos i t ion  to  

supp ly  those invo ices.    

Fa i lu re  in  wh ich i f  the re  is  any f ind ings tha t  were made the  new 

owner  wou ld  have  bough t  the  pharmacy  w i th  the  fu l l  knowledge tha t  th is  

pharmacy  has  go t  i ssues  w i th  the  med ica l  scheme on  so  on  and  so  on ,  

then she  wou ld  have exerc ised her  p re roga t ive to  e i the r  con t inue  the 

t ransac t ion  o r  no t .    20 

So she  asked  why are  payments  w i thhe l d  when  the re  a re no 

adverse  f ind ings  w i th  the  new owner  p ract ice  aud i t  wh ich  is  the  th ree 

months  that  she  suppl ied?   We be l ieve that  th is  i s  a  b la tan t  bu l ly ing  and 

abuse  o f  power  by  Medscheme ,  our  adv ice  to  the  new owner  was  she 

needed to  engage  amicab ly  w i th  the scheme and exp la in  tha t  she on ly  
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took  over  now bu t  we w i l l  t ry  to  ass is t  to  ge t  the p rev ious  owner,  bu t  to  

make  the scheme aware  tha t  she is  no t  the  one to  be  ac tua l ly  he ld 

respons ib le  fo r  a l l  the p rev ious  ac t iv i t ies  o f  the  pharmacy.    

The  pena l t ie s  imposed  on pharmac ies :  

Med ica l  schemes and  admin is t ra to rs  impose  AOD wh ich is  

Acknowledgement  o f  Deb ts  on  pharmac is ts ,  the  va lues  range  f rom over  

R1  mi l l ion  –  f rom R15 000,  i f  I  pu t  i t  tha t  way,  to  even  over  R1  mi l l ion .    

When pharmac is ts  who  a r range  the  aud i t  f ind ings  tha t  the  

fo rens ic  un i t  . . . ( ind is t inc t ) ,  the fo rens ic  un i t  w i l l  reassess  the  aud i t  and 

invar iab ly  the  f igu re  somet imes may reduce.   The  fo rens ic  agen ts  badger 10 

the  pharmac is ts  in to  submiss ion  by obv ious ly  b r ing ing them to  the  o f f i ces 

and show ing them the consequences  tha t  are  go ing to  a r ise i f  they  do  no t 

exceed  to  the AOD’s .  

ADV ADILA HASSIM:   Sor ry  Mr  Komape is  the re under ly ing ev idence  fo r  

these  s ta tements  o f  the  amounts ,  the  va lues  o f  the AOD’s and  the 

badger ing  o f  the  pharmac is ts  by  the  f o rens ic  agen ts?  

MR KGABO KOMAPE:   I  wou ld  answer  and say  yes  and no,  yes  because 

when  the  pharmac is ts  a re  . . . ( ind is t inc t )  to  the  o f f i ce  o f  ICPA regard ing  a l l  

these  ac t iv i t ies .   We a lways  adv ise  them no t  to  s ign  the Acknowledgement  

o f  Deb ts ,  bu t  when  you  d i g  deeper  you  w i l l  f ind tha t  the  pharmac is ts  a re  20 

now –  they  were  in  a  pos i t ion  o f  weakness  and  they  ac tua l ly  en te red  in to  

wha t  we  to ld  them no t  to  en te r  in  to .    

Now they  do  no t  a lways  d isc lose  and  br ing  fo r th  every  o ther  

ev idence  that  they  have  a l ready  en t e red  in to ,  but  I  be l ieve  the  o f f i ce  has 

go t  a  few where  the  Acknowledgement  o f  Deb ts  h ad  been  f ined ,  wh ich  w i l l  
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be  supp l ied to  the pane l .  

ADV TEMBEKA NGCUKATOBI :   Can I  ask  you someth ing abou t  the –  

wha t  you  sa id  ear l ie r,  I  do  no t  know i f  the re  is  ev idence  of  any  co l lus ion 

be tween  Depar tment  o f  Hea l th  and  D ischem and  the  owner  o f  the  ma l l  

wh ich  lead  to  the remova l  o f  one  o f  your  members  f rom the  ma l l .    

What  I  want  to  ask you  whether  o r  not  i t  i s  pa r t  o f  your 

submiss ion  tha t  the  ownersh ip  o f  D iscovery  –  o f  D ischem resu l ts  in  a  

par t i cu la r  fo rm o f  b ias  aga ins t  independen t  pharmac ies  in  favour  o f  

Discovery ’s  f inanc ia l  in te res t  v ia  i t s  ownersh ip  o f  D ischem?   

So  the  reason  I  ask  you  is  because  I  do  not  know what  you  wan t  10 

us to  make  abou t  the  s ta tement  abou t  co l l us ion  whe ther  o r  no t  your  

sugges t ion is  tha t  –  your  be l ie f  i s  tha t  D iscover  favours D ischem because 

i t  owns D ischem to  the  p re jud ice  o f  independen t  pharmac ies .  

MR KGABO KOMAPE:   Our  submiss ion –  thank you Cha i rperson ,  our  

submiss ion  on tha t  mat te r  i s  a  –  we de l ibera te ly  s tand away f rom mak ing 

an  a l lega t ion  wh ich  we  have not  rea l ly  researched  bu t  when  you  have 

no ted  the  co inc idence o f  the  –  and  the  o rder  o f  how th ings  occur red  I  that  

pa r t i cu la r  ins tance ,  we  be l ieve  tha t  because  we know o f  the  long s tand ing 

re la t ionsh ip  to  D ischem and  Discovery,  i t  i s  D iscovery ’s  favour  to  have 

Dischem en te r  tha t  pa r t i cu la r  ma l l  a t  the  expense  o f  the  independen t 20 

pharmacy.    

Because  the re  is  be l ie f  –  a  genera l  be l ie f  tha t  independence  a re 

no t  to  be t rus ted ,  I  be l ieve  tha t  i t  wa s  go ing  to  be a  be t te r  scenar io  fo r  

D ischem –  ra ther  fo r  D iscovery  to  have  a pharmacy  l i ke  D ischem there 

ra ther  than  a  n  independent ,  wh ich  migh t  be  suscept ib le  to  f raudu len t 
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act iv i t ies  in  te rms o f  the i r  l ine  o f  th ink ing .  

ADV TEMBEKA NGCUKATOBI :   You see  i t  was  no t  D iscovery tha t  sad 

tha t  independence  are  no t  to  be  t rusted i t  was  Medscheme,  Head  of 

Forens ics ,  who  sa id  –  o r  i t  d id  not  say that  they  a re  no t  to  be  t rus ted but  

he  sa id  the re  is  l i ke ly  to  be  a  h igher  inc idence  o f  f raud  among 

independence  and  the  reason  fo r  tha t  i s  because  independence  a re 

f inanc ia l l y  compresse d  and  the i r  space  is  be ing  squeezed  by  the  la rger 

t rade  pharmac ies.   So D ischem be ing  one  of  the examples .    

So  I  w i l l  s t i l l  go  back to  the issue ,  I  mean what  exac t ly  a re  you 

t ry ing  to  make  u s  –  why  –  what  a re  you  –  wha t  i s  the  po in t  you  a re  10 

making  about  –  a re  you  say ing  tha t  the re  is  a  po ten t ia l ,  I  am no t  say ing 

tha t  i s  wha t  happened ,  the re  is  a  po ten t ia l  tha t  because  o f  the  p rox imi ty  

be tween  Discovery  and  D ischem tha t  cou ld  opera te  in  tu rn  t o  the  

de t r imen t  o f  independen t  pharmac ies?  

MR KGABO KOMAPE:   That  i s  co r rec t  Cha irperson .  

ADV TEMBEKA NGCUKATOBI :   Yes,  now in  so  fa r  as  the  v iew tha t  i s  

expressed  by  Pau l  –  is  th is  Med len i (? )  o r  Md lane(? )  

MR KGABO KOMAPE:   Mdlane .  

ADV TEMBEKA NGCUKATOBI :   Al r igh t ,  so in  re la t ion to  the  v iew 

expressed  by  Pau l  Md lane  you  know who says  tha t  –  I  mean  un fo r tunate ly  20 

you  have  on ly  g iven  us  one  sen tence,  we  do  not  know the  fu l l  con text  in  

wh ich  he made tha t  s ta tement ,  we  w i l l  have to  read  the  fu l l  contex t .    

Bu t  i f  we  jus t  take  the  nar row s ta tement  tha t  you  have 

ex t rapo la ted  h is  v iew is  the re  is  l i ke ly  to  be  a  h igher  inc ident  o f  f raud  in  

independen t  pharmac ies  because  –  o r  they  a re  fac ing  more  s t r ingent 
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f inanc ia l  p ressures  than  t rade pharmac ies .   I  mean tha t  sounds  emanate 

reasonab le  tha t  that  i s  the i r  pos i t ion ,  I  am no t  say ing  –  I  th ink  the fact  

tha t  they a re  suscept ib le  to  f inanc ia l  p ressures  must  be accep ted .    

The  ques t ion  whe ther o r  no t  they  wou ld  resu l t  to  f raud  in  o rder 

to  counte r  those  f inanc ia l  p ressures  th at  is  a  d i f fe rent  i ssue  which  might  

requ i re  ev idence .   So  wha t  i s  your  g r ipe  w i th  tha t  s ta tement?  

MR KGABO KOMAPE:   Our  submiss ion  in  tha t  s ta tement  Cha i rperson  is  

tha t  we  be l ieve th is  i s  the k ind o f  p re jud ice  tha t  the  independent  

pharmacy  a lways  su f fe rs .   The  p rede te rmina te  though ts  o f  ce r ta in  peop le  

in  h igh  pos i t ions  w i th in  med ica l  a id  schemes v iew independen t 10 

pharmac ies  as  a l ready  –  as  onus  a l ready  be ing  suscep t ib le  to  f raud  and 

ac tua l ly  be ing  so r t  o f  p resen ted  as  the ones  tha t  a re  r igh t ly  to  be 

f raudu len t .    

We have no t  seen  any  ev idence o r  –  o f  aud i ts  o f  the Corpora te  

Pharmac ies ,  we a re no t  p r ivy  to  tha t  we be l ieve –  based i f  tha t  can be 

unrave l led  and  we a re  ab le  to  see  wha t  k ind  o f  aud i ts  a re  be ing  done  on 

tha t  s ide  o f  the  co rpora tes  perhaps  i t  can  be  ab le  to  a l lev ia te  to  say  the 

aud i ts  a re  be ing  done  fa i r l y  and  across to  everyone  and  the  cu r rent  

junc tu re  we  be l ieve  tha t  we  a re  a l ready  p re jud ice  by  v i r tue  o f  jus t  be ing 

an  independen t  because  we a re  be ing  seen  to  be  vu lnerab le  to  f inanc ia l  20 

cons t ra in ts .  

ADV TEMBEKA NGCUKATOBI :   But  tha t  i s  the  th ing  I  wan ted  to  just  

exp lo re  fo l lowing  f rom the  –  f rom what  exac t ly  you  wan t  to  make  about  

the  s ta tement  tha t  independen t  –  I  th ink  as  a  mat te r  o f  economic  sense  i t  

must  be  t rue  tha t  independen t  pharmac ies  a re  go i ng  to  s t rugg le  in  our  
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economy.    

Bu t  i t  i s  no t  –  i t  does  no t  fo l low tha t  they  w i l l  resu l t  to  f raud ,  but  

in  o rder  fo r  us  to  ge t  where  you  a re  we  need  to  ge t  some da ta  abou t  the 

inves t iga t ion  pa t te rns o f  schemes fo r  ins tance  as aga ins t  D ischem or  as 

aga inst  some o f  the  larger  pharmac ies .    

I  w i l l  know no th ing abou t  tha t  because wha t  you  have come to 

p resen t  i s  on ly  skewed f rom the  po in t  o f  v iew o f  the  independen t 

pharmac ies .   Bu t  we do  no t  have  a compara to r  so  where  can we  ge t  the 

compara to r  f rom?  

MR KGABO KOMAPE:   I t  i s  a  good  ques t ion  Cha i rperson because  we as 10 

the  independen t  pharmac ies  a re not  p rov ing  to  any  inves t iga t ions  tha t 

wou ld  happen  to  –  in  to  co rporates  o r  o ther  cha ins because  i f  you  send 

the  Med ica l  A id  Scheme and  us ,  how many aud i ts  have  you  done  a t  a  

co rpora te  o r  a t  a  cha in  pharmac ies?    

The  answer  is  that  you  a re  no t  in  a  pos i t ion  to  rece ive  

con f iden t ia l  in fo rmat ion  o f  the  scheme wh ich  be longs  be tween  the  scheme 

and  those  tha t  they  are  dea l ing  w i th  in  te rms o f  p rov is ion  o f  se rv ice .   So 

you  overex tend ing  your  reques t  –  you  a re  . . . ( ind is t inct )  in  te rms of  

reques t  to  wan t  to  f ind  out  wha t  cou ld  be the  s ta t is t i cs  on  that  s ide .   I  

be l ieve  the Commiss ion  perhaps  can  unrave l  i t  a  l i t t le  b i t  deeper  and 20 

ass is t  to  have to  see  how the aud i ts  a re  be ing  condu c ted  on the  cha ins .   I  

was  s t i l l  on  the pena l t ies tha t  a re  be ing posed on pharmac ies 

. . . ( in te rvenes) .  

ADV TEMBEKA NGCUKATOBI :   Sorry  I  jus t  want  to  come back  to  th is  

th ing  so  tha t  I  make  sure  tha t  I  unders tand  i t .   So  you  cou ld  have 
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po ten t ia l l y  th ree  k inds  o f  comp la in ts .   So  the  one  comp la in t  i s  tha t  the re 

is  an  uncomfor tab le  c lose  re la t ionsh ip  be tween  Discovery  and  D ischem,  

tha t  i s  a  d is t inc t  comp la in t .   The  o ther  cou ld  be  tha t  in  the indus t ry  the re  

is  a  b ias  aga ins t  independen t  pharmac ies wh ich favours  wh a t  you ca l l  

co rpora tes  –  wha t  I  ca l l  cha i n  pharmac ies and the  –  tha t  i s  –  those two 

s t i l l  do  no t  g ive  r ise  to  rac ia l  p ro f i l ing ,  the re  cou ld  be  a  th i rd  comp la in t  

tha t  where  independen t  pharmac ies  a re  the  sub ject  o f  inves t iga t ion  the 

b loods tu rn  to  ge t  a  h ig her  p ropor t ion  o f  focus .    

Bu t  I  do  no t  know i f  tha t  i s  the  –  one  o f  the  comp la in ts  tha t  you 

a re  mak ing  because you  have  g iven us 1100  independen t  pharmac ies ,  I  10 

do  no t  know ou t  o f  tha t  how many a re  b lack  and how many a re  wh i te  and 

whe ther  f rom tha t  poo l  i t  i s  easy to  d iscern  whe ther  the re  a re  p rac t ices 

tha t  a re  rac ia l l y  b iased .  

MR KGABO KOMAPE:   I f  I  may jus t  samp le  f rom one  o f  the  p rev ious 

s l ides ,  we a re s i t t ing a t  68 –  a round 65% wh i te  owned and  35% b lack 

owned,  but  when  we looked  on  the  aud i ts  we  rea l ize  tha t  the  35% wh ich  is  

a l ready  a  sma l le r  number,  i t  i s  the  one  tha t  i s  be ing  aud i ted  the  most  a t  

82% versus the  18% o f  the 65% wh ich  is  the  wh i te  owned pharmac ies .   I  

do  no t  know i f  i t  c la r i f ies .  

ADV ADILA HASSIM:   I t  goes  to  the  fu r ther  in fo rmat ion  tha t  I  was  ask ing 20 

fo r  as  we l l ,  so  jus t  to  make  sure we  a re  c lea r.    The  1100  pharmac is ts ,  i s  

tha t  the  WhatsApp  Group  Membersh ip ,  on  wh ich  the  survey  was 

conduc ted?  

MR KGABO KOMAPE:   Yes,  yes  tha t  i s  a l l  o f  them.  

ADV ADILA HASSIM:   And  –  okay.  
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MR KGABO KOMAPE:   So our  compos i t ion  is  65 -35 ,  65 be ing wh i te ,  35 

be ing  b lack .   Our  be l ie f  i s  tha t  when  you aud i t  you  shou ld  f ind  tha t  a 

la rger  number  o f  the  65% is  the one  that  is  rece iv ing aud i ts ,  but  ins tead 

we f ind  tha t  he re i t  i s  the  o ther  way a round.   The  35% is  rece iv ing  82% o f  

aud i ts  ve rsus tha t  one .   So . . . ( ind is t inc t )  po in t  o f  the pharmac ies  that  a re  

be ing sub jec ted  to  ex t reme ly  honorus  aud i ts  w i th  unreasonab le  t ime 

demands,  the  s tandard  one  is  th ree  years  o f  paper  work  and  c la im h is to ry 

and  purchase  h is to ry  and  i t  i s  requ i red  w i th in  ten days  by the  aud i t  in  the 

fo rens ic  un i t s  o f  the  schemes.    

We be l ieve tha t  i s  un reasonab le ,  fu r ther  s ince . . . ( ind is t inc t )  10 

even tua l ly  submi t  to  the  admin is t ra to rs  jus t  so  tha t  they  can  ge t  the i r  

funds  re leased  and  so tha t  they  can  get  on  w i th  the i r  work  and  the i r  l i ves .   

Tha t  i s  one o f  the  examples  tha t  we  g ive  under  Med ica re ,  because  o f  

look ing  a t  the cumbersome work  tha t  needs  to  be done to  d isp rove  the 

a l lega t ion ,  they  jus t  gave  in  so tha t  they  can  con t inue  w i th  the i r  l i ves  and 

con t inue  t rad ing  because  we do  no t  have  spec ia l  peop le  tha t  are  in  the 

o f f i ce  wa i t ing  to  do  the  –  to  co l lec t  in fo rmat ion  f rom manua l  invo ices  and 

co l la te  i t  so  tha t  the  scheme can  be  sat is f ied .    

I t  i s  the same peop le  tha t  render  se rv ices  on  a  da i ly  bas is  to  th e 

incoming  cus tomers  tha t  must  a lso  do tha t  work .   The  aud i ts  pu t  20 

t remendous s t ra in  on pharmac is ts  in  gu id ing  on  the i r  hea l th  and  the i r  

we l l -be ing .    

The  aud i t  p rocess  shor t  comings :  

Pharmacy  aud i ts  by  schemes and  admin is t ra to rs  a re  honorus and 

. . . ( ind is t i nc t )  in tens ive  p rocedures ,  fo rens ic  aud i t  un i t s  demand th ree  to  
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fou r  year  to  p rove  purchases  o f  a  l i s t  o f  med ic ines  tha t  they  have  been 

c la imed fo r  w i th in  ten work ing  days .   Aud i to rs  l i s t  the  names o f  med ic ines 

bu t  they do  no t  s ta te  what  s t ra ins,  pack s ize  o r  NAPPI  code  tha t  i s  

requ i red .    

So  we  jus t  have  to  co l lec t  each  and  every th ing  tha t  i s  hav ing  

tha t  pa r t i cu la r  name,  i r respec t ive  o f  s t ra ins  o r  pack  s ize  o r  the  NAPPI  

code .   An example  is  that  a  Eco t r in  wh ich is  a  b lood  th inn ing  produc t ,  i t  

ex is t  in  50 ’s  as we l l  as  in  100 ’s .    

The  number  o f  s t reng th  and  dosage  fo rms is  1  and  the  number  o f  

l ines ,  wh ich  means the  invo ices  tha t  a re  requ i red fo r  a  Eco t r in  w i l l  be  2  10 

per  tha t  l ine  i tem.  I f  i t  i s  . . . ( ind is t inc t )  i t  w i l l  be  4  l ines  per  tha t  pa r t i cu la r  

i tem because o f  4  s t ra ins  o f  the  mo lecu le .   I f  i t  i s  Panamor you  a re 

look ing a t  22  l ines  which  means a l l  the  Panamor  s t ra ins you  need  them to  

go  and  d ig  up  th ree  years  o r  to  two  years  w i th in  ten days  and  submi t  tha t  

in fo rmat ion ,  o therwise payments  w i l l  immed ia te ly  be  w i thhe ld .    

Reasonab le  reques t :    

I s  i t  a  reasonab le  reques t?   Pharmac ies purchase s tock v ia  

severa l  channe ls ,  some f rom . . . ( ind is t inc t )  every  day  a t  least  tw ice  a  day,  

pharmacy  buy ing  g roups  a re  a lso  . . . ( ind is t inc t )  a  way  o f  buy ing and  a lso 

bor rowings ,  you  w i l l  en te r  in to  pharmacy  bor rowings  is  a lso  a  20 

phenomenon tha t  i s  the re  is  pharmac ies ,  as  we l l  as  they  buy a t  severa l  

manu factu re rs  d i rec t ly.    

A typ ica l  sma l l  to  med ium s ized  pharmacy  w i l l  hand le  thousands 

o f  invo ices  each  month .   Tha t  i s  a  ve ry  conserv a t ive  es t imate  o f  about  

2000  invo ices  per  month ,  a  pharmacy  wou ld  have  the re fo re  amass  70  000 
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i nvo ices  in  a  th ree  year  per iod.    

Tha t  i s  what  –  wh ich  w i l l  be requ i red to  be s i f ted th rough 

manua l ly  to  b r ing out  the  invo ices  tha t  a re  requ i red fo r  aud i t ing  pu rposes .    

The  key  po in ts  o f  con ten t ion :  

The  rac ia l  p ro f i l ing  o f  pharmac ies  and  the t rad ing  o f  b lack  owned 

pharmac ies and  pharmac ies  opera t ing  in  p redominan t ly  b lack loca t ions,  

tha t  i s  ou r  . . . ( ind is t inc t ) .   Pharmac ies  payment  w i thhe ld  for  severa l  

months wh i ls t  the  audi t  i s  in  p rogress pure ly  on susp ic ion  o f  a l leged f raud 

o r  i r regu la r  c la ims.    

Fo r  us  i t  wou ld  have been  norma l  to  con t inue  se rv ic ing  un t i l  you 10 

reach  a  conc lus ive  tha t  indeed  the re is  p rob lem,  bu t  in  the  meant ime 

there  is  no  need  to  s t ra in  tha t  p harmacy  because  pharmac ies  are  no t  –  

they  a re  sma l l  med ium en te rp r ises ,  tha t  do  no t  have  b ig  budge ts  to  ca r ry  

on  in  bus iness  even  i f  they  a re  no t  ea rn ing .    

They  have  to  earn  so tha t  they  can  sus ta in .   A typ ica l  pharmacy 

i f  you susta ined . . . ( ind is t inc t )  fo r  more than th ree months they  w i l l  

inev i tab ly  –  poss ib ly  c lose .   Unreasonab le  and non - t ransparen t  aud i t ing 

p rocesses  and  p rac t ices  a imed a t  f rust ra t ing  independen t  pharmac ies .    

I f  you do  no t  comp ly  w i th  those  aud i t  p rocesses  and you do no t  

supp ly  the nece ssary invo ices as requ i red  you  a re  go ing to  be  e i ther  20 

b locked f rom prac t ic ing  in  te rms o f  tha t  pa r t i cu la r  scheme wh ich  means 

even i f  you t ry  to  make  a c la im o f f  tha t  par t i cu la r  scheme i t  w i l l  jus t  not  

go  th rough,  so  the  p rac t ice  w i l l  be  b locked and  i f  tha t  was  fo rming  chunk  

o f  your  cus tomers fo r  the  sus ta ins o f  tha t  bus iness ,  i t  s imp ly  means you 

can  cons ider  c los ing  because  the  rema inder  o f  the  bus iness  tha t  rema ins 
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i f  i t  i s  cash  pa t ien ts  o r  i t  i s  o ther  schemes the re fo re  i t  means you  a re  no 

longer  go ing  to  be ab le  to  b reak  even .    

So  pharmac ies  a re  no t  deep pocke ted  that  they  can  be  ab le  to  

sus ta in  themse lves  even  when they  a re  undergo ing  these  p rocesses  and 

no t  ea rn ing .   That  a lone  mon ies  tha t  migh t  be  requ i red  to  engage lawyers 

where  necessary,  so pharmac i es resor t  no t  to  go to  lawyers  they  jus t  go 

and  engage  the  scheme in  the i r  o f f i ces  and  they  most  usua l ly  s ign  up  for  

th ings  that  a re  no t  cor rec t  s imp ly  tha t  they  can  jus t  come out  o f  th is  th ing 

and  con t inue  w i th  the i r  no rma l  t ra jec to ry  o f  ea rn ing f rom the  schemes.  

ADV TEMBEKA NGCUKATOBI :   Yes what  we  wou ld  a lso  need –  so  you 10 

gave us  examples o f  pharmac ies  a t  the  beg inn ing where you sa id  the 

ou tcomes were  un fa i r  one  way o r  the  o ther.   So we  wou ld  need  those 

spec i f i c  f i les  o f  those  ou t  –  pharmac ies .   Now what  you  have jus t  sa id  

now is  a lso  impor tan t  we –  you a re say ing  tha t  someone is  un fa i r l y  

sub jec ted  to  an inves t iga t ion  in  o rder  fo r  them to  make  sure  tha t  they  can 

con t inue  the i r  bus iness  they  then  s ign  up and they  con f i rm tha t  we  w i l l  

pay  the  scheme.    

Bu t  f rom an  ev iden t ia l  po in t  o f  v iew i t  i s  po in t less  because  we 

have  no th ing  to  work on  o ther  than  wha t  you  have  jus t  sa id .   We do  not  

know wh ich  pharmacy,  who  dec ided  when ,  how much ,  wh ich  scheme.   Now 20 

do  you  have  ac tua l  examp les  o f  pharmac is ts  tha t  have  come  to  you  to  

comp la in  as your  members  tha t  I  was  un fa i r l y  ta rge ted ,  I  s igned an 

Acknowledgement  o f  L iab i l i t y  bu t  I  shou ld  no t  have  s igned  i t  because  I  

was  ac tua l ly  innocen t?  

MR KGABO KOMAPE:   That  i s  co r rec t  Cha i rperson ,  wha t  we  wi l l  do  on 
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our  s ide  in  te rms –  as  the  ICPA is  indeed to  –  because we have  t r ied  to  

cause  such  in fo rmat ion  but  because  the re is  a lso  a  shame re la ted  w i th 

th is  mat te rs ,  pharmacis ts  and  pharmacy owners  do  no t  necessar i l y  wan t  

to  come ou t  and  exp la in  and  ac tua l ly  pu t  the re  tha t  th is  i s  th e 

Acknowledgement  o f  Deb t  tha t  I  have  s igned  because  th is  i s  a lso  one  o f  

the  th ings  that  p roves the i r  repu tat ions  a t  s take .    

So  a t  t imes  they even  resor t  to  keep ing i t  away f rom those  that  

wou ld  be  ab le  to  he lp  them l i ke  the  ICPA,  so  we  ge t  a  comp la in t ,  w e 

acknowledge  the  comp la in t ,  when  you  go  fu r the r  and  you  ask  a re  you 

w i l l ing ,  fo r  examp le,  to  appear  be fo re a  forma l  s t ruc tu re  so that  we can 10 

tes t  th is  th ing  fu r the r  so  tha t  we can  p rove to ,  examp le Commiss ions  that  

th is  i s  wha t  happened.    

I t  i s  where  you  s ta r t  to  see  a  l i t t le  b i t  o f  a  pu l l  back ,  I  be l ieve 

tha t  i s  the  work  tha t  us  ICPA needs  to  go  and  f ind  ways  o f  co l la t ing  tha t  

in fo rmat ion  and  b r ing ing  in  tang ib le  to  the Commiss ion .   Bu t  the  t ru th  o f  

the mat te r  i s  tha t  i t  i s  not  a  s imp le  s t ra igh t  fo rward ,  we w i l l  s ign the  AOD 

–  g ive  me AOD,  the re  is  a  lo t  o f  facto rs  tha t  they  cons ider.   

A lso  they  look  a t  sa le ,  i s  th is  AOD I  re lease  i t  to  the  ICPA and 

the  ICPA tha t  con test ing  the  med ica l  scheme wi th  tha t  AOD i t  s imp ly  

means I  can  a lso  immed ia te ly  be  c losed up  f rom the  . . . ( ind is t inc t )  o f  20 

t rad ing  aga in .    

Because  then  I  have  now d isc losed  wha t  was  supposed  to  be a  

p r iva te  dea l  be tween the  scheme and  the pharmacy  owner,  so the re  is  

re luc tance  to  b r ing  for th  a l l  these th ings  so  tha t  we  can  be  ab le  to  test  

them as  the Cha i rperson  is  ask ing .    
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So tha t  i s  the  a rea  tha t  I  sa id  we  need  to  do  a  l i t t le  b i t  o f  more 

work  so  tha t  we  can  ge t  those  th ings.  

ADV ADILA HASSIM:   So  how do you  –  how can  you  make a s ta tement  

tha t  the pharmac ies  cap i tu la te  because  they  have no cho i ce?   You  do  not  

have  ev idence  o f  tha t .  

MR KGABO KOMAPE:   When you  a re  a  pharmacy  you  a re  jus t  a  comp la in  

to  the ICPA fo r  examp le ,  we . . . ( ind is t inct )  reques t  the t ime l ine  o f  how 

th ings  began,  how th ings  wen t ,  wha t ,  wha t ,  wha t ,  wha t ,  what  and  as  you 

come th rough  tha t  ev idence  you  –  because these  a re  the  peop le  tha t  we 

work  w i th .    10 

Some of  them are  rea l  co l leagues tha t  you  know,  so  the re  is  no  

bene f i t  in  t ry ing  to  accuse  fo r  no  par t i cu la r  reason .   You  w i l l  be aware  fo r  

examp le  as  the  d i rec to r  o f  the  o f f i ce  ho l der  o f  the  ICPA tha t  t h is  pe rson  i t  

i s  so  and  so .    

There  is  no reason o r  doub t  in  my mind  that  you wou ld  just  wan t  

to  a l lege  someth ing  tha t  i s  no t  cos t ing you  bus iness  because  somet imes 

as  we meet  and  ta lk  o r  engage  you w i l l  note  tha t  th is  pharmacy is  abo ut  

to  c lose  and  then  you  ask  and  then  you  f ind  that  some o f  the  th ings  is  

th ings  tha t  happened a  long  t ime  ago  bu t  the  pharmac is t  was no t  rea l ly  

fo r thcoming  because o f  h is  s t igmas and shame and  a l l  those  k ind  o f  20 

th ings .    

So  the re  is  a  tendency  to  h ide  ce r ta in  th ings  even  when  they  a re 

happen ing ,  I  do  no t  know i f  i t  i s  the  fea r  to  –  f rom the schemes tha t  they 

have o r  i t  i s  ma in ly  the  issue  o f  shame where  you  a re  go ing  to  be  looked 

a t  as  a  f raudu len t  p rov ider  o r  a  f raudu lent  p rac t i t ioner.    
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Because  the re  is  tha t  touch  a lso  o f  say ing  –  so  ac tua l ly  the re  is  

a  l i t t le  b i t  o f  t ru th  that  you wou ld  ac tua l ly  do  someth ing tha t  i s  wrong  and 

tha t  impugns on the  d ign i t y  and  the s ta tus  o f  tha t  pa r t i cu la r  pharmacy 

owner.    

So  you  –  so  i t  i s  an  a rea  tha t  we t ry  to  t read ca r e fu l l y  in  

sourc ing  tha t  in fo rmat ion .  

ADV TEMBEKA NGCUKATOBI :   Yes no  tha t  i s  f ine ,  I  –  we unders tand 

tha t  you  say  tha t  they w i l l  no t  be w i l l ing  to  come pub l ic ly  because  the re is  

s t igma and  a lso the re is  the  l i ke ly  re ta l ia t ion  by  schemed.   We have  go t  a  

secre ta r ia t ,  they can supp ly  the i r  in fo rmat ion  to  the  secreta r ia t .    10 

So the  p rob lem tha t  is  be ing  pu t  to  you is  rea l ly  the fo l lowing ,  i f  

you  a re  a  pharmacy  and  you  s ign  an  Acknowledgement  o f  Debt .   There 

a re  l i ke ly  to  be  two reasons why you  a re  s ign ing i t .   T he  f i rs t  one  is  tha t  I  

jus t  wan t  to  get  the scheme o ff  my back because  I  wan t  to  ca r ry  on w i th  

my bus iness  and  I  am no t  in te res ted  in  whe ther  I  am gu i l t y  o r  no t ,  I  just  

wan t  to  ge t  them of f  my back .    

The  o ther  cou ld  be  tha t  you  a re  in  fac t  acknowledg ing  t ha t  you 

a re  gu i l t y  and  tha t  you  a re  s imp ly  t ry ing  to  f ind  a  p rac t ica l  way  o f  

repay ing the  money.   Now the  schemes a lso have  r ights  in  th is  

Commiss ion ,  a re  be ing  accused,  we wi l l  have  to  pu t  to  them tha t  one of  20 

the  accusa t ions  agains t  you  is  tha t  you  a re  ex t rac t ing  money f rom 

independen t  pharmac ies  who  have  no  recourse  aga ins t  you ,  bu t  they  w i l l  

say  where  is  the  ev idence  and  we cannot  say  tha t  Mr  Kumape to ld  us 

th rough  hearsay  and  tha t  i s  the  on ly  po in t  we  ask ing  fo r  th is  mater ia l .    

I f  the  on ly  p rob lem is  t ha t  they  do  no t  wan t  to  b r ing  i t  pub l ic ly  
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tha t  i s  f ine we  wi l l  take  i t  p r iva te ly  and we wi l l  engage  wi th  the schemes 

in  re la t ion to  that  so  we  can  ge t  the i r  ve rs ion  on  i t .  

MR KGABO KOMAPE:   Indeed  Cha i rperson.  

ADV TEMBEKA NGCUKATOBI :   But  i f  i t  does  no t  ex is t  then  the re  is  no 

po in t  in  mak ing the  a l lega t ion  in  a  pub l ic  p la t fo rm l i ke  th is .  

MR KGABO KOMAPE:   I  am in  agreement .   I  was  s t i l l  on tha t  po in t  o f  the 

f raud aud i t ing p rocesses  and  f ind ings  tha t  a l lude  to  poor ly  t ra ined 

fo rens ic  agents  who have  poor  und ers tand ing  o f  re ta i l  pharmacy  and 

bus iness  in  genera l ,  the  o ther  comp la in t  i s  tha t  the  aud i t ing  peop le  a re .  

and the  comp la in t  i s  tha t  the  aud i t ing  peop le  a re  no t  rea l ly  c lued up w i th  10 

many th ings .    

Some o f  the  pharmacy  owners  w i l l  have to  repea t  o r  so r t  o f  

exp la in  by  a lmost  t ra in ing  tha t  pa r t i cu la r  pe rson  tha t  no ,  no  –  yes ,  th is  i s  

the  gener ic  o f  tha t  and  th is  i s  th is  and  tha t  and  th is  means the  same 

th ing .   So the re is  some educa t ive par t  tha t  the  pharmacy owner  must 

a lso  de l ive r  to  ensure  tha t  the d isc rep ancies  tha t  a re  be ing pu l led  must  

no t  d is favour  them.  

 So  we be l ieve tha t  the  aud i to rs  a re  no t  rea l ly  up  to  s tandard .  

We wou ld  be in te rested  to  see  wha t  qua l i f i ca t ions  they  ho ld .  

 The  bu l ly ing  and  the in t imida t ion by  fo rens ic  agen ts ,  the t ru th  is  20 

tha t  in  p rac t ice  the  schemes,  when  they  come fo r  aud i t ing,  i t  i s  no t  a  

f r iend ly  conversa t ion  where  we  a re  jus t  t ry ing  to  f ind  ou t  wha t  happened 

and  es tab l ish  the  fac ts  f rom what  looks  l i ke  i r regu la r i t ies .    

 The  t ru th  is  that  i t  comes wi th  a  h igh -handedness  where  you 

indeed ,  as a  p rac t i t ioner,  be l ieve tha t  i t  means you  a re  a l ready gu i l t y  o f  
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whatever  that  has  become an a l lega t ion  agains t  you.   I  wou ld  no t  go  too 

much  in to  th is  sec t ion,  i t  i s  35 (3 ) (h )  o f  the  B i l l  o f  R igh ts  wh ich  guaran tees 

r igh ts  and  so  on  bu t  I  w i l l  jus t  read  th rough  i t ,  Cha i rperson ,  fo r  the  sake 

o f  the  s l ide .  

“Sect ion  35(3 ) (h )  o f  the  B i l l  o f  R ights  guaran tees  for  

everyone  the  r ight  to  a  fa i r  t r ia l  wh ich  inc ludes  the  r ight  

to  be  p resumed innocen t  a t  tha t  t r ia l . ”    

Schemes and  admin is t ra to rs  p lay  judg e  and ju ry  w i th  pharmac ies 

by  f ind ing them gu i l t y  and  bu l ly ing  them in to  submiss ion .   Th is  i s  common 

p rac t ice ,  Cha i rperson,  where you a re  be ing  ca l led in to  an  o f f i ce ,  you  a re 10 

shown an e r ro r  wh ich  you e i the r  you accep t  and you unders tand  where 

the  e r ro r  occur red .    

Le t  us  say  the re is  an  e r ro r  tha t  cos t  the  scheme R20 ou t  o f  

R100  c la im,  what  you wou ld  expec t  i s  tha t  because  I  have  got  an  e r ro r  o f  

R20  and  I  have  genu ine ly  seen  i t  and  I  acknowledge  i t ,  can  I  be g iven  an 

oppor tun i ty  to  co r rec t  tha t  R20  e r ro r?  

 I t  i s  where  the  fo rensic  agents  w i l l  te l l  you tha t  i t  does  no t  work  

tha t  way.   R20 o f  a  R100 is  20% wh ich there fo re  ge ts  ex t rapo la ted  to  say 

i f  R20  o f  R100  you  have  co l lec ted  i t  unfa i r l y  o r  i l lega l ly  o r  i r regu la r ly  o r  

wrong ly,  the re fo re ,  when we look  a t  th ree  years  o r  s ince the  incep t ion  of  20 

your  c la iming in to  our  scheme,  we  a re  reasonab le  and  to  be l ieve tha t  20% 

o f  a l l  your  c la ims are  the refo re  payab le  back  to  us .   Tha t  i s  no t  a  

nego t ia t ion ,  i t  i s  a  s ta tement  that  w i l l  be  put  to  a  pharmacy  owner.  

 I f  you  wa n t  to  con t inue  dea l ing w i th  us  tha t  we con t inue t rad ing 

and  we do  no t  c lose  o f f  your  p ract ice  number  f rom prac t ic ing ,  f rom 
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he lp ing  our  c l ien ts ,  the re fo re  we  agree  tha t  20% we ex t rapo la ted  back , 

we  ca lcu la te .   I f  i t  reaches  a  mi l l ion ,  that  i s  wha t  you owe.   We wou ld 

then ta lk  abou t  how you  pay  i t  but  we need to  agree  tha t  20% o f  a l l  your 

c la ims a re  the re fo re  i r regu la r.  

 We be l ieve  tha t  i t  inco r rec t  and  i t  un fa i r.   We be l ieve  the  r igh t  

way  o f  do ing i t  w i l l  be  to  b r ing each  and  every  o f  those par t i cu la r  c la ims  

and  the i r  de ta i l s  that  the  pharmac ies  can  acknowledge  and  see  that  

indeed  here  they  have  c la imed fo r  a  b igger bo t t le  but  unfo r tuna te ly  i t  i s  a  

sma l l  bo t t le  that  a  c l ien t  ac tua l ly  go t .  

 Those  a re  some o f  the  e r ro rs  that  can  occur  where  a  200  ml  10 

c la im,  pa t i en t  rece ived  a  100  ml  c la im.   The  pat ien t  can  query i t  o r  the 

scheme can  query  i t  bu t  i t  i s  someth ing tha t  can  ac tua l ly  usua l ly  be 

co r rec ted  w i th in  the  pharmacy  befo re  even  the  c l ien t  leaves .  

 Bu t  because th is  one i t  does  no t  happen f rom the c l ien t ,  tha t  i s  a  

genu ine c l ien t ,  i t  i s  an  en t rapment  c l ien t .   There  is  an  en t rapment  agen t  

who  goes a round and ac tua l ly  en t ices a  pharmacy  personne l  –  he  w i l l  not  

go  to  the  owner  o f  the  respons ib le  pharmac is t ,  he  w i l l  go  to  the  rea l (? )  

guys  in  te rms o f  sen io r i t y  in  the  pharmacy  and  ask  fo r  someth ing  that  he 

knows very  we l l  tha t  i t  shou ld  no t  be  done  l i ke  that .  

 So  those  ones ,  i f  they  fa l l  in to  those  th ings  and  they  ac tua l ly  20 

he lp  tha t  pe rson ,  they  co l lec t  those  goods ,  go  to  the  scheme and  then 

submi t  tha t  th is  was  c la ime d and th is  was  ac tua l ly  g iven because I  asked.   

Then  when you  inves t iga te  deeper  you  wou ld  then  f ine  ou t  that  the 

pharmacy,  lower  personne l  was  ac tua l ly  en t iced  in to  engaging  in to  

someth ing  l i ke  that  so  that  the re  can  be  ev idence  tha t  w i l l  be  prov ided  to  
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the  pharmacy  owner  when  he  ge ts  ca l led  to  the  o f f i ces  o f  the  schemes.  

Our  be l ie f  i s  that  i f  the re  is  an  e r ro r  l i ke  tha t  the re severa l  ways 

o f  co r rec t ion  be fo re  we  can even ta lk  abou t  ext rapo la t ion o f  cos ts  go ing 

backwards .   We be l ieve  that  i t  cou ld  be  a  gen u ine  e r ro r  un less  i f  you  say 

to  me I  have  co r rec ted  you ,  1 ,  2 ,  3 ,  4 ,  you came back  5 ,  6 ,  7 ,  8 .   Not  the 

f i rs t .     

We be l ieve  that  the re shou ld  be  an oppor tun i ty  fo r  somebody to  

look  and  say  my s ta f f  i s  ac tua l ly  engag ing in  ce r ta in  th ings  tha t  migh t  pu t  

the  bus iness  in to  r i sk  and s ta r t  f ind ing  ways  o f  ac tua l ly  pu t t ing  more 

SOP ’s  o r  more  layers to  b lock  those  k ind  o f  th ings  bu t  in  th is  scenar io  10 

you  w i l l  no t  have  that  oppor tun i ty  to  co r rec t  anyth ing  because jus t  tha t  

one  inc iden t  you  a re  in  and  the re fo re  you  h ave  to  s ign  AOD or  you  w i l l  be 

exc luded  f rom the  scheme’s  t ransac t ions .  

ADV TEMBEKA NGCUKATOBI:   On  the  … ( ind is t inc t )  i ssue ,  I  mean  my –  

you  see ,  my unders tand ing  was tha t  i t  i s  no t  as  i f  they  w i l l  take  one  c la im 

and  say  the re  you  have  overcharged  by  wha te ver  amount .   What  they  w i l l  

do  is  tha t  they w i l l  do a  samp le o f  c la ims and  then  based  on that  samp le 

they  w i l l  do  the average and  go ing  backwards  bu t  your  ev idence  now is  

tha t  they  w i l l  take one  c la im and  then  average based  on tha t  one  c la im.   I  

mean ,  tha t  i s  not  how I  unders tood  the  p rac t ice  to  be .  20 

MR KGAGO TSHEPO KOMAPE :   Tha t  i s  co r rec t ,  Cha i rperson ,  he re  I  am 

ta lk ing  in  ins tances  indeed  where  i t  i s  one c la im.   One  c la im tha t  had  an 

e r ro r  cons t i tu tes  ex t rapo la t ion  backwards .   Th is  one  is  no t  the samp l ing  

method where  they have  samp led and  they have  co l lec ted tha t ,  they  have  

go t  reasonab le  be l ie f  tha t  because here and the re in  d i f fe rent  days  o f  
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d i f fe ren t  t imes  you  have  commi t ted  the  same th ing  the re fo re  i t  looks  l i ke  

a  norm ra ther  than a  mis take  where  here  we  a re ta lk ing  abou t  where  i t  is  

a  s ing le  e r ro r  that  you  a re  admi t t ing  to  bu t  that  i s  now go ing  to  cos t  you  a  

backward  payment  th rough  an  AOD.  

 We fu r the r  submi t  tha t  the aud i t  add add i t iona l  cos t  to  

pharmac ies  wh ich  many can  i l l -a f fo rd .   The  add i t iona l  c os ts  tha t  a re  

incur red ,  inc lude  addi t iona l  s ta f f ,  t ime,  t rave l ,  log is t i cs  and  d i lu ted  s ta f f  

leve ls  in  the pharmacy  to  t ry  and  con t inue  to  p rov ide  se rv ices to  the i r  

c l ien ts .    Inv i ta t ion  to  the fo rens ic  un i t  to  v is i t  the  pharmacy  and conduc t  

an  on -s i te  aud i t  i s  be ing dec l ined by audi to rs .   You  a re  reques ted to  10 

appear  a t  the i r  o f f i ces.  

 Conv ic ted cases :   

ICBO ca l ls  on  the  inves t iga t ive  pane l  to  de te rmine  how many 

pharmac ies  tha t  have been  found  gu i l t y  o f  f raudu len t  behav iour  and how 

many o f  these  have  been  fo l lowed up  th rough  the  norma l  course  o f  the 

law e i the r  th rough the  NPA and  success fu l l y  p rosecu ted  th rough  the 

cour ts .    

 The  fo rens ic  un i t s  a re  lega l ly  compe l led  to  repor t  th is  f raud  to  

the  au thor i t ies  bu t  in  ou r  exper ience they  p re fe r  to  bu l ly  sma l l  

p rac t i t ioners  and ex t rac t  money f rom them to  jus t i f y  the i r  ex is tence and 20 

then a l low the  a l leged  of fender  to  con t inue  to  se rv ice  the i r  members  bu t 

a lso  pay ing  the AOD.   

 Here  I  am t ry ing to  submi t  tha t  the  ex is tence  o f  those  fo rens ic  

un i t s ,  somet imes some o f  th em are  ou tsourced .   So  when  an  outsourced 

company is  do ing  a  work  l i ke  fo rens ic ,  they  have  to  rea l ly  f ind ev idence 
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because  o therwise  i f  you  keep on coming and say ing c lean  audi t ,  c lean 

aud i t ,  c lean  aud i t ,  you  a re no t  jus t i f y ing  you  a re  ex is ten t  in  th is  cha in  o f  

bus iness .    

 So  i t  pu t s  them in  a  co rner  where  they have  to  f ind  someth ing 

and  i t  i s  in  the  quest  to  f ind  someth ing  tha t  the  p rac t i t ioners  a re  jus t  

s imp ly  be ing bu l l ied  and harassed and  we be l ieve  tha t  tha t  canno t  be 

r igh t .    Thank  you ,  Cha i rperson ,  and the  pane l l i s ts .  

ADV TEMBEKA NGCUKATOBI:   Thank  you ,  I  be l ieve  that  the re  a re  no 

fu r the r  ques t ions  f rom the  pane l .   I f  tha t  w i l l  be the  end  o f  the 

submiss ion ,  we  may –  I  be l ieve  you  have  g iven  the  secre tar ia t  your 10 

Powerpo in t  p resen ta t ion?  

MR KGAGO TSHEP O KOMAPE :   I  d id  so ,  Cha i r.  

ADV TEMBEKA NGCUKATOBI:   Yes,  we  wi l l  be  wr i t ing  to  you  fo r  fu r the r  

in fo rmat ion espec ia l l y  the  under ly ing  da ta  o f  what  you  have  been  ta lk ing 

abou t .   I  th ink you have  noted some o f  the  ques t ions  we  were  ask ing .  

MR KGAGO TSHEPO KO MAPE :   Yes.  

ADV TEMBEKA NGCUKATOBI:   But  we  wi l l  fo l low them up  w i th  a  fo rma l  

reques t  fo r  in fo rmat ion .  

MR KGAGO TSHEPO KOMAPE :   Thank  you ,  Cha i rperson .  

ADV TEMBEKA NGCUKATOBI:   I f  you  cou ld  look  in to  that  in  due  course .   20 

I t  rema ins  then  o f  me to  thank you on beha l f  o f  the  ICPA fo r  your 

a t tendance  and p resen ta t ion .    

 We wi l l  ad journ  fo r  the  day  and cont inue  tomorrow a t  10 :00  w i th  

EKA,  E lsabe  K l incke  and  Assoc ia tes and  Hea l thMan a t  13:00  and  Sou th 

A f r ican  Med ica l  and  Den ta l  P rac t i t ioners  a t  15 :00 .     
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 The  hear ing is  ad journed .  

INQUIRY ADJOURNS TO 21 AUGUST 2019  
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