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PROCEEDINGS HELD ON 29 AUGUST 2019  

A D V  T E M B E K A N G C U K A ITO B I :    Good a f te rnoon,  f i r s t l y  we shou ld  

apo log ise  fo r  s ta r t ing  la te ,  the  reason was  en t i re ly  m ine ,  I  had  a  

commi tment  th is  morn ing .   Never the less ,  we are  con t inu ing  w i th  the  

Sec t ion  59  Inves t iga t ion .   So  today  we have  NHC Med ica l  Cent re ,  who is  

here  on  the i r  beha l f?   A l r igh t ,  I  am cor rec ted ,  i t  i s  SASOP tha t  i s  go ing  

f i r s t ,  the  South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts .   So  who is  here  on  beha l f  

o f  SASOP? 

DR MVUYISO TALATALA :    Thanks  Cha i r,  my  name is  Doc to r  Vuy iso  

Ta la ta la  who is  the  pas t  p res iden t  o f  the  South  A f r i can  Soc ie ty  o f  10 

Psych ia t r i s ts .   

ADV TEMBEKA NGCUKAITOBI :    I  j us t  want  to  make sure  tha t  I  ge t  your  

surname cor rec t .  

DR MVUYISO TALATALA :    I t  i s  Ta la ta la ,  T-a - l -a - t -a - l -a .  

ADV TEMBEKA NGCUKAITOBI :    And is  i t  doc to r  o r  m is te r?  

DR MVUYISO TALATALA :    Doc to r,  Vuy iso .  

ADV TEMBEKA NGCUKAITOBI :    Thank  you  and I  see  you  have  a  

co l league? 

DR SIBULELO SEAPE :    Yes  thank  you  Cha i r,  I  am Doctor  S ibu le lo  

Seape.  20 

ADV TEMBEKA NGCUKAITOBI :    Seape?  

DR SIBULELO SEAPE :    S -e -a-p-e .  

ADV TEMBEKA NGCUKAITOBI :    And Doc to r  Seape.   A l r igh t .   Dr  Ta la ta la  

do  you  want  to  take  us  th rough what  you  a re  go ing  to  do  o r  who wants  to  

speak? 
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DR MVUYISO TALATALA :    Thank  you ,  thank  you  Cha i r,  advoca tes ,  I  w i l l  

do  the  p resenta t ion  and  Dr  Seape w i l l  ass is t  me w i th  answer ing  any  

ques t ions .  

ADV TEMBEKA NGCUKAITOBI :    I  wou ld  have  to  take  your  oa th  then ,  w i l l  

you  jus t  say  a f te r  me,  a re  you  happy  w i th  an  oa th  o r  a f f i rmat ion? 

DR MVUYISO TALATALA :    An  oa th  i s  okay.  

ADV TEMBEKA NGCUKAITOBI :    Oath  i s  f ine ,  a l r igh t .  Say a f te r  me,  I ,  

and  your  name.  

DR MVUYISO TALATALA :    I ,  Vuy iso  Ta la ta la .  

ADV TEMBEKA NGCUKAITOBI :    Swear  tha t  the  ev idence tha t  I  sha l l  10 

g ive .  

DR MVUYISO TALATALA :    Swear  tha t  the  ev idence tha t  I  sha l l  g ive .  

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

DR MVUYISO TALATALA :    Sha l l  be  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :    The  who le  t ru th .  

DR MVUYISO TALATALA :    The  who le  t ru th .  

ADV TEMBEKA NGCUKAITOBI :    And no th ing  bu t  the  t ru th .  

DR MVUYISO TALATALA :    And no th ing  bu t  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :    P lease  ra ise  your  r igh t  hand and say  so  

he lp  me God.  20 

DR MVUYISO TALATALA :    So  he lp  me God.  

ADV TEMBEKA NGCUKAITOBI :    And Doc tor  Seape,  w i l l  you  a lso  be  

g iv ing  ev idence ,  yes  a l r igh t ,  then  I  sha l l  take  your  oa th .   Say  a f te r  me I ,  

and  your  fu l l  name.  

DR SIBULELO SEAPE :    I ,  Doc to r  S ibu le lo  Seape.  
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ADV TEMBEKA NGCUKAITOBI :    Swear  tha t  the  ev idence tha t  I  sha l l  

g ive .  

DR SIBULELO SEAPE :    Swear  tha t  the  ev idence tha t  I  sha l l  g ive .  

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

DR SIBULELO SEAPE :    Sha l l  be  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :    The  who le  t ru th .  

DR SIBULELO SEAPE :    The  who le  t ru th .  

ADV TEMBEKA NGCUKAITOBI :    And no th ing  bu t  the  t ru th .  

DR SIBULELO SEAPE :    And no th ing  bu t  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :    P lease  ra ise  your  r igh t  hand and say  so  10 

he lp  me God.  

DR SIBULELO SEAPE :    So  he lp  me God.  

ADV TEMBEKA NGCUKAITOBI :    Thank  you ,  Doc to r  Ta la ta la .  

DR MVUYISO TALATALA :    Yes ,  thanks  Cha i r.   We sha l l  be  us ing  the  

s l ides  to  ass is t  our  p resenta t ion .  

ADV TEMBEKA NGCUKAITOBI :    Yes ,  we do  have  the  s l ides .  

DR MVUYISO TALATALA :    And we wou ld  l i ke  to  thank  the  pane l  fo r  

g iv ing  us  the  oppor tun i ty  to  p resent  and  fo r  accommodat ing  our  change in  

da tes ,  s ince  we were  no t  ava i lab le  las t  week .   The  peop le  were  supposed 

to  p resent ,  those  a re  the  four  peop le  I  wou ld  l i ke  to  in t roduce  us  and  the  20 

co l leagues  tha t  we are  supposed to  p resent  w i th ,  i t  i s  myse l f  Vuys io  

Ta la ta la ,  I  am a  psych ia t r i s t ,  I  am prev ious ly  D i rec to r  o f  PsychMG,  I  am in  

the  Sen io r  Leadersh ip  o f  the  South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts  s ince  

2010.   In  te rms o f  work  I  am in  p r i va te  p rac t i ce ,  Doc to r  S ibu le lo  Seape is  

the  Pres iden t  e lec t  o f  the  South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts  and  she  
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i s  a lso  the  Cha i r  o f  PsychMG,  and I  w i l l  exp la in  the  re la t ionsh ip  be tween 

the  two organ isa t ions .   Pro fessor  Bong inkos i  Ch i l i za  i s  the  cur ren t  

Pres iden t  o f  the  South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts  and  she  i s  a  

s igna tory  to  the  submiss ion .   And Dr  Eugene E l l i s  i s  the  pas t  p res iden t  o f  

the  South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts  and  a lso  the  pas t  Cha i r  o f  the  

PsychMG.   The South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts  represent  about  

700  members ,  mos t ly  psych ia t r i s ts ,  about  600  psych ia t r i s ts  and  o ther  

members  inc lude  med ica l  o f f i ce rs  and  doc to rs  who are  in  t ra in ing  to  be  

psych ia t r i s ts .   The  South  A f r i can  Soc ie ty  o f  Psych ia t r i s ts  i s  an  Overa l l  –  

i s  an  Umbre l la  Body  and psych ia t r i s ts  a re  d iv ided  in to  two,  we ca l l  them 10 

voca t iona l  bod ies ,  whose who work  in  p r i va te  p rac t i ce  and  those  who 

work  in  pub l i c  p rac t i ce .   Those who work  in  p r i va te  p rac t i ce ,  the i r  a f fa i rs  

a re  managed by  a  board  ca l l  Psych ia t ry  Management  Group wh ich  h is  

PsychMG,  and those  who work  in  the  pub l i c  sec to r  a re  represented  by  a  

commi t tee  ca l led  Pub l i c  Sec to r  Voca t iona l  Group.   So  the  PsychMG 

manages  the  a f fa i rs  o f  the  p r i va te  psych ia t r i s t  wh ich  i s  p robab ly  what  we 

are  here  about  and  does  repor t  to  SASOP,  bu t  SASOP takes  the  overa l l  

d i rec t ion  in  te rms o f  the  p ro fess ion .   There  a re  284  PsychMG members .   

Today  I  want  to  take  you  f i r s t  to  the  ob jec t i ve ,  why  we are  here ,  bu t  

be fo re  I  go  th rough tha t  I  wou ld  l i ke  to  g ive  you  a  b i t  o f  the . . . ( in te rvenes) .  20 

ADV TEMBEKA NGCUKAITOBI :    Can we jus t  ge t  these  numbers ,  what  i s  

tha t  700  tha t  you  ment ioned? 

DR MVUYISO TALATALA :    Okay,  the  to ta l  number  o f  members  o f  SASOP 

is  about  700 .  

ADV TEMBEKA NGCUKAITOBI :    Tha t  i s  the  772? 
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DR MVUYISO TALATALA :    I t  f l uc tua tes  i t  mus t  be  772  bu t  the  ac tua l  

f igure  shou ld  be  about  772 .  

ADV TEMBEKA NGCUKAITOBI :    Yes ,  tha t  i s  what  I  have  go t .  

DR MVUYISO TALATALA :    Yes .   

ADV TEMBEKA NGCUKAITOBI :    And then  the  284?  

DR MVUYISO TALATALA :    I s  the  members  o f  the  p r i va te  psych ia t r i s ts  

who are  members  o f  the  Psych ia t ry. . . ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :    P r iva te .  

DR MVUYISO TALATALA :    Yes .  

ADV TEMBEKA NGCUKAITOBI :    And the  772 inc ludes  pub l i c?  10 

DR MVUYISO TALATALA :    I t  i nc ludes  pub l i c ,  i t  a lso  inc ludes  doc to rs  

who are  t ra in ing  to  be  psych ia t r i s ts ,  we ca l l  them reg is t ra rs ,  i t  a lso  

inc ludes  med ica l  o f f i ce rs  who have  an  in te res t  in  psych ia t ry  and  who are  

work ing  in  psych ia t ry  hosp i ta ls ,  and  a  few members  who may no t  –  who 

are  honorary  members  l i ke  maybe a  p res iden t  o f  a  soc ie ty  tha t  we have  a  

good re la t ionsh ip  w i th .   

ADV TEMBEKA NGCUKAITOBI :    Okay,  so  the  284  p rac t i ce  in  psych ia t ry?  

DR MVUYISO TALATALA :    P r iva te  p rac t i ce .  

ADV TEMBEKA NGCUKAITOBI :    Okay.  

DR MVUYISO TALATALA :    So ,  I  wanted  to  take  you ,  i f  you  w i l l  a l low me 20 

f i r s t l y  to  exp la in  why  we are  here .   The  South  A f r i can  Soc ie ty  o f  

Psych ia t r i s ts  i s  o f  the  v iew tha t  the  fo rens ics  inves t iga t ions  tha t  the  

schemes have  an  au thor i ta r ian ,  they  have  been un fa i r  and  they  lack  

t ransparency.   And th is  i s  by  des ign .   The  way  the  sys tem is  des igned is  

des igned to  be  un fa i r.   And an  un fa i r  –  a  sys tem tha t  lack  o f  t ransparency  
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i n  our  v iew tha t  –  i s  the  ha l lmark  o f  a  sys tem tha t  i s  d isc r im ina to ry  and  

tha t  happens  th roughout  the  wor ld ,  and  we have  go t  examples  o f  such  

sys tems in  our  count ry,  f rom co lon isa t ion  to  apar the id  and  we have  go t  

European examples  inc lud ing  Naz i  Germany.   The  sys tem i t se l f  i s  

des igned to  be  un fa i r  so  tha t  those  who are  p rac t i s ing  i t ,  o r  even  those  

who are  v ic t ims  o f  i t  may  a t  t imes  no t  even rea l i se  tha t  they  a re  

p rac t i s ing  an  un fa i r  sys tem because i t  au tomat ica l l y  works  the  way  i t  i s  

des igned.   Tha t  i s  our  v iew,  so  I  mean,  under  apar the id ,  the  po l i ce ,  the  

p rosecu t ions ,  the  judges ,  the  execu t i ves ,  there  was  no  d i f fe ren t ia t ion  and  

as  a  r igh t  the  ad jud ica t ion  o f  cases  wou ld  be  un fa i r,  tha t  i s  the  sys tem we 10 

have when i t  comes to  fo rens ic  inves t iga t ions  o f  the  schemes.   And 

there fo re  our  ob jec t i ve  and  our  ma in  submiss ion  i s  tha t  the  sys tem needs  

to  be  overhau led  in  fu l l ,  such  tha t  we have  an  independent  t ransparen t  

and  a  fa i r  sys tem tha t  inc ludes  a l l  s takeho lders .   So ,  what  a re  our  

submiss ions  to  subs tan t ia te  th is  p roposa l?   Our  da ta  shows tha t  there  i s  

a  rac ia l  b ias  aga ins t  b lack  and  Ind ian  psych ia t r i s ts .   Whether  th is  i s  

rac ism or  i s  the  sys tem des igned bu t  we w i l l  show th roughout  our  da ta  

tha t  there  i s  a  b ias  towards  b lack  and  Ind ian  psych ia t r i s ts .   Psych ia t ry  as  

a  d isc ip l ine  i s  un fa i r l y  ta rge ted  compared  to  o ther  d isc ip l ines  and  we 

th ink  tha t  tha t  i s  due  to  s t igma aga ins t  menta l  hea l th  care  and  s t igma 20 

aga ins t  peop le  l i v ing  w i th  menta l  i l l ness ,  and  tha t  cou ld  be  by  des ign  o r  

tha t  cou ld  be  due to  f inanc ia l  p ressures  o r  i t  cou ld  jus t  be  due to  

p re jud ice .   The  p rocess  fo l lowed by  the  schemes who are  inves t iga t ing  i s  

une th ica l  and  we w i l l  show what  they  have  done to  us ,  what  makes  us  to  

th ink  they  a re  une th ica l .   And las t l y  . . . ( in te rvenes) .  
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ADV TEMBEKA NGCUKAITOBI :    One o f  the  p resenta t ions  sa id  tha t  the  

d i f fe rence  w i th  psych ia t ry  and  o ther  occupat ions  i s  tha t  f rom the  

perspec t i ve  o f  the  schemes i t  i s  easy  to  inves t iga te  because i t ’s  a l l  t imes  

based;  you  look  a t  a l l  the  t ime spent .  

DR MVUYISO TALATALA :    I f  you  a re  b iased aga ins t  a  d isc ip l ine  you  w i l l  

f i nd  i t  easy.   My  v iew is  tha t  the  cos ts  o f  menta l  hea l th  care  i s  esca la t ing ,  

the  u t i l i sa t ion  i s  esca la t ing  and  there fo re ,  to  con ta in  the  cos ts  o f  menta l  

hea l th  care  you  need to  dea l  w i th  the  p rac t i t i oners  so  tha t  e i ther  they  

under  charge ,  under  code,  o r  i t  i s  a  funny  way  rea l l y  to  reduce  the  

u t i l i sa t ion  o f  serv ices  o r  the  cos t  o f  menta l  hea l th  care .   I  th ink  tha t  i s  10 

what  i s  under ly ing ;  I  do  no t  see  why  wou ld  i t  no t  be  easy  to  f ind  p rob lems 

in  o ther  d isc ip l ines .   And second ly,  i f  tha t  was  the  case ,  then  cases  

shou ld  be ,  i f  i t  was  jus t  t ime based,  i s  the  on ly  reason,  then  we know tha t  

doc to rs  work  10-12  hours  a  day.   Then the  cases  we shou ld  be  dea l ing  

w i th ,  fo r  ins tance  the  inves t iga t ions  shou ld  be  those  who are  spend ing  

more  than  12  hours  a  day,  and  there fo re  we shou ld  no t  have  a l l  the  

une th ica l  th ings  they  do ,  we shou ld  jus t  ca l l  a  psych ia t r i s t ,  I  mean the  

scheme shou ld  jus t  ca l l  a  psych ia t r i s t  and  say  you  work  18  hours  a  day,  

there  shou ld  be  no  debate ,  there  shou ld  be  no  ca l l ing  o r  no tes ,  a l l  tha t  I  

am go ing  to  show you,  to  jus t i f y  tha t .   I f  t ime is  jus t  the  t ime,  so  20 

psych ia t ry,  we shou ld  say  psych ia t ry  can  on ly  work  12  hours ,  then  i t  ends  

there .   Bu t  when they  do  the  inves t iga t ions  they  go  much beyond,  way  

deeper  than  t ime.  They  a lso  inves t iga te  psych ia t r i s ts  who do  no t  spend 

more  than  12  hours .  
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ADV TEMBEKA NGCUKAITOBI :    The  inves t iga t ions  a re  no t  on ly  focused 

on  t ime,  they  a lso  focus  on  o ther  aspec ts ,  bu t  jus t  te l l  me someth ing  e lse ,  

on  the  i ssue  o f  –  you  say  the  cos t  o f  menta l  hea l thcare  has  been 

esca la t ing  and  tha t  i s  what  you  th ink  i s  the  reason beh ind  the  ta rge t ing  o f  

your  occupat ion? 

DR MVUYISO TALATALA :    I  th ink  tha t  i s  one  o f  the  reasons  tha t  the  cos t  

has  been esca la t ing ,  no t  because the  fees  a re  inc reas ing  bu t  because the  

doc to rs  a re  charg ing  more ,  the  inc rease  in  fees  charged by  psych ia t r i s ts  

has  been inc reas ing  accord ing  to  our  pas t  index  fo r  many,  many  years .   

Bu t  what  i s  happen ing  in  the  space  o f  menta l  hea l th  care  the  u t i l i sa t ion ,  10 

more  peop le  a re  coming  ou t  and  p resent ing  w i th  b ipo la r  d isorder  o r  

sch izophren ia  o r  depress ion ,  and  because o f  the  inc reased u t i l i sa t ion ,  the  

budget  spent  by  the  schemes,  o r  even  government  fo r  tha t  mat te r,  i s  

inc reas ing  fo r  hea l thcare .   And tha t  i s  no t  a  psych ia t r i s ts ’ p rob lem,  i t  i s  a  

good th ing  tha t  peop le  a re  p resent ing ,  bu t  i t  i s  a  p rob lem the  count ry  

shou ld  dea l  w i th  in  te rms o f  budget ing .    

ADV ADILA HASSIM:    I s  tha t  –  more  peop le  coming  ou t ,  i s  tha t  a  sh i f t  o r  

a  change in  the  d isease  burden?  Or  i s  i t  j us t  tha t  the i r,  those  pa t ien ts  

a re  becoming  more  aware  o f  the i r  ab i l i t y  to  seek  menta l  hea l th  serv ices? 

DR MVUYISO TALATALA :    I  th ink ,  the  b igges t ,  tha t  i s  my op in ion ,  the  20 

b igges t  con t r ibu t ion  i s  peop le  ge t t ing  aware  o f  the  serv ices .   I  work  in  

Soweto  in  a  b lack  popu la t ion ,  I  am busy  a l l  day  a round because o f  and  

over  the  years ,  numbers  have  been inc reas ing  and  I  am busy  because o f  

peop le  becoming  aware  o f  the  i l l ness .   Obv ious ly  South  A f r i ca  has  go t  

o ther  p rob lems tha t  make menta l  i l l ness  more  p reva len t ,  we  are  ta lk ing  
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about  v io lence  o r  f inanc ia l  p rob lems and a l l  tha t .   Bu t  I  th ink  peop le  a re  

becoming  aware  o f  the  resources  ava i lab le  to  them.   And a lso ,  the  more  

we t ra in  psych ia t r i s ts ,  then  the  easer  i s  the  access  and  then  more  peop le  

w i l l  then  seek  he lp .   When there  were  no  psych ia t r i s ts  in  Soweto  o r  there  

were  no  psych ia t r i s ts ,  then  peop le  wou ld  ge t  t i red  o f  wa i t ing  fo r  the  

psych ia t r i s ts ,  bu t  i f  there  a re ,  the  f i ve  psych ia t r i s ts  as  we have  now,  then  

peop le  wou ld  p resent  themse lves .    

ADV TEMBEKA NGCUKAITOBI :    Yes ,  Dr  Seape? 

DR SIBULELO SEAPE :    Yes ,  thank  you  Cha i r.   I  was  jus t  add ing  on  the  

ques t ion  o f  tha t  you  sa id  tha t  they  sa id  i t  i s  jus t  t ime based.   Bu t  i t  i s  10 

beyond t ime.   I  th ink  psych ia t ry  and  the  menta l  hea l th  care  user  i s  the  

more  vu lnerab le  g roup so  they  p resent  themse lves  as  an  easy  ta rge t .   

They  a re  no t  a  voca l  voc i fe rous  g roup tha t  w i l l  pu t  up  a  march ,  wr i te  a  

pe t i t i on ,  you  know,  i f  they  a re  no t  ge t t ing  the  serv ices  tha t  they  deserve .   

So  in  tha t  manner,  they  a re  eas ie r  to  lodge aga ins t .   And even beyond 

t ime,  genera l l y  in  psych ia t ry  p rac t i ce  we use  very,  very  few codes ,  I  th ink  

average ly  about  13  codes  a re  used over  t ime,  i f  no t  less ,  un l i ke  i f  you  

look  a t  a  surgeon or  a  phys ic ian ,  there  a re  mi l l i ons  o f  codes ,  so  i t  shou ld  

ac tua l l y  be  eas ie r  to  fo l low what  the  psych ia t r i s ts  i s  do ing  because we 

have  very  few codes .    20 

ADV TEMBEKA NGCUKAITOBI :    Thank  you ,  jus t  te l l  me when you  say,  

look ,  the  esca la t ion  in  usage is  obv ious ly  d r i v ing  the  cos t  up  and  there  

may be  o ther  under ly ing  reasons  why  the  usage is  esca la t ing ,  where  do  

you  ge t  th is  f rom,  what  i s  the  da ta ,  what  i s  the  in fo rmat ion ,  I  mean,  o r  i s  

i t  j us t  your  own specu la t ion  o r  i s  there  someth ing  tang ib le?  
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DR MVUYISO TALATALA :    We do  no t  have  the  da ta  ourse lves  bu t  one  

can  see  in  p rac t i ces ,  in  our  own exper ience ,  bu t  the  schemes themse lves  

have  shown in  the i r  meet ings ,  they  have  shown the  inc rease  in  u t i l i sa t ion .   

In  fac t ,  the  schemes wou ld  be  ab le  to  p rov ide  tha t  da ta .  

DR SIBULELO SEAPE :    Can I  add  Cha i r,  tha t  a lso ,  tha t  in fo rmat ion  

shou ld  be  eas i l y  ava i lab le ,  because i f  you  look  f i ve  years  ago ,  10  years  

ago ,  there  was  a  very  smal l  number  o f  psych ia t r i c  beds  and now they  

have  over  t r ip led ,  so  tha t  –  and  I  am ta lk ing  about  jus t  in  pa t ien ts ,  and  so  

tha t  i s  the  –  and  they  a re  a lways  fu l l ,  i t  i s  no t  unusua l  tha t  you  shou ld  

wa i t  fo r  an  admiss ion  bed when you  are  unwe l l .  10 

ADV TEMBEKA NGCUKAITOBI :    Thank  you .  

DR MVUYISO TALATALA :    Thanks ,  thanks  advocate .   So  we –  le t  me jus t  

ge t  myse l f  so  we sa id  there  i s  a  rac ia l  b ias  tha t ’s  how we submi t  tha t  and  

we submi t  tha t  psych ia t r i s ts  a re  un fa i r l y  d isc r im ina ted  compared  to  o ther  

schemes,  the  p rocess  fo l lowed dur ing  the  inves t iga t ion  i s  une th ica l  and  

we w i l l  show tha t  and  then  there  i s  bu l l y ing .   Once we say  a l  –  we pu t  a l l  

the  submiss ion ,  we want  them to  be  taken in  con tex t ,  tha t  th is  i s  based on  

exper ience  w i th  these  inves t iga t ions  by  schemes and we are  no t  inv i t ing  

the  schemes to  inves t iga te  our  wh i te  psych ia t r i s ts  o r  to  inves t iga te  o ther  

d isc ip l ines  bu t  tha t  they  pu t  them on  par  w i th  the  vu lnerab le  o r  20 

d isc r im ina ted  peop le .   And we are  no t  in  den ia l  o f  the  f raud ,  in  fac t  we do  

accept  tha t  hea l th  i s  vu lnerab le  to  f raud ,  menta l  hea l th  i s  vu lnerab le  to  

f raud .   And we wou ld  want  f raud  to  be  s ing led  ou t  and  to  be  dea l t  w i th  

and  we wou ld  do ,  tha t  i s  why  we want  the  overhau l  o f  the  sys tem.   I  w i l l  

be  go ing  to  now subs tan t ia te  why  I  th ink  there  i s  rac ia l  b ias  and  we are  
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go ing  to  use  the  da ta  o f  our  members .   As  I  have  sa id  ear l ie r  on  tha t  

SASOP and PsychMG have been invo lved  w i th  these  fo rens ic  

inves t iga t ions  fo r  a  long  t ime,  I  th ink  the  f i r s t  exper ience ,  rea l  exper ience  

o f  an  ac tua l  psych ia t r i s t  tha t  was  inves t iga ted  was  ac tua l l y  in  2008,  Dr  

Eugene E l la rs  was  invo lved  a t  the  t ime and I  th ink  I  s ta r ted  ge t t ing  

invo lved  a round 2010,  2011 as  a  Cha i r  o f  PsychMG a t  the  t ime,  and  I  

have  been invo lved  over  the  years ,  Dr  Seape has  a lso  been invo lved  o f  

course ,  because we are  do ing  th is  a f te r  hours  i t  i s  d i f f i cu l t  to  be  invo lved  

cons is ten t l y  a l l  the  t ime when there  i s  o ther  cha l lenges .   I  want  to  take  

you  f i r s t l y  in  te rms o f  the  demograph ic  da ta  o f  our  members .   You do  no t  10 

have to  pay  a t ten t ion  to  the  p rov inces ,  bu t  i f  you  look  a t  the  top  row,  

there  i s  b lack ,  co loured ,  Ind ians  and wh i tes  and  to ta l .   A t  the  bo t tom is  

the  to ta l ,  so  we have  go t  64  b lacks ,  7  co loured ,  66  Ind ians  and  147 

psych ia t r i s ts ,  we are  jus t  ta lk ing  about  the  fu l l  p r i va te  p rac t i ce  

psych ia t r i s ts .   So  to ta l  number,  we have  go t  284  psych ia t r i s ts .   So  i f  you  

pu t  b lacks ,  co loureds  and Ind ians  toge ther  we have  go t  about  137  b lack ,  

co loured ,  Ind ian  psych ia t r i s ts  and  147 wh i te  psych ia t r i s ts .    

ADV KELLY WILLIAMS:    Dr  Ta la ta la ,  jus t  to  ask  a  fac tua l  ques t ion ,  do  

you  know how many psych ia t r i s ts  there  a re  in  p r i va te  p rac t i ce  in  the  

who le  o f  South  A f r i ca  in  o ther  words ,  who may no t  be  a  member  o f  your,  20 

of  PsychMG? 

DR SIBULELO SEAPE :    I  th ink  there  i s  about  ano ther  100  tha t  a re  no t  

members .  

DR MVUYISO TALATALA :    Yes ,  yes .   Bu t  we can –  we do  have  the  –  I  

jus t  omi t ted  to  th ink  about  tha t  when prepar ing ,  bu t  we can  submi t  the  
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exac t  number  o f  the  to ta l  number  o f  psych ia t r i s ts  who are  in  p r i va te  

p rac t i ce .   The  ex t ra  100  does  no t  mean they  a re  a l l  i n  fu l l  t ime pr iva te  

p rac t i ce ,  who can  submi t ,  they  a re  p r i va te  p rac t i ce ,  maybe they  a re  nor  

fu l l  t ime,  re t i red ,  so  we can  submi t  tha t  da ta  tha t  shows who is  in  fu l l  t ime 

pr iva te  p rac t i ce ,  whether  they  a re  fu l l  t ime par t  t ime,  whether  they  a re  

PsychMG members  o f  no t  PsychMG members .  

ADV KELLY WILLIAMS:    Tha t  w i l l  be  very  he lp fu l .   Thank  you .  

DR MVUYISO TALATALA :    Yes .   So  in  te rms o f  the  PsychMG members ,  

there fo re  we have  go t  52% wh i te  psych ia t r i s ts  and  48% b lack ,  Ind ian  

co loured  psych ia t r i s ts .   In  th is  s l ide ,  we are  then  dea l ing  w i th  a  number  10 

of  inves t iga t ions  per  race ,  th is  i s  no t  the  number  o f  peop le ,  th is  i s  the  

number  o f  the  ac tua l  inves t iga t ion ,  whether  the  inves t iga t ion  has  taken  

p lace ,  bu t  there  a re  psych ia t r i s ts  who have  been inves t iga ted  f i ve  t imes ,  

one  person  who have  been inves t iga ted  f i ve  t imes  and no th ing  ever  

found,  so  tha t  i s  the  to ta l  number  o f  inves t iga t ions .   So  b lack  

inves t iga t ions  i t  i s  45 ,  co loured  1 ,  Ind ian  40  and wh i te  psych ia t r i s ts  34 .   

So  the  to ta l  number  o f  inves t iga t ions  tha t  we have  had is  120 .   Tha t  i s  

look ing  a t  –  I  am go ing  to  then  ana lyse  tha t  da ta  fu r ther.   The  –  so  I  look  

a t  membersh ip  versus  the  fo rens ic  inves t iga t ions .  

ADV TEMBEKA NGCUKAITOBI :    Over  what  per iod  i s  th is?  20 

DR MVUYISO TALATALA :    S ince  when we s ta r ted ,  s ince  2008.  

ADV TEMBEKA NGCUKAITOBI :    For  the  las t  e igh t  years?  

DR MVUYISO TALATALA :    S ince  2008.   Bu t  o f  course  the  number  has  

been inc reas ing  over  the  years ,  there  have  been more  over  the  years .   
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We may have had one in  2008 and had no th ing  fo r  a  coup le  o f  years  and  

then  they  inc reased over  the  years .  

ADV KELLY WILLIAMS:    Sor ry,  jus t  to  be  c lear,  e igh t  years  takes  us  to  

2011.  

DR MVUYISO TALATALA :    S ince  2008.  

ADV KELLY WILLIAMS:    Okay,  so  you  have  11  years ’ wor th  o f  da ta?  

DR MVUYISO TALATALA :    Yes ,  yes .  

ADV KELLY WILLIAMS:    Thank  you .  

ADV TEMBEKA NGCUKAITOBI :    Now i f  you  look  a t  page 2  o f  your  

submiss ions ,  i t  says  tha t  SASOP has  been aware  o f  fo rens ic  10 

i nves t iga t ions ,  aud i ts ,  rev iews o f  psych ia t r i s ts  by  med ica l  schemes s ince  

2008.  

DR MVUYISO TALATALA :    Yes .  

ADV TEMBEKA NGCUKAITOBI :    And then  when you  dea l  w i th  the  da ta ,  

you  say  over  the  las t  8  years  there  has  been 120 aud i t  cases ,  i t  mus t  

have  been f rom psych ia t r i s ts  reques t ing  ass is tance  fo rm PsychMG,  i t  i s  

tha t  da ta ,  2 .1 .  

DR MVUYISO TALATALA :    I  th ink  we shou ld  look  a t  the  e igh t  years ,  I  

suspec t  tha t  be fo re  –  beyond tha t  we d id  no t  have  capac i ty  to  cap tu re  i t  

co r rec t l y.   There  were  no t  many  cases  bu t  we d id  no t  have –  what  20 

changed in  the  soc ie ty  i s  tha t  a t  some s tage  we then  h i red  a  company  to  

ac tua l l y  ass is t  us  to  keep da ta  and  so ,  I  th ink  when we were  p repar ing  

the  document . . . ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :    Tha t  i s  no t  a  p rob lem I  th ink  the  on ly  

i ssue  i s  jus t  to  ge t  c la r i t y  whether  th is  da ta  i s  f rom 2011 or  f rom 2008.  
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DR MVUYISO TALATALA :    I  th ink  i t  i s  p robab ly  f rom 2011 and we can  

fu r ther  jus t  ver i f y  tha t  so  tha t  i s  sor ted ,  I  th ink  i t  i s  the  pas t  e igh t  years ,  

i t  has  been exper ienced s ince  2008 bu t  we began cap tu r ing  the  da ta  in  

the  pas t  e igh t  years .   So  in  th is  s l ide  we look  a t  the  demograph ics  o f  the  

inves t iga t ions ,  they  sa id  there  a re  45  b lack  inves t iga t ions ,  1  co loured  

inves t iga t ions ,  40  Ind ian  inves t iga t ions  and  34  wh i te  inves t iga t ions  

lead ing  us  to  120  inves t iga t ions .   I f  we  then  d r i l l  down in  the  da ta ,  the  

number  o f  members  per  race  ca tegory,  I  am tak ing  you  back  so  tha t  we 

have  every th ing  in  one  s l ide ,  we sa id  we go t  64  b lack  psych ia t r i s ts ,  

PsychMG 6  co loured  psych ia t r i s ts ,  66  Ind ian  psych ia t r i s ts  and  147 wh i te  10 

psych ia t r i s ts  wh ich  g ives  us  284  psych ia t r i s ts .   The  number  o f  

inves t iga t ions  per  race ,  so  ou t  o f  the  64  b lack  psych ia t r i s ts  there  have  

been 45  inves t iga t ions .   And ou t  o f  the  6  co loured  psych ia t r i s ts  there  has  

been 1  inves t iga t ion  and  ou t  o f  the  66  Ind ian  psych ia t r i s ts  there  have  

been 40  inves t iga t ions  and  ou t  o f  the  147  wh i te  psych ia t r i s ts  there  has  

been 34  inves t iga t ions .   I f  we  look  a t  the  members  tha t  ac tua l l y  go t  

inves t iga ted  because I  sa id  those  a re  jus t  the  number  o f  inves t iga t ions  

tha t  cou ld  be  dup l i ca te  o r  even peop le  inves t iga ted  f i ve  t imes .   Out  o f  the  

64  b lack  psych ia t r i s ts  there  has  been 23  psych ia t r i s ts  inves t iga ted .   Out  

o f  the  6  co loured  psych ia t r i s ts  there  has  been 1  co loured  psych ia t r i s t  20 

i nves t iga ted .   And ou t  o f  the  66  Ind ian  psych ia t r i s ts  there  has  been 25  

inves t iga ted  and ou t  o f  the  147  wh i te  psych ia t r i s ts  there  has  been 25  

psych ia t r i s ts ,  and  tha t  b r ings  us  to  74  psych ia t r i s ts ,  the  ac tua l  

psych ia t r i s ts  inves t iga ted .   F rom tha t  s l ide  i t  shows tha t  the  wh i te  

psych ia t r i s ts  a re  more  than  doub le  the  number  o f  Ind ian  psych ia t r i s ts  fo r  
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i ns tance ,  the  Ind ians  and  wh i tes  have  had the  same number  o f  

psych ia t r i s ts  inves t iga ted .   And the  b lack  number  i s  a lmos t  equa l .   The  

percen tage o f  members  per  race ,  I  am jus t  go ing  back  to  the  f i r s t  number,  

we are  22 .5% b lack  psych ia t r i s ts ,  2 .1% co loured  psych ia t r i s ts ,  23 .2% 

Ind ian  and  we are  51 .8  wh i te  psych ia t r i s ts ,  bu t  i f  you  look  a t  the  number  

o f  inves t iga t ions ,  the  inves t iga t ion  . . . ( ind is t inc t )  us  tha t  there  a re  37 .5% 

inves t iga t ions  amongs t  tha t  a re  taken  by  b lacks  on  beha l f  o f  psych ia t ry,  

there  i s  0 .8% taken by  co loureds  on  beha l f  o f  psych ia t ry,  33% taken by  

Ind ians  on  beha l f  o f  psych ia t ry  and  38% taken by  wh i tes  on  beha l f  o f  

psych ia t ry.   And i f  you  look  a t  the  ind iv idua l  members ,  the  ac tua l  10 

psych ia t r i s ts  then  th is  a lso  shows tha t  there  i s  a lmos t  equa l  number  o f  

psych ia t r i s ts  inves t iga ted  across  b lack ,  Ind ian  and  wh i te  psych ia t r i s ts .   

The  las t  l i ne ,  we ana lysed  the  percen tage,  what  i s  the  percen tage o f  

psych ia t r i s ts  inves t iga ted  per  race ,  l i ke  what  i s  the  impac t  o f  

inves t iga t ion  per  race .  So  there  a re  35 .9% b lack  psych ia t r i s ts  

inves t iga tes  as  a  g roup,  so  i f  you  a re  a  b lack  psych ia t r i s t  you  have  go t  a  

th i rd  o f  a  chance to  be ,  1  ou t  o f  3  psych ia t r i s ts  w i l l  be  inves t iga ted .   I f  

you  look  a t  Ind ian  psych ia t r i s ts ,  we have  go t  8 .9% wh ich  i s  38% over  the  

number  o f  Ind ian  psych ia t r i s ts  in  the  count ry  have  been inves t iga ted .   Bu t  

i f  you  look  a t  the  wh i te  psych ia t r i s ts  i t  i s  17%.   Desp i te  the  fac t  tha t  wh i te  20 

psych ia t r i s ts  a re  a  b igger  poo l ,  50% o f  –  over  50% o f  psych ia t r i s ts .   So  I  

am jus t  i te ra t ing  tha t ,  so  the  to ta l  burden o f  inves t iga t ions  tha t  has  been 

taken by  b lack ,  Ind ian  and  co loured  psych ia t r i s ts  i s  72% and the  to ta l  

burden taken by  wh i te  psych ia t r i s ts  has  been 38%,  tha t  i s  desp i te  the  fac t  

tha t  the  two groups ,  i f  I  had  to  separa te  wh i te  psych ia t ry  as  a  g roup,  a re  
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a lmost  equa l  percen tage in  te rms o f  membersh ip .   So ,  we fu r ther  submi t  i f  

I  may  move on  tha t  the  s t igma and d isc re t ion  o f  psych ia t ry  and  menta l  

hea l th ,  120  inves t iga t ions ,  no t  psych ia t r i s ts ,  120  inves t iga t ions  to  

psych ia t ry  wh ich  represent  42% o f  psych ia t r i s ts .   I f  we  were  to  compare  

ourse lves  to  o ther  d isc ip l ines ,  tha t  i s  the  l i s t  we  go t  f rom our  

management ,  the  company  tha t  manages  our  burden a t  PsychMG and 

SASOP but  a lso  manages  o ther  d isc ip l ines .   I  am go ing  to  take  you  to  the  

surgeons ,  the  surg ica l ,  the  PSCPSA wh ich  i s  the  phys ic ians  and  the  

Gynaeco log is ts ,  GMG and even the  paed ia t r i c ians ,  i f  you  look ,  a l l  those  

d isc ip l ines ,  each  d isc ip l ine  has  more  numbers  than  psych ia t r i s ts .   I  mean 10 

i f  we  had less  phys ic ians  than  psych ia t r i s ts  the  county  w i l l  have  a  –  there  

w i l l  be  a  d isas te r.   Bu t  i f  you  look  a t  the  numbers  inves t iga ted  fo r  the  

gynaeco log is ts ,  i t  has  been 46 ,  fo r  the  phys ic ians  i t  has  been 22 ,  the  

to ta l  number.   For  the  paed ia t r i c ians  9 ,  and  obv ious ly  I  am no t  inv i t ing  

tha t  they  must  be  inves t iga ted  bu t  I  am jus t  showing  tha t  fo r  psych ia t ry  

even the  second spec ia l i s t  d isc ip l ine  has  had  46  and psych ia t ry  has  had  

120 inves t iga t ions .  

ADV ADILA HASSIM:    Dr  Ta la ta la  do  we know the  numbers  o f  the  

membersh ip  o f  each –  the  to ta l  number  o f  membersh ip  o f  each  o f  the  

d isc ip l ines?  20 

DR MVUYISO TALATALA :    Tha t  was  e r ro r  on  our  s ide ,  we d id  no t  pu t  i t  

bu t  we can  submi t  i t  as  we l l ,  bu t  i t  i s  de f in i te ly  more than  psych ia t r i s ts ,  i f  

we  had less  than  600 phys ic ians  in  the  count ry  o r  600  paed ia t r i c ians  o r  

600  surgeons ,  tha t  w i l l  be  a  d isas te r,  they  a re  de f in i te ly  more  than  

psych ia t r i s ts .  
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ADV ADILA HASSIM:    I f  you  cou ld  ge t  the  numbers  tha t  w i l l  he lp  us  to  

compare .  

DR MVUYISO TALATALA :    Yes .   So  in  te rms o f  the  ou tcomes o f  the  

inves t iga t ions  we can  summar ise  tha t  there  has  been 24  aud i t  cases ,  

where  anomal ies  were  found and the  doc to rs  had  to  re fund  the  med ica l  

schemes,  wh ich  i s  about  28 .3%,  there  has  been 66  audi t  cases  wh ich  i s  

55% o f  a l l  to ta l  cases  where  no  anomal ies  were  found and med ica l  

ac tua l l y  go t  feedback  and exp lana t ions  fo rm the  doc to r.   Tha t  i s  a  very  

impor tan t  f igure  in  my v iew because i t  shows tha t  the  schemes have  a  

f i sh ing  exped i t ion  in  psych ia t ry.   The  psych ia t r i s ts  a re  no t  p rac t i s ing   10 

expec t ing  fo r  a  long  t ime,  we have  no t  t ra ined  them to  p rac t i ce  a t  

de fens ive ,  a  p rac t i se  o f  psych ia t r i s ts  tha t  an t i c ipa tes  they  w i l l  be  aud i ted .   

Because  we don ’ t  have  aud i t ing  o f  psychotherapy  so  they ’ re  jus t  

p rac t i c ing  as  usua l .   So  i f  they  were  ab le  to  p rove  tha t  no  anomaly  has  

happened in  5% o f  them to  me tha t  says  tha t  there  has  been –  there  was  

a  f i sh ing  exped i t ion  by  the  schemes.   I  remember  tha t  even  the  ones  who 

accepted ,  i t  i s  no t  cer ta in  tha t  they ’ve  done any th ing  wrong because when 

the  inves t iga t ion  i s  car r ied  ou t ,  i f  the  doc to r  does  no t  coopera te  then  the  

payment  s tops  and  obv ious ly  the  f inanc ia l  dynamics  be tween the  doc to r  

and  the  scheme.   The  scheme s tops  pay ing  and  we don ’ t  have  many 20 

schemes.   I t ’s  no t  tha t  i f  one  scheme s tops  you  a re  los ing  10% o f  your  

income.   No,  i f  a  scheme s tops  you  p robab ly  los ing  50% or  40% o f  your  

income.   So  i t ’s  very  d i f f i cu l t  fo r  psych ia t r i s t  fo r  any  doc to r  i f  they  a re  

be ing  inves t iga ted  by  the  scheme to  no t  agree  to  s ign  and  pay  whatever  



CMS SECTION 59 INVESTIGATION 29 AUGUST 2019 – DAY 9 

Page 19 of 90 
 

money they  have  asked fo r,  fo r  your  sake  as  a  p rac t i t i oner  and  fo r  you  

pa t ien t .  

ADV TEMBEKA NGCUKAITOBI :   Te l l  me o f  tha t  55%,  I  mean we ’ve  seen 

the  s l ide  be fo re ,  I  th ink  i t  came w i th  K l inck  o r  someth ing  bu t  one  o f  the  

p ro fess iona l  bod ies .   The  ques t ion  I  asked them is  ou t  o f  tha t  55% wh ich  

was  c leared  a f te r  the  inves t iga t ion .   How many do  we know had payments  

suspended dur ing  the  inves t iga t ion? 

DR MVUYISO TALATALA:   We wou ldn ’ t  know –  I  wou ldn ’ t  know a t  th is  

t ime.   We can  look  fo r  i t  as  we l l .   I  wou ldn ’ t  know when or  how many 

ac tua l l y  go t  suspended.   I t ’s  a  th rea t  tha t  ge ts  pu t  and  i f  you  don ’ t  10 

coopera te  then  they  wou ld  suspend bu t  i f  you  coopera te  they  wou ldn ’ t .   

Bu t  a t  some s tage ,  there  was  a  t ime where  some o f  the  schemes and I  

d idn ’ t  b r ing  tha t  –  they  wou ld  suspend even be fo re  they  te l l  you  tha t  they  

a re  inves t iga t ing  you .   And then  once  you –  then  you ’ l l  s tay  suspended 

un t i l  the  mat te r  i s  reso lved  bu t  we d id  no t  look  a t  tha t .   I ’m no t  sure  i f  we  

ac tua l l y  have  kep t  tha t  k ind  o f  da ta .  

ADV TEMBEKA NGCUKAITOBI:   Okay.  

ADV ADILA HASSIM:   And in  re la t ion  to  the  28 .33% where  no  anomal ies  

were  found  –  I  mean,  sor ry,  where  anomal ies  were  found?  What  type  o f  

anomal ies  were  those?  Was i t  f raud ,  was te  o r  abuse  or  someth ing  20 

comple te ly  d i f fe ren t?  

DR MVUYISO TALATALA:   I ’m jus t  th ink ing  o f f  my  head now what  

psych ia t ry  –  schemes have  found.   Psych ia t r i s ts  wou ld  accept  o r  even  i f  

they  don ’ t  accept  wou ld  s ign  an  agreement  to  tha t  they ’ l l  pay  where  they  
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have been accused o f  spend ing  less  t ime w i th  a  pa t ien t .   I  th ink  tha t ’s  the  

ma in  th ing .  

DR SEBOLELO SEAPE:   Ja  i t  was  a t  the  t ime when the  schemes sa id  the  

t ime was  no t  enough and I  th ink  tha t  was  the  ma in  th ing .   And then  the  

codes  because you  see  the  t ime and the  codes –  the  code depends  on  the  

t ime.   So  the  scheme w i l l  then  work  ou t  tha t ,  no ,  th is  cou ldn ’ t  have  

happened in  tha t -  you  cou ldn ’ t  have  seen th is  pa t ien t  in  th is  t ime and 

what  then  happens  is  tha t  they  ex t rapo la te  and  he ’ l l  t r y  –  he ’ l l  ta lk  about  

i t  l a te r.   Le t ’s  say  fo r  example  tha t  they  f ind  5  pa t ien ts  then  they  say  

there fo re  tha t  means  tha t  th is  percen tage o f  your  p rac t i ce  i s  no t  keep ing  10 

up to  the  r igh t  t ime.   So  they  ex t rapo la te  f rom a  smal l  number  to  inc lude  

the  who le  p rac t i ce  and  then  they  sanc t ion  you  on  the  who le  p rac t i ce .  

DR MVUYISO TALATALA:   In  fac t ,  you  a re  remind ing  me,  the  d ispu te  w i l l  

be  –  ac tua l l y  i t ’s  no t  even  t ime.   The  d ispu te  w i l l  be  about  the  code.   How 

the  psych ia t r i s t  in te rp re ts  the  code and how the  scheme in te rp re t  the  

code and how the  soc ie ty  in te rp re ts  the  code,  tha t ’s  where  the  d ispu te  

s ta r ts .    

And in  a l l  se t t lements ,  we ’ l l  se t t le  w i th  the  scheme’s  in te rp re ta t ion  o f  the  

code and there fo re  because o f  the  schemes in te rp re ta t ion  o f  the  code,  

wh ich  d i f fe rs  w i th  the  psych ia t r i s ts  and  the  code is  t ime based then  the  20 

psych ia t r i s t  then  w i l l  be  made to  pay  back  bu t  we ’ l l  s t i l l  fu r ther  exp la in  

tha t .  

ADV KELLY WILLIAMS:   In  re la t ion  to  th is  in fo rmat ion  o f  the  66  aud i t  

cases  where  there  55% o f  to ta l  cases ,  no  anomal ies  a re  found.   Those  

e f fec t i ve ly  fa lse  pos i t i ves  as  I  unders tand .   The  schemes ev idence  wou ld  
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be,  there  a re  sys tem f lags ,  a  p rac t i ce  fo r  aud i t  and  then  they  inves t iga te  

and  then  they  ge t  a  resu l t .   Bu t  you  a re  p resent ing  to  us  i s  tha t  sys tem is  

p roduc ing  55% o f  fa lse  pos i t i ves ,  am I  cor rec t?  

DR MVUYISO TALATALA:   Yes  o f  course .  

ADV KELLY WILLIAMS:   So  do  you  know the  b reak-up  o f  the  schemes in  

ques t ion  here?   Who is  respons ib le  here ,  wh ich  schemes or  

admin is t ra to rs  a re  respons ib le  fo r  p roduc ing  th is  fa lse  pos i t i ve?  

DR MVUYISO TALATALA:   I  th ink  there  –  i t  m igh t  –  we ac tua l l y  do  have  

the  da ta  as  we l l ,  un fo r tuna te ly  I  d idn ’ t  b r ing  tha t  as  the  b reakdown o f  the  

schemes.   Bu t  w i th  f rom my exper ience  a l l  the  schemes tha t  inves t iga te  10 

wi l l  have  the  fa lse  pos i t i ve .  

ADV KELLY WILLIAMS:   Perhaps  you  can  jus t  ge t  tha t  in fo rmat ion .  

DR MVUYISO TALATALA:   Yes ,  we can  ge t  tha t .  

ADV KELLY WILLIAMS:   Thank  you .  

DR MVUYISO TALATALA:   So  fo r  us  –  i f  I  may  con t inue  Advocate?  

ADV TEMBEKA NGCUKAITOBI :   Yes .  

DR MVUYISO TALATALA:   Yeah.   For  us  we be l ieve  tha t  there ’s  humans 

beh ind  the  numbers .   Maybe fo r  the  ac tuar ies  and  the  des igners  o f  the  

sys tems,  the  numbers  a re  more  –  in  fac t  even  to  the  economies  and  

peop le  run  b ig  bus iness  o r  even  government ,  the  numbers  a re  more  20 

impor tan t  than  the  human be ings .   Bu t  fo r  us  the  human be ings  a re  more  

impor tan t  and who are  those  human be ings?   I ’m ta lk ing  about  the  

psych ia t r i s t ,  the  pa t ien t  and  the i r  fami ly.   And I  want  to  show th is .   When 

the  scheme –  when there ’s  a  d ispu te  be tween the  scheme and the  

psych ia t r i s t  and  the  psych ia t r i s t  does  no t  accept  the  methodo logy  o f  the  
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i nves t iga t ion  and  the  scheme s tops  pay ing  the  psych ia t r i s t ,  immed ia te ly  

the  pa t ien ts  cannot  a f fo rd  the  psych ia t r i s t .   A huge number  o f  pa t ien ts  

wou ld  no t  a f fo rd  to  see  a  psych ia t r i s t  un less  they ’ re  on  a  scheme.   When 

they  then  s top  pay ing  the  psych ia t r i s t ,  the  psych ia t r i s t  wh ich  i t ’s  d i f f i cu l t  

to  even see  the  pa t ien ts  fo r  f ree  fo r  the  t ime because i t  won ’ t  be  jus t  a  

10% or  a  5%,  i t  w i l l  be  40  o r  50% o f  the i r  ac tua l  p rac t i ce .   What  then  

happens  to  those  pa t ien ts  i s  tha t  they  w i l l  no t  have  access  to  

med ica t ions .   Some o f  them,  the  i l l ness  i t se l f  made them no t  to  t rus t  the  

psych ia t r i s t  in  the  f i r s t  p lace  so  there ’ l l  be  b reakdown w i th  the  

therapeut ic  re la t ionsh ip  be tween the  psych ia t r i s t  and  the  pa t ien t .   Mos t  o f  10 

them are  work ing ,  work ing  fo r  the  bank ,  work ing  fo r  d i f fe ren t  indus t r ies .   

I f  the  pa t ien t  was  in  hosp i ta l  las t  week ,  the  bank  wants  the  s ick  leave  

no te ,  they  want  a  repor t  why  the  –  in  fac t ,  remember  the  pa t ien t  i s  

a l ready  d isc r im ina ted  by  the  work  env i ronment .   So  i f  the  employer,  I ’m 

sor ry  to  p ick  on  the  banks  bu t  the  employers  a lmost  a l l  o f  them are  l i ke  

tha t .   The  employer  i s  a l ready  no t  be l iev ing  tha t  you ’ re  in  hosp i ta l  as  a  

menta l  i l l  person  and there fo re  they  want  ev idence ,  p robab ly  they ’ l l  even  

want  an  a f f idav i t  bu t  they  don ’ t .   Bu t  they ’ l l  want  so l id  ev idence  tha t  

you ’ re  in  hosp i ta l .   You  cannot  come and te l l  them a  s to ry  tha t  my 

psych ia t r i s t  i s  no t  see ing  us  now and there fo re  I  cannot  p roduce the  20 

repor t  tha t  you  want .   And i f  tha t  pa t ien t  then  moves  to  the  nex t  

psych ia t r i s t  o r  to  the  pub l i c  sec to r  to  a  c l in ic ,  the  pub l i c  sec to r  c l in ic  the  

psych ia t r i s t  a t  the  pub l i c  sec to r  c l in ic  w i l l  no t  be  ab le  to  account  fo r  tha t  

t ime and there fo re  th is  e f fec t  the  pa t ien ts  in  the  workp lace .   Obv ious ly,  I  

won ’ t  take  you  –  was te  your  t ime Advocate  w i th  the  impac t  o f  th is  
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f i nanc ia ls  w i th  the  pa t ien t  and  f inanc ia l  to  the  fami ly  to  the  communi ty  

even to  tha t  employer  who ’s  d is t ressed because they  don ’ t  know how to  

accommodate  th is  person .   Maybe they  have  insurance  to  cover  the  t ime 

the  person  was  away a t  work  bu t  they  cannot  c la im fo r  the  insurance ,  

they  cannot  h i re  a  new person  so  i t  a f fec ts  the  sys tem.   These 

inves t iga t ions  in  s topp ing  o f  payment  a f fec t  a l l  o f  us  and  we ’ re  o f  the  

v iew tha t  . . .  ( in te rvenes)  

ADV ADILA HASSIM:   Sor ry,  jus t  to  c la r i f y.   By  s topp ing  o f  the  payment ,  

do  you  mean be ing  pu t  on  ind i rec t  payment?   So  tha t  the  pa t ien t  wou ld  

have  to  pay  you  up f ron t  and  ge t  re imbursed  by  the  med ica l  scheme,  i s  10 

tha t  r igh t?  

DR MVUYISO TALATALA:   Some o f  the  schemes w i l l  pu t  you  on  ind i rec t  

payment  where  the  pa t ien t  can  pay  and  then  ge t  an  invo ice  and  go  and 

c la im.   Other  schemes wou ld  s top  payment ,  they  say  you  mustn ’ t  see  tha t  

–  they  don ’ t  te l l  the  pa t ien t  tha t  they  mustn ’ t  see  you  bu t  the  pa t ien t  they  

can ’ t ,  they  won ’ t  re fund  you  i f  you  saw tha t  psych ia t r i s t  tha t  they  a re  no t  

pay ing .   Bu t  even  the  ind i rec t  payment ,  even  i f  you  have  to  say  the  

psych ia t r i s t  –  sor ry,  the  scheme is  go ing  to  choose to  s top  the  ind i rec t  

payment .   Tha t  i s  s t i l l  des t ruc t i ve  because most  o f  the  low- income 

fami l ies  w i l l  no t  a f fo rd  to  pay  the  psych ia t r i s t  up f ron t .   In  fac t ,  ac tua l l y  I  20 

can say  a lmost  90% o f  psych ia t ry  pa t ien ts  re ly  on  the  med ica l  o f  menta l  

i l l  –  p robab ly  l i v ing  w i th  menta l  i l l ness ,  re ly  on  the  schemes to  ge t  the i r  

t rea tment .   They  do  very  few pa t ien ts ,  very  few peop le  who l i ve  w i th  

menta l  i l l ness  w i l l  a f fo rd  to  pay  cash  fo r  menta l  hea l thcare .   And I  know 

th is  because ac tua l l y  most  psych ia t r i s ts  most  –  90% o f  psych ia t r i s ts  a re  
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i n  a r rangement  w i th  –  they  take  up  a lmost  90%,  they  take  up  fee  

a r rangements  w i th  the  schemes.   They  take  them up  even be fo re  they ’ re  

recommended because there ’s  p ressure  f rom the  pa t ien ts  who cannot  

a f fo rd  to  pay  cash  fo r  menta l  hea l thcare .   So  we be l ieve  tha t  s topp ing  the  

payment  i s  insens i t i ve ,  i s  reck less  and  i t  rea l l y  does  a f fec t  the  care  o f  the  

med ica l  care  users .   Now I ’m go ing  to  show the  s t igma –  fu r ther  ev idence 

o f  s t igma aga ins t  psych ia t ry  by  the  schemes.   When peop le  have  a  menta l  

i l l ness  and  they  ge t  pu t  on  t rea tment  i t  i s  we l l  known tha t  they ’ l l  have  

we igh t  ga in  f rom the  med ica t ions  bu t  a lso  the  i l l ness  i t se l f  pu ts  a t  r i sk  o f  

o ther  i l l nesses  tha t  may  resu l t  in  we igh t  ga in  fo r  ins tance  as  an  example .   10 

But  a  lo t  o f  schemes w i l l  no t  fund  d ie t i c ians  i f  d ie t i c ians  a re  t rea t ing  

there  fo r  ins tance  in  a  hosp i ta l ,  a  pa t ien t  admi t ted  w i th  a  menta l  i l l ness .   

I f  you  re fe r,  the  d ie t i c ians  won ’ t  be  pa id  and  ye t  tha t  i s  key  t rea tment  fo r  

menta l  –  fo r  a t  leas t  the  adverse  e f fec ts  o r  the  s ide  e f fec ts  o f  the  

med ica t ions  used.   Mos t  schemes have  s topped pay ing  fo r  phys io therapy,  

they  w i l l  no t  pay  –  some o f  the  schemes w i l l  no t  pay  fo r  phys io therapy  

even i f  the  f i r s t  3  days  you  were  in  the  med ica l  ward  and  you  were  dea l t  

mos t l y  w i th  a  med ica l  i l l ness  tha t  needs  phys io therapy  and you  then  ge t  

t rans fe r red  to  a  psych ia t ry  ward  because the  psych ia t ry  i l l ness  i s  

we igh ing  heav ie r  than  the  med ica l  i l l ness  bu t  you  s t i l l  need phys io  fo r  20 

your  lung  p rob lem.   When you  ge t  to  the  psych ia t ry  ward  the  

phys io therapy  s tops .   Obv ious ly,  a  lo t  o f  schemes have  s topped pay ing  

fo r  phys io therapy  when i t ’s  requ i red  fo r  menta l  i l l ness .   For  ins tance ,  

you ’ve  go t  depress ion  wh ich  i s  known to  cause  pa in  sc ien t i f i ca l l y  and  the  

pa in  o f  depress ion  you  cannot  t rea t  i t  w i th  pa in  k i l l e rs  because the  
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pat ien ts  wou ld  ge t  add ic ted  to  the  pa in  k i l l e rs  because i t  doesn ’ t  go  away.   

So  the  pa in  o f  depress ion  needs  phys io therapy.   Bu t  i f  you  ask  the  

scheme to  pay  even fo r  a  cond i t ion  fo r  B ipo la r  D isorder  o r  depress ion ,  

someth ing  one  p rescr ibe  on  annua l  benef i t .   Schemes a  lo t  o f  schemes 

no t  a l l  o f  them,  a  lo t  o f  schemes w i l l  no t  pay  fo r  phys io therapy  in  

whatever  fo rm and wh ich  i s  fu r ther  d isc r im ina t ion .   A t  t imes ,  th is  i s  no t  

a lways ,  when you  go t  –  i f  I  admi t  a  pa t ien t  in  the  psych ia t ry  ward  fo r  

depress ion  and  the  b lood  sugar  i s  no t  s tab le  i t ’s  go ing  up  wh ich  i s  

common in  menta l  i l l ness  and  the  b lood  p ressure  and you  ask  fo r  a  

phys ic ian  to  come and see ,  phys ic ians  re fuse  because phys ic ians  don ’ t  10 

get  pa id .   So  p robab ly  you  have  to  d ischarge  the  pa t ien t  to  go  the  pa t ien t  

go  and  see  the  phys ic ian  and  then  the  pa t ien t  comes back .   So  I  th ink  

f inances  have  in f luenced the  med ica l  a ids  to  lose  the  s incer i t y  and  

appropr ia teness  when i t  comes to  t rea t ing  menta l  i l l ness .   I  am mov ing  on  

to  submi t  tha t  the  p rocess  i t se l f  tha t ’s  fo l lowed by  the  schemes is  

une th ica l  and  I  th ink  tha t  i s  due  to  s t igma and lack  o f  care .   Schemes 

be l ieve  tha t  they  can  fo l low an  uneth ica l  p rocess  because the  menta l l y  i l l  

peop le  w i l l  no t  compla in  anyway or  i t  doesn ’ t  mat te r  –  I  don ’ t  know the i r  

reasons  why  they  w i l l  no t  fo l low the  e th ica l  p rocesses  and I ’ l l  show th is .   

F i rs t l y,  I ’ l l  s ta r t  w i th  the  p rocess .   The  schemes they  make the  ru les  20 

regard ing  the  inves t iga t ions  un i la te ra l l y.   They  de te rmine  who shou ld  be  

inves t iga ted .   They  car ry  ou t  the  inves t iga t ion  themse lves .   They  employ  

the i r  own methodo logy  bu t  remember  these  a re  the  peop le  tha t  a re  

supposed to  be  –  they ’ re  a lmost  l i ke  an  insurance  tha t  shou ld  be  pay ing .   

They  do  no t  share  the  da ta  to  ver i f y  the  hea l thcare  –  tha t  the  hea l thcare  
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pro fess iona l  i s  an  ou t l ie r.   I f  they  say  you  a re  see ing  too  many  o f  th is  

code versus  your  peers .   You don ’ t  know the  psych ia t r i s ts  don ’ t  know who 

h is  peers  a re .   In  fac t ,  i f  you  had shared  tha t  da ta  up f ron t ,  then  p robab ly  

the  psych ia t r i s t  wou ld  have  no t i ced  tha t  in  my hosp i ta l  I  do  too  many  CT 

scans  o f  the  b ra in .   Why am I  do ing  more  scans  than  o ther  peop le?   They  

wou ld  have  no t i ced  tha t  themse lves  and learned f rom i t .   Bu t  the  schemes 

won ’ t  te l l  you  tha t  you ’ re  an  ou t l ie r  . . .  ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Le t  me jus t  –  te l l  me,  have  you  ever  

seen a  case ,  I  mean how is  a  case  ac tua l l y  reso lved  you  see  because you  

s ta r t  an  inves t iga t ion  and  you ’ re  ta lk ing  here  about  f ind ing  someone 10 

gu i l t y  bu t  there ’s  no  th i rd -par ty  tha t  i s  go ing  to  impose a  verd ic t  o f  gu i l t .   

And there ’s  no t  th i rd -par ty  tha t  w i l l  impose a  sanc t ion  fo r  be ing  gu i l t y.    

My  unders tand ing  i s  tha t  there  a re  rea l l y  two  ways  in  wh ich  a  case  i s  

conc luded.   One is  they  f ind  tha t  there  i s  no  ev idence .   They ’ re  sa t i s f ied  

w i th  your  exp lana t ion .   The  o ther  i s  tha t  you  s ign  a  se t t lement  agreement .   

There ’s  jus t  no  o ther  way  o f  conc lud ing  a  case .   What  i s  your  exper ience? 

DR MVUYISO TALATALA:   I t ’s  no t  a  se t t lement  agreement .   I ’ ve  sa id  w i th  

psych ia t r i s ts  i t ’s  ca l led  . . .  ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   I t ’s  ca l led  an  AOD but  yes .  

DR MVUYISO TALATALA:   Yes ,  maybe tha t ’s  how i t ’s  conc luded.   Bu t  why  20 

we say ing  there ’s  gu i l t  i s  tha t  when there ’s  a  hear ing ,  they ’ l l  ca l l  the  

psych ia t r i s t  and  they  w i l l  pu t  the  a l lega t ion  tha t  you ’ve  done th is  there  

and  tha t  and  the  psych ia t r i s t  wou ld  exp la in  tha t  they ’ve  done i t  

d i f fe ren t l y.   Bu t  tha t  wou ldn ’ t  mat te r.   Then they  w i l l  then  make a  f ind ing  
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tha t  you  a re  wrong and there fo re  s ign  the  se t t lement  so  a  se t t lement  tha t  

we are  agree ing  tha t  we don ’ t  want  to  take  th is  th ing  fu r ther.    

ADV TEMBEKA NGCUKAITOBI :   Bu t  I  mean am I  r igh t  tha t  there  a re  

rea l l y  two ways  o f  conc lud ing  a  case?  The  scheme accepts  your  

exp lana t ion  o r  i t  doesn ’ t  your  exp lana t ion .   Where  i t  doesn ’ t  accept  your  

exp lana t ion ,  the  rea l  op t ion  you  have  i s  tha t  the  scheme migh t  suspend 

your  payment  and  pu t  you  on  so-ca l led  ind i rec t  payment .    

DR MVUYISO TALATALA:   Ja .  

ADV TEMBEKA NGCUKAITOBI :   A l te rna t i ve ly  remove you  a l toge ther  f rom 

the  p rac t i t i oners  tha t  a re  recogn ised  by  the  scheme.   Bu t  i f  you  don ’ t  10 

want  e i ther  o f  those ,  you  s ign  an  AOD,  tha t ’s  ano ther  way  o f  conc lud ing  

the  case .  

DR MVUYISO TALATALA:   I  th ink  tha t ’s  how they  conc lude  i t .   Yes ,  tha t ’s  

how they  conc lude  i t .   Bu t  remember  a t  the  t ime you  a re  s ign ing  tha t  

se t t lement ,  i t ’s  no t  tha t  –  they ’ve  a l ready,  they ’ve  pushed you  to  s ign  i t  

because . . .  ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   No  I  accep t  tha t  you  may s ign  i t  even  i f  

you  don ’ t  be l ieve  tha t  you  a re  gu i l t y.  

DR MVUYISO TALATALA:   Yes .  

ADV TEMBEKA NGCUKAITOBI :   I ’m no t  say ing  tha t  a  case  has  been 20 

conc luded fa i r l y  bu t  a  case  i s  b rought  to  an  end  e i ther  by  the  scheme 

accept ing  your  exp lana t ion  o r  by  the  doc to r  s ign ing  the  AOD even where  

a  doc to r  p ro tes ts  the i r  innocence.  

DR MVUYISO TALATALA:   Yes ,  advocate .   The  o ther  –  in  th is  nex t  s l ide  

I ’m  subs tan t ia t ing  the  uneth ica l  p rocess .   The  f i r s t  one  i s  ca l l i ng  o f  
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pat ien ts  to  ver i f y  serv ices .   So  i f  the  scheme wants  to  know whether  the  

pa t ien t  was  ac tua l l y  seen they  have  in  the  pas t  ca l led  a  pa t ien t  and  

asked,  d id  you  see  doc to r  so  and  so  in  May or  January  and  fo r  –  and  

they ’ l l  ask  the  t ime and the  de ta i l s  o f  the  consu l ta t ion .   We ’ve  p ro tes ted  

and ob jec ted  to  tha t ,  some o f  them have s topped.   Bu t  the  p rob lem tha t  

we had w i th  tha t  i s  tha t  they  wou ld  then  use  tha t  ca l l  as  ev idence tha t  the  

pa t ien t  was  no t  seen accord ing  the  t ime tha t  has  been charged.   Bu t  i t  i s  

imposs ib le  to  remember  as  I  don ’ t  know how much t ime I  have  been here  

s i t t i ng  here .   I t  i s  imposs ib le  tha t  when you  a re  in  a  psych ia t ry  

consu l ta t ion  you  wou ld  remember  how much t ime you  were  s i t t i ng  in  tha t  10 

consu l ta t ion .   I t  i s  worse  i f  you  then  asked how much t ime d id  you  s i t  i n  

tha t  consu l ta t ion ,  two  weeks  ago,  a  month  ago ,  two years  ago  or  th ree  

years  ago .   The  inves t iga t ions  usua l l y  las t  fo r  a  th ree-year  per iod  f rom 

the  –  they  look  a t  the  pa t ien ts  fo r  a  th ree-year  per iod  p r io r  to  the  t ime 

you  a re  inves t iga t ing .   And i t  a lso  does  a f fec t  –  the  ca l l i ng  o f  the  pa t ien ts  

a lso  a f fec ts  the  therapeut ic  re la t ionsh ip  be tween the  pa t ien t  and  the  

doc to r  because i f  they  a re  d isagree ing  espec ia l l y  i f  there  a re  pa tho logy  in  

the  pa t ien t  then  i t  becomes –  i t  does  a f fec t  the  t rea tment  o f  the  pa t ien t .   

Tha t ’s  why  we fee l  tha t ’s  une th ica l .   The  second one has  been . . .  

( in te rvenes)  20 

ADV ADILA HASSIM:   Sor ry  Dr  Ta la ta la ,  wh ich  schemes do  th is?   Ca l l  

pa t ien ts?  

DR MVUYISO TALATALA:   The  one tha t  has  done and we fought  over  

years  and  eventua l l y  they  agreed to  s top  was  D iscovery  Hea l th .   Then 

there ’s  the  . . .  ( in te rvenes) .  
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ADV ADILA HASSIM:   D id  you  cor respond w i th  them in  your  engagement  

and  your  d iscomfor t  about  th is  p rocedure  they  used or  how d id  you  

engage w i th  them? 

DR MVUYISO TALATALA:   We met  severa l  t imes .   There  wou ld  be  emai ls  

because we have  pu t  i t  i n  wr i t ing .   There  w i l l  be  emai ls  be tween us  and  

them.   I  th ink  i f  we  had to  look  back  to  our  records  because th is  d idn ’ t  

happened over  a  shor t  per iod  o f  t ime,  i t  happened over  a  p ro longed 

per iod  o f  t ime.   So  there  wou ld  be  emai ls .   So  we spoke to  them in  

meet ings  and  we –  there  wou ld  be  no tes  o f  meet ings  and I  th ink  i f  l ook ,  

there  wou ld  be  emai ls  where  we pro tes t ing  the  . . .  ( in te rvenes)  10 

ADV ADILA HASSIM:   Wou ld  you  be  w i l l i ng  to  share  tha t  w i th  us?  

DR MVUYISO TALATALA:   Yes ,  I  wou ld  be  yes .  

ADV TEMBEKA NGCUKAITOBI :   My  unders tand ing  i s  tha t  you  say  they  

s topped.   They  no  longer  ca l l  pa t ien ts  as  a  mat te r  o f  inves t iga t ion .  

DR MVUYISO TALATALA:   Yes ,  they  to ld  us  tha t  a f te r  many  years  they  

then  s topped ca l l ing  the  pa t ien ts .   They  sa id  they  s topped.   Then 

. . . ( in te rvenes)  

ADV KELLY WILLIAMS:   Jus t  le t  me c la r i f y  th is  po in t .   I ’m read ing  f rom 

your  wr i t ten  submiss ion  a t  3 .1  bu t  i t ’s  no t  en t i re ly  c lear  f rom tha t  

submiss ion  i f  you ,  in  fac t ,  jus t  le t  me jus t  ask  the  ques t ion  and  then you  20 

can make i t  c lear.   Bu t  whether  you  ob jec t  to  the  ca l l i ng  o f  pa t ien ts  per  se  

to  ask  any th ing  o r  a re  you  to  ask  whether  you  went  to  the  consu l t  o r  how 

long  the  consu l t  was  o r  i f  your  ob jec t ion  i s  tha t  you  ob jec t  to  ca l l i ng  

pa t ien ts  to  ver i f y  the  t ime fo r  the  consu l t .   Can you  jus t  c la r i f y  tha t?  

DR MVUYISO TALATALA:   We ob jec t  to  ver i f y  the  serv ices .  
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ADV KELLY WILLIAMS:   So  across  the  board .   So  bo th  o f  you  a re  go ing  

to  t ry  ver i f y  t ime or  i f  you ’ re  go ing  to  t ry  ver i f y  whether  a  consu l t ’s  good.  

DR MVUYISO TALATALA:   I  th ink  they  can  say  i s  Dr  Ta la ta la  your  doc to r?   

Tha t  wou ld  be  f ine .   Bu t  i f  I  had  to  exp la in ,  I  don ’ t  th ink  tha t  i t ’s  the i r  

members  they  can  say  tha t .   Bu t  what  wou ld  be  a  p rob lem i f  I ’m no t  

pu t t ing  i t  c lear ly  i s  where  they  phone want  to  ask  the  t ime or  the  con ten t  

o f  the  d iscuss ion  in  tha t  therapeut ic  sess ion .  

ADV KELLY WILLIAMS:   So  i t ’s  your  submiss ion  tha t  i t ’s  permiss ib le  to  

phone a  pa t ien t  to  ask  i f  you  saw the  doc to r?  

DR MVUYISO TALATALA:   I  th ink  because they  a re  pay ing ,  they  wou ld  10 

know or  f i r s t l y  they  wou ld  know tha t  you  –  I   don ’ t  th ink  there ’s  any  

con f iden t ia l i t y  there  because they  know tha t  pa t ien t  X  i s  see ing  Dr  

Ta la ta la .   I t ’s  in  the i r  in fo rmat ion .   I f  they  can  phone and say,  d id  you  see  

–  i s  you  psych ia t r i s t  Dr  Ta la ta la ,  tha t ’s  f ine .   In  fac t ,  they  do  tha t  even  

somet imes  to  he lp  the  pa t ien ts .   They ’ve  go t  the i r  –  some schemes have  

go t  in -house –  they  make the  pa t ien ts  jo in  a  p rogram and then  they  phone 

them to  suppor t  them.   So  I  don ’ t  th ink  we can  say  they  mustn ’ t  phone 

pa t ien ts  a t  a l l .   They  can  phone fo r  var ious  reasons .   Bu t  i t ’s  to  dea l  w i th  

the  con ten t  o f  the  suppor t  therapy  sess ion  tha t  has  taken p lace .  

ADV KELLY WILLIAMS:   We have heard  submiss ions  and I  now can ’ t  20 

reca l l  i f  i t  was  f rom a  psych ia t r i s t  bu t  i t  was  in  re la t ion  to  psych ia t ry  

where  the  ob jec t ion  was  ca l l ing  pa t ien ts  a t  a l l  because pa t ien ts  may be  

menta l l y  i l l  and  may no t  p roper ly  reca l l  even ts .  

DR MVUYISO TALATALA:   Sor ry,  I  d idn ’ t  hear  the  las t  par t .  
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ADV KELLY WILLIAMS:   So  I ’m say ing  we have  heard  submiss ions  and  I  

can ’ t  reca l l  i f  i t  was  f rom a  person  p rac t i c ing  psych ia t ry  bu t  i t  re la ted  to  

psych ia t ry.   And the  ob jec t ion  was  tha t  schemes or  admin is t ra to rs  were  

ca l l i ng  pa t ien ts  who were  menta l l y  i l l  and  tha t  was  per  se  un fa i r  because 

those  pa t ien ts  were  menta l l y  i l l  and  po ten t ia l l y  cou ldn ’ t  reca l l  even ts .   Ja .  

DR MVUYISO TALATALA:   I  don ’ t  th ink  i t ’s  un fa i r  to  ca l l  them bu t  i t ’s  

un fa i r  to  dea l  w i th  the  con ten t  o r  to  even use  the  con ten t  o f  the  

in fo rmat ion  to  jus t i f y  whatever  the  reasons .   I  mean the  pa t ien t  can  be  –  

le t ’s  assume the  sess ion  ended on  a  bad  no te  wh ich  does  happen in  our  

p ro fess ion .   Tha t  the  pa t ien t  says ,  no  I  wa lked  ou t  a f te r  1  minu te ,  cannot  10 

be conc luded tha t  tha t  i s  fo r  sure  the  t ru th .   Or  maybe the  pa t ien t  i s  

te l l i ng  what  they  can  ac tua l l y  remember  as  I ’ ve  sa id  I  can ’ t  remember  how 

much t ime I ’ ve  sa t  here .  

DR SEBOLELO SEAPE:   No ,  I  was  say ing  tha t  w i th  regard  to  the  ca l l ing  

o f  the  pa t ien t  as  Dr  Ta la ta la  has  ment ioned.   I f  they  were  jus t  want ing  to  

know who are  your  psych ia t r i s t  o r  a re  you  see ing  a  psych ia t r i s t  o r  

someth ing  l i ke  tha t ,  i t  wou ld  be  enough.   Bu t  un fo r tuna te ly  most ly  the  

schemes espec ia l l y  i f  I  may  enumera te  D iscovery,  tha t  no t  –  the  po in t  i s  

no t  jus t  to  see  tha t  you  see ing  a  psych ia t r i s t  bu t  i t  wou ld  be  the  i ssue  o f  

t ime.   And rea l l y  t im ing  i s  very  d i f f i cu l t  to  measure  when you  a re  no t  20 

aware  tha t  tha t ’s  go ing  to  be  an  i ssue ,  number  one .   Number  two,  the  

average person  who is  consu l t ing  w i th  you  i s  in  d is t ress  so  to  remember  

t ime is  no t  necessar i l y  what  they ’ re  go ing  to  do  we l l .   Th i rd ly,  pa t ien ts  

need the i r  med ica l  a ids  and  when the  med ica l  a id  i t ’s  sor t  o f  l i ke  your  

au thor i t y,  they  phone.   You fee l  despera te  because you  don ’ t  want  to  lose  
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your  med ica l  a id  and  pa t ien ts  –  the  average pa t ien t  doesn ’ t  know exac t l y  

how the  med ica l  a id  works .   So  they  w i l l  comply  to  what  the  med ica l  a id  

wants  because they  don ’ t  want  to  lose  the i r  med ica l  a ids  because they  

need i t .   So  i t  i s  un fa i r  in  a l l  those  a reas  because i t  becomes a  th rea t .   As  

soon as  they,  i f  I  may –  I ’m a l lowed to  make an  example ,  i f  SARS phones  

me,  I ’m scared  a l ready  even i f  I  hadn ’ t  done any th ing  so  i t ’s  the  same 

th ing .   When the  med ica l  a id  phones  you ,  you ’ re  wor r ied .   I  mean are  they  

go ing  to  s top  my med ica l  a id?   What  am I  go ing  to  do?   So  i t  a l ready  i s  

i t ’s  b iased  aga ins t  the  pa t ien t  and  the  pa t ien t  i s  ready  to  comply  w i th  

what  the  med ica l  a id  wants .   And o f  course  the  ma in  –  the  b igges t  th ing  10 

i s ,  i s  th is  memory  o f  a  d is t ress ’s  person  o f  a  t ime when they  were  no t  

ac tua l l y  aware  tha t  tha t ’s  what  they ’ l l  have  to  be  do ing .   Or  even the  

con ten t  average ly  I  mean the  average person  doesn ’ t  remember  l i ke  you  

sa id  we don ’ t  know how long  we ’ve  sa t  here  a l ready.  

ADV TEMBEKA NGCUKAITOBI :   Le t  us  push  fu r ther  on  th is  d iscuss ion  

you ’ re  hav ing  w i th  Ms Wi l l i ams.   So  I  mean scheme X is  con f ron ted  w i th  a  

c la im they  be l ieve  i s  f raudu len t .   What  do  you  want  them to  do  because 

the  way  i t  dec ides  whether  i t ’s  genu ine  o r  no t  may inc lude  con tac t ing  the  

pa t ien t  to  f ind  ou t  i f  the  pa t ien t  i s  no t  be ing  de f rauded by  the  doc to r?  

DR MVUYISO TALATALA:   Tha t  i s  why  our  p roposa l  i s  tha t  there  must  be  20 

an Independent  Aud i t  Body  tha t  mus t  deve lop  sys tems fo r  aud i t ing  

psychotherapy.   We have  no t  as  an  indus t ry  had –  schemes or  

s takeho lders  must  s i t  down and agree  on  an  e th ica l  way  o f  ver i f y ing  

psych ia t r i c  serv ices .   And I  do  no t  be l ieve  tha t  we shou ld  compromise  

e th ics  and  care  o f  pa t ien ts  today  because the  indus t ry  had  no t  done tha t  
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and used the  wrong ways  o f  do ing  th is .    I t  i s  l i ke  you  want  to  ca tch  a  

murderer  and  you  ac tua l l y  commi t  a  murder  so  we can ’ t  do  wrong th ings 

today  because we have  no t  s tepped up  as  leaders  to  f ind  a  way  o f  

ver i f y ing  psych ia t ry  –  I  don ’ t  say  psych ia t ry  serv ices ,  a l l  psychotherapy  

serv ices  whether  i t ’s  done by  psych ia t r i s t  o r  a  psycho log is t  o r  a  soc ia l  

worker.  

DR SEBOLELO SEAPE:   Jus t  to  add  to  tha t .   I  th ink  I  mean we do  agree  

tha t  i t ’s  in  the  in te res t  to  f ind  ou t  i f  se rv ices  have  been rendered  bu t  i t  

cannot  come ou t  in  th is  un i la te ra l  way  tha t  hasn ’ t  been d iscussed and the  

pa t ien ts  a re  no t  even  aware  themse lves .   I f  a t  leas t  maybe,  I  mean we 10 

want  to  sugges t  tha t  there  shou ld  be  a  sys tem tha t  shou ld  be  deve loped 

by  a l l  s ides ,  you  know,   the  schemes,  the  doc to rs  and  maybe any  o ther  

par t ies  tha t  may  con t r ibu te  pos i t i ve ly  to  the  d iscuss ion ,  how are  serv ices  

go ing  to  be  rendered  o r  ver i f ied .   And beyond tha t  the  pa t ien t  shou ld  be  

aware  tha t  th is  i s  go ing  to  happen because as  soon as  tha t  phone ca l l  

comes,  the  pa t ien ts  jus t  to  –  i s  very  uncomfor tab le .   And the  therapeut ic  

re la t ionsh ip  be tween the  doc to r  and  the  pa t ien t  i s  now des t royed because 

i t ’s  a lmos t  say ing  to  the  pa t ien t  tha t  your  doc to r  i s  a  f raud  and i t  j us t  

b reaks  up  every th ing .   And fo r  a  pa t ien t  fo r  example  tha t  i s  parano id ,  i t ’s  

a  p rob lem.  20 

DR MVUYISO TALATALA:   And I  th ink  in  tha t  mu l t i  –  in  tha t  independent  

body,  the  users  o f  the  serv ices  themse lves  shou ld  be  consu l ted  how 

shou ld  the i r  se rv ices  be  ver i f ied .   They  shou ld  be  par t  –  they  shou ld  

con t r ibu te  to  the  p rocess .   We shou ld  no t ,  no t  psych ia t r i s t ,  no t  
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psycho log is t ,  no t  the  schemes shou ld  jus t  come un i la te ra l l y  and  dec ide  

how the  serv ices  shou ld  be  ver i f ied .  

ADV TEMBEKA NGCUKAITOBI :   I  mean I  suppose I  wonder  how th is  

ac tua l l y  works  in  p rac t i ce  i f  you  can  en l igh ten  us  because you  see  what  

we ’ve  heard  i s  tha t  so  the  c la im is  submi t ted ,  i t ’s  pa id  in  good fa i th  w i th in  

the  per iod  o f  30  days  as  p rescr ibed .   What  you  a re  descr ib ing  i s  no t  the  

ver i f i ca t ion  o f  serv ices ,  i t  i s  an  inves t iga t ion  usua l l y  conduc ted  exposed.    

And so  tha t ’s  why  someone is  be ing  asked to  reca l l  whether  someth ing  

happened th ree  years  ear l ie r.   Bu t  i t ’s  no t  tha t  the  scheme is  t ry ing  to  

f ind  ou t  whether  they  shou ld  pay  the  amount  because they  pa id  the  10 

amount  on  mere  submiss ion ,  on  the i r  vers ion  in  good fa i th .   So  you  wou ld  

say,  we l l  i n  tha t  even t  there  i s  no  need to  p resuppose tha t  I ’ ve  commi t ted  

f raud  because you  can  dec ide  a  be t te r  method o f  ga ther ing  the  fac ts  and  

there ’s  no  u rgency  in  do ing  i t  wh ich  wou ld  requ i re  a  d i rec t  con tac t  w i th  

the  pa t ien t  who inc iden ta l l y  i s  a lso  a  member  o f  the  scheme and so  they  

have  a  separa te  re la t ionsh ip  wh ich  con t rac tua l l y  en t i t l es  the  scheme to  

con tac t  them any t ime.  

DR MVUYISO TALATALA:   Yes  Advocate .   I t ’s  ac tua l l y  s t r i c t l y  speak ing  

i t s  sub  ver i f i ca t ion  serv ice  I  agree  w i th  you .   They  wou ld  have  pa id .   I t ’s  

ac tua l l y  p robab ly  inves t iga t ion  in to  f raud .   Bu t  we are  say ing  tha t  –  we 20 

are  p ropos ing  tha t  there  shou ld  be  because the  schemes pay  in  good 

fa i th ,  there  shou ld  be  a  way  bu i l t - in  sys tem tha t  can  aud i t  psychotherapy  

so  tha t  everyone can  t rus t  tha t  what  they  a re  pay ing  fo r  t rus t ing  i s  

ac tua l l y  happen ing .   And I  saw someth ing ,  aud i t ing  o f  psychotherapy  o r  

c lean-cu t  aud i ts  a re  done in  o ther  count r ies .  
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ADV TEMBEKA NGCUKAITOBI :   I  a lways  thought  tha t  the  i ssue  about  

th is  par t i cu la r  educat ion  and tha t  what  you  a re  ob jec t ing  to  i s  tha t  

spec i f i ca l l y  because o f  the  na tu re  o f  the  pa t ien ts  tha t  you  a re  dea l ing  

w i th ,  i t  i s  inappropr ia te  to  ge t  these  ca l l s  tha t  a re  inves t iga t i ve  f rom the  

med ica l  schemes because i t  i gnores  the  par t i cu la r  na tu re  o f  the  

vu lnerab i l i t y  o f  tha t  your  pa t ien ts  a re  faced  w i th .   Bu t  the  p rob lem I ’m 

s t rugg l ing  w i th  i s  tha t  when you  were  asked the  same ques t ion  by  Ms 

Wi l l i ams,  you  seem to  equ ivoca te  f rom the  p r inc ip le  s tands  tha t  you  

shou ldn ’ t  be  speak ing  to  menta l l y  i l l  pa t ien ts  because you  a re  

aggrava t ing  the i r  anx ie ty.  10 

DR MVUYISO TALATALA:   Maybe I  d idn ’ t  answer  the  ques t ion  we l l .   I  

don ’ t  th ink  we can  say  the  schemes must  never  phone a  par t i cu la r  g roup  

o f  the i r  members  as  I ’ ve  a l ready  subs tan t ia ted  tha t  somet imes  they  

deve lop  p rograms to  suppor t  the i r  members .   So  to  ca l l  the  

… ( in te rvenes)  

ADV TEMBEKA NGCUKAITOBI :   The issue  is  they  a re  inves t iga t ing  and  

they  a re  accus ing ,  as  Dr  Seape says ,  they  a re  accus ing  the  serv ice  

p rov ider,  the  doc to r  o f  commi t t ing  a  f raud .   The  ques t ion  tha t  i s  w i th in  our  

scope is  when they  a re  do ing  a  Sec t ion  59  a re  you  say ing  you  ob jec t  to  

them conduc t ing  tha t  inves t iga t ion  by  the  d i rec t  con tac t  w i th  the  pa t ien t?  20 

ADV KELLY WILLIAMS:   Can I  jus t  add  to  th is ,  I  mean can  we separa te  

our  s i tua t ions  where  the  scheme is  invo lved  in  some k ind  o f  managed 

care  in  re la t ion  to  psych ia t ry  because I  th ink  tha t  i s  qu i te  d is t ingu ishab le ,  

perhaps  tha t  w i l l  be  he lp fu l  jus t  to  unders tand  your  pos i t ion .   So  i t ’s  a  

Sec t ion  59  Inves t iga t ion  con tex t .  
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DR MVUYISO TALATALA:   No we ob jec t ,  thank  you  fo r  the  c la r i f i ca t ion ,  

we ob jec t  to  the  ca l l ing  o f  the  pa t ien ts  fo r  inves t iga t ions .   We don ’ t  have  

a  p rob lem wi th  when they  a re  ca l l i ng  them fo r  o ther  reasons .  

ADV KELLY WILLIAMS:   Okay bu t  to  car ry  on ,  on  th is  po in t ,  you ’ve  

accepted  tha t  there ’s  some d i f f i cu l t y  tha t  the  schemes face  in  ver i f y ing  

whether  serv ices  were  o f fe red  per  se .   There ’ re  two mechan isms to  do  

th is ,  one  i s  you  phone the  pa t ien t  and  there  seem to  be  some issues  in  

re la t ion  to  tha t ,  the  second is  you  engage the  psych ia t r i s t .   Now in  your  

submiss ion  you ’ve  spoken about  your  ob jec t ion  to  p rov id ing  

psychotherapy  no tes ,  c l in ica l  no tes  wh ich  we ’ve  heard  many  submiss ions  10 

on and we unders tand  those  ob jec t ions .   I ’m in te res ted  i f  there ’s  some v ia  

med ia ,  so  wou ld  a  psych ia t r i s t  be  w i l l i ng  to  d isc lose  h is  o r  her  no tes  

wh ich  a re  redac ted  so  tha t  a l l  pa t ien t  con f iden t ia l  in fo rmat ion  i s  removed 

bu t  i t  p rov ides  p roo f  tha t  a  consu l ta t ion  took  p lace? 

DR MVUYISO TALATALA:   That  i s  a lso  imposs ib le  to  do  and I ’ l l  g ive  you  

an  example .   I f  I  had  consu l ted  someone impor tan t  o r  someone work ing  a t  

D iscovery  who is  f igh t ing  w i th  a  manager  a t  D iscove ry,  wh ich  happens  in  

rea l  l i fe ,  by  d isc los ing  the  name tha t  tha t  person  is  a l ready  consu l t ing  me 

to  whoever  i t ’s  a l ready  –  tha t  o ther  par ty  i s  a l ready  a  b reach  o f  

con f iden t ia l i t y  and  … ( in te rvenes) .  20 

ADV KELLY WILLIAMS:   But  the  scheme in  tha t  s i tua t ion  wou ld  have  the  

name.  

DR MVUYISO TALATALA:   Then the  no tes  themse lves  o f  psychotherapy  

a re  very  –  i f  I  were  to  c lear  my no tes  o f  the  psychotherapy  i f  I  were  to  

c lear  the  no tes  there ’ l l  be  no th ing  to  use  because the  sess ion  was  about  
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psychotherapy.   So  i t ’s  no t  l i ke ,  i t  w i l l  no t  ass is t  the  scheme to  say  the  

b lood  p ressure  I  took  i t ,  i t  was  120/80  because we are  no t  ver i f y ing  

whether  d id  I  take  the  b lood  pressure ,  i t ’s  no t  jus t  me see ing  the  pa t ien t  

the  pa t ien t  can  con f i rm whether  they ’ re  my doc to r  o r  no t  bu t  wan t  to  

con f i rm whether  the  psychotherapy  d id  take  p lace  o r  no t .   So  you  w i l l  

p robab ly  need the  psychotherapy  no tes  to  con f i rm tha t .   Tha t  i s  why  we 

are  then  p ropos ing  tha t  i t  shou ld  be  taken  ou t  o f  the  scheme.   So  to  a  

p rocess  tha t  the  pa t ien t ,  be fo re  they  even consu l t  psych ia t r i s ts ,  they  

know tha t  the i r  no tes  cou ld  eventua l l y  go  to  tha t  body  tha t  can  ver i f y  and  

th is  aud i t  can  be  done randomly  to  a l l  psych ia t r i s ts .  10 

ADV ADILA HASSIM:   What  i f  you  used t ime sheets  so  tha t  the  pa t ien ts  

s ign  in  and  ou t  and  i t ’s  da ted  and obv ious ly  w i th  the  s igna tu re ,  wou ld  tha t  

make any  d i f fe rence? 

DR MVUYISO TALATALA:   Some psych ia t r i s ts  and  a t  some psych ia t r i s ts  

have  done tha t  as  a  way  to  ver i f y  to  t ime bu t  i t ’s  a lso  an  ex t remely  

d i f f i cu l t  p rocess  un less  there  was  a  so f tware  to  do  i t  and  in  my v iew i t  

a lso  inc reases  the  cos ts  because when I  –  when we are  done w i th  a  

sess ion  then  we have  to  go  th rough the  p rocess  o f  exp la in ing  why  they  

have  to  s ign  because remember  they  have  no t  s igned,  they  have  been to  

many  doc to rs  they ’ve  never  made to  s ign  to  con f i rm tha t  they  a t tend .   So  20 

i t  i s  a  poss ib le  so lu t ion  bu t  i t ’s  a  d i f f i cu l t  so lu t ion  to  imp lement .  

DR SEBOLELO SEAPE:   Now when you  ta lked  about ,  I  fo rgo t ,  bu t  the  

no tes  i f  you  say  de le te  l i ke  he  says  there  migh t  be  no th ing  le f t  o f  the  

no tes  because remember  tha t  psychotherapy  i s  no t  jus t  about  the  pa t ien t  

themse lves ,  you  know i t ’s  no t  about  Pe ter  on ly  bu t  in  the  no tes  tha t ’s  in  
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my therapy  I ’ ve  a lso  ta lked  about  Mary  and  Jabu lan i  and  Thab iso  who 

haven ’ t  consented  to  the i r  in fo rmat ion  be ing  inc luded in  tha t .   So  tha t  

means  I  have  so  much de le ted  tha t  in  the  end  you  ge t  a  da te  and  b lank  o r  

b lanked ou t  s tu f f  wh ich  i s  no t  use fu l  tha t ’s  the  one  th ing .   The  second 

th ing  i s  tha t  we have  to  remember  tha t  d i f fe ren t  doc to rs  wr i te  no tes  

d i f fe ren t l y.   I  have  a  sess ion  w i th  you  fo r  an  hour  and  wr i te  th ree  l ines  

you  know and somebody  can  have  a  sess ion  w i th  you  fo r  30  minu tes  and  

wr i te  two pages .   So  the  ac tua l  no tes  themse lves  do  no t  por t ray  how 

much t ime was  spent  because i t  depends  on  how I  wr i te  my no tes  on  tha t  

day  i t ’s  a lso  on  tha t  day  because some days  a re  cop ious  some days  o r  10 

not  you  know or  depend ing  on  what  the  s i tua t ion  i s .   So  i t  doesn ’ t  rea l l y  

serve  you  so  much to  have  the  no tes  i f  I  had  to  b lock  ou t  a l l  tha t  and  I  

th ink ,  I  mean i t  m igh t  no t  be  an  impor tan t  po in t  r igh t  now bu t  I  mean i f  

you  a re  be ing  asked to  p roduce no tes  fo r  th ree  years  tha t ’s  a  lo t  o f  no tes  

and  i t  becomes a  l i t t l e  b i t  o f  a  log is t i ca l  i ssue  in  te rms o f  b lock ing  ou t  a l l  

those .   Because in  th ree  years  I ’ ve  seen maybe tha t  one  pa t ien t  maybe,  i f  

I  see  them le t ’s  say  maybe s ix  t imes  a  year  tha t  means  18  da tes  o f  no tes  

fo r  one  person ,  i t  cou ld  be  a  lo t .   Wi th  regard  to  the  t imesheets ,  yes  some 

peop le  a re  do ing  i t  o r  t ry ing  to  see  i f  i t  works  bu t  i t  a lso  now adds  on to  

the  t ime and the  i ssue  wou ld  be  tha t  i s  tha t  t ime as  par t  o f  the  therapy  o r  20 

now tha t ’s  ou ts ide  t ime because as  Dr  Ta la ta la  says  you  have  to  exp la in  

to  the  pa t ien t  now we are  do ing  th is  and  o f  course  pa t ien ts  a re  say ing  

okay  now why  do  we have  to  do  th is ,  I  hear  you  te l l i ng  me tha t ,  why  do  

we have to  do  th is ,  what ’s  go ing  on .   You know i t ’s ,  i t  i n t roduces  a  

d i f fe ren t  dynamic  aga in  to  the  therapeut ic  re la t ionsh ip  tha t  now we are  
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do ing  someth ing  tha t  we never  used to  do  and  is  i t  to  p revent  f raud ,  so  

were  you  in  f raud ,  what ’s  go ing  on  and  what  i f  I  don ’ t  s ign .   And i t  i s  no t  

i r regu la r  tha t  our  pa t ien ts  re fuse  to  s ign  fo r  a l l  so r ts  o f  th ings .   We ask  to  

do  repor ts  and  they  must  see  the  repor t  and  s ign  consent  and  they  re fuse  

and i t  damage the  who le  p rocess  and  you  don ’ t  know,  there ’s  no th ing  you  

can  do .   So  i t ’s  no t  comple te ly  foo l  p roo f ,  there  a re  ca tches  in  i t .    

DR MVUYISO TALATALA:   There ’s  a lso  what  the  schemes have  

sugges ted  tha t  oh  they  w i l l  te l l  us  tha t  no  the  pa t ien t  s igned consent  fo r  

the  re lease  o f  the  no tes .   I t  i s  imposs ib le  to  ge t  consent  fo r  

psychotherapy  no tes  un less  the  pa t ien t  s i t s  w i th  the  psych ia t r i s t  and  goes  10 

th rough the  no tes  because i f  I ’m see ing  the  pa t ien t  fo r  the  f i r s t  t ime I  

make cer ta in  observa t ions  tha t  I  don ’ t  want  to  share  w i th  the  pa t ien t  on  

the  f i r s t  day  tha t  I ’m consu l t ing  w i th  them tha t ’s  the  f i r s t  th ing .   And a t  

t imes  they  w i l l  then  –  they  themse lves  w i l l  fo rge t  about  th ings  tha t  they  

to ld  me tha t  a re  no t  re la ted  to  the  d iagnos is ,  they  may have  come to  me,  

the  rea l  d iagnos is  bu t  they  a re  no t  the  d iagnos is ,  there  a re  no t  the  

suppor t ing  in fo rmat ion  fo r  the  d iagnos is .   For  ins tance  they  can  come to  

me w i th  depress ion ,  I ’m go ing  to  wr i te  the i r  f ind ings  o f  the  c l in ica l  s igns  

o f  depress ion  and  any th ing  tha t  we ’ve  done bu t  we ’ re  then  go ing  to  ta lk  

about  the  a f fa i rs ,  about  a l l  o ther  th ings  tha t  a re  no t  re la ted ,  they  a re  20 

re la ted ,  impor tan t  therapy  bu t  no t  re la ted  to  make the  d iagnos is .   They  

may fo rge t  tha t  they  have  shared  tha t  w i th  me th ree  years  down the  l ine  

so  when they  a re  s ign ing  to  ano ther  par ty,  even  somet imes  lawyers  do  o r  

insurance  compan ies  do  deny,  demand f i l es  f rom psych ia t r i s ts  wh ich  I  

a lways  re fuse  because even i f  the  pa t ien t  s igned w i th  a  lawyer  o r  w i th  an  
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i nsurance  company  tha t  pa t ien t  i s  no t  s ign ing  w i th  fu l l y  in fo rmed consent  

because they  have  no t  gone back  and  read  the  no tes  and  agreed then  

tha t  th is  i s  what  I  to ld  you  and th is  i s  what  I ’m agree ing  tha t  you  must  

g ive  away.   And a lso  ge t t ing  them to  read  the  no tes  then  has  to  be  

therapy  because you  cannot  do  i t  ca re less ly  because maybe you ’ve  made 

comments  as  a  therap is t  in  the  no tes  tha t  cou ld  des t roy  the  pa t ien t  un less  

the  in fo rmat ion  i s  shared  in  a  therapeut ic  re la t ionsh ip  and  i t ’s  

appropr ia te .   I  cou ld  have  made ac tua l l y  even  a  wrong impress ion  about  

the  pa t ien t  and  I ’ ve  long  changed my mind  s ix  o r  seven months  down the  

l ine ,  there ’s  no  po in t  fo r  me to  te l l  the  pa t ien t  the  wrong in fo rmat ion  tha t  10 

I ’ ve  g iven ,  the  wrong impress ion  tha t  I  have  made about  the  pa t ien t .  

ADV TEMBEKA NGCUKAITOBI :   I s  there  any  spec i f i c  ru le  tha t  app l ies  to ,  

a  p ro fess iona l  ru le  tha t  app l ies  to  psych ia t r i s ts  in  re la t ion  to  d isc losure  o f  

con f iden t ia l  pa t ien t  in fo rmat ion? 

DR MVUYISO TALATALA:   I  don ’ t  th ink ,  I  can  –  may be  cor rec ted ,  I  don ’ t  

th ink  the  Hea l th  Pro fess iona ls  Counc i l  has  dea l t  w i th  psych ia t ry  

separa te ly  on  shar ing  o f  the  no tes ,  I  th ink  i t ’s  jus t  t rea ted  as  any  med ica l  

laws .   Then the  p rocess  i t se l f ,  how i t ’s  un fa i r.   I  sa id  we fee l  tha t  the i r  

samples  a re  non . . . ( ind is t inc t )  in  tha t  th is  i s  s ign i f i can t .   What  they  do ,  I  

wou ld  have  seen le t ’s  say  a  thousand pa t ien ts  over  th ree  years  and  I ’ ve  20 

been pa id  R3 mi l l i on  fo r  those  pa t ien ts  over  tha t  th ree  year  per iod  and  

the  schemes fee l  tha t  I  overcharged them,  le t ’s  use  tha t  layman ’s  

language,  they  w i l l  then  say  they  want  in fo rmat ion  on  these  30  pa t ien ts .   

Obv ious ly,  i t ’s  tough fo r  them to  ask  a l l  the  thousand pa t ien ts  so  they  say  

30  pa t ien ts  and  they  say  th is  i s  a  sample  bu t  tha t  sample  i s  no t  random,  
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they  d idn ’ t  jus t  go  over  those  thousand pa t ien ts  and  se lec t  30  pa t ien ts  

then  we ’ l l  see  what  happens .   They  obv ious ly  go ing  to  go  fo r  the  pa t ien ts  

where  they  suspec t  p rob lems.   So  le t ’s  assume we go  th rough the  p rocess  

and  we agree  on  se t t lement .   When we agree  on  se t t lement ,  assuming  

tha t  they  th ink  tha t  in  those  30  pa t ien ts  there  was  a  50% er ro r  ra te .   They  

w i l l  then  in  te rms o f  re fund ing  the  scheme they  w i l l  then  take  tha t  50% 

er ro r  ra te  in  tha t  bad  sample  tha t  was  se lec ted  because o f  p robab i l i t y  and  

app ly  i t  to  the  en t i re  p rac t i ce .   We are  o f  the  v iew tha t  i f  were  to  go  to  the  

sampl ing  you  can  se lec t  the  30  pa t ien ts  to  show the  p rob lem bu t  then  

when i t  comes to  sampl ing  fo r  the  re fund  then  you  shou ld  run  the  –  we 10 

shou ld  do  a  random sample  to  see  i f  we  d id  a  random sample  how o f ten  

does  the  p rocess  –  the  e r ro r  happens .   Obv ious ly  i f  i t  happens  50% even 

in  a  random sample  then  we can  app ly  i t  to  everyone.   Bu t  as  th ings  

s tands  the  percen tage tha t  i s  found prob lemat ic  in  the  f i r s t  sample  tha t  

was  se lec ted  tha t ’s  the  amount  the  psych ia t r i s t  has  to  pay  back .   We’ve  

then  h igh l igh ted  o ther  p rob lems tha t  exacerba tes  the  s i tua t ion ,  the  f i r s t  

one  i s  the  cod ing .   We are  o f  the  v iew tha t  our  cod ing  i s  ou tda ted  and 

ambiguous  and i t ’s  the  source  fo r  the  d ispu tes  be tween the  psych ia t r i s ts  

and  the  schemes.   For  ins tance  I ’ l l  take  one  code tha t  says  you  must  see  

a  pa t ien t  be tween 21 ,  we ’ve  wr i t ten  i t ,  the  p ro fess ion  has  wr i t ten  i t ,  you  20 

must  see  a  pa t ien t  be tween 21  and 40  minu tes .   Bu t  i f  you  were  to  look  a t  

the  va lue  o f  tha t  code i t ’s  va lued  a t  40  minu tes  bu t  a  psych ia t r i s t  go ing  to  

the  p rac t i ce  sees  the  code says  21  to  40  minu tes  then  they  see  21  

minu tes ,  28  minu tes ,  35  minu tes  any  t ime.   When the  schemes are  

ca lcu la t ing  t ime,  they ’ re  l i ke ly  to  ca lcu la te  40  a t  the  bes t  a t  30  minu tes  
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and no t  a t  21  minu tes .   So  tha t ’s  the  f i r s t  p rob lem so  the  psych ia t r i s ts  

and  the  schemes don ’ t  agree  on  tha t .   The  second prob lem there ’s  th ree  

psychotherapy  codes  one is  10  to  20  minu tes ,  the  second one is  21  to  40  

minu tes  the  o ther  one  i s  51  to  60  minu tes .   I f  you  then  see ,  le t ’s  assume 

we ’ re  s ign ing  w i th ,  we ’d  agreed tha t  we w i l l  s ign  fo r  a t tendance,  you  see  

the  pa t ien t  fo r  18  minu tes  then  a t  m inu te  number  18  you  s ta r t  say ing  the  

pa t ien t  mus t  s ign  bu t  pa t ien t  has  an  a rgument ,  doesn ’ t  agree  w i th  th is ,  

you  end  up  to  25  minu tes .   The  psych ia t r i s t  as  th ings  s tands  e i ther,  in  

fac t  has  to  jus t  charge  fo r  20  minu tes  even though they ’ve  gone to  25  

minu tes  because the  schemes on ly  recogn ised  fo r  30  minu tes  to  40  10 

minutes .   Th is  t ime be tween,  a  very  c r i t i ca l  t ime,  the  t ime be tween 21  

minu tes  and  30  minu tes  i s  no t  rea l l y  pa id  fo r  wh ich  i s  a  source  o f  d ispu te .   

And on  fo l low up  psych ia t ry  pa t ien ts  once  you ,  usua l l y  i f  you  a re  see ing  a  

psych ia t ry  pa t ien t  you  most  l i ke ly  w i l l  take ,  an  average psych ia t ry  pa t ien t  

w i l l  take  an  hour  in  the  f i r s t  sess ion  bu t  the  fo l low up  sess ions  a re  

usua l l y  a round any th ing  be tween 15  and 30  minu tes .   So  tha t  per iod  

be tween 21  and 30  minu tes  i s  a  s ign i f i can t  per iod  tha t  shou ld  be  funded 

fo r  because i t  does  cover  a  lo t  o f  fo l low up  psychotherapy  sess ion .   So  

we do  p ropose tha t  the  cod ing  needs  to  be  updated  by  the  en t i re  –  by  the  

p ro fess ion  and  presented  to  the  indus t ry  bu t  the  indus t ry  must  be  w i l l i ng  20 

to  coopera te  and  come to  the  negot ia t ions  and  accept  what  i s  reasonab le .   

Why we th ink  the  cod ing  shou ld  be  o r  how we th ink  i t  shou ld  be  rev iewed 

and we ’ re  w i l l i ng  to  negot ia te  th is ,  ins tead  o f  hav ing  these  long  per iods  

we shou ld  have  10  minu te  per iods  tha t  a re  more  accura te  fo r  the  t ime 

spent  and  we,  a f te r  an  hour  i t  shou ld  go  back  to  tha t  one  in  te rms o f  how 
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much we pa id ,  i t  can  s tay  the  same as  how much we are  pa id  fo r  an  hour  

bu t  ins tead  o f  hav ing  tha t  hour  on ly  charged a t  an  hour  we shou ld  have  

10  minu te  b locks  and  I  th ink  in  tha t  way  there ’ l l  be  less  ambigu i ty  about  

the  –  we th ink  tha t  there ’ l l  be  less  ambigu i ty  about  the  t ime spent  and  the  

cod ing .  

ADV TEMBEKA NGCUKAITOBI :   Can you jus t  te l l  me  about  cod ing  

because in  o ther  submiss ions  the  p rob lem is  tha t  there  i s  no  cod ing  a t  a l l  

tha t  i s  s tandard ised  and app l ied  and  is  known across .   In  psych ia t ry  i s  

there  s tandard ised  cod ing  because you  ta lk  about  ambigu i ty  wh ich  

sugges ts  tha t  a  code ex is ts  but  i t ’s  ambiguous?  10 

DR MVUYISO TALATALA:   Yes there  i s  –  there  a re  codes  fo r  t rea t ing  

pa t ien ts ,  I  wou ld  assume in  most  –  a l l  d isc ip l ines  o therw ise  the  schemes 

wou ldn ’ t  know how to  pay  fo r  the  codes .   So  the  codes  I  th ink  were  

o r ig ina l l y  deve loped by  the  South  A f r i can  Med ica l  Assoc ia t ion  inc lud ing  

the  psych ia t ry  ones .   The  pro fess ion  wou ld ,  obv ious ly  w i th in  South  

A f r i can  Med ica l  Assoc ia t ion  psych ia t r i s ts  deve lop  them and the  p ro fess ion  

i t  keeps  –  i t ’s  supposed to  improve  them as  we rea l i se  p rob lems.   So  

there  i s  a  cod ing ,  a  s tandard ised  cod ing  fo r  charg ing  psychotherapy  and 

there  i s  a  s tandard ised  cod ing  fo r  do ing  consu l ta t ions  in  psych ia t ry.   

There  i s  a  cod ing  fo r  every th ing  wh ich  can  be  charged fo r.  20 

ADV ADILA HASSIM:   But  there ’ re  severa l  d i f fe ren t  ins t i tu t ions  tha t  have  

codes ,  SAMA is  one  o f  them,  there ’s  a lso  the  RPL tha t  we ’ve  been 

re fe r red  to  and  the  ICD10 codes  and so  on .   So  a re  you  say ing  tha t  the  

s tandard  code used by  psych ia t r i s ts  i s  the  SAMA codes? 

DR MVUYISO TALATALA:   Maybe there ’s  been a  b i t  o f  a  con fus ion ,  there  
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i s  cod ing  fo r  charg ing  i f  I ’ d  use  tha t  s imp le  words ,  look  cod ing  fo r  

charg ing  whether  you  a re  do ing  an  opera t ion  o r  you  a re  a  GP consu l t ing  

tha t  i s  what  you  use  to  charge .   There ’s  cod ing  fo r  the  d iagnos is  tha t  w i l l  

be  the  ICD codes ,  so  tha t  i s  a  code fo r  d iagnos is  fo r  ins tance  you ’ve  go t  

depress ion  then  you ’ve  go t  F32 .2  tha t ’s  the  code fo r  the  d iagnos is  

d i f fe ren t  fo r  the  code fo r  charg ing ,  I ’ ve  seen you  fo r  an  hour  there fo re  I  

charge  you  code 2975.   And then  the  re fe rence  p r i ce l i s t  tha t  was  a  

p rocess  to  a l loca te  cos t  to  the  code fo r  charg ing  wh ich  then  went  th rough 

i t s  own prob lems and was  eventua l l y  cance l led  o r  I ’m no t  sure  

…( in te rvenes) .  10 

ADV ADILA HASSIM:   Ja  i t  was  se t  as ide  by  a  cour t  even tua l l y  bu t  i s  a  

SAMA code the  one tha t  psych ia t r i s ts  used fo r  a l l  med ica l  schemes i t ’s  

the  same tha t  you  wou ld  use  in  your  b i l l i ng?  

DR MVUYISO TALATALA:   Yes,  i t  i s  the  SAMA code yes .   I t  was  

deve loped by  SAMA but  the  p ro fess ion  f i t s  in to  i t  yes ,  yes  bu t  i t ’s  the  

same code fo r  a l l  psych ia t r i s ts .  

ADV KELLY WILLIAMS:   Mr Ta la ta la  on  tha t  po in t  then  do  a l l  the  

schemes and a l l  the  admin is t ra to rs  fo r  psych ia t ry  accept  tha t  the  SAMA 

code is  the  b ib le?  

DR MVUYISO TALATALA:   Sor ry  I  … ( in te rvenes) .  20 

ADV KELLY WILLIAMS:   Do a l l  the  schemes and a l l  the  admin is t ra to rs  

accept  tha t  the  SAMA codes  2019 is  the  b ib le  fo r  psych ia t ry  cod ing? 

DR MVUYISO TALATALA:   Okay tha t ’s  where  the  p rob lem ar ises ,  they  do  

no t ,  the  schemes,  tha t ’s  why  I  was  a lso  been submi t t ing  tha t  the  changes  

shou ld  be  accepted .   The  changes  tha t  we are  p ropos ing  w i l l  be  in  the  
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SAMA code,  we ’ l l  be  updat ing  the  SAMA code bu t  the  schemes do  no t  

accept  the  la tes t  cod ing  tha t ’s  one  o f  the  reasons  why  they  w i l l  be  one  

d ispu tes  and  ambigu i ty.   They  w i l l  no t  accept ,  even  i f  we  d id  update  

because SAMA code fo r  psych ia t ry  has  to  be  admi t ted  by  psych ia t ry  and  

we submi t  to  SAMA cod ing  exper ts  w i l l  then  look  a t  and  make sure  i t  

makes  sense  and approve  i t  o r  no t  approve  i t .   Even i f  we  go  th rough tha t  

p rocess  fo r  nex t  year  w i th  these  innova t ive  changes  tha t  we th ink  shou ld  

be ,  i t  i s  no t  guaran teed in  fac t  schemes are  most  l i ke ly  un less  th ings  

change they  w i l l  no t  accept  i t .    

ADV TEMBEKA NGCUKAITOBI :   Dr  Seape? 10 

DR SEBOLELO SEAPE:   Ja  w i th  the  cod ing  sys tem Advocate  Wi l l i ams is  

say ing  i s  i t  the i r  b ib le ,  I  th ink  tha t  was  a  good ana logy  because there ’ re  

so  many  in te rp re ta t ions  to  the  same b ib le ,  same w i th  the  cod ing .   You 

know as  Dr  Ta la ta la  ment ioned you  know the  one  code o f  20  to  40  

minu tes  ye t  i f  you  see  the  pa t ien t  fo r  21  minu tes  and  code tha t  code tha t  

says  f rom 20  minu tes  you  ac tua l l y  w i l l  be  in  t roub le  and  ye t  tha t ’s  what  

the  code says  because the  in te rp re ta t ion  i s  d i f fe ren t  because there ’s  

some schemes w i l l  accept  i t  because i t  i s  21  to  40  some w i l l  say  no  i t  i s  

too  l i t t l e  i t  shou ld  go  up  to  30 ,  you  shou ld  s ta r t  to  code a t  30  desp i te  the  

fac t  tha t  the  code s ta r ts  a t  21 .   So  a l ready  the  in te rp re ta t ion  i s  no t  the  20 

same.  Another  p rob lem tha t  psych ia t r i s ts  a re  fa l l i ng  in to  i s  the  fac t  tha t  

the  codes  do  no t  inc lude  a l l  the  o ther  work  tha t  the  psych ia t r i s t  mus t  do  

to  he lp  w i th  the  d iagnos is ,  to  he lp  w i th  t rea tment ,  to  he lp  w i th  

management  o f  the  pa t ien t .   Whether  i t ’s  to  ge t  co l la te ra l ,  whether  i t  i s  to  

communica te  w i th  the  boss ,  whether  i t  i s  to  communica te  w i th  o ther  
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medica l  p ro fess iona ls  w i th  regard  to  the  care  o f  the  pa t ien t  no  code 

covers  tha t  and  ye t  i t  takes  t ime.   So  you ’ l l  f i nd  tha t  even  i f  you  have  

worked 12  hours ,  four  hours  have  ac tua l l y  been to  communica t ions  and 

th ings  l i ke  tha t  wh ich  a re  no t  inc luded so  i t  a l ready  causes  a  p rob lem 

because somebody  migh t  be  inc l ined  to  then  add tha t  t ime to  the  

supposed to  be  psychotherapy  o r  consu l ta t ion  whereas  the  new codes  

tha t  we are  p ropos ing  wou ld  inc lude  a l l  the  t ime tha t  you ’ve  spent  fo r  tha t  

pa t ien t .  

ADV ADILA HASSIM:   Sor ry  jus t  to  c la r i f y  then  what  you  –  so  the  

d is t inc t ion  i s  o r  what  you ’ re  say ing  i s  tha t  the  schemes w i l l  use  the  SAMA 10 

manua l  bu t  the  in te rp re ta t ion  o f  the  codes  in  the  SAMA manua l  w i l l  d i f fe r  

be tween the  psych ia t r i s t  and  the  scheme? 

DR SEBOLELO SEAPE:   The in te rp re ta t ion  by  the  scheme w i l l  d i f fe r.  

ADV ADILA HASSIM:   Wel l  the  in te rp re ta t ion  be tween the  two o f  you  i s ,  

I ’m say ing  …( in te rvenes) .  

DR SEBOLELO SEAPE:   Yes can  be  d i f fe ren t .  

ADV ADILA HASSIM:   Wi l l  be  d i f fe ren t .  

DR SEBOLELO SEAPE:   Yes.  

ADV ADILA HASSIM:   So i t ’s  w i th in  one  manua l ,  i t ’s  no t  tha t  the  scheme 

app l ies  ano ther  sys tem or  ano ther  code and says  tha t ’s  what  you  and 20 

you ’ve  used the  codes .   

DR MVUYISO TALATALA:   I t ’s  w i th in  one  manua l  bu t  i t  w i l l  be  a  d i f fe ren t  

vers ion .   Remember  the  p ro fess ions  have  been updat ing  the  codes  over  

there ,  i t ’s  w i th in  one  manua l  bu t  a  d i f fe ren t  vers ion .  

ADV ADILA HASSIM:   Yes.  
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ADV TEMBEKA NGCUKAITOBI :   No I  th ink  the  p rob lem is  s t i l l  tha t  the  

ev idence  we heard  was  tha t  some schemes are  us ing  2006 and ye t  there  

i s  a  2019 vers ion  o f  the  SAMA code.  

DR MVUYISO TALATALA:   Yes tha t ’s  ac tua l l y  –  tha t ’s  where  the  p rob lem 

happens ,  i t ’s  the  same manua l  d i f fe ren t  vers ions .   Schemes may want  to ,  

espec ia l l y  when there ’s  an  inves t iga t ion ,  they  may want  to  s t i ck  to  the  

2006 vers ion  and  the  psych ia t r i s t  wou ld  have –  some psych ia t r i s ts  who 

were  no t  even psych ia t r i s ts  a t  the  t ime,  they  wou ld  have  been exposed.   I  

don ’ t  th ink  I ’ ve  ac tua l l y  seen the  2006 myse l f .   They  wou ld  have  been 

exposed to  the  la tes t  vers ion  so  they ’ l l  be  us ing  the  la tes t  vers ion  and  10 

tha t  wou ld  cause  the  p rob lems o f  in te rp re ta t ion ,  the  ambigu i ty.  

ADV KELLY WILLIAMS:   Can I  jus t  ask  one more  ques t ion  about  the  

cod ing  and  th is  i s  w i th  re fe rence  to  a  spec i f i c  sample  tha t  you ’ve  g iven  us  

th is  2974 and the  p rob lem tha t  a r i ses  w i th  i t .   I s  your  submiss ion  tha t  i f  

you  see  a  pa t ien t  fo r  21  to  29  minu tes  I  th ink  you –  fo r  some schemes can  

use  tha t  code and fo r  some schemes you  can ’ t  use  tha t  code? 

DR MVUYISO TALATALA:   Yes there  a re  –  de f in i te ly  there  a re  schemes 

who –  they ’ve  no t  –  they  won ’ t  te l l  you  up f ron t  tha t  fo r  our  pa t ien ts  we 

want  30 ,  i t ’s  no t  l i ke  they  wou ld  have  to ld  you ,  bu t  when there ’s  an  

inves t iga t ion  they  w i l l  no t  accept  25  minu tes  o r  28  minu tes .  20 

ADV KELLY WILLIAMS:   So are  you  say ing  tha t  tha t  code is  the  sub jec t  

o f  c lawbacks  in  te rms o f  Sec t ion  59  where  you ’ve  used i t  to  charge  fo r  21  

to  29  minu tes?  

DR MVUYISO TALATALA:   I t ’s  the  most  u t i l i sed  code by  the  psych ia t r i s t  

i t  i s  such  tha t  fo r  c lawbacks  bu t  I  don ’ t  want  to  be  s t r i c t  about  tha t  
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because the  longer  the  code the  h igher  i s  the  r i sk  o f  schemes d ispu t ing  i t  

and  c law ing  back ,  i t ’s  no t  tha t  the  one  hour  psych ia t r i s ts  don ’ t  use  i t  as  

much.   In  fac t  i f  a  psych ia t r i s t  chose  to  work  cor rec t l y  and  dec ide  to  see  

e igh t  pa t ien ts  a  day  and  see  them one hour  each  and spends  n ine  hours  

in  the i r  p rac t i ce  and  they  do  psychotherapy  and  I  have  go t  a  psych ia t r i s t  

l i ke  tha t  who does  psychotherapy  on ly,  tha t  psych ia t r i s t  i s  guaran teed w i l l  

have  an  inves t iga t ion .  

ADV KELLY WILLIAMS:   Guaran teed to  have  an  inves t iga t ion? 

DR MVUYISO TALATALA:   Yes tha t  w i l l  be  an  ou t l ie r,  no t  tha t  they ’ve  

done any th ing  wrong bu t  because they ’ve  –  and  there  a re  psych ia t r i s ts  10 

l i ke  tha t ,  we  do  need them,  who are  no t  busy  w i th  the  rush  o f  

emergenc ies  and  shor t  consu l ta t ion  and  runn ing  to  the  med ica l  ward  who 

w i l l  se t  as ide  t ime to  do  a  cer ta in  type  o f  psychotherapy  and do  i t  over  an  

hour  fo r  ins tance  per  pa t ien t  and  no t  see  many  pa t ien ts  per  day,  see  

seven,  s ix ,  e igh t  pa t ien ts  per  day.   Bu t  tha t  w i l l  make you  s tand  ou t  and  

you ’ l l  be  inves t iga ted  and  I ’ ve  had  a  psych ia t r i s t  inves t iga ted  because 

tha t ’s  how the i r  p rac t i ce  works  and  tha t ’s  psych ia t r i s t  does  no t  even  

prescr ibe  med ica t ions ,  they  a re  do ing  a  type  o f  psychotherapy  tha t  f i t s  to  

tha t .    

ADV ADILA HASSIM:   And they  wou ld  be  an  ou t l ie r,  they  wou ld  be  p icked  20 

up because they  use  the  code fo r  an  hour  consu l ta t ion?  

DR MVUYISO TALATALA:   No they ’ l l  be  us ing  an  hour  code bu t  they ’ l l  be  

the  on ly  ones  who are  us ing  tha t  code and i t ’s  a  longer  code,  i t ’s  a  more  

expens ive  code and then  the  schemes w i l l  th ink  tha t  they  a re  be ing  

de f rauded.   May  I  move on? 
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ADV TEMBEKA NGCUKAITOBI:   Please proceed.  

DR MVUYISO TALATALA:   We’ve  a l ready  covered  the  inc reas ing  

u t i l i sa t ion  o f  menta l  hea l th  serv ices  wh ich  i s  a  p rob lem fo r  us .   We a lso  

do  th ink  tha t ,  and  tha t  i s  why  we need an  independent  body,  f i r s t l y  hea l th  

has  go t  too  many  t ransac t ions  as  a  d isc ip l ine .   Menta l  hea l thcare  i s  even  

worse .   There ’s  an  inc reas ing  number  o f  pa t ien ts  tha t  need care ,  there ’s  

inc reas ing  hosp i ta l  …( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Yes the  example  you  gave  in  your  

p rev ious  exchange w i th  Ms Hass im,  do  you  have  an  ac tua l  case  o f  

someone who was  us ing  the  longer  code bu t  because they  had  spaced ou t  10 

the i r  consu l ta t ion  to  an  hour  and  s ix  pa t ien ts  a  day  and the  sys tem,  you  

remember  tha t  your  in i t ia l  po in t  was  the  sys tem conta ins  a  des ign  f law 

because i t  p icks  peop le  tha t  i t  shou ldn ’ t  p ick .   Who is  th is  person ,  do  you  

have  the i r  de ta i l s ,  can  we ask  the  scheme to  exp la in  why  the i r  sys tem 

p icked  th is  person? 

DR MVUYISO TALATALA:   We’ve  go t  the  person ;  I  have  no t  asked the  

permiss ion  in  p repara t ion  to  d isc lose  her  name bu t  i f  she  agrees  we ’ l l  

share  the  in fo rmat ion .   Her  d ispu te  w i th  the  scheme went  on  fo r  a  very   

p ro longed per iod  o f  t ime so  I ’ l l  be  sens i t i ve  in  how I  approach  her  bu t  I  

w i l l  ask  her  i f  she ’s  w i l l i ng  to  share  the  in fo rmat ion .  20 

ADV ADILA HASSIM:   What  was  the  ou tcome o f  the  d ispu te?  

DR MVUYISO TALATALA:   Af te r  months  o f  engagement  the  scheme le f t  

the  inves t iga t ion .  

ADV ADILA HASSIM:   And was  she  p laced on  ind i rec t  suspens ion  o r  

any th ing  dur ing  the  t ime o f  the  inves t iga t ion? 



CMS SECTION 59 INVESTIGATION 29 AUGUST 2019 – DAY 9 

Page 50 of 90 
 

DR SEBOLELO SEAPE:   I  can ’ t  remember  i f  she  was  bu t  I  know tha t  the  

inves t iga t ion  went  on  fo r  a  very  long  t ime to  her  g rea tes t  d is t ress  and  she  

cou ldn ’ t  p rac t i ce  some o f  the  t ime because she  was  now engaged in  th is .  

ADV ADILA HASSIM:   And wh ich  scheme was i t?  

DR SEBOLELO SEAPE:   Discovery.    

DR MVUYISO TALATALA:   But  we quoted  –  we can ’ t  share  i t  because we 

rea l l y  d idn ’ t  ask  her  –  we d idn ’ t  ask  any  o f  our  members  whether  we 

shou ld  share  the i r  names.   So  w i th  the  inc reas ing  money  tha t ’s  be ing  

spent  on  menta l  hea l th  we can  a l ready  assume tha t  there ’s  go ing  to  be  

f raud  in  menta l  hea l th  and  tha t  exacerba tes  the  s i tua t ion  bu t  I  th ink  i f  we  10 

dea l t  w i th  the  aud i t  i ssues ,  the  e r ro rs  and  separa te  them f rom the  rea l  

i ssues  then  we can  f ind  the  rea l  f raudu len t  peop le  who may ac tua l l y  

somet imes  no t  even  be  psych ia t r i s ts  bu t  a re  s t i l l  de f raud ing ,  whether  i t ’s  

the  hosp i ta ls  o r  o ther  p rac t i t i oners  who are  ac tua l l y  de f raud ing  the  

sys tem because o f  the  exchanges  o f  money  w i th in  the  menta l  hea l thcare  

space .  So  in  summary  we are  p ropos ing  tha t  we shou ld  –  the  psych ia t ry  

cod ing  needs  rev iew.   We’ve  emphas ised  the  po in t  tha t  we need an  

independent  body  to  aud i t  psych ia t ry  p rac t i ce ,  cod ing ,  serv ices ,  

u t i l i sa t ion  and  psychotherapy  and aud i t  o f  psychotherapy  we can  learn  

even f rom o ther  count r ies  i t  i s  done.   And the  o ther  par t  I  th ink  w i th  the  20 

i nc reas ing  u t i l i sa t ion  and  the  inc reas ing  burden o f  menta l  hea l thcare  we 

need to  s ta r t  th ink ing  ou t  o f  the  box  and  reorgan ise  menta l  hea l thcare  

in to  a  va lued  based care  tha t  i s  less  hosp icen t r i c  and  tha t  i s  based on  

ou tcome measures  and  I  th ink  i f  there  was  a  sys tem o f  mak ing  sure  tha t  

the  psych ia t r i s ts  can  themse lves  repor t  the i r  ou tcomes and psych ia t r i s ts  
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be judged on  the  va lue  and  the  ou tcomes they  p roduce most  o f  these  

i ssues  tha t  we are  dea l ing  w i th  here  wou ld  no t  be  even an  i ssue  to  be  

d iscussed.   I  know i t  sounds  d i f f i cu l t  and  i t  sounds  l i ke  we are  sugges t ing  

someth ing  b ig  tha t  can  on ly  be  ach ieved fa r  away  bu t  i f  you  look  a t  

menta l  hea l thcare  in  South  A f r i ca  i t ’s  no t  go ing  to  surv ive ,  i t ’s  go ing  to  

c rash  w i th  the  number  o f  psych ia t r i s ts  tha t  we have  and we ’ l l  keep 

bu i ld ing  new and new hosp i ta ls  inde f in i te ly  un less  we change the  mode l  

o f  care  tha t  we have .   Thank  you .  

ADV TEMBEKA NGCUKAITOBI :   I  mean what ’s  the  change on  the  Sec t ion  

59  tha t  you  have  in  mind ,  I  mean tha t  i s  no t  to  you  know underes t imate  10 

the  impor tance  o f  the  s t ruc tu ra l  changes?  I  mean I  th ink  as  you  

exp la ined  a t  the  beg inn ing  you  know we have  go t  a  soc ia l  and  economic  

p rob lem in  the  count ry  and  tha t  i s  exacerba t ing  the  p rob lem o f  menta l  

i l l ness  so  i t ’s  a  long  te rm process  to  th ink  about  o r  to  reorgan ise  soc ie ty  

in  o rder  to  reduce  the  inc iden t  o f  menta l  i l l nesses .   Bu t  in  tha t  what  we 

are  dea l ing  w i th  i s  a  nar row one wh ich  i s  the  abuses  a t tended upon 

Sec t ion  59 .   So  the  one is  we need an  independent  body  to  admin is te r,  

wou ld  you  say  i t  mus t  admin is te r  Sec t ion  59  in  i t s  en t i re ty  so  i t ’ s  n o t  l e f t  

t h e  p o w e r  o f  t h e  s k i l l  v e rs u s  v u ln e ra b le  d o c to r.  

D R  M V U Y IS O  TA L ATA L A :   Ye s ,  i n  t e rm s  o f  S e c t i o n  5 9  th a t ’s  t h e  m a in  20 

s u b m is s io n  th a t  w e  –  th a t ’s  o u r  m a in  s u b m is s io n ,  t h a t  w e  s h o u ld  h a v e  

a n  i n d e p e n d e n t  b o d y  s o  th a t  i t ’ s  n o t  l e f t  t o  t h e  s u p p ly  s c h e m e s  b u t  a l s o  

s o  th a t  w e  c a n  d e v e lo p  e th i c a l  w a y s  o f  d e a l i n g  w i th  d i f f i c u l t  i s s u e s  l i k e  

v e r i f i c a t i o n  o f  s e rv i c e s .  

A D V  T E M B E K A N G C U K A ITO B I :   I  m e a n ,  I  w o u ld  s t i l l  l i k e  t h e  
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u n d e r l y in g  d a ta  t h a t  y o u  w e re  ta l k i n g  a b o u t  a n d  th e  s p e c i f i c  e x a m p le s  

b e c a u s e  th e  p la n ,  o n c e  w e  h a v e  f i n i s h e d  th i s  c u r re n t  s e s s io n  i s  t h a t  w e  

n e e d  to  p u t  e v id e n c e  to  t h e  s c h e m e s ,  w e  d o n ’ t  w a n t  t o  s a y  th a t  D r  

Ta la ta la  s a id  a  d o c to r  i n  S o w e to  e x p e r ie n c e d  th i s  p ro b le m  b e c a u s e  th e  

im m e d ia te  a n s w e r  i s  g o in g  to  b e  w h ic h  d o c to r.  

D R  M V U Y IS O  TA L ATA L A :   Ye s ,  b u t  t h a n k s ,  A d v o c a te ,  w e ’ re  h o p in g  th a t  

m y  c o l l e a g u e  d id  m a k e  n o te s  o f  a l l  t h e  … ( in te r v e n e s ) .  

A D V  T E M B E K A N G C U K A ITO B I :   N o ,  n o ,  w h a t  w e  w i l l  d o ,  w e  w i l l  s e n d  

y o u  a  fo rm a l  l e t t e r  w i th  a  l i s t  o f  i t e m s  th a t  w e  w o u ld  re q u e s t .  

D R  M V U Y IS O  TA L ATA L A :   T h a n k  y o u ,  t h a n k  y o u ,  t h a t  w i l l  b e  e a s ie r  f o r  10 

A D V  T E M B E K A N G C U K A ITO B I :   O h  g o o d ,  w i l l  t h a t  b e  a l l ?  

D R  M V U Y IS O  TA L ATA L A :   Ye s ,  y e s ,  t h a n k  y o u .  

A D V  T E M B E K A N G C U K A ITO B I :   A l r i g h t  i t  r e m a in s  o f  m e  th e n  to  t h a n k  

y o u r  A s s o c ia t i o n  fo r  w r i t t e n  p re s e n ta t i o n  a n d  y o u r  a t t e n d a n c e  to d a y.   

W e  w i l l  b e  i n  c o m m u n ic a t i o n  th e n  w i th  f u r th e r  i n fo rm a t io n  th a t  w e  m a y  

re q u e s t .   T h a n k  y o u .  

D R  M V U Y IS O  TA L ATA L A :   T h a n k  y o u .  

A D V  K E L LY W IL L IA M S :   T h a n k  y o u .  

A D V  T E M B E K A N G C U K A ITO B I :   W e  w i l l  a d jo u rn  fo r  –  u n t i l  1 5 :0 0 .   I  

t h in k  t h e  n e x t  p re s e n ta t i o n  i s  a t  1 5 :0 0 ,  s o  w e  w i l l  a d jo u rn  fo r  1 5  20 

m in u te s .  

H E A R IN G  A D J O U R N S  

H E A R IN G  R E S U M E S  

A D V  T E M B E K A N G C U K A ITO B I :   G o o d  a f t e rn o o n ,  w e  a re  c o n t i n u in g  th e  

S e c t i o n  5 9  In v e s t i g a t i o n .   W e  h a v e  N H C  M e d ic a l  C e n t re .   W h o  i s  
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r e p re s e n t i n g  N H C ?  

M R  H E R M A N  K O H L O F F E L :   I  a m ,  M r  H e rm a n  K o h lo f f e l  f r o m  N H C .  

A D V  T E M B E K A N G C U K A ITO B I :   L e t  m e  ju s t  g e t  y o u r  –  m a k e  s u re  I ’ v e  

g o t  y o u r  s u rn a m e .   Ye s ,  i s  i t  K o h lo f f e l?  

M R  H E R M A N  K O H L O F F E L :   I ’m  h a p p y  to  u s e  m y  f i r s t  n a m e ,  b u t  t h a t ’s  

c o r re c t .    

A D V  T E M B E K A N G C U K A ITO B I :   N o ,  n o ,  n o ,  I  m e a n  I  c a n  s e e  i t  h e re  

b u t  I  j u s t  w a n t  t o  m a k e  s u re  I  p ro n o u n c e  i t  p ro p e r l y.   A n d  M s  –  i s  i t  M s  

P o tg ie te r?   A l r i g h t ,  M r  K o h lo f fe l ,  w i l l  y o u  b e  th e  o n e  ta l k in g ?  

M R  H E R M A N  K O H L O F F E L :   T h a t  i s  c o r re c t .  10 

A D V  T E M B E K A N G C U K A ITO B I :   O k a y,  I  u n d e rs ta n d  y o u  h a v e  a n  

a p p l i c a t i o n  to  m a k e  in  r e la t i o n  to  t h e  m a t te r  b e in g  d e a l t  w i t h  n o t  i n  a n  

o p e n  s e s s io n ?  

M R  H E R M A N  K O H L O F F E L :   C o r re c t ,  I  f e e l  t h a t  I  w i l l  n o t  b e  a b le  t o  

s p e a k  f r e e l y  a n d  g i v e n  th e  fa c t  t h a t  f i v e  d a y s  a f t e r  t h e  s u b m is s io n  w a s  

m a d e  I  w a s  p e rs o n a l l y  e x p o s e d  to  a  p a r t i c u la r  e v e n t  w h ic h  i n c lu d e s  –  

a n d  w e  w i l l  l e a d  th a t  t h ro u g h  th e  –  t o  t h e  p a n e l .   H o w  d o  I  e x p la in  t h i s  

w i th o u t  o p e n in g  th e  c a n  o f  w o rm s ?   S o ,  i n  e s s e n c e ,  f i v e  d a y s  a f t e r  I  

r e c e i v e d  –  a f t e r  w e  d id  t h e  s u b m is s io n ,  w e  w e re  ta rg e te d  i n  o n e  o f  o u r  

d i v i s io n s  b y  o n e  o f  t h e  m e d ic a l  s c h e m e s ,  a d m in i s t r a to r s .  20 

A D V  T E M B E K A N G C U K A ITO B I :   Ye s .   N o w  c a n  I  t e l l  y o u  s o m e th in g ,  

w e  p a s s e d  a  ru le  a t  t h e  b e g in n in g  o f  t h e  h e a r in g s  th a t  a l l  h e a r in g s  w i l l  

b e  p u b l i c .  

M R  H E R M A N  K O H L O F F E L :   C o r re c t .  

A D V  T E M B E K A N G C U K A ITO B I :   A n d  w e  a re  d o in g  i t  f o r  b e in g  
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t r a n s p a re n t  s o  th a t  e v e ry o n e  w h o  i s  a c c u s e d  o r  im p l i c a te d  k n o w s  

p u b l i c l y  w h a t  t h e  i s s u e s  a re  t h e y  c a n  c o m e  a n d  e x p la in .   N o w  w e  h a v e  

a  d i s c re t i o n  to  d i r e c t  t h a t  c e r ta in  h e a r in g s  s h o u ld  b e  i n  c a m e ra  b u t  w e  

d o  n o t  w a n t  t o  e x e rc i s e  t h a t  d i s c re t i o n  w i th o u t  g o o d  re a s o n  b e c a u s e  i f  

w e  d id  t h a t ,  e v e ry o n e  e l s e  w i l l  a s k  fo r  i n  c a m e ra  h e a r in g s  s o  w e  w o u ld  

s t i l l  l i k e  y o u  to  g i v e  u s  a  re a s o n  w h y  w e  s h o u ld  h o ld  y o u r  h e a r in g  i n  

c a m e ra  s o  th a t  i n  t h e  fu tu re  w h e n  w e  re c o n v e n e  in  S e p te m b e r  w e  d o n ’ t  

g e t  e v e ry o n e  –  s u d d e n ly  t h e  w h o le  c h a ra c te r  o f  t h e  h e a r in g s  c h a n g e s  

a n d  y o u  w o u ld  h a v e  s e e n  th e  m e d ia  i s  r e p o r t i n g  o n  th e s e  h e a r in g s .   I n  

f a c t  t h e  w h o le  c o u n t r y  h a s  a n  i n te re s t  i n  t h e s e  h e a r in g s .   S o  I  a m  n o t  10 

g o in g  to  re fu s e  y o u r  a p p l i c a t i o n  b u t  I  w i l l  a t  l e a s t  i n s i s t  t h a t  y o u  s h o u ld  

g i v e  u s  s o m e  b a s i s  t o  c o n s id e r  i t  f a v o u ra b ly.   S o  I  h e a r  t h a t  y o u  s a y  

th a t  f i v e  d a y s  a f t e r  y o u  p u t  y o u r  i n p u t  a  m e d ic a l  s c h e m e  ta rg e te d  y o u r  

c o m p a n y.  

M R  H E R M A N  K O H L O F F E L :   O k a y.   S o  I  s e rv e  a s  M a n a g in g  D i re c to r  o f  

N H C  L im i te d .  

A D V  T E M B E K A N G C U K A ITO B I :   Ye s .  

M R  H E R M A N  K O H L O F F E L :   W h ic h  m a d e  th e  s u b m is s io n .  I  a l s o  a m  th e  

o w n e r  o f  a n  e n t i r e  p h a rm a c y  d i v i s io n  o r  a  p h a rm a c y  g ro u p .   N o w  i t ’s  m y  

o p in io n  th a t  g i v e n  th a t  w e  a re  f a i r l y  o u ts p o k e n  a s  a  g ro u p  re g a rd in g  20 

t h i s  p a r t i c u la r  m a t te r,  S e c t i o n  5 9  a n d  th i s  I n q u i r y,  a n d  h a v e  b e e n  s o  fo r  

m a n y  y e a rs  p r i o r  t o  t h i s  r e g a rd in g  th e s e  k a n g a ro o  c o u r t  i n v e s t i g a t i o n s  

th a t  t h i s  i s  b e in g  d o n e  to  d i s t r a c t  u s  p e rh a p s  a n d  g i v e n  th e  m a n n e r  i n  

w h ic h  i t  h a s  b e e n  h a n d le d  –  a n d  I ’m  re fe r r i n g  n o w  to  t h e  f i v e  d a y s  a f t e r  

t h e  s u b m is s io n .   W h e n  I  t a k e  y o u  th ro u g h  th a t ,  y o u  w i l l  u n d e rs ta n d  th a t  
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t h e re ’s  a c tu a l l y  n o  b a s i s  o r  n o  l o g i c  t o  t h a t  a p p ro a c h  a t  a l l .   I t  i s  

im p o s s ib le  t o  d e te rm in e  f r o m  th e  a p p ro a c h  m a d e  b y  th e  p a r t i c u la r  

a d m in i s t r a to r  w h e th e r  o r  n o t  t h e re  w o u ld  b e  f r a u d  o r  a n y  i r r e g u la r i t y  i n  

t h a t  b u s in e s s  a n d  th e  b u s in e s s  w a s  n e v e r  e v e r  t a rg e te d  p re v io u s l y,  

n e i t h e r  h a v e  a n y  o f  t h e  p ro fe s s io n a ls ,  t h a t  I ’m  a w a re  o f ,  w i t h in  o u r  

h e a l t h  c e n t re s  a t  a l l .  

A D V  T E M B E K A N G C U K A ITO B I :   Ye s  a n d  b y  t a rg e t i n g  y o u  m e a n  i t  w a s  

s u b je c te d  to  a  S e c t i o n  5 9  In q u i r y ?  

M R  H E R M A N  K O H L O F F E L :   O k a y.   N o ,  s u b m i t t e d  to  –  w h a t  w a s  

s u b m i t t e d  w a s  th e  th re a t  o f  d i r e c t  p a y m e n ts  b e in g  s u s p e n d e d .  10 

A D V  T E M B E K A N G C U K A ITO B I :   O k a y.   I s  t h e re  a n y th in g  e l s e  y o u  w a n t  

t o  s a y  j u s t  o n  th i s  a p p l i c a t i o n  fo r  a n  i n  c a m e ra  h e a r in g ?  

M R  H E R M A N  K O H L O F F E L :   N o ,  I  d o n ’ t  t h in k  t h e re ’s  a n y th in g  e l s e  I  

c a n  a d d .  

A D V  T E M B E K A N G C U K A ITO B I :   A l r i g h t .   W h a t  w e  w i l l  d o ,  w e  w i l l  t a k e  

f i v e  m in u te s  to  c o n s id e r  t h e  a p p l i c a t i o n .   W e  w i l l  c o m e  b a c k  –  i f  w e  

g ra n t  i t ,  w e  w i l l  t h e n  a s k  fo r  t h e  te le v i s io n  c a m e ra s  a n d  th e  –  I  t h in k  

t h a t ’s  p ro b a b ly  j u s t  a b o u t  i t ,  t o  b e  s w i t c h e d  o f f  b u t  f o r  n o w  w e  w i l l  j u s t  

t a k e  f i v e  m in u te s  to  d e l i b e ra te .  

M R  H E R M A N  K O H L O F F E L :   T h a n k  y o u .  20 

A D V  T E M B E K A N G C U K A ITO B I :   W e  a re  a d jo u rn e d .  

H E A R IN G  A D J O U R N S  

H E A R IN G  R E S U M E S  

A D V  T E M B E K A N G C U K A ITO B I :   A l r i g h t ,  t h a n k  y o u ,  w e  h a v e  

c o n s id e re d  th e  re q u e s t .   W h a t  w e  w i l l  d o ,  w e  w i l l  a l l o w  th e  re q u e s t  o n  a  
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p ro v i s io n a l  b a s i s  a n d  w e  w i l l  e v a lu a te  i t  a f t e r  w e ’v e  h e a rd  th e  

e v id e n c e .   S o  c o u ld  I  a s k  t h e n  th a t  t h e  te le v i s io n  c a m e ra s  s h o u ld  b e  

s w i t c h e d  o f f?   A n y  m e d ia  th a t  i s  i n  t h e  ro o m  s h o u ld  l e a v e .   A n y  

m e m b e rs  o f  t h e  p u b l i c  s h o u ld  l e a v e .   A n y  re p re s e n ta t i v e s  o f  m e d ic a l  

s c h e m e s  o r  a n y  o f  t h e  i n te re s te d  p a r t i e s  s h o u ld  a l s o  l e a v e  th e  ro o m .  

W e  w i l l  t a k e  a n o th e r  f i v e  m in u te s  w h i l s t  e v e ry o n e  i s  c le a r in g  th e  ro o m .  

H E A R IN G  A D J O U R N S  

H E A R IN G  R E S U M E S  

P R O C E E D IN G S  H E L D  IN  C A M E R A  

A D V  T E M B E K A N G C U K A ITO B I :   C a n  w e  s ta r t  t h e n  b y  s w e a r in g  y o u  i n ,  10 

M r  K o h lo f fe l?  

M R  H E R M A N  K O H L O F F E L :   S o r r y,  c o u ld  y o u  j u s t  r e p e a t  t h a t?  

A D V  T E M B E K A N G C U K A ITO B I :   I   j u s t  w a n t  t o  s w e a r  y o u  i n .   W i l l  y o u  

ta k e  th e  o a th  o r  t h e  a f f i rm a t io n ?  

M R  H E R M A N  K O H L O F F E L :   D o  I  h a v e  to  s ta n d  fo r  t h a t?  

A D V  T E M B E K A N G C U K A ITO B I :   W i l l  y o u  ta k e  th e  o a th  –  n o ,  n o ,  n o ,  

i t ’ s  f i n e  i f  y o u  c a n  s i t  d o w n  b u t  w i l l  b e  th e  o a th  o r  t h e  a f f i rm a t io n ?  

M R  H E R M A N  K O H L O F F E L :   O a th  o r  –  o a th  i s  f i n e .  

A D V  T E M B E K A N G C U K A ITO B I :   O a th  i s  f i n e ,  a l r i g h t .   S o  w i l l  y o u  j u s t  

s a y  a f te r  m e  I  a n d  y o u r  f u l l  n a m e s ?  20 

M R  H E R M A N  K O H L O F F E L :   I ,  H e rm a n  J o s e p h  K o h lo f f e l .  

A D V  T E M B E K A N G C U K A ITO B I :   S w e a r  t h a t  t h e  e v id e n c e  th a t  I  s h a l l  

g i v e  .  

M R  H E R M A N  K O H L O F F E L :   S w e a r  t h a t  t h e  e v id e n c e  th a t  I  s h a l l  g i v e .   

A D V  T E M B E K A N G C U K A ITO B I :   S h a l l  b e  t h e  t r u th  
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M R  H E R M A N  K O H L O F F E L :   S h a l l  b e  t h e  t r u th .  

A D V  T E M B E K A N G C U K A ITO B I :   T h e  w h o le  t r u th .  

M R  H E R M A N  K O H L O F F E L :   T h e  w h o le  t r u th .   

A D V  T E M B E K A N G C U K A ITO B I :   A n d  n o th in g  b u t  t h e  t r u th .  

M R  H E R M A N  K O H L O F F E L :   A n d  n o th in g  b u t  t h e  t r u th .  

A D V  T E M B E K A N G C U K A ITO B I :   R a i s e  y o u r  r i g h t  h a n d  a n d  s a y  s o  h e lp  

m e  G o d .  

M R  H E R M A N  K O H L O F F E L :   S o  h e lp  m e  G o d .  

A D V  T E M B E K A N G C U K A ITO B I :   T h a n k  y o u .   C a n  w e  d o  th i s  -  w e  

d e c id e  to  c le a r  t h e  ro o m  s o  th a t  w e  d o n ’ t  h a v e  th i s  c o n v e rs a t i o n  i n  t h e  10 

p re s e n c e  o f  e v e ry o n e  b u t  y o u  n e e d  to  f i r s t  t e l l  u s  w h a t  e x a c t l y  a re  t h e  

re a s o n s  w h y  y o u  c a n n o t  g i v e  y o u r  e v id e n c e  i n  p u b l i c  b e c a u s e  a s  I  

e x p la in e d ,  w e ’ re  t r y in g  to  m a k e  s u re  t h a t  e v e ry th in g  th a t  i s  s a id  i s  s a id  

p u b l i c l y  b e c a u s e  y o u ’v e  a l r e a d y  g i v e n  u s  y o u r  w r i t t e n  d o c u m e n t .  

M R  H E R M A N  K O H L O F F E L :   C o r re c t .  

A D V  T E M B E K A N G C U K A ITO B I :   A n d  th e re ’s  n o th in g  th e  w r i t t e n  

d o c u m e n t  t h a t  s a y s  i t  s h o u ld  n o t  b e  d i s c lo s e d  s o  fo r  a l l  w e  k n o w  

a n y o n e  g e t  h o ld  o f  i t  a n y t im e .   S o  l e t ’s  s ta r t  t h e re .  

M R  H E R M A N  K O H L O F F E L :   O k a y,  s o  p e rh a p s  l e t  m e  ta k e  y o u  th ro u g h  

th e  a p p ro a c h  th a t  o c c u r re d  o n  th e  2 4 t h  o f  J u l y.   T h e  p h a rm a c y  g ro u p  20 

t h a t  I  o w n ,  C o rn e rs to n e  P h a rm a c ie s ,  r e c e i v e d  a  l e t t e r  f r o m  a  m e d ic a l  

a d m in i s t r a to r.   T h e  a d m in i s t r a to r  i n d i c a te d  th a t  a n y  p a r t i c u la r  

… ( in te r v e n e s )  

A D V  K E L LY W IL L IA M S :   W h a t  w a s  th e  n a m e  o f  t h a t  a d m in i s t ra to r?  

M R  H E R M A N  K O H L O F F E L :   D i s c o v e ry.  
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A D V  K E L LY W IL L IA M S :   T h a n k  y o u .  

M R  H E R M A N  K O H L O F F E L :   T h e  a d m in i s t r a to r  a s k e d  –  o r  s p e c i f i c a l l y  

a s k e d  fo r  t h e  to p  f i v e  p ro d u c ts  s o ld  i n  a  p a r t i c u la r  p h a rm a c y,  o n e  o f  

s i x ,  f o r  e v id e n c e  th a t  t h e s e  p ro d u c ts  w e re  i n  f a c t  s o ld  t h ro u g h  th e  

p h a rm a c y  –  n o  s o r r y,  p u rc h a s e d  b y  th i s  p h a rm a c y.   N o w  u n d e rs ta n d in g  

th a t  C o rn e rs to n e  P h a rm a c y  i s  a  g ro u p  o f  s i x  p h a rm a c ie s ,  i f  w e  w e re  

d e l i b e ra te l y  d e f ra u d in g  i n  a n y  m a n n e r  o r  m e a n s  to  p ro d u c e  in v o i c e s  

th a t  t h e  e n t i r e  g ro u p  h a d  p a id  w o u ld  h a v e  b e e n  a s  s im p le  a s  c lo s in g  

y o u r  l e f t  e y e  b e c a u s e  i t  w o u ld  b e  th a t  e a s y.   S o  w e  w ro te  b a c k  b e c a u s e  

th e  th re a t  w a s  to  s u s p e n d  d i r e c t  p a y m e n ts .    W e  w ro te  b a c k  to  10 

D is c o v e ry  a n d  s a id  g u y s ,  w h a t  i s  t h e  b a s i s  o f  t h i s ?   Yo u ’ re  t h re a te n in g  

to  s u s p e n d  d i r e c t  p a y m e n ts ,  w h a t  a re  y o u  l o o k in g  fo r?    W e ’v e  j u s t  –  i n  

f a c t  w e  h a d  j u s t  p u rc h a s e d  th i s ,  I  t h in k  i t  w a s  o n e  y e a r  p r i o r,  a n d  w h a t  

d o  y o u  w a n t?   Yo u ’ re  a s k in g  fo r  t h e  to p  f i v e  p ro d u c ts  t h a t  a re  s o ld  

t h ro u g h  th e  p h a rm a c y.   I f  y o u  w e re  a s k in g  fo r  a  p ro d u c t  t h a t ’s  o n e  i n  a  

m i l l i o n  w e  c o u ld  p o s s ib l y  e n te r ta in  t h e  d i s c u s s io n  b e c a u s e  i t  w o u ld  

m a k e  s e n s e  b u t  t o  a s k  fo r  t h e  to p  f i v e  –  f o r  p ro d u c ts  t h a t  a re  t h e  to p  

f i v e  s e l l e r s  i n  p h a rm a c ie s  w i th in  t h e  e n t i r e  g ro u p  fo r  o n e  b ra n c h  d id n ’ t  

m a k e  a n y  s e n s e  to  u s  a t  a l l .   S o  w e  w ro te  b a c k  a n d  s a id  p le a s e  e x p la in  

t o  u s  o n  w h a t  b a s i s  t h i s  r e q u e s t  i s  b e in g  m a d e .   W e ’ re  q u i t e  h a p p y  to  20 

c o m p ly,  w e ’v e  g o t  n o  p ro b le m  w i th  t h a t  a t  a l l ,  b u t  j u s t  e x p la in  t o  u s  

w h a t  y o u ’ v e  l o o k in g  fo r  b e c a u s e  c le a r l y  t h e re ’s  s o m e th in g  w ro n g  o r  

i r r e g u la r  i n  t h i s  r e q u e s t .    W e  th e n  re c e iv e d  a  n o te  b a c k  a n d  i n  t h a t  

n o te  … ( in te r v e n e s )  

A D V  K E L LY W IL L IA M S :   C a n  y o u  te l l  u s  w h o  w ro te  t o  y o u ?  
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M R  H E R M A N  K O H L O F F E L :   O h  g o o d n e s s ,  I  d o n ’ t  … ( in te r v e n e s ) .  

A D V  K E L LY W IL L IA M S :   W h o  w a s  th e  d i s c o v e ry  re p re s e n ta t i v e ?  

M R  H E R M A N  K O H L O F F E L :   W e ’ l l  p u l l  t h a t  f o r  y o u .   W e ’v e  g o t  t h a t .  I t  

w a s  I r e n e  J o h n s o n .   T h e  l a w y e r  t h a t  t h e n  re p l i e d  w a s  S te v e n  J a c o b s .  

A D V  K E L LY W IL L IA M S :   D o e s  I r e n e  J o h n s o n  s i t  i n  t h e i r  f o re n s i c  

d i v i s io n ?  

M R  H E R M A N  K O H L O F F E L :   G i v e  u s  a  s e c o n d ?  

A D V  K E L LY W IL L IA M S :   A n d  th e  s e c o n d  q u e s t i o n  w h i l e  y o u ’ re  l o o k in g  

th a t  u p ,  i f  y o u  h a v e  c o p ie s  o f  t h e  l e t t e r s  i t  w o u ld  a c tu a l l y  b e  h e lp fu l  t o  

s e e  th e m  b u t  w h a t  w a s  th e  s u b je c t  l i n e ?  10 

M R  H E R M A N  K O H L O F F E L :   Yo u  k n o w  w h a t ,  i t ’ s  n o t  i n  t h i s  p a r t i c u la r  

m e m o  b u t  t h e  l e t t e r  w a s  p e p p e re d  w i th  s ta te m e n ts  s u c h  a s :  

“ I f  w e  c a n n o t  f i n a l i s e  o r  r e s o l v e  o u r  c o n c e rn  w i th in  3 0  

d a y s  w e  re s e rv e  th e  r i g h t  t o  im p le m e n t  t h e  a p p ro p r ia te  

m e a s u re s  to  m in im is e  th e  s c h e m e ’s  r i s k  u n t i l  t h i s  

m a t te r  h a s  b e e n  f i n a l i s e d . ”  

S e c o n d ly,  c o m m e n ts  s u c h  a s :  

“P e rh a p s  n o t  p u rc h a s e d  b y  th e  p h a rm a c y. ”  

L e t  m e  re a d  th i s .  

“T h i s  l e t t e r  f u r th e r  r e q u e s te d  th a t  i f  C o rn e rs to n e  20 

P h a rm a c y  M o rn in g s id e  M a n o r  w a s  a w a re  o f  a n y  i t e m s  

p e rh a p s  n o t  p u rc h a s e d  b y  th e  p ra c t i c e  i t  w a s  to  i n fo rm  

D is c o v e ry  H e a l th  o r  s e t  u p  a  m e e t in g  w i th  D is c o v e ry  

H e a l th  t o  d i s c u s s  th e s e  i s s u e s . ”  

B y  im p l i c a t i o n ,  w h a t  a re  y o u  s a y in g ?   W h a t  a re  y o u  im p ly in g ?   
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Yo u  h a v e n ’ t  g i v e n  u s  t h e  o p p o r tu n i t y  t o  r e s p o n d  a n d  y o u  a re  a l r e a d y  

t r y i n g  to  p u s h  u s  i n to  a  c o rn e r.   F o r  w h a t  r e a s o n ?  C a n  w e  ju s t  g o  

b a c k  to  y o u r  o r i g in a l  q u e s t i o n ?   T h e  t i t l e  w a s  R e v ie w  o f  C e r ta in  C la im s .   

I ’m  q u i t e  h a p p y  to  s u b m i t  t h a t  l e t t e r  t o  t h e  i n q u i r y .  

A D V  T E M B E K A N G C U K A ITO B I :   W e l l ,  j u s t  t h e  e n t i r e  e x c h a n g e  o f  

c o r re s p o n d e n c e .  

M R  H E R M A N  K O H L O F F E L :   W e  c a n  d o  th a t .   W h e n  w e  re c e i v e d  th e  

re s p o n s e  b a c k  –  I  j u s t  w a n t  t o  p u l l  t h i s  b a c k  a n d  I ’m  q u i t e  h a p p y  to  

s u b m i t  t h i s  p a p e r  t o  y o u .   D i s c o v e ry  a d v i s e d  u s  th a t  t h e y  w e re  a c t i n g  

… ( in te r v e n e s ) .  10 

A D V  K E L LY W IL L IA M S :   S o r r y,  o v e r  w h a t  p e r io d  o f  t im e  w h e re  th e y  

re q u e s t i n g  th i s  i n fo rm a t io n ?  

M R  H E R M A N  K O H L O F F E L :   T h a t  w a s  th e  o th e r  t h in g ,  t h e y  w e re  a s k in g  

fo r  i t  f o r  t h re e  y e a rs  b a c k ,  t h a t ’s  w h y  w e  d re w  i t  t o  t h e i r  a t t e n t i o n  th a t  

w e  o n l y  b o u g h t  t h i s  p h a rm a c y  a  y e a r  a g o .  W h e n  w e  a s k e d  D is c o v e ry  

o n  w h a t  b a s i s  w e re  th e y  re q u e s t i n g  th i s ,  t h e y  im m e d ia te l y  r e s p o n d e d  

b a c k ,  a n d  I  t h in k  t h i s  i s  t h e  i s s u e  th a t  w e  w a n te d  to  b r i n g  to  t h e  p a n e l ’s  

a t t e n t i o n ,  i s  t h e y  im m e d ia te l y  r e s p o n d e d  a n d  s a y  n o ,  n o ,  i t ’ s  n o t  i n  

t e rm s  o f  S e c t i o n  5 9 ,  i t  i s  i n  f a c t  u n d e r  S e c t i o n  3 2  o f  t h e  A c t  w h ic h  th e n  

o p e n s  u s  u p  to  a  d i f f e re n t  s i t u a t i o n  w h e re  th e  s c h e m e  –  w h e re  th e  20 

a d m in i s t r a to r  n o w  c a n  m o v e  f r o m  a b u s in g  S e c t i o n  5 9  to  n o w  a b u s in g  

S e c t i o n  3 2 .   N o w  u n d e rs ta n d  th a t  f r o m  a n  N H C  p o in t  o f  v i e w,  

C o rn e rs to n e  p o in t  o f  v i e w,  w e  h a v e  n o  i s s u e  –  i f  t h e re ’s  f r a u d ,  w e  s ta n d  

s t ro n g ly  b y  w h a t  w e ’v e  s a id  b e fo re  a n d  s u b m i t t e d  th a t  w e  w a n t  t h e  

i n d u s t r y  t o  b e  c le a n e d  u p .   I f  t h e re  i s  f r a u d ,  l e t ’s  d e a l  w i t h  i t  b u t  n o t  i n  
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t h e  m a n n e r  i n  w h ic h  o f  a  b u l l y i n g  n a tu re  a n d  s e c o n d ly,  r u n n in g  a  q u a s i -

l e g a l  s y s te m  o n  th e  s id e  o f  w h a t  r e a l l y  s h o u ld  b e  a  p ro p e r l y  r e g u la te d  

s y s te m .  

A D V  K E L LY W IL L IA M S :   A n d  w h a t  d o e s  S e c t i o n  3 2  s a y ?  

M R  H E R M A N  K O H L O F F E L :   3 2  –  c a n  I  a s k  C o r in n e  p le a s e ?   S e c t i o n  3 2  

s a y s  w e  h a v e  to  c o m p ly  w i th  t h e  m e d ic a l  s c h e m e  ru le s .   S o  i f  y o u  

c h a n g e  th e  m e d ic a l  s c h e m e  ru le s  y o u  c a n  d o  e x a c t l y  w h a t  y o u  n e e d  to  

d o .  

A D V  T E M B E K A N G C U K A ITO B I :   S o  a re  y o u  s a y in g  i t  w a s  a k in  t o  

S e c t i o n  5 9  b u t  i t  w a s  c a l l e d  s o m e th in g  d i f f e re n t?  10 

M R  H E R M A N  K O H L O F F E L :   C o r re c t  a n d  th e  o th e r  t h in g  –  I  c a n  re a d  

y o u  th e  S e c t i o n  3 2 :  

“T h e  ru le s  o f  a  m e d ic a l  s c h e m e  a n d  a n y  a m e n d m e n t  

t h e re o f  s h a l l  b e  b in d in g  o n  th e  m e d ic a l  s c h e m e  

c o n c e rn e d ,  i t s  m e m b e rs ,  o f f i c e rs  a n d  o n  a n y  p e rs o n ,   

w h o  c la im s  b e n e f i t  u n d e r  i t s  r u le s  o r  w h o s e  c la im  i s  

d e r i v e d  f r o m  a  p e rs o n  s o  c la im in g . ”  

T h a t  w o u ld  i n c lu d e  d o c to rs ,  m e d ic a l  p ro fe s s io n a ls  a s  w e l l .  

A D V  T E M B E K A N G C U K A ITO B I :    A l r i g h t ,  s o  I  g o  to  t h e  f i r s t  p o in t  

w h ic h  i s  y o u  d o n ’ t  a c c e p t  t h a t  t h e y  c a n  a s k  fo r  t h re e  y e a rs  d a ta  20 

b e c a u s e  y o u  o n l y  a c q u i re d  th e  p ra c t i c e  a  y e a r  a g o  a n d  i f  t h e y ’d  o n e  a  

p re l im in a ry  i n v e s t i g a t i o n  th e y  w o u ld  h a v e  fo u n d  th a t  o u t .  

M R  H E R M A N  K O H L O F F E L :   C o r re c t .  

A D V  T E M B E K A N G C U K A ITO B I :   A n d  th a t ’s  t h e  f i r s t  r e a s o n  y o u  s u b m i t  

t h i s  i s  l i n k e d  to  y o u r  p a r t i c i p a t i o n  i n  t h i s  p a n e l .   W h a t  i s  t h e  o th e r  
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p ro b le m  w i th  t h a t  l e t t e r?   I  m e a n ,  I  t a k e  y o u r  s e c o n d  p o in t  w h ic h  i s  t h a t  

i t  s h i f t s  f r o m  S e c t i o n  5 9  i n to  S e c t i o n  3 2 .  

M R  H E R M A N  K O H L O F F E L :   C o r re c t .  

A D V  T E M B E K A N G C U K A ITO B I :   B e c a u s e  S e c t i o n  5 9  i s  t h e  s u b je c t  o f  

t h i s  i n v e s t i g a t i o n .  

M R  H E R M A N  K O H L O F F E L :   C o r re c t .   S o  I  t h in k  j u s t  t o  m a k e  th e  

s e c o n d  p o in t  i s  t h a t  t h e  m e re  fa c t  t h a t  t h e  re q u e s t  i s  f o r  i n fo rm a t io n  

b a s e d  o n  p u rc h a s e s  o f  t h e  to p  f i v e  s o ld  i t e m s  in  p h a rm a c y  i n  i t s e l f  i s  

i n d i c a t i v e  th a t  t h e  a c tu a l  r e q u e s t  i s  a  n o n s e n s i c a l  n o n s e n s e  re q u e s t  

b e c a u s e  I  c a n  p ro d u c e  in v o i c e s  f r o m  o u r  o th e r  b ra n c h e s  b e c a u s e  w e  10 

i n v o i c e  th i s  o n e  g ro u p .   I  c a n ’ t  t e l l  y o u  w h e th e r  t h i s  g la s s  w a s  d e l i v e re d  

to  M o rn in g s id e  M a n o r  P h a rm a c y  o r  N o r th c l i f f  P h a rm a c y.  

A D V  K E L LY W IL L IA M S :   S o  i s  y o u r  s u b m is s io n  th a t  t h e y ’ re  b a s i c a l l y  

m a k in g  a  re q u e s t  w h ic h  i s  u n fu l f i l l a b le ?    

M R  H E R M A N  K O H L O F F E L :   A b s o lu te l y  –  w e l l  … ( in te r v e n e s ) .  

A D V  K E L LY W IL L IA M S :   A n d  i f  t h e y ’ re  g o in g  to  u s e  th a t  a  re a s o n  to  

c u t  p a y m e n t ,  j u s t  s to p  p a y m e n t?  

M R  H E R M A N  K O H L O F F E L :   I  h o n e s t l y  c a n ’ t  s e e  h o w  th e y  w o u ld  g e t  

a w a y  w i th  d o in g  th a t .   I  m e a n ,  b u t  i f  t h e y  c o u ld ,  I  s u p p o s e  th e y  m a y  t r y.   

B u t  t h e  re a l i t y  i s  t h a t  i t ’ s  n o t  u n fu l f i l l a b le ,  I  c a n  p ro d u c e  th o s e  i n v o i c e s  20 

a n d  th e y  k n o w  fu l l  w e l l  w e  c a n  p ro d u c e  th o s e  i n v o i c e s ,  t h e y ’ r e  t h e  to p  

f i v e  s o ld  i t e m s  in  p h a rm a c y.  

A D V  K E L LY W IL L IA M S :   S o  w h a t ’s  t h e  d i f f i c u l t y  f o r  y o u ?   P ra c t i c a l l y  

w h a t  w o u ld  t h e  d i f f i c u l t y  b e ?   Yo u ’d  b e  a b le  t o  p ro d u c e  th e  i n v o i c e s  fo r  

t h e  p a s t  t h re e  y e a rs .  
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M R  H E R M A N  K O H L O F F E L :   T h e re  w o u ld  b e  n o  d i f f i c u l t y.   S o r r y,  s o  

o k a y,  w a i t ,  l e t  m e  ta k e  y o u  b a c k .   H o ld  o n  o n e  s e c o n d .   S o  w e ’d  b e  

a b le  t o  p ro d u c e  th o s e  i n v o i c e s ,  n o t  n e c e s s a r i l y  i n  t h e  t im e f ra m e  th a t  

t h e y  re q u e s t  b e c a u s e  re m e m b e r,  t h e  p h a rm a c ie s  ta k e  p ro b a b ly  i n  t h e  

o rd e r  a ro u n d  a b o u t  f o u r  d e l i v e r i e s  p e r  d a y  p e r  p h a rm a c y.   O k a y.   A n d  

s o  w e  w o u ld  h a v e  e x t ra p o la te d  a n d  e x t ra c t  t h o s e  i t e m s  f r o m  th o s e  

i n v o i c e s  a n d  th e n  s u b m i t t e d  a l l  o f  t h a t  d e ta i l  t o  D is c o v e ry.  

A D V  K E L LY W IL L IA M S :   A n d  h o w  m u c h  t im e  d id  t h e y  g i v e  y o u  to  

p ro v id e  th e  i n fo rm a t io n ?  

M R  H E R M A N  K O H L O F F E L :   1 4  d a y s .  10 

A D V  K E L LY W IL L IA M S :   H o w  lo n g  d o  y o u  th in k  i t  w o u ld  h a v e  e s t im a te d  

y o u  to  d o  i t ?  

M R  H E R M A N  K O H L O F F E L :   W e  s o r t  o f  g u e s s e d  th a t  w i t h  a  1 0 0  m i l l i o n -

o d d  p u rc h a s e s  a  y e a r  i t  w o u ld  t a k e  u s  a ro u n d  a b o u t  s i x  w e e k s  a n d  w e  

w o u ld  h a v e  to  o b v io u s l y  r e s o u rc e  s o m e b o d y  to  c o m e  a n d  d o  th a t  f o r  u s .   

S o  th e  o th e r  i s s u e  re a l l y  i s  a ro u n d  S e c t i o n  3 2 ,  i s  t h a t  … ( in te r v e n e s ) .  

A D V  K E L LY W IL L IA M S :   S o r r y,  b e fo re  y o u  c a r r y  o n  w i th  t h e  d e ta i l ,  j u s t  

t o  h e lp  g u id e  u s .   B ig  p i c tu re ,  w h y  i s  t h i s  a  j u s t i f i c a t i o n  to  h a v e   a  

c o n f i d e n t i a l  o r  i n  c a m e ra  h e a r in g ?   J u s t  b ig  p i c tu re ,  y o u  c a n  c o m e  to  i t ,  

b u t  j u s t  t e l l  u s  w h e re  y o u ’ re  g o in g  w i th  t h i s .  20 

M R  H E R M A N  K O H L O F F E L :   O k a y,  s o  th e  c o n c e rn  th a t  w e ’ re  ra i s in g  

a n d  th a t  I ’m  a c u te l y  c o n c e rn e d  a b o u t  i s  t h a t  i n  a p p ro a c h in g  th e  

p ro v id e rs  t o  c o m e  a n d  te s t i f y  o r  a l l o w  u s  to  u s e  th e i r  d a ta  t o  p u t  

f o rw a rd  to  t h e  p a n e l  –  b e c a u s e  w e  w e re  a w a re  th a t  t h e  p a n e l  w o u ld  

re q u i re  e v id e n c e  to  s h o w  th e  b u l l y i n g .   R e m e m b e r  –  I  m e a n ,  w e ’v e  
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s u b m i t t e d  th a t  w e  h a v e  n o t  s e e n  i n  o u r  e x p e r ie n c e  a n y  i s s u e s  o f  r a c ia l  

v i c t im is a t i o n  o f  d o c to rs  f r o m  o u r  p e rs p e c t i v e .   I ’ v e  o n l y  re p re s e n te d  

u n fo r tu n a te l y  o r  f o r t u n a te l y  o n l y  w h i te  d o c to r s  t h a t  h a v e  b e e n  b ro u g h t  

i n  f r o n t  o f  t h e s e  p a n e ls  b y  s p e c i f i c  m e d ic a l  s c h e m e  a n d  u n fo r tu n a te l y,  

t h e  o n l y  m e d ic a l  s c h e m e  I ’ v e  d e a l t  h a s  b e e n  D is c o v e ry.   T h e  re s t  o f  t h e  

m e d ic a l  s c h e m e  I ’ v e  d e a l  w i t h  o n  a  c o n s u l t a n c y  b a s i s  b u t  n o t  

r e p re s e n t i n g  th e  d o c to rs  d i r e c t l y  i n  t h e i r  f o re n s i c  u n i t s .   S o  f r o m  o u r  

p e rs p e c t i v e  a n d  w h a t  I ’m  w o r r i e d  a b o u t  i s  t h a t  t h e s e  –  g i v e n  th a t  t h e  

d o c to rs  s e e  a  s o c ia l  s t i g m a  a t ta c h e d  to  c o m in g  a n d  a l l o w in g  u s  t o  

re le a s e  th a t  i n fo rm a t io n ,  t h i s  p a n e l  i s  g o in g  to  s t r u g g le  t o  f i n d  e n o u g h  10 

e v id e n t i a r y  p ro o f  o f  t h e  b u l l y i n g  th a t  i s  o c c u r r i n g  w i th in  t h e  i n d u s t r y.  

A D V  K E L LY W IL L IA M S :   S o r r y,  b u t  y o u ’ re  n o t  a n s w e r in g  m y  q u e s t i o n .   

W h y  i s  t h i s  a  re a s o n  to  h a v e  a  c o n f i d e n t i a l  s e s s io n  o r  a n  i n  c a m e ra  

s e s s io n ?  

M R  H E R M A N  K O H L O F F E L :   6 7 %  o f  o u r  b u s in e s s  i n  N H C  i s  D is c o v e ry.   

6 7 %  o f  o u r  r e v e n u e ,  t h a t ’s  e x c lu d in g  B a n k m e d .   I f  w e  s u d d e n ly  s ta r t  

h a v in g  th e s e  k in d s  o f  l e t t e r s  b e in g  re c e i v e d  a s  w e ’v e  s e e n  h e re  i n  

C o rn e rs to n e  P h a rm a c y,  w h ic h  a re  –  i t ’ s  im p o s s ib le  t o  re c o n c i l e ,  n o  

a c c o u n ta n t  c a n  e v e n  ju s t i f y  t h i s ,  n o  a c tu a ry  w o u ld  b e  a b le  t o  w o rk  o u t .  

A D V  K E L LY W IL L IA M S :   M y  d i f f i c u l t y  i s  t h i s .   Yo u  a re  i n  a  s im i l a r  20 

p o s i t i o n  t o  m a n y  o th e r  p ro v id e rs  w h o  h a v e  te s t i f i e d  b e fo re  u s .  

M R  H E R M A N  K O H L O F F E L :   Ye s .  

A D V  K E L LY W IL L IA M S :   A n d  w e  h a v e n ’ t  g i v e n  th e m  a n  i n  c a m e ra  

h e a r in g  o r  t h e y  h a v e n ’ t  a s k e d  fo r  o n e ,  s o  I ’m  t r y in g  to  u n d e rs ta n d  w h y  

th i s  i s  d i s t i n g u i s h a b le .  
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M R  H E R M A N  K O H L O F F E L :   S o  I ’ l l  p u t  i t  t o  y o u  th a t  t h e  v i c t im is a t i o n  

th a t  o c c u r re d  h a p p e n e d  f i v e  d a y s  a f t e r  w e  s u b m i t t e d  th e  d o c u m e n ts  t o  

y o u  a n d  th a t ’s  a  c a u s e  fo r  c o n c e rn .  

A D V  K E L LY W IL L IA M S :   A n d  i s  t h i s  t h e  f i r s t  t im e  y o u ’v e  e v e r  re c e i v e d  

a  l e t t e r  l i k e  t h i s ?  

M R  H E R M A N  K O H L O F F E L :   T h a t  i s  c o r re c t .  

A D V  T E M B E K A N G C U K A ITO B I :   L e t ’s  g o  to  s o m e th in g  e l s e ,  m y  

u n d e rs ta n d in g  i s  t h a t  y o u r  s u b m is s io n  c a m e  to  C M S  u n d e r  t h e  C M S  

in v e s t i g a t i o n  e m a i l .  

M R  H E R M A N  K O H L O F F E L :   C o r re c t .  10 

A D V  T E M B E K A N G C U K A ITO B I :   A n d  th a t  i t  w a s  n o t  p u t  f o r  p u b l i c  

c o n s u m p t io n  o n  th e  w e b s i te .  

M R  H E R M A N  K O H L O F F E L :   N o t  t h a t  I ’m  a w a re  o f .  

A D V  T E M B E K A N G C U K A ITO B I :   Ye s ,  n o w  d o  y o u  k n o w  –  I  m e a n ,  I  

u n d e rs ta n d  y o u r  p o in t  w h ic h  i s  y o u  c a n  i n fe r  f r o m  th e  s e q u e n c e  th a t  I  

s u b m i t  m y  c o m p la in t  a n d  th e n  s u d d e n ly  I ’m  s u b je c te d  to  a  c la s s i c  

S e c t i o n  5 9  i n v e s t i g a t i o n  w h ic h  i s  t h e n  l a b e l l e d  S e c t i o n  3 2  b u t  o th e r  

t h a n  s e q u e n c e ,  w h a t  e l s e  d o  y o u  h a v e  th a t  w o u ld  s u g g e s t  t h a t  t h e re  i s  

a  l i n k a g e  b e tw e e n  th e  s u d d e n  in v e s t i g a t i o n  a n d  y o u r  c o m p la in t?  

M R  H E R M A N  K O H L O F F E L :   S o  I ’m  g o in g  to  ra i s e  a n o th e r  i s s u e .   I n  t h e  20 

l e t t e r  t h a t  w e  re c e i v e d ,  t h e  w o rd in g  w a s  –  s o  i n  t h e  l e t t e r  r e s p o n s e  th a t  

w e  re c e i v e d  b a c k  f r o m  D is c o v e ry  t h e y  re fe r re d  to  t h e  p h a rm a c y  u n d e r  

t h e  l a n g u a g e  o f  “ i t ’ s ”  a s  i f  i t ’ s  a  k in d  o f  a  t h i r d  p e rs o n  a n d  th e n  

s u d d e n ly  t h e y  s ta r t  r e fe r r i n g  to  h i s .   N o  s ta g e  i s  t h e  l e t t e r  a c tu a l l y  

a d d re s s e d  to  m e  a t  a l l .  



CMS SECTION 59 INVESTIGATION 29 AUGUST 2019 – DAY 9 

Page 66 of 90 
 

A D V  K E L LY W IL L IA M S :   I  s t i l l  t h i n k  y o u  h a v e n ’ t  a n s w e re d  th e  q u e s t i o n  

a b o u t  t h e  l i n k a g e  b e tw e e n  th e  s u b m is s io n  to  t h e  C M S .   I  s e e  th a t  i t  w a s  

f i v e  –  y o u  s a y  i t  w a s  f i v e  d a y s  a f te r.   H o w  w o u ld  D is c o v e ry  h a v e  k n o w n  

th a t  y o u  m a d e  th e  s u b m is s io n  a n d  th a t  i t  w a s  y o u  a s  o p p o s e d  to  N H C ?  

M R  H E R M A N  K O H L O F F E L :   I  t h i n k  N H C  a n d  m y s e l f  w o u ld  b e  

s y n o n y m o u s ,  I  m e a n  th e y ’ re  l i n k e d .   S o  I  t h in k  f i r s t  o f  a l l  I  m e a n  s im p le  

C IP C  o r  y o u  c h e c k  w o u ld  s e e  th a t  I ’m  th e  o w n e r  o f  t h e  p h a rm a c ie s .   I  

t h i n k  o n e  h a s  to  u n d e rs ta n d  th a t  I  s e rv e d  o n  IPA F,  IPA F o u n d a t io n  a n d  

i t  i s  n o  s e c re t  t h a t  I  h a v e  m a d e  n u m e ro u s  c o m m e n ts  a b o u t  t h e  fa c t  t h a t  

t h e  –  t h e  fa c t  t h a t  t h i s  i s s u e  w a s  o p e n e d  u p  g i v e s  u s  a  w in d o w  o f  10 

o p p o r tu n i t y  t o  a d d re s s  s o m e th in g  th a t  h a s  b e e n  o n  th e  fo re f ro n t  o f  n o t  

o n l y  N H C ’s  a g e n d a  b u t  i t  s e e m s  m a n y  o th e r  g ro u p s ’ a g e n d a s  to  t r y  a n d  

g e t  t h i s  r e m e d ie d  a n d  re c t i f i e d  i n to  a  s y s te m  th a t  i s  w e l l - b a la n c e d .   S o  

a m o n g s t  t h e  v a r io u s  d i f f e re n t  l e a d e rs  w i th in  t h e  g ro u p s ,  w i t h in  t h e  

h e a l t h c a re  e n v i ro n m e n t  t h e re  i s  n o  d o u b t  t h a t  w e  w o u ld  h a v e  d i s c u s s e d  

th i s  a n d  s o m e b o d y  m a y  h a v e  i n a d v e r te n t l y  o r  j u s t  i n  c o n v e rs a t i o n  s a id ,  

y o u  k n o w,  t h e  N H C  w i l l  b e  d o in g  a  s u b m is s io n .   A n d  o n c e  a g a in ,  I  c a n ’ t  

t e s t i f y  t o  w h e th e r  o r  n o t  o th e r  g ro u p in g s  –  re m e m b e r  t h a t  w e  a s  a n  IPA ,  

a s  a  g ro u p in g ,  a re  s o m e w h a t  d i f f e re n t  t o  t h e  re s t  o f  t h e  a s s o c ia t i o n s  

th a t  y o u  f i n d  w i th in  t h e  c o u n t r y  i n  t h a t  w e  h a v e  a  b u s in e s s  th a t  o w n s  i n  20 

e x c e s s  o f  2 0 0  m i l l i o n  i n  a s s e t s  a n d  tu rn s  o v e r  s o m e th in g  l i k e  4 0 0  

m i l l i o n  a  y e a r  t h a t  I  h e a d  u p  o n  b e h a l f  o f  3 0 0  m e d ic a l  p ro fe s s io n a ls  

w h o  o w n  th a t  c o m p a n y  a n d  th e n  I  h e a d  u p  th e  p h a rm a c y  a s  w e l l .   S o  I  

c a n ’ t  s a y  to  y o u  th a t  t h e re  i s  –  t h e re ’s  n o  w a y s  i t  w o u ld  h a v e  l e a k e d  o u t  

b e c a u s e  th e re ’s  n o  d o u b t  i t  w o u ld  h a v e .  
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A D V  T E M B E K A N G C U K A ITO B I :   Yo u  k n o w,  I  g u e s s  a t  s o m e  p o in t  w e  

n e e d  to  a l l o w  y o u  to  s ta r t  t a l k in g  a b o u t  t h e  s u b s ta n c e  o f  w h a t  y o u  c a n ’ t  

d o  b u t  w e  n e e d  to  b e  a l s o  b e  s a t i s f i e d  t h a t  w e ’v e  n o t  c re a t i n g  a  

p re c e d e n t  t h a t  w i l l  b e  im p o s s ib le  f o r  u s  t o  a d m in i s te r  i n  t h e  fu tu re .   B u t  

i t  i s  i n te re s t i n g  th a t  –  I  m e a n ,  y o u r  o rg a n is a t i o n  i n  s o m e  re s p e c ts  i s  a  

p o w e r fu l  p la y e r  i n  t h e  i n d u s t r y,  t h a t  e v e n  s o m e b o d y  a s  p o w e r fu l  a s  y o u r  

o rg a n is a t i o n  i s  s t i l l  s c a re d  a b o u t  t h e  l i k e l y  r e p e rc u s s io n s  f r o m  

D is c o v e ry  b e c a u s e  i t  s e e m s  to  m e  th a t  i n  r e a l i t y  y o u  w o u ld  h a v e  a s k e d  

to  g i v e  e v id e n c e  i n  c a m e ra  r e g a rd le s s  o f  w h e th e r  y o u  g o t  t h e  l e t t e r  o r  

n o t ,  t h e  l e t t e r  o f  i n v e s t i g a t i o n  b e c a u s e  a n y  s u g g e s t i o n  f r o m  y o u r  10 

p re s e n ta t i o n  th a t  D i s c o v e ry  i s  s o m e h o w  im p l i c a te d  i n  t h e  a b u s e  o f  

S e c t i o n  5 9  w o u ld  h a v e  p o s s ib l y  y ie ld e d  a n  i n v e s t i g a t i o n .   S o  m a y b e  

y o u r  p o in t  r e a l l y  i s  n o t  t h a t  t h e re  i s  a  l i n k a g e ,  y o u r  p o in t  i s  t h a t  y o u  a re  

s c a re d  f r o m  a  c o m m e rc ia l  p o in t  o f  v i e w  a b o u t  w h a t  t h e  c o n s e q u e n c e s  

m ig h t  b e .   B u t  t h a t  n o t i o n  o f  b e in g  s c a re d  f r o m  a  c o m m e rc ia l  p o in t  o f  

v i e w,  i f  I  m a y  te l l  y o u ,  y o u  a re  n o t  t h e  o n l y  o n e .    I  m e a n ,  w e ’v e  h a d  

m a n y  in d i v id u a l  p ra c t i t i o n e rs  w h o  s a y  w e ’ re  c o m in g  h e re ,  w e  h a v e  to  

s p e a k  b u t  w e  k n o w  th a t  t h e  c o n s e q u e n c e s ,  t h e y  w i l l  c o l l a p s e  u s  

b e c a u s e  th i s  i s  h o w  D is c o v e ry  a b u s e s  i t s  p o w e r.  

M R  H E R M A N  K O H L O F F E L :   I f  I  c a n  re s p o n d  to  t h a t .   I  g u e s s  o n  th e  20 

o n e  h a n d  i t  w o u ld  h a v e  b e e n  –  y o u  a re  a b s o lu te l y  c o r re c t .   I  t h in k  o n  

th e  o th e r  s id e  i s  t h a t  t h e re  w a s  n o  re a s o n  to  b e  c o n c e rn e d  o th e r  t h a n  

f i v e  d a y s  l a te r  w h e n  w e  g e t  t h i s  n o n s e n s ic a l  r e q u e s t  a n d  im m e d ia te l y  

f r o m  th a t  p o in t  o n w a rd s  th e  i n s t ru c t i o n  w i th in  g ro u p  a n d  e v e ry w h e re  

e l s e  w a s  to  k e e p  th e  i n fo rm a t io n  a s  c lo s e  to  o u r  c h e s ts  a s  p o s s ib le ,  w e  
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w e re  n o t  e x p e c t i n g  to  b e  i n v i t e d  to  s u b m i t ,  w e ’d  a l r e a d y  s u b m i t t e d  th e  

d o c u m e n t .   S o  b e in g  i n v i t e d  th e n  o p e n e d  u p  a  d i f f e re n t  c a n  o f  w o rm s .  

A D V  T E M B E K A N G C U K A ITO B I :   A l r i g h t ,  I  g e t  i t .   L o o k  w e  n e e d  to  

m a k e  a  … ( in te r v e n e s ) .  

A D V  K E L LY W IL L IA M S :   J u s t  o n e  l a s t  q u e s t i o n ,  j u s t  f o r  f u l l e r  

u n d e rs ta n d in g .   T h e  fa c t  t h a t  y o u  a re  h e re  s e e m s  to  e x p o s e  y o u  

e n o u g h .   I  m e a n ,  D is c o v e ry,  w h o e v e r  e l s e  w i l l  k n o w  th a t  y o u  a re  h e re .   

S o  i s  t h e re  fu r th e r  i n fo rm a t io n  i n  y o u r  s u b m is s io n s  th a t  y o u  fe a r  m ig h t  

i g n i t e  f u r th e r  r e t r i b u t i o n ?  

M R  H E R M A N  K O H L O F F E L :   I  g u e s s  th e  c o n c e rn  th a t  w e  h a v e  r i g h t  n o w  10 

i s  t h i s  o s c i l l a t i n g  a n d  w h a t  w e  w a n te d  to  d e a l  w i th  t h e  p a n e l  w a s  th e  

o s c i l l a t i n g  b e tw e e n  S e c t i o n  5 9  a n d  m o v in g  to  3 2  b e c a u s e  i t ’s  o u r  

o p in io n  a n d  i t  m a y  b e  n a ïv e ,  i t  m a y  b e  i g n o ra n t ,  i t  m a y  b e  i l l - i n fo rm e d ,  

b u t  g i v e n  th e  re s p o n s e s  th a t  w e ’ re  g e t t i n g  a l r e a d y  f r o m  th e  

a d m in i s t r a to r s  a n d  g i v e n  th a t  t h e y ’ v e  d o n e  th i s  f i v e  d a y s  a f t e r  r e q u e s ts  

f o r  s u b m is s io n s  a n d  a l l  t h e  re s t  o f  i t ,  I  m e a n ,  t h e re  i s  n o  d o u b ts  i n  o u r  

m in d s  th a t  t h e re  i s  a  b la ta n t  a r ro g a n c e  w i th in  t h e  i n d u s t r y  t h a t  p e rs i s t s  

w i th in  t h e  a d m in i s t r a to r s .   I  t h i n k  t h e  s e c o n d  th in g  a n d  th e  th in g  th a t  

w o r r i e s  m e  m o re  th a n  a n y th in g  e l s e  a n d  m o s t  o f  a l l  w h e n  I  s i t  h e re  a s  

a n  i n d i v id u a l ,  o k a y,  a s  a n  i n d i v id u a l  o w n e r  o f  p h a rm a c ie s  o r  w h a te v e r,  20 

i s  t h a t  t h i s  u t i l i s a t i o n  o f  A c k n o w le d g e m e n t  o f  D e b ts  t o  g e t  m o n e y  o u t  o f  

m e d ic a l  s e rv i c e  p ro v id e rs  –  a n d  l e t  m e  ta k e  y o u  b a c k  tw o  s e c o n d s .   

A d r ia n  h im s e l f  h a s  m a d e  th e  c o m m e n t  t h a t  t h e y  e s t im a te  f r a u d  w a s te  

a n d  a b u s e  s i t s  a t  … ( in te r v e n e s ) .  

A D V  K E L LY W IL L IA M S :    A d r ia n  w h o ?  
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M R  H E R M A N  K O H L O F F E L :  A d r ia n  G o re ,  s o r r y.   S i t s  a t  a ro u n d  a b o u t  2 9  

b i l l i o n ,  b e tw e e n  2 2  a n d  2 9  b i l l i o n .    G iv e n  th e  l a c k  o f  t r a n s p a re n c y  a n d  

th e  m e th o d o lo g ie s  u s e d  to  c o l l e c t  o r  r e c o v e r  t h i s  m o n e y,  t h i s  c o u ld  b e  

a  b ig g e r  b u s in e s s  th a n  d o in g  m e d ic a l  a d m in i s t r a t i o n  b e c a u s e  w e  d o n ’ t  

k n o w  w h a t  p e rc e n ta g e  o f  t h e s e  re c o v e r ie s  th a t  h a p p e n  f r o m  p h a rm a c y,  

f r o m  d o c to rs ,  e t c e te ra .   I t  c o u ld  b e  5 0 % .   N o w  i f  y o u  g e t  p a id  1 0 %  o n  a  

b i l l i o n  ra n d ’s  w o r th  o f  t u rn o v e r  t h ro u g h  a  m i l l i o n  m e d ic a l  s c h e m e  a n d  

y o u  g e t  p a id  5 0 %  o n  5 0 0  m i l l i o n  th a t  y o u  re c o v e r  f r o m  th e  in d u s t r y  i n  

t e rm s  o f  f r a u d ,  w a s te  a n d  a b u s e  o r  f r a u d ,  f o r  t h a t  m a t te r.   I ’ l l  d o  th e  

n u m b e rs ,  i t ’ s  a  m u c h  o r  l u c ra t i v e  b u s in e s s .   I n  f a c t  I  w o u ld  ra th e r  b e  10 

r u n n in g  th a t  t h a n  a  m e d ic a l  s c h e m e .   I n  r e a l i t y  t h a t ’s  t h e  c o n c e rn  I  

h a v e .  A n d  c u r re n t l y  t h i s  p a n e l  a n d  u s  a s  w i tn e s s e s  o r  a s  p re s e n te rs  

s ta n d  b e tw e e n  th a t  a m o u n t  o f  m o n e y  a n d  th e  i n d u s t r y.   T h i s  i s  f a r  

g re a te r  t h a n  j u s t  a  t a l k  s h o p .   W e  a re  s ta n d in g  i n  t h e  w a y  o f  a  l o t  o f  

m o n e y  a n d  th e s e  m e d ic a l  s c h e m e s  h a v e  a  l o t  o f  r e s o u rc e s .   Yo u  c a n  

i n fe r  f r o m  th a t  w h a te v e r  y o u  l i k e .   I  a m  ju s t  s a y in g  th a t  i t  l e a d s  m e  to  

b e  v e ry,  v e ry  c o n c e rn e d  h e n c e  th e  re a s o n  w h y  I  a s k e d  to  s i t  h e re  i n  

c a m e ra .  

A D V  T E M B E K A N G C U K A ITO B I :   A l r i g h t ,  l e t ’s  d o  th i s ,  l e t ’s  c a r r y  o n  

w i th  y o u r  t e s t im o n y.   W e ’v e  g i v e n  y o u  a  p ro v i s io n a l  i n  c a m e ra  h e a r in g .  20 

M R  H E R M A N  K O H L O F F E L :   T h a n k  y o u  

A D V  T E M B E K A N G C U K A ITO B I :   W h ic h  m e a n s  th a t  w e ’ l l  c o m e  b a c k  to  

i t  a n d  th e n  w e ’ l l  g i v e  y o u  a  f i n a l  r u l i n g  b u t  f o r  n o w  le t ’s  c a r r y  o n .  

M R  H E R M A N  K O H L O F F E L :   O k a y.   C a n  I  j u s t  c la r i f y,  S te p h a n  J a c o b s ,  

h e  i s  t h e  g ro u p  fo re n s i c  s e rv i c e s  m a n a g e r?   J u s t  a  p o in t  … ( in te r v e n e s ) .  
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A D V  T E M B E K A N G C U K A ITO B I :   F o r  D is c o v e ry  H e a l th ?  

M R  H E R M A N  K O H L O F F E L :   F o r  D is c o v e ry  H e a l th ,  j a .  

A D V  T E M B E K A N G C U K A ITO B I :   J a .  

M R  H E R M A N  K O H L O F F E L :   S o  ju s t  a  p o in t  i n  t e rm s  o f  t h i s  c la im s  

p ro c e s s  u n d e r  3 2 .   U n d e r  S e c t i o n  3 2  th e  c la im s  m u s t  b e  p a id  i n  3 0  

d a y s  a n d  a n y  q u e r ie s  m u s t  b e  d e a l t  w i t h  w i t h in  t h e  6 0 -d a y  w in d o w  

p e r io d ,  i s  t h a t  c o r re c t?   J a ,  i f  y o u  re a d  i t  w i t h  R e g u la t i o n  6 .   S o  u n d e r  

S e c t i o n  3 2  i t  i s  im p o s s ib le  t o  a s k  fo r  t h re e  y e a rs ’  w o r th  o f  p u rc h a s e  

d a ta  o r  c la im s  d a ta .   I t  s e e m s  to  b e  … ( in te r v e n e s ) .  

A D V  T E M B E K A N G C U K A ITO B I :   W i th  t h a t  y o u r  p o in t  i s  r e a l l y  t h a t  t h i s  10 

i s  a  S e c t i o n  5 9  i n q u i r y,  i t ’ s  j u s t  c a l l e d  a  S e c t i o n  3 2  a n d  th a t  i s  p a r t  a n d  

p a rc e l  o f  t h e  a b u s e .  

M R  H E R M A N  K O H L O F F E L :   Ye s ,  c o r re c t .   I  t h i n k  w e  m a d e  o u r  p o in t  

t h e re ;  I  d o n ’ t  t h in k  w e  n e e d  to  c o n t i n u e .   I n  t e rm s  o f  t h e  s u b m is s io n  –  

a n d  I  m e a n ,  y o u  k n o w,  j u s t  a g a in ,  j u s t  t o  d ra w  a t te n t i o n  –  I  t h in k  I  w a s  

a s k e d  th e  q u e s t i o n s  a n d  s o  I ’ v e  ra i s e d  s o m e  o f  t h e  i s s u e s  th a t  I  w a n te d  

to  d ra w  to  p a n e l ’s  a t t e n t i o n .  

A D V  T E M B E K A N G C U K A ITO B I :   B u t  I  m e a n  I  d o  w a n t  t o  g e t  –  i f  w e  a re  

n o w  d e a l i n g  w i th  s u b s ta n c e  o f  y o u r  i n v e s t i g a t i o n ,  I  m e a n ,  y o u r  p o in t  

w h ic h  w a s  u n d e r  t h e  to p i c  a b o u t  w h e th e r  y o u  s h o u ld  g o  i n  c a m e ra ,  20 

w h e n  y o u  s a y  a s  y o u ,  a s  w i tn e s s e s  a n d  a s  u s  a s  a  p a n e l  a re  s ta n d in g  

b e tw e e n  a  l o t  o f  m o n e y.   I  m e a n ,  I  d o  w a n t  t o  g e t  t h a t  b ro k e n  d o w n  to  

u n d e rs ta n d  w h a t  y o u  s a y  th e  f i n a n c ia l  s ta k e s ,  a s  i t  w e re  –  a re .  

M R  H E R M A N  K O H L O F F E L :   I t ’ s  d i f f i c u l t  t o  a s s e s s  th o s e  b e c a u s e  

th e re ’s  n o  t r a n s p a re n c y  a n d  th e re ’s  n o  re g u la t i o n  i n  t h e  i n d u s t r y.   W e  
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h a v e  n o  i n d i c a t i o n  o f  h o w  th e  m o n e y  o r  t h e  p e rc e n ta g e  th a t  m e d ic a l  

a d m in i s t r a to r s  a re  p a id  t o  f o l l o w  th e s e  q u a s i  l e g a l  p ro c e s s e s  s a v e  to  

s a y  th e  fo l l o w in g ,  i s  t h a t  g i v e n  th a t  t h e re ’s  b e e n  a  t r e m e n d o u s  g ro w th  

i n  t h e s e  fo re n s i c  d e p a r tm e n ts  o n e  o f  tw o  th in g s  i s  p re v a le n t ,  d o c to r s  

a re  b e c o m in g  m o re  c ro o k e d  o r,  a l t e rn a t i v e l y,  i t ’ s  b e c o m e  th e  m o s t  

l u c ra t i v e  b u s in e s s  fo r  m e d ic a l  a d m in i s t ra to r s  t o  b e  i n  a n d  I  p u t  i t  t o  y o u  

th a t  I  b e l i e v e  th a t  i t ’ s  t h e  s e c o n d .   J u s t  i n  t e rm s  o f  m y  f i r s t  p o in t  o n  m y  

p re s e n ta t i o n  w a s  th a t  o n e  o f  t h e  g re a te s t  d i f f i c u l t i e s  t h a t  w e  h a v e  i s  t h e  

s t i g m a t i s m  –  s o r r y,  s t i g m a t i s m ,  t h e  s t i g m a  b e h in d  th e  a p p ro a c h e s  o r  

t h e  fa c t  t h a t  a  d o c to r  h a s  o r  a  m e d ic a l  p ro fe s s io n a l  h a s  b e e n  10 

a p p ro a c h e d .   E v e ry  s in g le  t im e  th e  m e d ic a l  p ro fe s s io n a l  h a s  

a p p ro a c h e d  m e  to  re p re s e n t  t h e m  o r  a d v i s e  th e m  b e fo re  g o in g  i n to  a  

f o re n s i c  i n q u i r y,  t h e  f i r s t  t h in g  th e y ’ v e  s a id  i s ,  y o u  k n o w,  I  r e a l l y  d o n ’ t  

w a n t  t h i s  t o  g e t  o u t  a n d  I  t h in k  y o u ’ v e  h e a rd  i t  f r o m  v a r io u s  p re s e n te rs  

g o in g  fo rw a rd  –  I  m e a n  p re v io u s l y,  t h a t  t h i s  i s s u e  i s  a  s e r i o u s ,  s e r i o u s  

i s s u e .   Yo u r  re c e p t i o n i s t s  h e a r  a b o u t  i t ,  y o u r  s ta f f  h e a r  a b o u t  i t ,  y o u r  

f a m i l y  h e a r  a b o u t  i t  a n d  v e ry  s o o n  i t ’s  i n  t h e  c o m m u n i t y  a n d  th a t  

c a u s e s  a  l o t  o f  t e a  p a r t y  t a l k  a n d  e v e ry th in g  e l se ,  l e a d in g  th e  d o c to rs  

n o t  t o  w a n t  t o  n o t  c o o p e ra te  –  l e t ’s  s a y  th a t  m u c h ,  t h e y  c o o p e ra te  w i th  

t h e  s c h e m e  im m e d ia te l y  a n d  a s  s o o n  a s  th e  f i r s t  c l o u d  i s  o v e r  t h e y  a re  20 

q u i te  h a p p y  to  s ig n  th a t  A c k n o w le d g e m e n t  o f  D e b t ,  d esp i te  the  fac t  tha t  

they  have  no t  ac tua l l y  been found gu i l t y.   I  th ink  the  p rev ious  speaker  

made a  po in t  regard ing  the  cod ing  and ambigu i ty  and  I  th ink  in  the  GP 

space spec i f i ca l l y  where  I  o f ten  f ind  myse l f  o f ten  represent ing  the  

doc to rs ,  the  ambigu i ty  in  those  a reas  has  been,  to  say  the  leas t ,  qu i te  
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f rus t ra t ing .   The  doc to rs ’ unders tand ing  o f  the  in te rp re ta t ion  o f  the  code,  

the  scheme’s  unders tand ing  o f  the  in te rp re ta t ion  o f  the  code and wh ich  

year  they  a re  us ing  to  ac tua l l y  jus t i f y  why  they  a re  f ind ing  the  p rac t i ce ’s  

p ro f i le  to  be  i r regu la r  a re  qu i te  f rus t ra t ing .   Aga in ,  i t  k ind  o f  a l lows the  

same osc i l l a t ion  as  you  have  seen now sudden ly  be tween Sec t ion  59  and  

52 ,  we k ind  o f  can  p lay  the  same space,  and  i t  j us t  depends  on  wh ich  

scheme you  a re  ta lk ing  to  as  to  whether  o r  no t  they  a re  p repared  to  

accept  tha t  in te rp re ta t ion  o r  tha t  word ing  because i t  has  a  b ig  impac t  on  

whether  o r  no t  tha t  doc to r  looks  aber ran t  and  is  no t  o r  i s  aber ran t .   The  

o ther  th ing  tha t  we have  no t i ced  in  a l l  o f  these  enqu i r ies  i s  tha t  the  10 

i n fo rmat ion  requ i red  a lways  i s  over  a  th ree-year  span.   A lways .   Now i f  

the i r  de tec t ion  mechan isms are  so  advanced and so  b r i l l i an t ,  how is  i t  

poss ib le  tha t  they  wou ld  ask  fo r  in fo rmat ion  over  a  th ree-year  per iod .   

They  shou ld  be  ab le  to  ask  in fo rmat ion  f rom the  t ime they  de tec ted  the  

behav ioura l  change tha t  they  c la im ex is ts .   I t  i s  our  submiss ion  tha t  in  

fac t  there  i s  an  u l te r io r  mot ive  to  why  they  a re  a lways  ask ing  fo r  th ree  

years  o r  why  they  move a f te r  the  two-and-a-ha l f -year  per iod .   And i t  t i es  

back  to  what  I  have  sa id  be fo re ,  and  tha t  i s  th is ,  i s  tha t  th is  bus iness  o f  

recovery  th rough fo rens ics  i s  a  very  luc ra t i ve  bus iness  fo r  the  med ica l  

schemes,  sor ry  fo r  the  med ica l  admin is t ra to rs .   Why wou ld  you  watch  an  20 

aber ran t  doc to r  fo r  two-and-a-ha l f  years  and  then  swoop in  on  h im on  the  

th i rd  year?   I t  i s  a  ques t ion  tha t  none o f  the  fo rens ic  depar tments  have  

even been ab le  to  answer,  bu t  i t  i s  a  pa t te rn  tha t  ex is ts  th roughout .    

ADV KELLY WILLIAMS:    Do  you  know,  f rom your  engagement  w i th  the  

schemes,  when they  f lag  you –  o r  the  admin is t ra to rs ,  when they  f lag  you  
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as  an  ou t l ie r,  do  you  know the  t ime per iod  over  wh ich  tha t  da ta  i s  d rawn 

f rom?  So  my ques t ion  i s  do  you  know? 

MR HERMAN KOHLOFFEL :    No ,  we have  no  idea .   Can I  . . . ( in te rvenes) .  

ADV KELLY WILLIAMS:    I t  i s  f ine .  

MR HERMAN KOHLOFFEL :    Okay.   What  I  can  te l l  you  though is  the  

p rac t i ce  p ro f i l i ng  usua l l y  re l ies  on  –  we normal ly  p rac t i ce  p ro f i l i ng  th ree  

per iods  la te r.   So  in  o ther  words ,  we dea l  w i th  a  per iod  every  s ix  months .   

So  we are  p rac t i ce  p ro f i l i ng  in  Ju ly  2019 fo r  2017 quar te r.   Does  tha t  

make sense?  So  we are  th ree  quar te rs  beh ind .   So  we are  dea l ing  w i th  

Ju ly -December  2017.    10 

ADV KELLY WILLIAMS:    I s  tha t  no t  more  than  th ree  quar te rs  beh ind ,  i f  

we  are  in  Ju ly  2019  

MR HERMAN KOHLOFFEL :    We l l ,  i f  you  count  th is  quar te r  and  you  count  

the  o ther  two as  ha lves .   

ADV KELLY WILLIAMS:    Okay.  

MR HERMAN KOHLOFFEL :    Okay,  sor ry.   So ,  they  dea l  in  s ix -month  

inc rements ,  so  i t  i s  s ix  months ,  s ix  months ,  s ix  months .   I  th ink  the  per iod  

tha t  –  the  o ther  th ing  tha t  we pu t  in  our  submiss ion  tha t  concerned us  

was  the  l ine  be tween recovery,  the  quantum tha t  has  been recovered  and 

how tha t  quantum benef i t s  the  ind iv idua l  member  who may or  may have  20 

res igned or  may or  may no t  be  a  med ica l  scheme member  anymore .   How 

tha t  money  f lows back  to  benef i t  the  med ica l  a id  i t se l f ,  we  have  seen no  

p roo f  over  the  las t  how many years  o f  how these  fo rens ic  depar tments  

runn ing  and a l l  th is  money  tha t  has  supposed ly  been recovered ,  where  a  



CMS SECTION 59 INVESTIGATION 29 AUGUST 2019 – DAY 9 

Page 74 of 90 
 

scheme has  sa id  you  now,  we d id  so  we l l  on  our  recover ies  f rom las t  year  

tha t  we are  ab le  to  g ive  you  a  5% inc rease  in  con t r ibu t ion .  

ADV TEMBEKA NGCUKAITOBI:    Can I  jus t  ask  you ,  I  mean you  know,  

th is  f igure  o f  R22-28  b i l l i on ,  wh ich  everyone in  the  indus t ry  seem to  have  

accepted ,  we have  no t  go t  any  tang ib le  ev idence  tha t  shows tha t  the  

med ica l  schemes loses ,  I  mean even a  cen t ,  as  a  resu l t  o f  f raud .   When 

you  ask  them to  say  i t  i s  imposs ib le  to  work  ou t  how much you  ac tua l l y  

loose  e tce te ra .   Do  you  know where  the  f igure  comes f rom? 

MR HERMAN KOHLOFFEL :    Specu la t ion .  

ADV TEMBEKA NGCUKAITOBI:    Ja .  10 

MR HERMAN KOHLOFFEL :    Tha t  i s  a l l  i t  i s .   Then assuming  tha t  these  

fo rens ic  un i tes  were  tha t  e f fec t i ve  and  tha t  they  a re  recover ing  tha t  tha t  

wou ld  have  a  very  b ig  impac t  on  the  consumers ’ reduc t ion  in  the i r  

con t r ibu t ion  tha t  they  wou ld  have  to  pay  each  year.  

ADV TEMBEKA NGCUKAITOBI:    I  th ink  the  22-28  i s  how much is  los t  

because o f  FWA,  the  recover ies  range f rom any th ing  f rom R500 mi l l i on  to  

a  b i l l i on ,  so  aga in ,  we do  no t  have  a  c lear  sense  o f  ac tua l l y  what  i s  

recovered .   What  we do  no t  know is  tha t  the  annua l  f inanc ia l  s ta tements  

o f  D iscovery,  on  year  re f lec ted  tha t  500  mi l l i on  had  been recovered .  

MR HERMAN KOHLOFFEL :    And cou ld  you  t rack  where  tha t  money  was  20 

pa id?   Was i t  pa id  in to  the  scheme,  was  i t  pa id  in to  the  admin is t ra to r?   

Because there  a re  two processes  tha t  a re  be ing  used to  recover  money.   

The  one is  where  a  bank  account  number  i s  g iven  d i rec t l y  to  a  serv ice  

p rov ider  who has  s igned an  Acknowledgement  o f  Debt  to  pay  the  money  

to .   Tha t  bank  account  number  i s  no t  the  med ica l  scheme’s  number,  i t  i s  
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the  admin is t ra to r ’s  number.   The  second is  o f f -se t t ing ,  in  o ther  words ,  

what  we do  i s ,  we a l low you  to  con t inue  to  p rac t i ce  because you  have  

s igned an  Acknowledgement  o f  Debt ,  and  then  what  we do  i s ,  we o f f -se t  

aga ins t  the  amount  o f  money  tha t  we have  a  c la imed tha t  you  have  

de f rauded us  by,  we o f f -se t  aga ins t  fu tu re  c la ims as  you  c la im.   So  we 

a l low you  to  con t inue .   The  i ssue  there  i s ,  tha t  there  has  to  then  be ,  an  

invo ice  be tween the  admin is t ra to r  and  the  scheme to  show tha t  recovery.   

In  o ther  words  because you  wou ld  be  charg ing  a  percen tage thereo f ,  o r  a  

f i xed  fee .   I  doubt  i t  i s  a  f i xed  fee ,  I  am pre t ty  sure  i t  i s  a  percen tage o f  

what  was  recovered .   Bu t  those  are  two d i f fe ren t  p rocesses .    10 

ADV TEMBEKA NGCUKAITOBI:    The  o ther  th ing  I  no ted  in  your  

submiss ions  i s ,  so ,  the  one  way  i s  D iscovery  wh ich  we have  go t  the  

scheme and we have  go t  D iscovery  hea l th ,  and  D iscovery  Hea l th  i s  

respons ib le  fo r  imp lementa t ion  o f  Sec t ion  59 ,  and  i t  ge ts  pa id  e i ther  by  a  

percen tage or  by  a  f i xed  amount .   The  o ther  i s  tha t  tha t  too  cou ld  be  

ou tsourced  to  a  spec ia l i s t  fo rens ic  f i rm,  tha t  the  spec ia l i s t  fo rens ic  f i rm 

wou ld  be  pa id  a  par t i cu la r  fee  o r  a  par t i cu la r  percen tage,  so  a  smal le r  

scheme tha t  does  no t  have  the  admin is t ra t ion  capac i ty  wou ld  s imp ly  h i re  

the  g roup o f  fo rens ic  inves t iga to rs ,  they  wou ld  do  the  recovery  on  the i r  

beha l f .   And aga in  we do  no t  have  a  c lear  sense  o f  how the  payments  a re  20 

made as  be tween the  scheme and the  fo rens ic  en t i t i es .   The  one doc to r  

here  sa id  he  unders tood  tha t  the  fo rens ic  inves t iga to rs  were  en t i t l ed  to  as  

h igh  as  34% o f  what  they  recovered .  

MR HERMAN KOHLOFFEL :    I t  i s  no t  fo r  me to  perhaps  comment  on  

somebody  e lse ’s  submiss ion ,  bu t  I  am aware  o f  the  fac t  tha t  there  a re  
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documents  tha t  have  been –  what  do  you  ca l l  i t ,  a f f idav i ts  tha t  have  been 

drawn up  by  cer ta in  s ta f f  members  tha t  have  perhaps  le f t  schemes o f  

whatever,  tha t  w i l l  be  submi t ted  to  the  pane l  and  tha t  w i l l  show a t  exac t l y  

what  percen tage they  were  incent iv ised  a t .   So ,  there  i s  no  doubt  I  mean,  

you  cannot  be  employ ing  rea l l y  good a t to rneys  in  these  depar tments ,  

w i thou t  incen t iv is ing  them,  i t ’s  no t  poss ib le ,  the i r  sa la r ies  a re  jus t  one  

par t  o f  i t .   And  in  fac t ,  in  one  o f  the  hear ings  where  I  sa t  in ,  where  the  

amount  was  wh i t t led  down f rom R300-odd thousand to  a  s tup id  f igure  o f  

someth ing  l i ke  22  thousand.   The  comment  tha t  was  made by  one  o f  the  

managers  to  me,  on  my depar tu re  was  a t  leas t  they  w i l l  ge t  someth ing  fo r  10 

a l l  the i r  hard  work .   And in  tha t  ins tance ,  the  –  aga in ,  the  resources  tha t  

the  med ica l  schemes u t i l i se  to  run  these  depar tments ,  I  mean,  you  cannot  

te l l  me tha t  you  p ick  up  f raud  on ly  w i th in  the  two and a  ha l f  years  la te r  by  

a  med ica l  p ro fess iona l .   You w i l l  p ick  up  tha t  ou t l ie r  and  you  w i l l  s ta r t  

watch ing  them immedia te ly  and  then  you  shou ld  ac t  i f  you  be l ieve  tha t  

there  i s  someth ing  un toward .   Why wou ld  you  watch  them fo r  such  a  long  

per iod  o f  t ime?  I t  i s  pure ly  because i t  i s  an  unregu la ted  par t  o f  th is  

p rocess ,  and  the  moment  regu la t ion  comes to  p lay,  th is  who le  i ssue  w i l l  

d ie  down to  be ing  more  rea l i s t i c  and  they  w i l l  use  the i r  resources  

cor rec t l y.   The  resources  tha t  the  guys  have  go t  ava i lab le  to  them,  cannot  20 

take  them two and a  ha l f  years  to  work  ou t  tha t  a  med ica l  p ro fess iona l  i s  

aber ran t  in  te rms o f  h is  c la ims pa t te rn ,  i t  i s  imposs ib le .  

ADV TEMBEKA NGCUKAITOBI:    Bu t  you  a re  say ing  tha t  there  a re  

a f f idav i ts  f rom s ta f f  members  who have  le f t  the  schemes.  
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MR HERMAN KOHLOFFEL :    Yes ,  I  be l ieve  they  w i l l  be  submi t ted  to  the  

pane l ,  I  had  ac tua l l y  had  s igh t  o f  one  o f  them.  

ADV ADILA HASSIM:    Who is  go ing  to  be  submi t t ing  i t  

and . . . ( in te rvenes) .  

MR HERMAN KOHLOFFEL :    I  wou ld  ra ther  no t  say.   I  j us t  had  i t ,  i t  j us t  

happened to  be  pu t  in  f ron t  o f  me,  bu t  I  am sure  you  w i l l  ge t  i t .  

ADV TEMBEKA NGCUKAITOBI:    A l r igh t ,  thank  you ,  so  you  are  s t i l l  on  

the  i ssue  o f  the  fa i lu re  to  account  fo r  the  recover ies  because no  one  

knows what  happens  to  tha t  money  and no  one  knows what  the  charges  

a re  because i t  i s  a  non- t ransparen t  sys tem.  10 

MR HERMAN KOHLOFFEL :    And i t  i s  an  i ssue  tha t  we have  been push ing  

w i th  the  schemes to  unders tand  what  those  cos ts  a re .   We have –  

everywhere  we go  where  a  doc to r,  o r  a  serv ice  p rov ider  ind ica tes  tha t  

they  have  go t  in to  t roub le ,  we ask  them fo r  documents ,  se t t lement  

documents  to  have  a  look  a t  i t  to  see .   Tha t  i s  how we p icked  up  the  

change in  the  behav iour  by  the  med ica l  admin is t ra to rs .   Prev ious ly  they  

a lways  d id  o f f -se t t ing ,  they  a lways  o f f -se t  the  accounts ,  in  o ther  words ,  

aga ins t  payments  to  be  made,  then  sudden ly  in  the  las t  two  years  we 

s ta r ted  to  p ick  up  tha t  there  was  the  scheme account  number,  sor ry,  no t  

the  scheme’s  account  number,  the  admin is t ra to r ’s  account  number  fo r  20 

payments .   Now I  do  no t  know whether  the  quantum was so  b ig  tha t  they  

thought  they  wou ld  no t  be  ab le  to  o f f -se t  over,  you  know,  over  a  10-year  

per iod  o r  whatever  i t  was  o r  whatever  the  agreements  was ,  I  am no t  sure .   

Bu t  the  moment  we saw tha t ,  we thought  we were  on  to  someth ing  more  

w i th  regards  to  how th is  money  is  f low ing .   And unders tand th is ,  I  have  
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made i t  my  miss ion  to  t ry  and  f ind  ou t  how th is  money  i s  f low ing  be tween 

the  scheme,  how i t  benef i t s  the  pa t ien t  and  the  admin is t ra to r.    

ADV TEMBEKA NGCUKAITOBI:    And what  i s  the  resu l t?  

MR HERMAN KOHLOFFEL :    The  resu l t  i s  we are  s i t t i ng  here  now.   In  

tha t  I  have  no t  found –  I  mean I  can  on ly  g ive  you  what  we have  been 

ab le  to  see ,  we have  never  been ab le  to  work  ou t  the  percen tage because 

the  percen tage is  someth ing  tha t  we cannot  see ,  what  we are  hop ing  i s  

tha t ,  f rom a  –  i f  there  i s  invo ic ing  tha t  takes  p lace  be tween the  scheme 

and the  admin is t ra to r,  tha t  wou ld  then  be  pu t  on to  a  t ransparen t  pa th .  

ADV KELLY WILLIAMS:    So  i t  i s  no t  jus t  go ing  to  be  wrapped up  in  the  10 

admin is t ra t ion  fee  wh ich  the  admin is t ra t ion  charges  the  scheme? 

MR HERMAN KOHLOFFEL :    I t  cou ld  be  because we have  never  found 

ev idence o f  i t .  

ADV KELLY WILLIAMS:    And does  tha t  no t  make i t  ve ry  d i f f i cu l t  to  

in te r roga te?  

MR HERMAN KOHLOFFEL :    A lmost  imposs ib le .   Sa fe  to  say  the  

fo l low ing  i s  tha t  I  do  no t  th ink  you  wou ld  run  a  depar tment  i f  i t  was  no t  

luc ra t i ve .   Bu t  i t  i s  inc red ib ly  f rus t ra t ing ,  I  th ink  tha t  you  know,  there  i s  

was te  and there  i s  abuse,  and  I  mean abuse and f raud ,  very  much the  

same th ing  bu t ,  I  mean and tha t  has  to  be  weeded ou t .   The  rea l i t y  i s  tha t  20 

we s i t  in  a  very  g rey  box  because there  i s  no  regu la t ion .   Regu la t ion  w i l l  

b r ing  th is  in  l i ne ,  in  some or  o ther  way  because i t  w i l l  fo rce  t ransparency,  

and  tha t  i s  a l l  tha t  –  u l t imate ly,  we wou ld  l i ke  the  ou tcome to  be ,  i s  tha t  

th is  i s  done proper ly.   Second ly,  I  th ink  we have  made i t  ve ry  c lear  in  our  

submiss ion  tha t  the  funds  tha t  are  recovered ,  and  aga in ,  watch ing  the  
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pat te rn  o f  every th ing  be ing  two and a  ha l f  and  th ree  years  la te r,  can  

never  benef i t  the  peop le  –  the  pa t ien ts  who made the  con t r ibu t ion  tha t  

fundamenta l l y,  one  cou ld  a rgue,  one  leve l  down,  o ther  than  the  scheme,  

a re  the  v ic t ims  o f  the  f raud .   So ,  i f  you  cannot  do  tha t ,  why  a re  you  

mov ing  tha t  money  back  in to  tha t  med ica l  scheme?  Le t  us  pu t  in to  an  

Equa l i sa t ion  Fund,  i t  can  ass is t  schemes tha t  a re  in  t roub le ,  pa t ien ts  tha t  

a re  in  t roub le ,  peop le  tha t  cannot  access  benef i t s ,  o r  someth ing  e lse .   Le t  

us  do  someth ing  good w i th  money  tha t  was  der ived  perhaps ,  f rom bad 

behav iour.  

ADV NGQUKAITOBI :  Yes ,  p roceed.  10 

ADV ADILA HASSIM:     Jus t  one  th ing ,  do  we know what  percen tage o f  

members ’ con t r ibu t ions  go  to  admin is t ra t i ve ,  to  the  p rocess  o f  the  r i sk  

management?  

MR HERMAN KOHLOFFEL :    No .  no t  a t  a l l .   There  i s  an  admin is t ra t i ve  

fee ,  and  in  my humble  op in ion ,  i f  fo rens ics  i s  par t  and  parce l  o f  tha t  

admin is t ra t ion  fee ,  then  i t  shou ld  be  embod ied  in  tha t ,  tha t  cou ld  be  par t  

and  parce l  o f  the  serv ice  tha t  the  admin is t ra to r  shou ld  be  o f fe r ing  to  the  

med ica l  scheme.   And f rom a  membersh ip  –  member  po in t  o f  v iew,  I  do  

no t  know what  the  member  expec ta t ion  i s ,  bu t  the  member  expec ta t ion  

must  sure ly  be  what  any  person  wou ld  want  and  tha t  i s  tha t  the  money  i s  20 

be ing  we l l  managed by  the  med ica l  scheme who appo in ts  the  

admin is t ra to r.  

ADV TEMBEKA NGCUKAITOBI:    I s  there  any  b ias  aga ins t  the  

independence pharmac ies ,  wh ich  was  some o f  the  ev idence  we heard? 
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MR HERMAN KOHLOFFEL :    I  am no t  in  a  pos i t i on  to  say  tha t .   I  mean 

pharmacy  i s  jus t  an  inves tment  tha t  I  have  and i t  runs  and  we have  never  

had  any  par t i cu la r  a l te rca t ions  w i th  any  med ica l  admin is t ra to rs ,  I  have  

no t  seen any  b ias  par t i cu la r l y,  I  mean i t ’s  sa fe  to  say  tha t  the  med ica l  

schemes have  go t  the  r igh t  to  channe l  the i r  pa t ien ts  to  the  b igger  

corpora te  g roups  o r  whoever  they  may be ,  because they  have,  you  know,  

p re fe ren t ia l  agreements .   Bu t  I  th ink  you  know,  on  a  commerc ia l  leve l ,  

you  know,  we have  accepted  tha t  tha t  i s  the  cons t ruc t  o f  the  hea l th  care  

env i ronment  and  i f  there  i s  a  p r i c ing  advantage then  you  know,  we have  

to  accept  tha t  tha t  i s  the  commerc ia l  s ide  o f  bus iness .    10 

ADV KELLY WILLIAMS:    One fu r ther  ques t ion  o f  c la r i f i ca t ion ,  the –  you  

ment ioned tha t  you  have  p icked  up  recent ly  tha t  payments  a re  be ing  

made in to  the  admin is t ra to rs ’ bank  accounts ,  o r  cur ren t  accounts ,  i t  says  

in  your  submiss ion ,  wh ich  admin is t ra to rs  a re  these? 

MR HERMAN KOHLOFFEL :    I  am go ing  to  have  to  go  and pu l l  tha t  

document ,  I  ac tua l l y  cannot  –  I  do  no t  want  to  say  the  name,  I  w i l l  submi t  

i t  to  you ,  bu t  I  do  no t  th ink  i t  was  a  D iscovery  admin is t ra to r  account  bu t  I  

have  go t  the  Acknowledgement  o f  Debt  and  the  fu l l  documenta t ion  tha t  

was  s igned.   I  am sure  tha t  the  person  concerned w i l l  a l low me to  re lease  

tha t  to  you .  20 

ADV ADILA HASSIM:    And you  say  you  have  ass is ted  hea l th  care  

p rov iders  in  these  inves t iga t ions .  

MR HERMAN KOHLOFFEL :    Cor rec t .  

ADV ADILA HASSIM:    In  any  o f  the  cases  where ,  f i r s t  o f  a l l  –  we l l  le t  us  

say  th is .   In  any  o f  the  cases  where  some wrongdo ing  was  found on  
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beha l f  o f  the  hea l th  care  p rov ider,  was  tha t  hea l th  care  p rov ider  repor ted  

to  the i r  p ro fess iona l  body?  

MR HERMAN KOHLOFFEL :    In  a l l  the  ins tances  where  there  was  any  

g rounds  to  s ign  an  acknowledgment  o f  deb t ,  whether  gu i l t y  o r  no t  gu i l t y,  

th rough in t im ida t ion ,  non- in t im ida t ion ,  there  was  –  i t  was  unders tood ,  i t  

was  made c lear  dur ing  the  d iscuss ions  tha t  the  p rov ider  wou ld  no t  be  

repor ted ,  to  the  po l i ce  o r  to  Hea l th  Pro fess ions  Counc i l .   Tha t  i s  the  

t rade-o f f  tha t  they  pu t  on  the  tab le  as  you  wa lk  in to  fo rens ic  depar tments .   

You know,  we do  no t  want  to  do  th is ,  we do  no t  want  to  do  tha t ,  le t  us  

d iscuss  th is .   I  am no t  sure  i f  there  i s  any th ing  e lse  you  wou ld  l i ke  me to  10 

d iscuss  o r  any  o ther  ques t ions ,  i t ’s  sa fe  to  say  tha t  as  I  have  sa id  in  our  

recommendat ion  i s  tha t  we rea l l y  do  be l ieve  tha t  i f  th is  p rocess  i s  b rought  

in  l i ne ,  and  be  p roper ly  regu la ted ,  the  on ly  ques t ion  tha t  has  then  to  be  

asked is  how and when the  funds  f low to .   Because I  am no t  sure  tha t  

a f te r  th ree  years  tha t  i t  i s  cor rec t  tha t  the  funds  f low back  in to  the  

med ica l  scheme tha t  was  de f rauded.   The i r  f inanc ia l  per iod  ends  120 

days  a f te r  December  31 s t ,  so  the  money  tha t  f lows  back  i s  now go ing  in to  

the  po t ,  to  the  benef i t  o f  peop le  tha t  had  no  commisera te  p roduc t ion  o f  

those  fees  to  s ta r t  w i th .   And I  have  never  seen ev idence anywhere ,  

where  a  med ia l  scheme has  acknowledged,  tha t  th rough recovery  they  20 

have been ab le  to  reduce  the  con t r ibu t ions .   So  i t  i s  my po in t  o f  v iew 

tha t ,  and  my submiss ion  tha t  tha t  money  shou ld  be  pu t  in to  a  co l lec t i ve  

poo l ,  tha t  i s  managed by  the  CMS or  by  whoever,  to  the  benef i t  o f  the  

g rea te r  insured  popu la t ion ,  o r  fo r  tha t  mat te r  even  the  non- insured  

popu la t ion .   Bu t  I  do  be l ieve  tha t  tha t  w i l l  change the  behav iour  o f  the  –  
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and the  appet i te  to  bu l l y  and  tha t  –  and  change the  focus  to  be ing  a  

p roper  t ransparen t  sys tem.  

ADV ADILA HASSIM:    What  wou ld  you  say  to  the  response o f  the  

schemes tha t  con t r ibu t ions  wou ld  be  even h igher  i f  they  d id  no t  recover  

money  los t  th rough FWA.  

MR HERMAN KOHLOFFEL :    They  must  show us  on  the i r  f inanc ia ls .  

ADV TEMBEKA NGCUKAITOBI:    Le t  us  te l l  you ,  maybe someth ing  you  

can  he lp  us  w i th ,  why  the  schemes are  ab le  to  exer t  th is  t ype  o f  power,  

when we know in  re la t ion  to  ind iv idua l  p rac t i t ioners  tha t  i t  i s  because o f  

the i r  i so la t ion  and  the i r  over -dependency  on  schemes.   Bu t  f rom a  10 

pharmacy  g roup perspec t i ve ,  why  i s  schemes over  to  exer t  th is  much 

in f luence  over  a  p rac t i ce?  

MR HERMAN KOHLOFFEL :    So ,  perhaps  le t  us  take  i t  back  to  comment  

tha t  you  made ear l ie r,  and  tha t  was  a round the  fac t  tha t  you  know,  NHC is  

seen as  a  b ig  g roup ,  e tce te ra ,  e tce te ra .   NHC,  i f  you  look  a t  the  numbers  

may appear  as  a  b ig  g roup,  bu t  i f  you  have  a  look  a t  i t s  foo tp r in t ,  I  mean 

i t  on ly  has  four  cen t res ,  we are  busy  bu i ld ing  the  f i f th  cen t re  in  

Thohoyandou a t  the  moment ,  when i t  comes down to  the  bas ics ,  a l l  the  

revenue s ta r ts  w i th  an  independent  p rac t i t i oner,  I  mean these  are  no t  

employees .   They  a re  no t  employees  o f  NHC,  so  i f  there  i s  an  a t tack  o r  a  20 

des tab i l i sa t ion  o f  someth ing  in  the  sys tem o f  NCH,  i t  can  ra t t le  the  cage 

and a f fec t  the  d ie t i c ian  tha t  i s  s i t t i ng  there  in  her  p rac t i ce  jus t  t ry ing  to  

eke  ou t  a  l i v ing .   And so ,  the  s ize ,  I  mean we do  no t  see  ourse lves  as  b ig  

a t  a l l ,  and  our  re l iance  on  tha t  d ie t i c ian ,  on  67% o f  her  revenue 

fundamenta l l y  coming  f rom one med ica l  admin is t ra to r,  in  fac t  67  p lus  
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about  4  so  i t  i s ,  i t  i s  about  71% i f  you  take  Bankmed in to  account  and  

D iscovery  admin is te rs  Bankmed,  there  i s  good reason to  have  a  lo t  o f  

respec t  fo r  tha t  an ima l  a t  number  1  Sandton  Dr ive ,  I  th ink  tha t  jus t  goes  

w i thou t  say ing .  So  I  th ink  tha t  you  know,  one  w i l l  a lways  have  to  be  

mind fu l ,  because i t  impac ts  on  tha t  ind iv idua l ,  I  th ink  I  may  s t i l l  ge t  my 

sa la ry  a t  the  end  o f  the  month ,  bu t  i f  they  s ta r t  f i dd l ing  a round too  much,  

i t  can  cause  a  mass ive  impac t  on  tha t  ind iv idua l  p rac t i t i oner  tha t  has  

mere ly  go t  an  admin is t ra t i ve  agreement  w i th  NHC,  e tce te ra ,  e tce te ra ,  

w i th in  the  g roup.    

ADV TEMBEKA NGCUKAITOBI:    On the  one  hand one can  say  you  have  10 

got  the  le t te r,  as  you  descr ibed  i t ,  i t  i s  nonsens ica l  and  te l l  them to  ge t  

s tu f fed ,  bu t  i t  i s  caus ing  you  a  g rea t  anx ie ty  and  tha t  i s  what  I  am t ry ing  

to  ge t  in to .  

MR HERMAN KOHLOFFEL :    The  anx ie ty  i s  a round the  fac t  tha t  we are  

concerned tha t  tha t  le t te r  i s  symptomat ic  o f  the  nex t  bu l l y ing  tac t i c  tha t  

may  come down the  l ine .  

ADV TEMBEKA NGCUKAITOBI:    You see ,  I  mean,  the  one mot ive  fo r  the  

bu l l y ing  i s  tha t  as  you  sa id ,  i t  i s  f inanc ia l ,  we  have  go t  f inanc ia l  ta rge ts  

and  we employ  a  random sys tem or  maybe no t  a  random sys tem,  a  

tab le ted  sys tem bu t  what  we are  t ry ing  to  do  i s  to  ge t  our  ha l f  a  b i l l i on ,  20 

you know,  so  tha t  we can  ge t  our  bonuses .   So  in  re la t ion  to  yours ,  

everyone w i l l  deny  and say  i t  i s  because there  i s  a  pr ima fac i  o r  a  

p re l im inary  case  to  answer,  bu t  tha t  usua l l y  w i l l  be  l inked  to  what  t ype  o f  

in fo rmat ion  a re  they  ask ing  fo r.   You know,  they  say  they  a re  ask ing  fo r  

in fo rmat ion  tha t  cannot  po in t  to  any  fo rm o f  m isconduc t  on  my par t  and  
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tha t  i s  why  i t  becomes nonsens ica l ,  the  top  f i ve  se l l i ng  p roduc ts  ac ross  

the  g roup,  what  does  tha t  have  to  do  w i th  any th ing?  

MR HERMAN KOHLOFFEL :    We l l ,  I  th ink  the  concern  there  i s  the  th rea t  

to  suspend d i rec t  payments ,  and  u t i l i s ing  tha t  as  the  backdrop  to  tha t  

query.   Because you  do  no t  know where  tha t  i s  go ing  to  lead  f rom there ,  

a lbe i t  nonsens ica l ,  the  th rea t  s t i l l  ex is ts  tha t  we are  go ing  to  suspend 

d i rec t  payment .  

ADV TEMBEKA NGCUKAITOBI:    And where  do  we ge t  the  idea  tha t  there  

i s  a  th rea t  to  suspend d i rec t  payment?   I s  i t  be ing  in fe r red  f rom the  type  

o f  in fo rmat ion  and  i t  fa l l s  w i th in  the  c lass  o f  in fo rmat ion  tha t  D iscovery  10 

usua l l y  asks  fo r  as  a  p recursor  to  what  i s  the  invoca t ion  o f  the  

suspens ion  power?  

MR HERMAN KOHLOFFEL :    I  j us t  want  to  unders tand  the  ques t ion .  

ADV TEMBEKA NGCUKAITOBI:    Because i f  i t  i s  no t  in  the  le t te r  i t se l f ,  

you  see ,  a  le t te r  cou ld  say,  g ive  me th is  in fo rmat ion ,  i f  you  do  no t ,  I  am 

go ing  to  invoke  my powers  under  the  Ac t .  

MR HERMAN KOHLOFFEL :    The  le t te r  says  tha t .  

ADV TEMBEKA NGCUKAITOBI:    I  see .  

MR HERMAN KOHLOFFEL :    Cor rec t .   In  the  le t te r  i t  a lso  says  they  do  

no t  need to  make a  f ind ing  to  suspend d i rec t  payment .  20 

ADV ADILA HASSIM:    I t  uses  those  exac t  words ,  tha t  they  do  no t  need 

to  make a  f ind ing  in  o rder,  and  you  a re  go ing  to  p rov ide  us  w i th  a l l  o f  th is  

cor respondence? 

MR HERMAN KOHLOFFEL :    Oh yes .   And then  you  a re  go ing  to  p rov ide  

me w i th  p ro tec t ion .    
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ADV ADILA HASSIM:    You know we are  a  vo lun ta ry  pane l .  

MR HERMAN KOHLOFFEL :    Bu t  we w i l l  summi t  the  le t te r  to  you .  

ADV TEMBEKA NGCUKAITOBI:    So  I  suppose your  po in t  i s  tha t  once  

they  have  f igured  ou t  your  top  f i ve  se l l i ng  p roduc ts  ac ross  the  g roup fo r  

the  pas t  th ree  years ,  wh ich  does  no t  ex is t ,  i t  w i l l  be  fo r  the  pas t  year,  ou t  

o f  tha t ,  there  w i l l  be  an  ex t rapo la t ion  wh ich  w i l l  be  evened ou t  and  then  

you  w i l l  be  g iven  a  percen tage to  pay  back?    

MR HERMAN KOHLOFFEL :    We l l ,  I  mean,  I  th ink  what  they  a re  t ry ing  to  

in fe r  i s  tha t  the  p roduc ts  tha t  we have  c la imed fo r  have  no t  been 

d ispensed,  so  they  wou ld  have  g rea t  d i f f i cu l t y  in  do ing  tha t ,  bu t  you  do  10 

not  know what  they  a re  go ing  to  do ,  and  g iven  tha t  they  have  g iven  an  

ind ica t ion  tha t  we k ind  o f  do  no t  have  to  f ind  any th ing  anyway to  suspend 

d i rec t  payment ,  I  mean,  i t  i s  so  b la tan t l y  in t im ida to ry,  and  espec ia l l y  i f  

you  a re  cons ider  th is  fac t ,  we  dea l  w i th  R400 mi l l i on  in  c la ims,  we have  

never  ever,  I  have  been invo lved  in  the  hea l th  cen t re  s ince  2002,  I  have  

been runn ing  the  NHC s ince  1995,  we have  never  had  a  fo rens ic  ques t ion  

because we pr ide  ourse lves  w i th  e th ics .   The  doc to rs  tha t  run  the  NHC 

board  a re  very,  very  p roud  about  the  fac t  tha t  they  p rac t i ce  cos t  e f fec t i ve  

qua l i t y  hea l thcare  i s  no t  jus t  words ,  i t  i s  seen and i f  you  look  a t  our  

p rac t i ce  p ro f i les ,  what  made the  D iscovery  approach  even more  s i l l y  i s  20 

tha t  Corners tone  Pharmacy  i s  a  Med Express  pharmacy,  i t  has  ach ieved 

a l l  the i r  benchmarks ,  so  we ge t  pa id  the  h ighes t  d ispens ing  fee ,  because 

you  know,  you  have  go t  a l l  these  l i t t l e  th ings ,  i f  you  a re  compl ian t  and  i f  

you  do  a l l  o f  th is ,  so  i t  i s  a  nonsens ica l  approach .  
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ADV TEMBEKA NGCUKAITOBI:    I  suppose in  a  p roper  fo rens ic  exerc ise  

you  cou ld  say  i f  my  a l lega t ion  i s  tha t  the  p roduc ts  you  have  c la imed fo r  i s  

no t  d ispensed,  le t  us  assume tha t  i s  what  they  a re  ask ing  fo r.  

MR HERMAN KOHLOFFEL :    Ja .  

ADV TEMBEKA NGCUKAITOBI:    Then they  w i l l  te l l  you ,  you  have  

c la imed fo r  these  p roduc ts ,  g ive  us  p roo f  i t  was  d ispensed,  so  to  ask  you  

fo r  a  gener ic  in fo rmat ion  about  the  top  f i ve  d ispensed in  the  pas t  th ree  

years ,  I  mean tha t  makes  no  sense ,  tha t  i s  your  po in t?  

MR HERMAN KOHLOFFEL :    Abso lu te ly,  bu t  i f  you  ask  fo r  a  b ranch ,  the  

b ranch ,  remember  –  I  mean I  can  come and g ive  you  a  s to ry  tha t  I  have  10 

moved s tock  in to  b ranch ,  they  know these  s to r ies  because I  can  te l l  you ,  

f rom the  documents  and  the  se t t lements  tha t  I  have  seen,  I  have  seen a l l  

those  excuses  be ing  used by  pharmac is ts  to  ge t  ou t  o f  t roub le  when they  

have  done i t .   They  know those  s to r ies .  

ADV ADILA HASSIM:    Tha t  pharmacy  g roup procures  the  med ic ine  

cen t ra l l y  and  then  d is t r ibu tes  i t  to  the  b ranches? 

MR HERMAN KOHLOFFEL :    Cor rec t ,  what  I  am say ing  i s ,  we do  no t  do  

tha t ,  we ac tua l l y,  we procure  cen t ra l l y  bu t  what  we do  i s  we do  no t  ge t  i t  

de l i ve red  cen t ra l l y,  we  ge t  i t  de l i ve red  there .   Bu t  remember,  tha t  dur ing  

the  cyc le  o f  a  month  there  i s  s tock  tha t  ge ts  moved be tween the  b ranches  20 

because we w i l l  f i nd  tha t  one  pharmacy  wants  to  o rder  more  s tock ,  th is  

guy  i s  s i t t i ng  w i th  shor t  s tock  o r  shor t  da ted  s tock ,  you  move tha t  s tock  

a round,  okay?   These are  a l l  –  these  a re  th ings  tha t  you  can  h ide  beh ind ,  

i f  you  a re  perpe t ra t ing  f raud ,  you  can  come up  w i th  many  d i f fe ren t  s to r ies  

tha t  the  admin is t ra to r  o r  the  fo rens ic  depar tment  wou ld  have  to  dea l  w i th .   
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You have to  take  a  long  sho t  here ,  to  conv ince  me tha t  the  fo rens ic  

depar tment  wh ich  shoots  a  le t te r  o f f  to  Corners tone  Pharmacy,  Manor  

Pharmacy,  spec i f i c  pharmacy  ask ing  them fo r  th is  nonsens ica l  p iece  o f  

in fo rmat ion ,  knowing  fu l l  we l l  i f  there  was  f raud ,  o r  i f  there  was  

someth ing  go ing  on  there ,  these  guys  wou ld  have  every  s to ry  in  the  book .   

We have go t  s ix  b ranches ,  no t  one  branch .  

ADV ADILA HASSIM:    And you  are  s tay ing  tha t  the  nex t  s tep ,  now,  th is  

i s  cor respondence tha t  you  have  to ld  us  about ,  there  i s  a  th rea t  o f  

ind i rec t  payment  and  you  a re  say ing  tha t  the  nex t  s tep  w i l l  be  a  

se t t lement  th rough an  AOD? 10 

MR HERMAN KOHLOFFEL :    I  do  no t  th ink  there  w i l l  be  a  se t t lement  

because there  i s  no  ways ,  they  a re  go ing  to  in t im ida te  me to  do  tha t .   Bu t  

then  I  have  go t  the  resources  and the  exper ience  and the  knowledge to  

dea l  w i th  them.   Bu t  I  do  no t  know what  nex t  th ing  they  a re  go ing .   We 

know,  to  the  bes t  o f  our  ab i l i t i es  tha t  there  i s  no  shenan igans  go ing  on  in  

tha t  pharmacy  d iv is ion  okay,  and  I  mean we ana lyse  cus tomer  serv ice  

. . . ( in te rvenes) .  

ADV ADILA HASSIM:    I t  w i l l  no t  s top  them f rom pu t t ing  you  on  ind i rec t  

payment?  

MR HERMAN KOHLOFFEL :    I t  may  no t ,  they  th rea tened i t ,  I  do  no t  know.   20 

Th is  i s  par t  o f  the i r  le t te r.  

“Ver i f i ca t ion  o f  c la ims is  no t  re l ian t  on  a  f ind ing  on  our  

par t .   Fur thermore  does  Sec t ion  59(3)  no t  requ i re  a  

f ind ing  on  our  par t ” .    

Why d id  they  say  tha t?  
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ADV TEMBEKA NGCUKAITOBI:    Maybe they  in tended to  say  Sec t ion  

59(3)  does  no t  requ i re ,  they  jus t  go t  i t  the  o ther  way  a round.   Bu t  I  mean 

your  po in t  i s  tha t  th is  was  a  Sec t ion  59  enqu i ry? 

MR HERMAN KOHLOFFEL :    Ja .   So  they  use  tha t  in  the i r  response to  us .   

ADV TEMBEKA NGCUKAITOBI:    I  mean,  you  a re  say ing  tha t  the  nex t  

s tep  wou ld  be  to  pu t  you  ind i rec t  payment ,  tha t  i s  the  imp l i c i t  p ressure  

po in t  tha t  they  wou ld  use  except  tha t  th is  t ime you  a re  p roper ly  resourced  

to  de fend yourse l f  bu t  the  bu lk  o f  the  peop le  we are  dea l ing  w i th  in  th is  

pane l  a re  no t  resourced .  

MR HERMAN KOHLOFFEL :    Abso lu te ly.   Abso lu te ly.   I  mean,  I  have  to  10 

pay  our  a t to rneys  a l l  the  t ime,  tha t  i s  hard  work  in  i t se l f .  

ADV TEMBEKA NGCUKAITOBI:    Bu t  be  care fu l  who you  are  ta lk ing  to .  

MR HERMAN KOHLOFFEL :    Bu t  the  rea l i t y  i s  tha t  you  a re  100% r igh t ,  

we are  ab le  to  app ly  our  minds  and resource  app ropr ia te  to  dea l  w i th  an  

i ssue  l i ke  th is .   Bu t  th is  i s  the  f i r s t  t ime we have  had to  dea l  w i th  th is ,  i t  

has  a lways  been on  a  per iphery  to  the  g roup dea l ing  w i th  independent  

p rac t i t i oners ,  and  independent  bus inesses  tha t  ended up  in  fo rens ic  

inves t iga t ions .  

ADV TEMBEKA NGCUKAITOBI:    Thank  you ,  i s  there  any th ing  e lse  f rom 

yourse l f  o r  your  a t to rney? 20 

MR HERMAN KOHLOFFEL :    I  do  no t  th ink  so .  

ADV TEMBEKA NGCUKAITOBI:    Thank  you ,  we want  to  thank  you  fo r  

your  p resenta t ion  and  the  fac t  tha t  you  came desp i te  the  d i f f i cu l t ies  tha t  

you  have  been pu t  under  by  D iscovery.   We w i l l  obv ious ly  be  in  touch  w i th  

you ,  the  one  i ssue  tha t  I  th ink  we w i l l  de f in i te ly  t ry  and  negot ia te  w i th  you  
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i s  I  have  heard  the  ev idence  and I  have  heard  the  reasons  why  you  fee l  

th is  shou ld  be  i n  camera ,  I  do  no t  th ink  you  have  c rossed the  th resho ld  o f  

an  i n  camera  s t r i c t l y  speak ing ,  so  we w i l l  have  to  negot ia te  w i th  you  to  

pu t  your  ev idence  ava i lab le  on l ine ,  the  t ranscr ip t  o f  the  ev idence .   Bu t  we 

have  no t  ye t  made tha t  dec is ion  now bu t  my pr ima fac i  v iew is  tha t  you  do  

no t  make the  th resho ld  o f  an  i n  camera  hear ing .   Bu t  we a t  leas t  spared  

you  f rom te lev is ion ,  tha t  i s  someth ing  to  ce lebra te .   We w i l l  s tand  

ad journed then ,  un t i l ,  we  w i l l  announce fu r ther  da tes ,  they  w i l l  be  

announced,  what  i s  the  nex t  da te?   So  i t  i s  pos tponed un t i l  the  17 t h  o f  

September.  10 

MR HERMAN KOHLOFFEL :    Thank  you  very  much,  thank  you  to  the  

pane l .  

INQUIRY ADJOURNS TO 17  SEPTEMBER 2019 



  

  
 

 

T R A N S C R IB E R S  C E R T IF IC AT E  F O R  

T H E  C O U N C IL  F O R  M E D IC A L S C H E M E S  ( C M S )  IN Q U IRY U N D E R  

S E C T IO N  5 9  O F  T H E  M E D IC A L S C H E M E S  A C T  

H E L D  AT  

B L O C K  A ,  E C O  G L A D E S  2 ,  O F F IC E  PA R K ,  C E N T U R IO N  

 

 

DATE HELD  :  2019-08-29 

DAY:   :  09 10 

TRANSCRIBERS  :  D BONTHUYS; V FAASEN; B DODD; N YOUNG   

 
Audio’s are typed verbatim, as far as audible/possible 

 

                    


