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PROCEEDINGS HELD ON 27  SEPTEMBER 2019   

ADV TEMBEKA NGCUKAITOBI :   Good morn ing  th is  i s  a  con t inua t ion  o f  

the  Sec t ion  59 Inqu iry.   Today  we  wi l l  be  hear ing  the  ev idence  o f  Dr 

Ntumba Ka landa .   I  see  Mr  Ka landa you  a re  by  yourse l f  a l r ight .   Do  you 

have  an  ob jec t ion  to  tak ing  the  oa th?  

DR NTUMBA KALANDA :  No I  don ’ t .  

ADV TEMBEKA NGCUKAITOBI :   You don’ t  a l r igh t  so  I  w i l l  admin is te r  

your  oa th  and  be fo re  your  ev idence .   So  w i l l  you  say  a f te r  me,  I  and  your  

names? 

DR NTUMBA KALANDA :  I ,  Ntumba Wa Bodika  Ka landa.  10 

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

g ive .  

DR NTUMBA KALANDA:  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 NTUMBA KALANDA :  Sha l l  be  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :   The who le  t ru th .  

DR NTUMBA KALANDA :  The who le  t ru th .  

ADV TEMBEKA NGCUKAITOBI :   And noth ing  but  the  t ru th .  

DR NTUMBA KALANDA :  And no th ing  bu t  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :   I f  so  p lease  ra ise  your  r igh t  hand  and 20 

say  so  he lp  me God.  

DR NTUMBA KALANDA :  So he lp  me God.  

ADV TEMBEKA NGCUKAITOBI :   Thank you .   So  Dr  Ka landa  I  don ’ t  know  

i f  you have been watch ing  these  p roceed ings bu t  we  rece ived  your 

rep resenta t ions ,  we ’ve  a lso  rece ived  the response  f rom the  scheme.   So 
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you  can  take  i t  we  a re  fa i r l y  fami l ia r  w i th  your  ve rs ion and  the  scheme’s 

ve rs ion .   So  we  wou ld  l i ke  you  to  just  take  u s  th rough  your  comp la in t  as 

you  see  i t  and  what  aspec ts  you  wan t  to  emphas ise  tha t  w i l l  be  en t i re ly  

up  to  you  bu t  maybe  you can s ta r t  by  in t roduc ing  yourse l f  and  your 

p rac t ice  and  wha t  you  do  and  wha t  your  pa t ien t  base  looks  l i ke  and  wha t 

the  re la t ionsh ip  w i th  the  scheme is?  

DR NTUMBA KALANDA :  Fi rs t ly  I  g ree t  a l l  o f  you ,  I  thank  you  fo r  the 

oppor tun i ty  tha t  i s  g iven  to  me.   I  am Dr  Ntumba Wa Bod ika  Ka landa I  am 

a  rad io log is t  –  spec ia l i s t  rad io log is t  work ing  in  p r iva te  p rac t ice  in 

Po lokwane L impopo.   I ’m th e  owner  o f  my p rac t ice ,  th is  i s  the  f i rs t  b lack 10 

owned rad io logy  p rac t ice  in  the p rov ince .   My work  cons is ts  o f  

…( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   The f i rs t  o r  the  on ly?  

DR NTUMBA KALANDA :  The f i rs t  and  the  o ther  one  came I  th ink  two,  

th ree  years  a f t e r  me.  

ADV TEMBEKA NGCUKAITOBI :   I  see .  

DR NTUMBA KALANDA :  So we a re  two now.   My work  cons is ts  o f  –  I  

work  on re fe r ra l  base .   My pa t ien ts  –  a l l  my pat ien ts  a re  re fe r red  by  o ther 

phys ic ian when they  wan t  some rad io log ica l  inves t iga t ion  such as  a  CT 

scan ,  u l t rasounds ,  x -rays  e tce te ra .   Pa t ien t  shou ld  come wi th  a  request  20 

fo rm and  in  the  reques t  fo rm the  phys ic ian s ta tes  the  reason ,  h is  c l in ica l  

f ind ings  and  what  inves t iga t ion  espec ia l l y  he  wan t  me to  per fo rm on  h is  

pa t ien t .   We take  the  pa t ien t  th rough  the  p rocess  and  we send  h im to  my 

team o f  rad iographer  to  take  the  p ic tu res  and  myse l f  a lso  we  per fo rm a l l  

the  inves t iga t ion together.   A f te r  co l lect ing a l l  the  da ta  I  s i t  and read the 
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images  and read  the  f ind ings and p roduce  a  repor t  fo r  the re fe r r ing 

phys ic ian  wh ich  w i l l  be  handed over  to  the  pa t ien t  o r  to  the re fe r r ing 

phys ic ian .    

When th is  p rocess  is  comp le ted  the  pat ien t  usua l ly  the i r  come 

wi th  a  med ica l  a id  then  we  f i rs t  con f i rm the  bene f i t s  w i th  the  med ica l  a ids 

and then we in t roduce  our  c la im wi th  the m ed ica l  a id  in  connec t ion  w i th  

the  examina t ion  tha t  was  done .   And  f rom there  we expec t  ou r  payments 

and the  pa t ien t  goes to  h is  re fe r r ing phys ic ian ,  when they  have  some 

query  they  con tac t  me we ta lk  and  we d iscuss  abou t  the  case .   So  th is  i s  

the  s i tua t ion  …( in te rvenes) .  10 

ADV KERRY WILLIAMS :  Dr Ka landa  jus t  to  in te r rupt  fo r  a  second ,  by 

way  o f  in t roduct ion  can  I ,  you ’ve  go t  a  bundle  in  f ront  o f  you is  tha t  r igh t?   

DR NTUMBA KALANDA :  Yes I  have  two bund les .  

ADV KERRY WILLIAMS :  I s  i t  one  o f  ou r  bund les  tha t  a re  pag ina ted?  

DR NTUMBA KALANDA :  Your  bund le  is  he re .  

ADV KERRY WILLIAMS :  Grea t ,  wou ld  you mind  tu rn ing  to  page  765 ? 

DR NTUMBA KALANDA :  Yes?  

ADV KERRY WILLIAMS :  I s  tha t  the l i cence  fo r  your  rad io log ica l  

equ ipment  in  your  p rac t ice?  

DR NTUMBA KALANDA :  Yes th is  i s  the  l i cence  fo r  my rad io log ica l  20 

equ ipment .  

ADV KERRY WILLIAMS :  Jus t  by  way  o f  in t roduc t ion  cou ld  you  exp la in  

then wha t  equ ipment  you  have  in  your  prac t ice  w i th  re fe rence  to  the 

l i cence  so  we  know what  p rocedures I  suppose  o r  no t  p rocedures ,  wh at  

rad io log ica l  tasks  you per fo rm?  
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DR NTUMBA KALANDA :  I  have  a  CT scan  mach ine,  I  have  an x - ray  fo r  

genera l  x - ray  and I  do  a  thy roscopy,  I  do  u l t rasounds ,  I  do  mammography 

yes  those  a re  the  ma ins .  

ADV KERRY WILLIAMS :  So do  those fou r  mach ines l i s ted in  t ha t  l i cence 

co r respond  wi th  those fou r  tasks?  

DR NTUMBA KALANDA :  Yes,  j a .  

ADV KERRY WILLIAMS :  Okay thank you.  

DR NTUMBA KALANDA :  Can I  con t inue?  

ADV TEMBEKA NGCUKAITOBI :   Yes p lease.  

DR NTUMBA KALANDA :  Okay so  the re  is  a  document  that  I  e -mai led  th is  10 

morn ing  on  my compla in t ,  I  in t roduced  a  comp la in t  aga ins t  Medscheme 

and  Bon i tas  and I  th ink  tha t  the  way they ’ re  t rea t ing  me is  p robab ly  due 

to  rac ia l  p ro f i l ing  tha t  i s  why  I  in t roduced  my comp la in t .  

ADV KERRY WILLIAMS :  Dr Ka landa can  I  ask  you  to  address  your 

comp la in t  in  re la t ion to  bo th  o f  them separa te ly  and  I  a lso  see  in  the 

bund le  tha t  the re ’ s  co r respondence  f rom POLMED,  do you have  issues 

w i th  POLMED? 

DR NTUMBA KALANDA :  Yes,  Medscheme covers  POLMED, POLMED 

comes under  Medscheme and  Bon i tas  a lso  they  a re  on  Medscheme so  I  

th ink  i t ’s  Medscheme what  I  th ink  is  the  one who ’s  manag ing  those 20 

medica l  schemes.   So i t  s ta r ted  in  August  25  –  25  Augus t  2016  I  th ink  the 

document  is  no t  w i th  you I ’ l l  jus t  e -ma i l  i t  now.   I  rece ive  a  demand of  

ve r i f i ca t ion  o f  se rv ices  f rom Medscheme i t  was  sen t  by the  Medscheme 

Forens ic  Fraud Waste and Abuse  Management  Ana lys t .    

They  were  ask ing  me to  p rov ide  them wi th  my reg is t ra t ion  
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cer t i f i ca te ,  i t  was in  2016 now,  to  p rov ide them wi th  rad io logy  rad iography 

repor ts  and to  p rov id e  them wi th  le t te rs  f rom re fe r ra l  doc to rs  w i th  c l in ica l  

in fo rmat ion .  Why they  were  ask ing  i t  because  they sa id  tha t  they  have 

iden t i f ied  some i r regu la r i t ies ,  th is  was  in  2016 .   Then  I  took my phone I  

ca l led  the  person  who  sen t  me the  e -ma i l  and  I  ask  her  why  a re  you 

ask ing  me a l l  th is  and  wha t  i r regu la r i t y  have  you  found ,  a re  you  do ing  i t  

because  I ’m not  a  whi te  person .   She sa id ,  she though t  she sa id  no look 

Docto r  I  jus t  adv ise you  to  send us the  document  tha t  a re  reques ted and 

then  you  take  th is  th ing  ou t  o f  your  way.   I  fo l lowed  her  adv ice  then  I  sent  

he r  the  documents  in  2016 .   Then  a f te r  send ing  her  the  documents  I  10 

d idn ’ t  hear  f rom them and I  thought  tha t  i t  was  c losed and  they  d idn ’ t  f ind 

any  i r regu la r i t ies.    

Now in  May 2018  I  th ink  two  years  la te r,  8  May 2018  I  rece ive  a 

…( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Sorry  Dr  Ka landa  I  mean  I  don ’ t  have 

the  2016  documents  here?  

DR NTUMBA KALANDA :  Ja  I  can  g ive i t  to  you .  

ADV TEMBEKA NGCUKAITOBI :   So I  don ’ t  know i f  you  gave them to  as 

par t  o f  your  comp la i n ts?  

DR NTUMBA KALANDA :  I  jus t  e -ma i led  i t  bu t  I  can  g ive i t  to  you .   Ja  20 

I ’ ve  e -ma i led  th is  to  you  jus t ,  no t  long  ago .   So  now in  8  May 2018 ,  I  

rece ive  an  inv i te  le t ter  f rom Forens ic  Serv ices  and  they were  inv i t ing  me 

to  –  because  they  have  been  mandated by  Bon i tas  when  they  were 

pursu ing p re l iminary  inves t iga t ion  they  have  uncovered ce r ta in 

d isc repancy in  accoun t  wh ich I  have  submit ted to  the i r  c l ien ts .   So  be fo re  
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making  recommendat ion  to  the i r  c l ien ts  they  were  ask ing  to  –  they  were 

p ropos ing  a  meet ing so  tha t  I  can  go  to  the i r  o f f i ce  w i th  o r  w i thout  a  lega l  

rep resenta t ive .    

ADV KERRY WILLIAMS :  Dr Ka landa  won ’ t  you  mind  jus t  te l l ing us  wh ich 

page  in  the  bund le  th is  8 t h  May 2018  le t te r  is?  

DR NTUMBA KALANDA :  On the bund le  -  j a ,  page  743.   Wa i t  i s  i t  the  

same le t te r?     

ADV KERRY WILLIAMS :  That  i s  the  le t te r  f rom the Forens ic  

Inves t iga to rs  rep resen t ing  … ( in te rvenes) .  

DR NTUMBA KALANDA :  Because you  see  I  jus t  rece ived your  bund le 10 

now so  I  haven ’ t ,  I  have my own bund le  so  i t  doesn ’ t  fo l low the  same 

chrono logy.   I ’m t ry ing  to  see  i f  I  can  f ind  i t .   Okay  page  757 

…( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   The document  a t  757 .  

ADV KERRY WILLIAMS :  Thank you.    

DR NTUMBA KALANDA :  Yes so  a f te r  rece iv ing  th ese  documents  I  sen t  a  

rep ly  to  the  invest igato r  ask ing  h im wh ich  case  –  wh ich  spec i f i c  case  he 

was re fe r r ing  to  … ( in te rvenes) .  

ADV KERRY WILLIAMS :  Dr Ka landa  sorry  now tha t  I ’m look ing  a t  the 

le t te r  i t ’s  on  a  Bon i tas le t te rhead.  20 

DR NTUMBA KALANDA :  Bon i tas  le t te rhead  ja  th is  one  is  a  Bon i tas  bu t  

the re ’s  an  i tem wi th  an  e -ma i l ,  an  inv i te  le t te r  f rom  –  le t  me check  i t  

qu ick ly  … 

ADV KERRY WILLIAMS :  And fu r the r  i t  i s  s igned  by  Dawie  Supra  who  is  a  

d i rec to r  and  i t  says  Qhubeka  Forens ic  Serv ices  du ly  manda ted  by  Bon i tas 
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medica l  scheme.  

DR NTUMBA KALANDA :  Ja  because  i t  –  j a  i t  was  an  inv i te  le t te r,  can  I  

con t inue?  

ADV KERRY WILLIAMS :  I ’m jus t  t ry ing to  unders tand  who  the  le t te r  i s  

f rom,  is  i t  f rom Bon i tas ,  Qhubeka Forens ic  Serv ices  o r  Medscheme?   

DR NTUMBA KALANDA :  I  rece ived  an  inv i te  le t te r  f rom Qhubeka 

Forens ic  Serv ices  and  th is  le t te r  f rom Boni tas  was in  an a t tachment .   So 

the  le t te r  f rom Qhubeka  sa id :  

“P lease  f ind  a t tached  le t te r  on  beha l f  o f  ou r  c l ien ts  

Bon i tas Med ica l  A id  fo r  your  u rgen t  a t ten t ion .   K ind ly  10 

con tact  Chr is to  …”  

They  g ive the  number:  

“… wi th in  40  days  f rom da te  o f  rece ip t  he reo f  to  a r range 

a  su i tab le  da te  fo r  the requested meet ing . ”  

So  th is  i s  the  cover  and  then  the  a t tachment  was  the  Bon i tas  

le t te r.   On  my rep ly  I  sa id :  

“Good  day,  I  have  rece ived  your  e -ma i l  and  I  thank  you .   

Wou ld  you  p lease  a nd  k ind ly  iden t i f y  fo r  me wh ich 

accoun t  you  a re re fe r r ing  to . ”  

ADV KERRY WILLIAMS :  Dr Ka landa ,  apo log ies  fo r  do ing th is  bu t  where 20 

i n  the bund le  is  your  e -ma i l  rep ly?  

DR NTUMBA KALANDA :  In  the  bund le .  

ADV TEMBEKA NGCUKAITOBI :   Al r igh t  you  know what  Dr  Ka l anda  le t ’s  

…( in te rvenes) .  

DR NTUMBA KALANDA :  Because  th is  bundle  … ( in te rvenes) .  
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ADV TEMBEKA NGCUKAITOBI :   No,  no  wa i t ,  wa i t ,  wa i t  … ( in te rvenes) .  

DR NTUMBA KALANDA :  I  have my own bund le  wh ich  … ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Wai t ,  wa i t ,  wa i t  le t  m e f in ish ,  le t  me 

f in ish .   What  we  must  do  we  must  ad journ  and  take  15  minutes  the re  is  a  

p rob lem because your  documenta t ion  is  incons is ten t  w i th  wha t  the 

secre ta r ia t  has  g iven  to  us  and  so  we a re  s t rugg l ing  to  fo l low the 

sequence o f  your  ev idence .   So we  a re  go ing  to  g ive  you 10 minu tes  to  

speak to  the  members  o f  the  secre ta r ia t  to  make sure tha t  when  you  a re 

re fe r r ing  us  to  a  document  i t  can  be  t raced to  the  documents  we have  in  

f ron t  o f  us .    10 

DR NTUMBA KALANDA :  Okay.  

ADV TEMBEKA NGCUKAITOBI :   Do you  have  anyth ing to  say?  

DR NTUMBA KALANDA :  No I  w i l l  t ry  to  see those documents  and  put  

them accord ing  to  the same chrono logy  w i th  my documents  so  tha t  I  can 

fo l low.  

ADV TEMBEKA NGCUKAITOBI :   No,  no  I  ag ree ,  I  wan t  to  g ive  you  10 

minu tes  to  do  tha t ,  a re  you hap py  w i th  tha t?  

DR NTUMBA KALANDA :  Ja  I ’ l l  t ry  j a .  

ADV TEMBEKA NGCUKAITOBI :   Al r ight  thank  you we ’ re  ad journed  fo r  10 

minu tes .  20 

INQUIRY ADJOURNS 

INQUIRY RESUMES 

ADV TEMBEKA NGCUKAITOBI :   A l r ight .   We have ad journed  the 

ev idence  o f  Dr  Ka landa  to  la te r  in  the  day  when  the  issues w i th  the 

documenta t ions  have  been  sor ted  ou t .   So we  wi l l  in te rpose  Dr  Magan in  
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the  in te r im.   S i r,  do  you  have  an  ob jec t ion  to  tak ing  the  oa th  o r?  

DR AVESH JUGADISH MAGAN :   I  have  no ob jec t ion .  

ADV TEMBEKA NGCUKAITOBI :   No ob jec t ion .   A l r igh t ,  thank you .   So 

w i l l  you  then  say  a f te r  me,  I  and  your  fu l l  names?  

DR AVESH JUGADISH MAGAN :   I  Avesh  Jugad ish  Magan.  

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

g ive .  

DR AVESH JUGADISH MAGAN :   Swear  tha t  the  ev idence  I  sha l l  g ive .  

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

DR AVESH JUGADISH MAGAN :   Sha l l  be  the  t ru th .  10 

ADV TEMBEKA NGCUKAITOBI :   The  who le  t ru th .  

DR AVESH JUGADISH MAGAN :   The  who le  t ru th .  

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

DR AVESH JUGADISH MAGAN :   And  no th ing  bu t  the  t ru th .  

ADV TEMBEKA NGCUKAITOBI :   I f  so ,  ra ise  your  r igh t  hand  and  say,  so 

he lp  me God.  

DR AVESH JUGADISH MAGAN :   So  he lp  me God.  

ADV TEMBEKA NGCUKAITOBI :   Thank  you .   So Dr  Magan ,  we  have 

rece ived your comp la in t  and a response f rom Di scovery.   So you  can  take 

i t  tha t  we  a re  fami l ia r  w i th  the  essen t ia l  fac ts  o f  the  mat te r  but  you  can 20 

take  us  th rough  the  s i tua t ion  as  you  see  i t .   I f  you have  any  responses  to  

g ive  to  wha t  D iscovery  has  sa id ,  a lso  g ive us  those  responses .  

DR AVESH JUGADISH  MAGAN:   Jus t  be fo re  I  p roceed ,  I  wou ld  jus t  l i ke  

to  f ind  ou t ,  have  you  rece ived any  response on  Medscheme?  

ADV TEMBEKA NGCUKAITOBI :   Was i t  no t  g iven  to  –  because  the 
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response  o f  D iscovery shou ld  have  been  g iven  to  you .  

DR AVESH JUGADISH MAGAN :   I  have  the  response  on  D iscovery.   I ’m 

jus t  enqu i r ing abou t  the  response on Medscheme.   My comp la in ts  were 

two fo ld ,  one  aga ins t  D iscovery  and then  the  second  aga ins t  Medscheme.  

ADV TEMBEKA NGCUKAITOBI :   A l r igh t ,  we  w i l l  have a  look  a t  the  –  

whe ther  o r  no t  i t  was de l ive red  bu t  I  can ’ t  te l l  you  now.   Bu t  le t ’s  use  the 

t ime  Dr  Magan  fo r  now.  

DR AVESH JUGADISH MAGAN :   R igh t .   Wi th  regards to  the  response 

f rom Discovery  I  have here  . . . ( in te rvenes) .  

ADV KERRY WILLIAMS :   Dr  Magan ,  perhaps  you  can jus t  s ta r t  by 10 

. . . ( in te rven es) .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   In t roduc ing  yourse l f  and  exp la in ing  a  b i t  abou t  

your  p rac t ice.  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   I  th ink tha t ’s  a lways  an appropr ia te  p lace to  

s ta r t .   So  we  unders tand how y ou work and  how you work w i th  the 

schemes and  then  perhaps  go  on to  . . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   On to  the  spec i f i c  scheme responses .  20 

DR AVESH JUGADISH MAGAN :   Thanks  ve ry  much  fo r  th is  oppor tun i ty.   

I ’m a  spec ia l i s t  o r thopaed ic  su rgeon  and my p rac t ice a t  the t ime  o f  the 

aud i ts  was s i tuated in  Umta ta  in  the fo rmer  Transke i .   A t  the  t ime  I  had 

two  p rac t ices  a t  L i fe  Queenstown Pr iva te  Hosp i ta l  in  the  fo rmer  C iske i  

and  L i fe  S t  Marys  Pr iva te  a t  in  fo rmer  Transke i  based  in  Umta ta .    
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So I  had  two p rac t ices  concur ren t ly  in  bo th  Queenstown Umta ta ,  

240 k i lomet res apar t .   H is to r ica l l y  I  was the f i rs t  Sou th  A f r ican  board 

ce r t i f ied  o r thopaed ic  su rgeon  to  s ta r t  p rac t ic ing  my spec ia l i t y  o f  

o r thopaed ic  su rgery  in  the  fo rmer  Transke i  and  the fo rmer  C iske i ,  bo th  in  

L i fe  hea l thcare  inst i tu tes  and  I  began my p rac t ice  in  2012 .    

The  na tu re o f  the  p rac t ice  is  tha t  i t  obv ious ly  has  a  la rge  –  ve ry 

la rge  ca tchment  a rea  tha t  s ta r ts  f rom Koks tad  on  KZN border  and  i t  

te rmina tes  in  Eas t  London  i n  the  Eas te rn  Cape .   So  we  look ing  a t  a round 

a  400  to  500  k i lomet re  rad ius  and  fa r  in te r io r  as  A l iwa l  Nor th  go ing 

towards  the  Ma lot i  Moun ta ins  so a  fa i r l y  la rge  par t  o f  the  Easte rn  Cape 10 

be ing  the  on ly  –  a t  the  t ime ,  the  on ly  Sou th  A f r ican  o r thopaed ic  su rge on 

in  a  vast  te r r i to ry.   So tha t  i s  the natu re  o f  the  p ract ice .  

 The  p rac t ice  was  based on the  fac t  tha t  be ing  the on ly  

o r thopaed ic  su rgeon  I  d id  have  a t tended  to  emergenc ies and  e lect  to  work 

and tha t  most  t imes  the  emergenc ies  wou ld  supersede  the e lec t  t o  work.   

The  rea lm o f  pa tho log ies  were a  vas t  and because of  the nature  o f  the 

te r r i to ry  the re ’s  huge amount  o f  in te rpos i t ion  o f  soc ioeconomic fac to rs 

tak ing p lace  in te rwoven  wi th  pa tho logy and  i t  hence  made p ract ice  ve ry 

ve ry  cha l leng ing in  an a rea  o f  abs o lu te  need .  

ADV TEMBEKA NGCUKAITOBI :   Yes ,  thank  you .   You  can  just  take  us 20 

th rough  –  thanks fo r  that  descr ip t ion,  in  re la t ion  to  the genesis  o f  the 

comp la in t .     

DR AVESH JUGADISH MAGAN :   Okay.   So  the  comp la in ts  ac tua l ly  

s ta r ted I  on  –  w i th  regards  to  D i scovery  per  se  17 t h  o f  Apr i l  2018 ,  I  

rece ived  a  le t te r  f rom Discovery  reques t ing  the cop ies  o f  c l in ica l  no tes 
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and pat ien t  in fo rmat ion ,  theat re  no tes e tce te ra .   I  am sure  you ’ve perused 

those  reques ts .   And  so  a t  the  t ime  I  reques t  –  I ’ ve  go t  lega l  –  I  sough t  

lega l  adv ice  f rom an MPS representa t ive,  advoca te  Janse  van Vuuren ,  

A l tus  van Vuuren who accompan ied  me to  a  meet ing a t  D iscovery ’s  head 

o f f i ces on the 10 t h  o f  May.    

 I t  was  a  meet ing  that  took  p lace  and  the peop le  that  were  –  I  

th ink  advoca te  A l tus  va n  Rensburg  d id  submi t  h is  –  he  d id  submi t  h is  

A f f idav i t  as  we l l .  

ADV KERRY WILLIAMS :   Dr  Magan ,  in  our  bund le  o r  the  documents  that  

you ’ve  p rov ided  the  pane l  w i th ,  the  co r respondence  beg ins  a t  the  4 t h  o f  10 

February  2019 ,  page  851  o f  the  bund le .   You  now re fe r r ing  to  17 t h  o f  Apr i l  

2018 ,  where  is  tha t  in  the  bund le  o f  documents  tha t  you  p rov ided  us  w i th  

as  par t  o f  your  comp la in t .  

DR AVESH JUGADISH MAGAN :   Sor ry,  wh ich  page  d id  you  ment ion  on?  

ADV KERRY WILLIAMS :   So  the comp la in ts  we  a re  aware  o f ,  the f i rs t  

le t te r  f rom Discovery.  

DR AVESH JUGADISH MAGAN :   H ’mm.  

ADV KERRY WILLIAMS :   I s  a t  851 .  

DR AVESH JUGADISH MAGAN :   851  a l r igh t .   A l r igh t ,  tha t  i s  co rrec t ,  j a .    

ADV KERRY WILLIAMS :   And  jus t  to  o r ienta te  you  in  the  bund le .   Then  a t  20 

918  is  your  recent  cor respond ence to  the  pane l  on  the  4 t h  o f  Sep tember 

2019 .    

DR AVESH JUGADISH MAGAN :   Tha t ’s  co rrec t ,  j a .  

ADV KERRY WILLIAMS :   Okay.   And  there ’s  a  number  o f  o ther  pages 

wh ich  i t ’s  ha rd  to  fo l low the ch rono logy  but  then  now a t  941  is  
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Discovery ’s  response .   And  I  can  see  a  b i t  o f  o r ien ta t ion in  the  bund le .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   Jus t  be  aware  tha t ’s  a l l  we have in  f ron t  o f  us 

and  that  i s  a l l  we ’ve  read .  

DR AVESH JUGADISH MAGAN :   Okay.   Thanks .   I ’ ve  perused  the 

documents  tha t  D iscovery  had  –  we l l ,  bas ica l ly  D iscovery ’s  response  to  

our  le t te rs  o f  comp la in t .   You ’d  obv ious ly  wan t  my in te rp re ta t ion  o f  that  o r  

my though ts  on  that .  

ADV TEMBEKA NGCUKAITOBI :   Now you see ,  wha t  wou ld  he lp  is  i f  you 

jus t  take  us  th rough  step  by  s tep .  10 

DR AVESH JUGADISH MAGAN:   A l r igh t .  

ADV TEMBEKA NGCUKAITOBI :   Don ’ t  s ta r t  a t  the  end ,  s ta r t  a t  the 

beg inn ing .   You  know what  your  exper ience  was in  dea l ing  w i th  D iscovery 

and  what  the  impact  o f  the i r  response  was and  you  can  a lso  do  the  same 

th ing  in  re la t ion  to  Medsc heme.    

DR AVESH JUGADISH MAGAN :   Okay  a l r igh t ,  so I ’m no t  go ing to  fo l low 

th is  so  can  I  jus t  speak?  

ADV TEMBEKA NGCUKAITOBI :   Yes  p lease.  

DR AVESH JUGADISH MAGAN :   Sure .   My exper ience  w i th  the  D iscovery 

was  tha t  they in i t ia l l y  had  suspended my accoun t  up on s ta r t ing the aud i t  20 

and  they ’d  g iven  me s t r i c t  gu ide l ines  in to  te rms o f  when  I  cou ld  hand 

th rough  the  documents .   And  my lega l  adv ice  a t  the  t ime  sa id  –  wan ted  us 

to  have  a  meet ing  w i th  D iscovery  and  so  D iscovery  had  agreed .    

 A t  the  pane l ,  the  person  t ha t  I  was  l ia is ing  was,  was Dr  Nash 

P i l lay  and  we had  gone to  D iscovery ’s  o f f i ces  and  to  have  a meet ing  
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regard ing  va r ious th ings  tha t  we  thought  was  no t  co r rec t .  

ADV KERRY WILLIAMS :   Dr  Magan.   

DR AVESH JUGADISH MAGAN :   Yes .  

ADV KERRY WILLIAMS :   What  year  a re  we  in?  

DR AVESH JUGADISH MAGAN :   We in  2018 .  

ADV KERRY WILLIAMS :   Okay,  so  th is  i s  a f te r  you rece ived  th is  le t te r  in  

2018 ,  no t  2019?  

DR AVESH JUGADISH MAGAN :   No ,  abso lu te ly  2018.  

ADV KERRY WILLIAMS :   Okay.  

ADV ADILA HASSIM :   And  the  meet ing was on  10  May 2018? 10 

DR AVESH JUGADISH MAGAN :   2018 ,  that ’s  co r rec t .  

ADV ADILA HASSIM :   Wi th  D iscovery?  

DR AVESH JUGADISH MAGAN :   Wi th  D iscovery.  

ADV ADILA HASSIM :   In  Sandton.  

DR AVESH JUGADISH MAGAN :   In  Sand ton .  

ADV ADILA HASSIM :   And  w i th  whom d id  you  meet?  

DR AVESH JUGADISH MAGAN :   I  me t  w i th  Dr  Nash  P i l lay.   I ’ ve  met  w i th 

the  Head of  Forens ics ,  i t ’s  de ta i led the  peop le  that  were p resen t  a t  tha t  

meet ing ,  i t ’s  in  the  bund le .   And  a  C l in ica l  Cod ing  Spec ia l i s t  was p resen t ,  

my a t to rney  wh ich  was advoca te A l tus  Janse  van Rensburg  and myse l f .  20 

ADV ADILA HASSIM :   Con t inue .  

DR AVESH JUGADISH MAGAN :   Okay.  

ADV KERRY WILLIAMS :   So  may I  ask,  i s  i t  co r rec t  tha t  a l l  these 

documents  that  you  are  re fe r r ing to  a re  in  D iscovery ’s  A f f idav i t ,  no t  in  the 

documents  you  p rov ided  us w i t h? 
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DR AVESH JUGADISH MAGAN :   No ,  I  d id  p rov ide i t  as we l l .   I t  was 

ema i led  th rough  to  the  Inves t iga t ive  Pane l .  

ADV KERRY WILLIAMS :   I t  ce r ta in ly  i s  not  in  ou r  bund le .   I t ’s  now in  the 

D iscovery  A f f idav i t s  bu t  i t ’s  no t  in  the  bund le  o f  documents tha t  we 

rece ived  f rom you  un less  the re ’s  been  an  admin is t ra t ive  mis take .  

ADV TEMBEKA NGCUKAITOBI :   No t  your  admin is t ra t ive  mis take  so  ca r ry  

on .  

DR AVESH JUGADISH MAGAN :   A l r igh t .   I f  I  may,  the re ’s  ce r ta in  issues 

tha t  I  wou ld  l i ke  to  d iscuss .   I  mean  I  wou ld  l i ke  to  make use  o f  th is  

oppor tun i ty  and  to  d iscuss  the  po in ts  tha t  or  to  succ inc t ly  go th rough  the 10 

po in ts  tha t  I  wou ld  l i ke  you to  hear  in  person  f rom tha t  meet ing.    

 So  I ’ ve  perused  the  response  f rom Discovery  and  the re ’s  lo ts  o f  

in fo rmat ion  tha t  was  no t  in  tha t  response  f rom Discovery  tha t  I  wou ld  l i ke  

to  be  g iven  the  p la t fo rm to  d iscuss .   Tha t  was  . . . ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Th is  i s  your  p la t fo rms so?  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV TEMBEKA NGCUKAITOBI :   Go  th rough i t ,  j a .  

DR AVESH JUGADI SH MAGAN:   Thanks  ve ry  much  fo r  tha t  advoca te.   

The  issues  tha t  we ’ve had  w i th  D iscovery  and  these  a re  many so I ’ l l  take 

i t  f rom the  ve ry  f i rs t  th ing .   Yes ,  we  a re aware  o f  the  lega l i t ies  o r  the 20 

i n te rp re ta t ion  o f  Sec t ion  59 regard ing  the  con f iden t ia l i t y  o f  pa t ien ts ,  the 

con ten ts  o f  pa t ients ’ c l in ica l  no tes,  thea t re  no tes,  hosp i ta l  no tes  e tce te ra .    

And  bo th  the  advoca tes  represen t ing  me and  the  advoca te  represen t ing 

D iscovery  a t  the t ime  agree  to  no t  to  agree regard ing  the d i f fe rent 

in te rp re ta t ions  o f  tha t .   Where  D iscovery  were  qu i te  vehement  to  tha t  any 
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member  g ives the i r  r igh t  to  have  tha t  in fo rmat ion  d isc losed upon  reques t .   

advoca te  van  Rensburg  was in  comp le te  d isagreement  o f  that .   Tha t  was 

the  f i rs t  th ing.  

 We then  agreed  to  –  I ’d  come th rough  wi th  a  bunch  of  pat ien t  

f i les ,  I  had about  30  pa t ien t  f i les a t  the  t ime .   I t ’s  impor tan t  to  no te  tha t 

we ’d  on ly  d iscussed  two  pa t ien ts  f i le  a t  that  pa r t i cu la r  meet ing  be fo re  our  

t ime  had  run  ou t  o r  two  hours  had  run  ou t .   So  wha t  was  d iscussed  at  that  

meet ing was f i rs t l y  the  concep t  o f  ou t l ie rs  wh ich  I  was to ld  tha t  I  was  a t  

the  t ime  and  I  d id  d iscuss  upon  them the na tu re  o f  the  p rac t ice ,  tha t  i t  

was  not  a  usua l  p rac t ice ,  i t  was  a  p rac t ices  tha t  was  –  I  had  two 10 

concur rent  p ract ices 240  k i lomet res apar t  cover ing a  vas t  are  o f  the 

coun t ry.   Then  pa tho log ies  tha t  were p resen t  was  ce r ta in ly  tha t  o f  the 

were  pa thognomon ic o f  pa t ients  tha t  was  –  were  obv ious ly  w i th  

soc ioeconomic  neg lec t  and  were  ve ry  cha l lenged .   I  had  most  o f  my 

pa t ien ts  were  immunocompromised ,  not  nec essar i l y  f rom HIV  but  

immunocompromised .    

 So  f rom tha t  pe rspec t ive  we  d idn ’ t  f ina l  –  honed  down on  the fac t  

tha t  we  haven ’ t  es tab l ished  who  the  peers  were .   D iscovery  kept  

re fe renc ing  my p rac t ice  to  peers  and  to  th is  da te ,  I  don ’ t  know who they 

a re .   I ’m  no t  su re  where  they  ge t  that  in fo rmat ion  f rom,  who  a re  they 20 

cross - re fe renc ing the pa tho log ies  tha t  I  d id  t rea t  a t  the  t ime ,  wh ich 

p rac t ices ,  to  th is  da te  we  had  no t  been  fu rn ished  w i th  tha t  de ta i l s  o r  

in fo rmat ion .  

 Wi th  regards  to  the pa tho log ies o r  the c odes  tha t  were d iscussed  

and  th is  was  my b igges t  bone o f  con ten t ion ,  i f  you  mind the  pun  is  tha t  
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Discovery  had  a  nurse  in  p resent  who  ca l led  herse l f  a  Cod ing  Spec ia l i s t .   

And  my ques t ion  was in  our  round - tab le  d iscuss ion  is  wha t  i s  a  cod ing 

spec ia l i s t?   I  up  to  now I  have  no  idea  what  tha t  i s .    

 I t  took me 17 years o f  pos t  mat r ic  t ra in ing  and qua l i f i ca t ions  in  

te r t ia ry  and  board exams to  ge t  to  p rac t ice  wha t  I  do  to  apprec ia te  the 

pa tho logy  tha t  I  t rea t  and  hence  a  fu l l  apprec ia t ion  o f  the  codes tha t  I ’m 

a l lowed to  use  in  t rea t ing  the  pa tho logy.   Ye t ,  I ’m made to  s i t  a t  a  tab le  

w i th  an  ex  nurse  wi th  poss ib ly  a  th ree -year  qua l i f i ca t ion  to  d iscuss 

pa tho logy o r  operat ions  o f  ext reme sophis t ica t ion .   So I  f ind that  –  I  

found  i t  ex t reme ly  un fa i r.   I ’m hes i tan t  t o  use  the  word un lawfu l  bu t  I  f ind 10 

i t  ex t reme ly  un fa i r  tha t  the re  were  no  peer  rev iew tak ing  p lace  a t  th is  

pa r t i cu la r  meet ing .    

I  had  hoped  that  be ing  a  peer  in  the  sense  of  another 

o r thopaed ic  su rgeon  in  fu l l  t ime  p r iva te  p rac t ice  who  is  –  who  a t  the  t ime 

do  see  pa t ien ts  o r  who  have  inher i t  pa tho log ies  tha t  I  was  t rea t ing  a t  the 

t ime .   Bu t  the  on ly  "peers"  was ava i lab le  was  a genera l  p ract i t ioner  who 

admi t ted ly  had  no t  seen  the  operat ion  tha t  we  go ing  to  d iscuss ,  were  no t  

invo lved  o r  ass is ted  in  the  su rge ry  that  we go ing  to  d iscuss ,  and  a  nurse 

who  ca l led  herse l f  a  cod ing spec ia l i s t .    

So  I  found  tha t  ve ry un fa i r  to  hav ing  to  d iscuss  de ta i l s  and 20 

hav ing  to  mot iva te  ce r ta in  p rocedures  were  done  why the  use o f  codes 

tha t  we  use  to  people  who  has  never  been  in vo lved  in  such  comp lex 

su rger ies  o r  operat ions ,   so  I  found  that  to  be  ext reme ly  unfa i r.    

ADV TEMBEKA NGCUKAITOBI :   Jus t  te l l  me  the  –  I ’m t ry ing  to  fo l low the  

–  the re  is  a  document  a t  page  918  wh ich is  da ted  the  4 t h  o f  Sep tember.  
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DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV TEMBEKA NGCUKAITOBI :   Tha t  seems to  come f rom an  a t to rney.  

DR AVESH JUGADISH MAGAN :   No ,  th is  918 is  my documenta t ion ,  i t ’s  

my A f f idav i t .  

ADV TEMBEKA NGCUKAITOBI :   Now tha t  con ta ins  the  minu tes  o r  the 

no tes o f  wha t  t ransp i red  a t  the  meet ing  w i th  D iscovery.  

DR AVESH JUGADISH MAGAN :   Tha t ’s  co rrec t .   Tha t  was  my summary.  

ADV TEMBEKA NGCUKAITOBI :   On  the  10 t h  o f  May.  

DR AVESH JUGADISH MAGAN :   10 t h  o f  May,  tha t ’s  co r rec t .  

ADV TEMBEKA NGCUKAITOBI :   Was that  ever g iven to  D iscovery?   D id  10 

they  ever  con f i rm that  those  in  da te  were  the  –  I  mean  i tem number  one 

o f  tha t  meet ing ,  the  one you ’ve  just  spoken  abou t  says tha t  D iscovery 

admi t ted  tha t  they d idn ’ t  have  case managers  in  ru ra l  a reas 

. . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   Ja .  

ADV TEMBEKA NGCUKA ITOBI :   Tha t  ver i f y  management  o f  pa t ien ts  

c la ims and  au thent ic i t y  o f  admiss ions ,  t rea tment  p lans  . . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   We l l ,  tha t  we l l  I ’m sure w i l l  be  a t  the 

minu tes  w i th  D iscovery.   Tha t  meet ing  was he ld  and  i t ’s  a lso  documented 

in  a t  my at to rney  tha t  was  p resen t  a t  the  t ime .  20 

ADV TEMBEKA NGCUKAITOBI :   And  then  . . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   So we had  th is  meet ing  w i th  D iscovery 

and they  had agreed  to  have a fo l low up  meet ing wh ich they  d idn ’ t .   A l l  

we  rece ived  was the  amo unt  that  needed  to  be  c lawed back ,  that  was  the 

on ly  commun icat ion  tha t  we  had  f rom Discovery  a t  the  t ime .   There  a re 
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l o ts  o f  th ings  that  we  –  tha t ’s  why I ’m in  response  to  th is  –  in  my 

response  to  D iscovery ’s  response  o f  the  documents  tha t  was  recen t ly  

submi t ted,  the re ’s  lo ts  o f  in fo rmat ion the re  tha t  was not  p resen t  in  the 

response  recen t ly  tha t  D iscovery  had  sen t  th rough  to  the  Inves t iga t ive 

Pane l .   Hence  I ’m us ing  th is  p la t fo rm now to  d iscuss  those  in t r i cac ies 

tha t  was  d iscussed at  that  meet ing tha t  are  no t  p resen t  in  D iscovery ’s  

response .    

ADV TEMBEKA NGCUKAITOBI :   No ,  i t s  f ine I ’ l l  come back to  tha t .  

DR AVESH JUGADISH MAGAN :   Okay.  

ADV TEMBEKA NGCUKAITOBI :   And  the second  i tem is  they admi t ted 10 

tha t  they don ’ t  have so f tware  in  p lace  to  re fu te  a  c la im w i th in  the 30  days 

. . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   Abso lu te ly.   So the cod ing  spec ia l i s t ,  

she  was a nurse  a t  the t ime and  a  ve ry  approachab le  lady and  she 

admi t ted  that  in  accordance  to  Sect ion  30 where  a  scheme has  go t  30 

days  to  query  a  c la im o r  to  re fu te  a  c la im o r  an  invo ice ,  they  d idn ’ t  have 

the so f tware  o r  even  up  to  now,  don ’ t  have the  so f tware to  p ick up 

anomal ies  in  invo ices,  to  have  i t  ques t ioned  w i th in  the  30  day  fo rmat  as 

governed  by  Sect ion  30 .    

So  she agreed to  that  tha t  they  don ’ t  have  the so f tware  a t  the 20 

t ime .   So  the re ’s  lo ts  o f  th ings  that  were  d iscussed  at  that  round - tab le  in  

D iscovery  tha t  the  lawyer  who  wro te  the  response  d idn ’ t  men t ioned  and 

tu rns  ou t  uses  p la t form to  go  over  tha t  in fo rmat ion  tha t  was  abso lu te ly  

per t inen t  to  what  we  are  today  no t  p resen t  in  h is  response .  

ADV ADILA HASSIM :   I s  i t  no t  though  tha t  –  okay,  tha t  migh t  be the  case 
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tha t  the re isn ’ t  the  sof tware  to  p ick  up  an  anomaly  w i th in  30  days.  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV ADILA HASSIM :   The response  to  that  may be tha t  i t ’s  in  g iven the  

number  o f  c la ims tha t  a re  p rocessed  on  a  da i ly  bas is  by  the  schemes  –  by 

D iscovery.   Le t ’s  jus t  take  D iscovery.   I t ’s  imposs ib le  to  be  ab le  to  detec t  

an  anomaly  w i th in  the t igh t  t ime f rame tha t  the  Ac t  requ i res  the  scheme  to  

make  payment  wh ich  is  why  they a re en t i t led  under  Sec t ion  59 to  c la im 

back  amounts  tha t  they  show have  no t  been -  you ’ve  been  pa id  to  wh ich 

you  were  no t  ent i t led ,  r igh t .    

So  that ’s  rea l ly  the  a rea  we  a re  in ,  i t ’s  no t  the  30  days ,  i t ’s  once 10 

the  scheme h as iden t i f ied  tha t  the re ’s  been  a  payment  tha t ’s  been made 

to  wh ich  the p rac t i t ioner  i s  no t  en t i t led  to  be  ab le  to  recover  tha t  amount .  

DR AVESH JUGADISH MAGAN :   Okay,  I ’m g lad you  b rough t  that  po in t  up .   

Wi th  a l l  due  respect  i t  i s  the  du ty  o f  the  funder  t o  p ick  up  such  anomal ies 

ear ly  enough  to  have engage  wi th  a  doc tor  l i ke  myse l f  to  say,  we  have 

no t iced  that  ce r ta in  codes  a re  incompat ib le  because  remember  who 

chooses  the  codes?   

A med ica l  funder  canno t  be  p rescr ip t ive  as  to  what  codes  ought  

to  be  compat ib le  fo r  a  par t i cu la r  ICD -10  code ,  i t  i s  the  c l in ic ian  such  as 

myse l f  who  dea ls  w i th  a  pa t ient ,  who  unders tands the  pa tho logy  and  then 20 

chooses  jud ic ious ly  as  to  wh ich code  he  can  o r  cannot  use .    

Now i f  D iscovery  o r  any  funder  fo r  tha t  t ime  th inks  tha t  th i s  

pa r t i cu la r  code  should  no t  be compat ib le ,  then  i t  i s  the onus  o f  the 

med ica l  funder  to  engage  the  doc to r  ea r ly  on  a t  the  qu ickes t  poss ib le  

t ime  to  say these codes  canno t  be used ,  these  a re  the reasons why they 



CMS : SECTION 59 INVESTIGATION : 27 SEPTEMBER 2019 – DAY 12 
  
 

 Page 22 of 83 
 

 

no t  compat ib le .    

I  was  sub jec ted  to  a  f i ve -year  re t rospec t ive  ana lys is  and  I  th ink 

i t ’s  te r r ib ly  un fa i r  for  a  young surgeon,  age  35 ,  in  an  a rea  tha t  i s  

cha l lenged  to  be  a l l  a lone  to  go  th rough  a  p rocess,  see ing  cha l leng ing 

pa t ien ts ,  submi t  c la ims where  my co l lege  o f  o r thopaed ic  su rgeons  d id  no t   

gu ide us as  to  wha t  codes we  can  use .   I t ’s  up to  me to  my d isc re t ion and 

in te rp re ta t ion as to  wh ich  codes a re app l icab le  to  the  pa tho log ies  be ing 

addressed .   I t  i s  the  funders  obv ious ly  cho ice  as to  whether these  codes 

a re  accep tab le  fo r  fund ing  bu t  su re ly  tha t  must  occur  qu ick ly,  i t  must  

take -  i f  you  say 30 days  we l l ,  pe rhaps  60  days  then  perhaps  90  days .    10 

Five -year  re t rospec t ive  ana lys is  o f  those  codes is  te r r ib ly  un fa i r  

because  by  then  who’s  en t i t led  to  co r rec t  a  b i l l ing  behav iour  who is  meant  

to  say these a re  the requ i red codes ,  who ’s  du ty is  tha t?   I s  i t  the  Hea l th  

Pro fess iona ls  Counsel ,  i s  i t  the  Sou th  A f r ican  Or thopaed ic  Assoc ia t ion ’s  

du ty  to  te l l  a  young surgeon ,  doc to r,  these a re  the p rescr ip t ive  codes o r  

the  sugges ted  codes tha t  we  can  be  used .   Wh ose du ty is  tha t  advoca tes 

wou ld  mind  en l igh ten ing  me?  

ADV KERRY WILLIAMS :   Dr  Magan.  

DR AVESH JUGADISH MAGAN :   Yes .  

ADV KERRY WILLIAMS :   Can  I  ask you  a  ques t ion?   You  migh t  have  to  20 

l ook  a t  your  bund le  jus t  to  fo l low my quest ion .   But  as  my co l league  has  

po in ted  ou t  a t  page  920  of  the  bund le ,  tha t ’s  your  submiss ion .  

DR AVESH JUGADISH MAGAN :   Tha t ’s  co rrec t ,  tha t  i s  my submiss ion .  

ADV KERRY WILLIAMS :   There is  th is  record  o f  the  –  we l l ,  your  concern,  

tha t  the  use o f  c l in ica l  codes ough t  to  be  peer  rev iewed  by an 
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or thopaed ic  su rgeon  in  p r iva te  p rac t ice.  

DR AVESH JUGADISH MAGAN :   Abso lu te ly.  

ADV KERRY WILLIAMS :   So  tha t ’s  your  posi t ion .   D iscovery  o r  I  shou ldn ’ t  

say  D iscovery  ra ther  the  Na t iona l  Hea l th  Assoc ia t ion  has  a lso  g iven 

ev idence  on  th is  and they  sugg es ted  tha t  wasn ’ t  poss ib le  in  th is  t ype  o f  

spec ia l i t y  to  have  th is  t ype  o f  peer  rev iew because  the re  a ren ’ t  enough 

o r thopaed ic  su rgeons  to  do  so .  

DR AVESH JUGADISH MAGAN :   I  to ta l l y  d isagree  w i th  tha t .  

ADV KERRY WILLIAMS :   I  can  hear  tha t  so  then  i f  I  can  take  you  to  975 

o f  the  bund le .   Now th is  i s  the  minutes  o f  the  meet ing  that  went  f rom  – 10 

i t ’s  the minu te  o f  the  meet ing that  took  p lace  on the  10 t h  o f  May 2018  as 

we l l  and  now th is  i s  D iscovery ’s  minu tes.  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAM S:   So  i f  you ho ld  your  f inger  on 920 you ’ve  got  a  

descr ip t ion o f  . . . ( in te rvenes) .   

DR AVESH JUGADISH MAGAN :   Sor ry,  page  920 ,  I ’ ve  . . . ( in te rvenes) .  

ADV KERRY WILLIAMS :   920  is  yours .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   And  974.  

DR AVESH JUGADISH MAGAN :   974 .  20 

ADV KERRY WILLIAMS :   I s  D iscovery ’s .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   So  i f  you  tu rn  over to  975 .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   Under  the  heading  tha t  says ,  dec is ions  taken .  
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I ’ l l  read  i t  ve rba t im,  i t  says ,   

“15  cases  rev iewed ( those  a re  15  o f  your cases  were 

rev iewed)  w i th  a l l  ou r  in fo rmat ion ( tha t ’s  D iscovery ’s  

in fo rmat ion )  to  be forwarded  to  Dr  Magan  to  p rov ide 

add i t iona l  c l in ica l  in fo rmat ion  shou ld  he  w ish  to  do  so 

where  a f te r  in fo rmat ion  w i l l  be  fo rwarded  to  the 

Or thopaed ic  Soc ie ty  fo r  an  op in ion . ”  

DR AVESH JUGADISH MAGAN :   We l l ,  th is  i s  the f i rs t  t ime I ’m see ing th is  

advoca te .   I  rece ived no  such  commun ica t ion  f rom Discovery  ne i the r  d id  

my advoca te.   Ne i the r  d id  my advoca te rece iv e  such  in fo rmat ion .   You  can 10 

con tact  h im to  ve r i f y  tha t .   We,  tha t  means advoca te Janse  van  Rensburg 

and  myse l f  have  rece ived  no  such  ev idence  o f  th is  commun ica t ion  f rom 

Discovery,  we  w i l l  ob l ige  to  do  so .  

ADV KERRY WILLIAMS :   Can  I  ask ,  i s  i t  a  co r rec t  re corda l  o f  the 

dec is ions  taken  in  the meet ing?  

DR AVESH JUGADISH MAGAN :   No  such  –  th is  dec is ion  mak ing  by 

D iscovery  was  ce r ta in ly  no t  d iscussed w i th  us a t  ou r  round - tab le  

d iscuss ion  ne i the r  was  i t  pu t  in  wr i t ing  and ne i the r  do  we  have advoca te 

van  Rensburg ’s  . . . ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   I s  tha t  the  document  a t  974?  20 

DR AVESH JUGADISH MAGAN :   975  advoca te .  

ADV TEMBEKA NGCUKAITOBI :   975  bu t  go to  976 .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV TEMBEKA NGCUKAITOBI :   And  at  the  bo t tom there,  i tem 10 ,  

con f i rmat ion o f  the  record .   And then  the  unders igned par t  i s  the re in  
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tha t ’s  the  p rov ider  wh ich  p resumab ly  is  yourse l f  and  tha t ’s  D iscovery,  

bo th  o f  you  seemed to  have s igned  the  . . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   Yes bu t  I ’m no t  su re i f  i t ’s  

con temporaneous  enough  because  th is  wr i t ing  in  handwr i t ing ,  I ’ve  never 

seen  i t  be fo re .   How do  we ver i f y  whe ther  i t ’s  con temporaneous?  

ADV ADILA HASSIM :   Dr  Magan .  

DR AVESH JUGADISH MAGAN :   Ja .  

ADV ADILA HASSIM :   I s  tha t  your  s igna tu re on  page  976?  

DR AVESH JUGADISH MAGAN:   I t  i s  my s igna tu re .  

ADV TEMBEKA NGCUKAITOBI :   So then how can  you  say  tha t  you  d idn ’ t  10 

. . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   No  bu t  I  can  ce r ta in ly  have  no t  seen  th is  

commun ica t ion f rom Discovery  because I  w i l l  g lad ly  have  met  w i th  Sou th 

A f r ican  Or thopaed ics Assoc ia t ion .  

ADV ADILA HASSIM :   So  you ’ve  seen th is  document?  

DR AVESH JUGADISH MAGAN :   I ’ ve  seen  those document  on 976 .  

ADV ADILA HASSIM :   You ’ve seen  th is  handwr i t ing  on page  975?  

DR AVESH JUGADISH MAGAN :   No ,  I ’ ve  no t  seen  the  handwr i t ing  on 

975 ,  I ’ ve  –  th is  i s  my s igna tu re  on  976 .   I  have  no t  and  I  swear  under  

oa th ,  I  have  no t  seen  th is  wr i t ing  on  975 .  20 

ADV ADILA HASSIM :   D id  you  in i t ia l  page  975?  

DR AVESH JUGADISH MAGAN :   I  don ’ t  see  my s ignatu re  the re.  

ADV TEMBEKA NGCUKAITOBI :   On  974  is  in i t ia ls ,  975 is  in i t ia ls ,  976  is  

s igned and  a l l  o f  tha t  i s  under  oa th .  

DR AVESH JUGADISH MAGAN :   H ’mm.  
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ADV TEMBEKA NGCUKAITOBI :   Anyway.  

DR AVESH JUGADISH MAGAN :   Bu t  I  w i l l  have  g lad ly  comp i led  i f  I  had 

seen  th is  o r  ne i the r  wou ld  mu advoca tes  have  ment ioned  th is .  

ADV ADILA HASSIM :   The  issue  w i th  the  codes .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV ADILA HASSIM :   I s  so  you  know we ’ve  heard  qu i te  a  lo t  on  the 

codes  a t  the  beg inn ing  o f  ou r  inves t igat ion  and  the comp lex i t ies .  

DR AVESH JUGADISH MAGAN :   A l r igh t .  

ADV ADILA HASSIM :   And  the d i f fe rent  manua ls  –  the  d i f fe rent  cod ing 

manua ls  and  so  on  bu t  wha t  appears  to  be  the  case  here  is  tha t  whe ther 10 

i t ’s  a  resu l t  o f  the  cod ing  –  we l l ,  i t  appears  to  be  as  a  resu l t  o f  the 

cod ing,  your  –  the  cos t  o f  your  c la ims was s ign i f i can t ly  h igher  than  the 

norm.   In  some cases  more  than  –  in  some cases  a lmost  300% h igher  

than the  norm.  

DR AVESH JUGADISH MAGAN :   Fo r  these  pa t ients  ment ioned 

no tw i ths tand ing  the  thousands  o f  pat ien ts  tha t  have  no t  been  ment ioned.   

So  . . . ( in te rvenes) .  

ADV ADILA HASSIM :   Okay,  bu t  do  you  agree  tha t  i t  was  . . . ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   I  ag ree .  

ADV ADILA HASSIM :   I  mean tha t ’s  no t  jus t  . . . ( in te rvenes) .  20 

DR AVESH JUGADISH MAGAN :   I  agree  advocates  tha t  in  these 

par t i cu la r  ind iv idua l  pa t i en ts  due  to  the  comp lex i t y  o f  the  pa tho logy,  i t ’s  

ce r ta in ly  h igh  than  i t  wou ld  in  my own p rac t ice  i f  I  had  to  compare  the 

o ther  thousand  pa t ients  . . . ( in te rvenes) .  

ADV ADILA HASSIM :   You ’ re  say ing  i t  was  the  h igh  c la im in  tha t  case 
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was jus t i f ied  because o f  the  comp lex i t y  o f  the  case?  

DR AVESH JUGADISH MAGAN :   Fo r  th is  pa r t i cu la r  –  i f  we take  each 

pa t ien t  ind iv idua l ly  and look a t  i t  ind iv idua l ly,  these  a re comp lex 

pa tho log ies.   I f  you  are  to  compare myse l f  w i th  reason  tha t  i f  you  look a t  

my cod ing,  my ab i l i t y  to  p rac t ice  o r  my ab i l i t y  to  code over a  per iod  –  

over  a  g raph  o f  5  000 o f  my own pa t ien ts ,  you  wou ld  f ind  tha t  on  pa t ien ts  

where  they  have  mi ld  pa tho logy,  the  cod ing  is  w i th in  the  norm or  even 

be low the  norm.    

 Ye t ,  fo r  pa t ien ts  w i th  comp lex  pa tho logy,  i t ’s  ce r ta in ly  go ing  to 

be  h igher.   So  i f  you  look  a t  the  ab i l i t y  to  use  cod ing ,  we  on ly  –  we  a re 10 

l ook ing  a t  a  sma l l  samp le  s ize .   I  am look ing  a t  a  10  000  pa t ien t  f i le  o f  

10  000  pa t ien ts  o r  even  par t i cu la r ly  i f  you  look  a t  D iscovery,  the re ’s  

hundreds o f  pa t ients .   We have to  look a t  i t  in  pe rspec t ive  o f  over a l l  

pa t ien ts  be ing  b i l led .   Pa t ien ts  wou ld  have  go t  pa tho logy.  

ADV ADILA HASSIM :   H ’mm.  

DR AVESH JUGADISH MAGAN :   We have  to  t reat  each  pa tho logy 

ind iv idua l ly,  each  pa t ien t  ind iv idua l ly  and  tha t ’s  wher e  I  have  the  b iggest  

i ssue  here .   You  canno t  look  a t  patho log ies  as  cod ing,  then  ext rapo la tes 

codes  use  over  a  per iod  o f  10  years  and  compare  tha t  as  a  percen tage 

over  a  na t iona l  average ,  tha t ’s  te r r ib ly  un fa i r.    20 

 Each  human be ing  is  un ique ,  each  patho log y  is  un ique ,  no 

gunsho t  wound  is  the  same to  any  ind iv idua l .   I t  canno t  be  the  same.   

Tha t  i s  why  each  pa t ien t  has  to  be  peer  rev iewed ind iv idua l ly,  no t  be ing 

g rouped  as  a  percentage over  a  per iod  o f  s ix  cases ,  wha t  i s  the  cost  

be tween  tha t .    
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I t ’s  okay i f  you do ing  a  desk top aud i t  s i t t ing  in  a  beau t i fu l  

bu i ld ing  in  Gauteng ,  ye t ,  I  am dea l ing  w i th  pa t ien ts  fa r  fa r  away in  a  ru ra l  

a rea  w i th  mass ive  amounts  o f  pa tho logy.   Hence my ques t ion advoca te,  

where  were  the  D iscovery  case  managers?   So  my co l leagues  in  

Johannesburg ,  Pre to r ia ,  Durban  and  Cape  Town a re  b lessed to  have 

D iscovery  case  managers  wa lk  in to  the  wards ,  g ree t  the  pa t ien ts  te l l  them 

who they  a re  and  ass is t  in  work ing  toge ther  symb io t ica l l y  so  that  fo r  the 

bes t  in te res t  o f  the  pat ien t  as  D iscovery  pu ts  i t .    

 Ye t ,  why was I  not  pr iv i leged  to  have  a  case  manager?  These 

f i ve  pa t ients  o r  20 pa t ien ts  have  comp lex pa tho logy,  long pat ien t  s tay.   10 

Where  was the  D iscovery  manager  a t  the  t ime?  

ADV ADILA HASSIM :   These  were  su rger ies  so  the re  wou ld  need  to  be  

p re -au thor isa t ion  f rom the  scheme.  

DR AVESH JUGADISH MAGAN :   No ,  i t  had  to  be  –  these  were pat ien ts  

admi t ted v ia  emergency  depar tments .   So they ’ re  come in to  hosp i ta l ,  my 

o f f i ces  don ’ t  p re -au thor ise .   I t  i s  the  case  managers  emp loyed  by  the 

ins t i tu te  who then have  to  l ia ise w i th  case  managers  f rom the med ica l  

schemes to  update  on codes.   Now who a re the  case  manager?   Are  they 

nurses ,  a re  they  doc to rs  o r  a re  they  spec ia l i s ts?   99% o f  the  t ime ,  case 

managers  a re  nurses  who  do  no t  commun ica te  w i th  docto rs  a t  a l l .    20 

 My ques t ion  is ,  i f  D iscovery  had  seen  these  were  h igh  pay ing  

cos t  o r  h igh  cos t  to  the  scheme,  was  i t  no t  the i r  du ty  to  sen t  the  case 

manager  ou t  wh i ls t  the  pa t ien t  was  the re  to  then  have  an  engage wi th  me 

and say,  doc tor,  why a re you  do ing  th ree o pera t ions  on th is  pa r t i cu la r  

gunsho t?   What  i s  the need ,  can  we look  a t  that  wound?  As  my 
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co l leagues  do in  the b igger  c i t ies ,  case managers  come in  when the 

wound  is  exposed ,  they  ge t  to  see  the  tendons  the re ,  they  ge t  to  see  the 

bones  that  a re  f rac tured ,  they  ge t  to  see  the  immunocompromise  o f  the 

pa t ien t ,  the  weak emac ia ted  resusc i ta ted  s ta te  o f  the  pa t ien t .   And  ye t ,  

i t ’s  easy fo r  them to  upda te  to  the  scheme here  a t  head  o f f i ce  exac t ly  the 

pa tho log ies be ing  de te rmined .    

 Why must  I  in  an  a rea  o f  need  no t  have  the  p r iv i leged  of  a  case 

manager  f rom Discovery  coming  to  say,  Dr  Magan ,  can we  engage  wi th  

you  regard ing  your  comp lex  pa t ien ts ,  your  pa t ien ts  who  have  no  access  to  

runn ing wa te r,  no  access  to  e lec t r i c i t y,  ye t  they  a re  med ica l ly  ensured.   10 

60% o f  ou r  coun t ry  has  no  access  to  these  amen i t ies ,  ye t  a  lo t  o f  them 

are  med ica l ly  ensured .   Most  o f  my pat ien ts  who  l i ved  in  Umta ta  in  the 

fo rmer  C iske i ,  a re  med ica l ly  ensured  but  s t i l l  to  th is  da te  have  no  access 

to  an  ins ide to i le t ,  runn ing  wate r  o r  ab lu t ion fac i l i t y  that  you  and  I  en joy.    

I t  i s  the  same neg lec t  tha t  the  med ica l  a ids  do not  send  the  med ica l  

adv iso r  to  the hosp i ta l  o r  to  my p ract ice  to  he lp  each  o ther.   Here  I  am 

and  a lone ,  a  young  surgeon  in  a  d i f f i cu l t  a rea  tha t  –  and a rea  tha t ’s 

cha l lenged ,  ye t  no  he lp  f rom Discovery.   No  gu idance  f rom the  va r ious 

o rgan isat ion ,  ye t  I ’m in  a  young  35 -year -o ld  has  to  make  in fo rmed 

dec is ions  as  to  the  bes t  in te res t  o f  my pa t ien t .    20 

 Tha t  the scheme sudden ly  fo rge ts  these  are  the i r  members tha t  

they  have  the  bes t  in te res t  in  but  they  don ’ t  ca re  to  send  a  represen tat ive 

to  see  what ’s  bes t  fo r  the  pa t ien t .  

ADV ADILA HASSIM :   So  you sa id  tha t  the re  were two pa t ient  f i les  that  

you  managed  to  ge t  th rough  in  the  meet ing w i th  D iscovery?  
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DR AVESH JUGADISH MAGAN :   No  j a ,  ou t  o f  30  we  on ly  managed  to  

d iscuss  two  o f  those.  

ADV ADILA HASSIM :   You  managed to  ge t  two?  

DR AVESH JUGADISH MAGAN :   Tha t ’s  co rrec t .  

ADV ADILA HASSIM :   A l r igh t .  

DR AVESH JUGADISH MAGAN :   In  those  two  hours .  

ADV ADILA HASSIM :   And wha t  was  the outcome o f  the  rev iew of  the two 

pa t ien t  f i les?  

DR AVESH JUGADISH MAGAN :   We were  in  to ta l  d isagreement .   We 

agreed  on  ce r ta in  th ings .   What  we  agreed  on  tha t  yes ,  D iscovery  had 10 

fa i led  to  send  a case manager  ou t  and  i f  I  were  to  quote  D iscovery,  we 

a re  s t i l l  work ing  on  send ing  case  managers  to  a reas o f  need  or  remote 

a reas  o r  ru ra l  a reas.   To  th is  da te  i t  has  s t i l l  no t  taken p lace .  

ADV ADILA HASSIM :   Bu t  you  know – so rry,  Dr  Magan ,  jus t  I  hear you 

and  I  hear  your  f rust ra t ion .   My ques t ion is  wha t  was  the  outcome of  

those two  pa t ien t  rev iews?  

DR AVESH JUGADISH MAGAN :   Dear  advoca tes ,  I ’m say ing tha t  the 

ou tcome was tha t  we  have  no t  conc luded  any  f ina l i t y  regard ing  reso lu t ion 

o f  those pat ien ts .   We on ly  d iscussed  two .   We agreed  to  take  th is  mat te r  

fu r the r.   We had  p resen ted  wha t  we  had  to  p resen t .   D iscovery  was  meant  20 

to  come back  to  us  regard ing an amicab le  so lu t ion.    

A l l  we  go t  was the  amount  tha t  needed  to  be c lawed back .   Tha t  

was  a l l  the  commun ica t ion  tha t  I  have  rece ived .   So  we  had  no t  rece ived 

a  f ina l i sa t ion  o r  an  amicab le  so lu t ion  to  the  con ten ts  be ing  d iscussed  a t  

tha t  pa r t i cu la r  meet ing .  



CMS : SECTION 59 INVESTIGATION : 27 SEPTEMBER 2019 – DAY 12 
  
 

 Page 31 of 83 
 

 

ADV ADILA HASSIM :   Was the re any  so lu t ion?  

DR AVESH JUGADIS H MAGAN :   No  so lu t i on .  

ADV KE RRY WILLIAMS :   The re  was  –  was there  … ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   No so lu t i on  apar t  f rom the  

responden ts  had  go t  in  wr i t ing  v ia  emai l  tha t  a  cer ta in  percen tage had 

to  be  c lawed back  and you ’ve  go t  tha t  i n  w r i t ing  why?  

ADV KE RRY WILLIAMS :   And  tha t ’s  wha t  you  agreed to  pay back?  

DR AVES H JUGADIS H MAGAN :   Wel l ,  I  had  no  cho i ce  –  we l l ,  we ’ re  s t i l l  

go ing  to  ge t  to  the  mat te r.   I  mean ,  I  subsequen t ly  l e f t  the  reg ion  due  to  

–  we ’ l l  d i scuss tha t  in  de ta i l  bu t  I  subsequent l y  l e f t .   I  was fo rced to  10 

l eave the  reg ion  tha t  I  was  pass iona te  abou t ,  I  t ra ined there ,  I  wo rked  

there ,  I  served the  communi ty  there ,  I  was  fo rced  to  leave  due to  the  

duress  tha t  I  had  su f fe red .  

 Cur ren t ly,  I ’m  no t  su re  where  my  pa t ien ts  a re ,  I  s t i l l  r ece ive  

phone ca l l s  ask ing  me  to  re tu rn  to  p rov ide  the  serv ice  and  dur ing  th is  

t ime ,  as  no ted  in  my  a f f i dav i ts ,  pa t i en ts  were  indeb ted  to  the  se rv i ce  

tha t  they rece ived ,  they were  gra te fu l  fo r  the  ou tcomes o f  the  surger ies  

and  I  s t i l l  ma in ta in  a  re la t ionsh ip  w i th  my  pat i en ts .   I  have  no  

re la t ionsh ip  w i th  med ica l  schemes ,  I  have re la t i onsh ips  w i th  my 

pa t ien ts .  20 

ADV ADILA HASSI M :   One o f  the  reasons fo r  your  –  you say  jus t i f ies  

the  h igh  cost  o f  you r  c la ims was the  complex i ty  o f  the  cases.  

DR AVESH JUGADIS H MAGAN :   For  those ind iv i dua l  cases .  

ADV ADILA HASSIM :   For  those  i nd iv i dua l  cases .  

DR AVESH JUGADIS H MAGAN :   Yes ,  w i th  those  cases men t ioned .  
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ADV ADILA HASSIM :   And  tha t  was  compl ica ted  fo r  example  by  you r  

pa t ien ts  be ing  H IV pos i t i ve  and … ( in te rvenes) .  

DR AVES H JUGADIS H MAGAN :   No,  no ,  no ,  tha t  was  mis in te rpre ted ,  I  

sa id  immunocompromised .   H IV  is  one  cause o f  immunocompromised ,  

one  fo rm o f  immunocompromised .   There ’s  lo ts  o f  o thers .  

ADV ADILA HASSIM :   So  were  you  ab le  to  show in  respec t  o f  those 

pa t ien ts  tha t  they  were  immunocompromised  even i f  i t  wasn ’ t  as  a  

resu l t  o f  H IV?  

DR AVES H JUGADISH MAGAN :   Abso lu te ly  and  those  are  c l i n i ca l  

in fo rma t ion ,  I  had  ment ion  a t  a  meet i ng  to  the  doc to rs  p resen t  tha t  as  a  10 

surgeon ,  by  l ook ing  and  hand l i ng  de l i ca te  t i ssue  you  know tha t  a  

pa t ien t  i s  immunocompromised by  look ing  a t  the  qua l i t y  o f  the  bone ,  

the  qua l i t y  o f  the  b lood ,  the  qua l i t y  o f  the  ( ind is t inc t )  f lu i d ,  qua l i ty  o f  

tendon  s t ruc tu re ,  these  a re  c l in i ca l  th ings .   Remember,  no t  a l l  pa t i en ts  

agree  to  vo lun ta ry  counse l l ing  and  tes t ing .   No t  a l l  pa t i en ts .    

 Remember,  we ’ re  dea l ing  w i th  a  very  sens i t i ve  ru ra l  communi ty  

where  i t  i s  s t i l l  up  to  th i s  da te  very  taboo  and  no t  many  pa t i en ts  wou ld  

agree fo r  VCT bu t ,  as  a  c l i n ic i an ,  I  have a  r igh t  to  manage  my pat i en t  

ho l i s t i ca l l y  to  the  best  o f  my ab i l i ty.   Even pa t ien ts  w i l l  now te l l  me  

doc tor,  I  don ’ t  wan t  to  be  tes ted  bu t  you manage  me  symptomat i c a l l y  o r  20 

c l in i ca l l y  and  so  these a re  c l i n ica l  f ind ings,  Doc to r  –  I  mean,  advocate ,  

these are  c l in i ca l  f i nd ings .  

ADV ADILA HASSIM :   Su re  and  so  –  and  are  they  conta ined  in  the  

c l in i ca l  no tes?  

DR AVESH JUGADIS H MAGAN :   Abso lu te l y.  
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ADV ADILA HASSIM :   So  you –  and you  prov ided  the  c l in i ca l  no tes?  

DR AVESH JUGADIS H MAGAN :   Abso lu te l y.  

ADV KE RRY WILLIAMS :   So  you  –  and  you prov ided  the  c l in i ca l  no tes?  

DR AVESH JUGADIS H MAGAN :   The  c l i n i ca l  no tes  are  a l l  p resen t .   In  

my su rg i ca l  no tes  tha t  I  have  in  those f i l es  we had 30  f i les  p resen t ,  we  

on ly  go t  th rough 20 –  o r  on ly  go t  to  two .   Wha t ’s  mos t  impor tan t  here ,  

advoca te ,  we  jus t  sa id  tha t  the  mos t  impor tan t  fac tor  here  i s  the  

pa t ien t ,  the  member.   No  one spoke  to  the  member.   When  you  do  an  

aud i t ,  I  th ink  i t ’s  per t inen t  i n  my  p ro fess iona l  capac i t y,  as  a  spec ia l i s t  

o r thopaed ic  su rgeon ,  i f  you  a re  do ing  and  aud i t  and  the  aud i t  con ta ins  10 

pa t ien ts ,  human  be ings ,  p lease contac t  them, ta l k  to  them, manage  

them,  see  here  they ’ re  l i v ing .    

Go to  the i r  houses,  look  a t  the  pa tho lo gy,  l ook  a t  the  

cond i t ions ,  the  c l in i ca l  –  we ’ re  dea l ing  w i th  peop le ,  human  be ings  he re ,  

no t  f i l es  i n  an  o f f i ce ,  no t  th ings  on  a  she l f ,  human  be ings  w i th  

emot ions .  

ADV ADILA HASSIM :   Bu t  you  d id  no t  p rov ide  the  c l i n ica l  no tes  to  

d iscovery  in  o rde r  to  –  fo r  them to  ve r i f y  … ( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   We had ag reed tha t  the re  are  –  we  

agreed  tha t  they were  a l lowed  to  ask  gener ic  quest i ons on  c l in i ca l  20 

aspects  bu t  I  had the  f i les  in  p resen t ,  on  the  tab le ,  a l l  30  o f  them a t  the  

t ime ,  we  on ly  go t  th ro ugh  two  o f  them.  I  had  them ready,  they  were  

there  a t  the  t ime .   They  were  there ,  they  were  a l l  ava i l ab le .  

ADV ADILA HASSIM :   So  how do  you  p ropose  –  I  mean ,  i t ’s  necessa ry  

fo r  D iscove ry  to  be  ab le  to  enqu i re  and i nves t iga te  cases where  
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…(in tervenes) .  

DR AVESH JUGADIS H MAGAN :   Abso lu te l y.  

ADV ADILA HASSIM:   Be fore  they  take  any  ac t ion  they  need  to  check  

…( in te rvenes) .  

DR AVESH JUGADIS H MAGAN :   I  th ink  the  manner  in  … ( in te rvenes) .  

ADV ADILA HASSIM:   How a re  they  supposed  to  es tab l i sh  

…( in te rvenes) .  

DR AVESH JUGADIS H MAGAN :   R igh t .  

ADV ADILA HASSIM:   Whethe r  the  c la im i s  … ( in te rvenes) .  

DR AVESH JUGADIS H MAGAN :   Thank you ve ry  much .  10 

ADV ADILA HASSIM:   To  submi t  the  c la im or  no t .  

DR AVESH JUGADIS H MAGAN :   Thank  you  very  much  fo r  ask ing  tha t  

wonder fu l  ques t ion .   Th i s  i s  how i t ’s  supposed  to  be .   And  th i s  i s  wha t  

takes p lace  in  o ther  par ts  o f  the  count ry.   A pa t ien t  ge ts  admi t ted  to  a  

hosp i ta l .   The re  i s  a  case  manager  tha t ’s  p resent  o r  can  e i ther  be  sent  

th rough  to  ver i fy  the  jus t i f i ca t ion  o f  a  pa t i en t  be ing  admi t ted .    

So  i f  the  pa t ien t  comes f rom a  doc to r ’s  rooms,  au tho r isa t i on  i s  

requested ,  a  case  manager  can  ver i fy  yes ,  th i s  pa t ien t  has go t  a  

f rac tu re ,  yes ,  th is  pa t ien t  has  go t  a n  ex t ra  repor t  con ta in ing  the  

pa tho logy presen t  and when  the  pa t i en t  goes  to  theat re  there  i s  a  20 

compar i son  be tween  the  hosp i ta l  f i l es  and  the  su rgeon ’s  f i l es  tha t  a  

par t i cu la r  pa tho logy  has  been  a t tended  in  con junc t ion  w i th  the  case 

manager  f rom the  funder  be ing  p resent  i n  the  hosp i ta l  a t  the  t ime  and  

tha t  i s  the  no rm in  the  coun t ry.   T ha t ’s  the  way  i t  i s .  

And i n  tha t  way you can  be  sure  tha t  no  pa t ien t  ge ts  opera ted  
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wi thou t  pa r t i cu la r  pa tho logy.   Remember,  as  I ’ ve  men t ioned i n  my 

a f f i dav i t  …( in te rvenes) .  

ADV KERRY WILLIAMS :   Dr  Magan ,  mus t  tha t  case manager  be  an  

or thopaed ic  su rgeon?  

DR AVES H JUGADIS H MAGAN :   The  case  manager  –  no t  necessar i l y,  

the  case  manager  can be  anybody.    I f  the  scheme deems i t  r i gh t  tha t  

the  case  manager  needs  to  be  an  or thopaed ic  su rgeon ,  tha t ’s  up  to  the  

scheme.   Bu t  th i s  i s  how i t ’s  cur ren t ly  tak ing  p lace  in  t he  count ry  and 

th i s  i s  wha t  … ( in te rvenes) .  

ADV KERRY WILLIAMS :   So  why  is  no t  appropr i a te  fo r  the  scheme then  10 

to  use  GP’s  to  g i ve  v iews on  cod ing  in  re la t ion  to  o r thopaed ic  surgery?  

DR AVESH JUGADISH MAGAN :   I t ’ s  because  we  –  i f  we ’ re  d i scuss ing  

the  use  o f  cod ing  fo r  a  par t i cu la r  t ype  o f  surge ry,  how wou ld  a  GP be 

invo l ved  in  d i scuss ion  … ( in te rvenes) .  

ADV KE RRY WILLIAMS :   Cod ing  seems much  more  i nnocuous  than 

g iven  some k ind  o f  c l in ica l  dec i s ion  as  a  case  manager.  

DR AVESH JUGADISH MAGAN :   The case  manager  i s  no t  there  to  g ive  

a  c l in i ca l  dec i s ion ,  the  case manager  has to  ve r i f y  tha t  the  pa t ien t  i s  

indeed  the re  …( in te rvenes) .  

ADV KERRY WILLIAMS :   Ver i f i ca t i on  i nvo lves a  c l in ica l  judgmen t .   I t  20 

does seem l i ke  a  ra ther  unusua l  p roposa l  you ’ re  mak ing  to  suggest  

med ica l  schemes … ( in te rvenes) .  

DR AVESH JUGADIS H MAGAN :   No ,  no ,  p lease don ’ t  misquote  me,  I  

d idn ’ t  say  tha t .   I  sa id  a t  the  –  i f  you  do  an  aud i t  and  you ’ re  d i scuss ing  

complex  pa tho logy  i t ’s  bes t  to  be  peer  rev iewed  and  th is  was  
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vehement l y  echoed  by  the  p re sence o f  the  Sou th  A f r i can  Med ica l  

Assoc ia t i on  as  we l l ,  tha t  i f  you ’ re  dea l i ng  w i th  spec ia l i s ts  and  you ’ re  

d iscuss ing  in t r i ca te  ma t te rs  tha t  a re  su rg ica l l y  inc l ined,  i t  has  to  be  

pee r  rev iewed .  

ADV KERRY WILLIAMS :   Le t  me  perhaps  exp la in  my  ques t ion  here .   I  

cer ta in ly  read  i f  you  go  –  i f  you  cou ld  tu rn  to  975  o f  the  bund le  aga in  

and  th i s  minu tes  o f  the  mee t ing  tha t  took  p lace ,  I  cer ta in ly  read  

D iscove ry  as  o f fe r ing  you an  o l i ve  branch  in  th is  meet i ng  by  o f fe r i ng  

tha t  you  submi t  you r  c l in i ca l  in fo rma t ion  and  then  they  o f fe r  to  re fe r  i t  

to  the  Or thopaed ic  Soc ie ty.  10 

DR AVES H JUGADIS H MAGAN :   Wel l ,  jus t  to  re i te ra te ,  I  neve r  rece i ved 

th i s  communica t ion .   I f  I  had a t  the  t ime  o r  was  i t  –  o r  …( in te rvenes) .  

ADV KE RRY WILLIAMS :   We  have  heard  tha t ,  thank  you.  

DR AVESH JUGADISH MAGAN :   Or  even  i f  they  had presen ted  to  me a t  

the  round  tab le  I  wou ld  have  cer ta in ly  accep ted tha t  because  I  have  –  

in  my  own  acco rdance,  I  have  engaged  w i th  the  presence  o f  the  Sou th  

A f r i can  Or thopaed ic  Assoc ia t i on  and a t  the  –  remember,  I ’m a  member  

o f  var i ous commi t tees o f  the  Sou th  A f r i can  Or thopaed ic  Assoc ia t ion .  

ADV TEM BEKA NGCUKAITOBI :   Dr  Magan,  le t  me  jus t  on  th i s  top ic ,  I  

pu t  to  you  someth ing  I  don ’ t  unders tand.   So i n  tha t  no te  tha t  you 20 

prepared  wh ich  i s  a t  page 920.  

DR AVESH JUGADIS H  MAGAN :   R igh t?  

ADV TEM BEKA NGCUKAITOBI :   So  there  were  th ree  i tems  tha t  you  pu t  

there ,  so  there ’s  the  case manager  i ssue ,  the  so f tware  i ssue  and  then 

on  th i s  pa r t i cu la r  i ssue  about  whether  a  GP su f f i ces  or  a  spec ia l i s t  i s  
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necessary,  i t ’s  i tem 3 .  

DR AVESH JUGADIS H MAGAN :   R igh t .  

ADV TEM BEKA NGCUKAITOBI :   Where  you  say  the  genera l  

p rac t i t i one r  D r  P i l lay  tasked  to  in te rp re t  the  use o f  codes fo r  su rg i ca l  

even ts  had  no  knowledge  o f  the  nuances  o f  the  type  o f  surge ry  

per fo rmed.   Now i f  we s ta r t  there ,  you  say  th a t  they  have  no  knowledge 

o f  the  nuances  o f  the  type  o f  su rgery  per fo rmed.  

DR AVESH JUGADIS H MAGAN :   R igh t .  

ADV TEMBE KA NGCUKAITOBI :   Now isn ’ t  tha t  why  a t  page  975 

because  a t  tha t  mee t ing  i t ’s  agreed  tha t  the re  i s  a  concern  about  Dr  10 

Pi l lay?  

DR AVESH JUGAD IS H MAGAN :   R igh t?  

ADV TEMBE KA NGCUKAITOBI :   Isn ’ t  tha t  why  a t  page  975 they  then 

o f fe r  you  a  spec ia l i s t?  

DR AVESH JUGADIS H MAGAN :   Abso lu te ly.   And  I  w i sh  I  had been –  I  

w ish  I  tha t  I  was  g iven  tha t  a t  the  t ime .   On  the  10 t h  o f  May  i f  tha t  had  

been  sugges ted  I  wou ld  have  g lad l y  accepted  tha t .   I  wou ld  have  g lad ly  

accepted to  s i t  w i th  a  peer  an  d iscuss i t  to  the  abso lu te  de ta i l .   Glad ly.   

I t  was  cer ta in ly  no t  o f fe red  and  I ’m  su re  my  lega l  represen ta t i ves  a t  the  

t ime  w i l l  be  bear  tes t imony  to  tha t  as  we l l .  20 

ADV TEM BEKA NGCUKAITOBI :   I  mean ,  I  shou ld  probab ly  j us t  pu t  th i s  

to  you because the  no te  a t  975,  there  are  two poss ib i l i t i es .   I f  you  deny 

–  you accep t  the  s igna ture  a t  975 and you deny  the  in i t ia l s  a t  975  then 

you  are  a l l eg ing  tha t  D iscove ry  has  fo rged  th is  document .  

DR AVESH JUGADIS H MAGAN :   I ’m say ing  tha t  i t ’s  the  f i r s t  t ime tha t  
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I ’m see ing  th i s .   I ’m no t  a l leg ing  tha t  they  fo rged  the  documen t .  

ADV TEMBEKA NGCUKAITOBI :   No ,  i t  i s  imposs ib le  tha t  you a re  

see ing  i t  fo r  the  f i rs t  t ime  because  you  s igned  i t  on  the  10 t h  o f  May.   I t ’s  

imposs ib le  tha t  you  cou ld  have s igned 976  w i thou t  the  p rev ious  two 

documents .   You wou ld  have been s ign ing  jus t  a  p iece  o f  paper  w i th  no  

mean ing  because  wha t  you  s igned  a t  975  i s  a  con f i rmat i on  o f  the  

record  and the  reco rd  i s  974  and 975 .    

So  wha t  I ’m put t ing  to  you i s  tha t  i t ’s  very  un l i ke ly  tha t  th i s  

document  was  manu fac tu red  and  there  cou ld  be  a  fa i r  accusa t ion  tha t  

you  are  l y ing  to  th i s  Commiss ion .  10 

DR AVES H JUGADISH MAGAN :   No ,  I ’ ve  sworn  under  oa th  tha t  the  

in fo rma t ion  tha t  I ’ ve  now been  presen ted i t ’s  cer ta in l y  the  t ru th .   I  don ’ t  

eve r  remember  read ing  th i s  in fo rmat i on  because my  reques ts  f rom the  

word  go  was to  have i t  peer  rev iewed .   I t  was  ce r ta in l y  my  reques t .   

Had  th i s  been g iven  to  us  a t  the  t ime my l ega l  advoca te  wou l d  have  

cer ta in ly  encouraged  me to  do  so  bu t  I  mean  we  can ce r ta in l y  –  i f  you  

look  a t  h is  a f f idav i t ,  he  doesn ’ t  men t ion  tha t  as  we l l .   I f  you  look  a t  

advoca te  A l tus  van Rensburg ,  he  a l so  i n  h is  a f f idav i t  d id  no t  men t ion  

tha t  an  oppor tun i t y  was  g i ven  to  us  f o r  me to  p resen t  th i s  to  the  Sou th  

A f r i can  Or thopaed ic  Assoc ia t i on .   20 

ADV TEMBEKA NGCUKAITOBI :   I ’m look ing  fo r  the  a f f i dav i t  f rom you r  

advoca te .   Wha t  page i s  i t?  

DR AVESH JUGADIS H MAGAN :   I  th ink  i t ’ s  914.  

ADV TEMBE KA NGCUKAITOBI :   914 .  

DR AVESH JUGADIS H MAGAN :   Sor ry,  913 and  914 .  
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ADV TEMBE KA NGCUKAITOBI :   913 .  

DR AVESH JUGADISH MAGAN :   914  and  915 .   So  913  to  915  and  916  

as  we l l  and  917 .   So f rom 913  to  917 .  

ADV TEMBEKA NGCUKAITOBI :   No ,  I  want  the  a f f i dav i t  f rom Al tus  

Janse van Rensburg ,  I  don ’ t  –  th i s  i s  jus t  an  emai l .   I  want  the  a f f idav i t  

where  you  say  tha t  even  you r  lega l  represen ta t i ve  con f i rms  tha t  you 

were  no t  g i ven  the  oppor tun i ty  to  re fe r  th is  to  an  or thopaed ic  surgeon 

wh ich  is  the  ev idence  you  gave ea r l ie r.  

DR AVES H JUGADIS H MAGAN :   You  know,  u n for tuna te ly,  I  mean ,  I   -  

wha teve r  tha t  he  has  prov ided I ’ ve  emai led  th rough  to  the  Invest i ga t i ve  10 

Pane l .    

ADV TEMBE KA NGCUKAITOBI :   No …( in te rvenes) .  

DR AVESH JUGADISH MAGAN :   I  can  s t i l l  ob ta in  tha t  a f f idav i t  f rom 

h im.  

ADV TEMBE KA NGCUKAITOBI :   No ,  Dr  Magan,  I  asked  –  you sa id  in  

you r  ev idence tha t  even  you r  l awyer  has  con f i rmed  tha t  you were  never  

g iven a  chance .   The  prob lem i s  tha t  there  i s  i ncons is ten t  ev idence  on 

the  record  w i th  wha t  you  have sa id .   We  have to  ge t  to  the  bo t tom o f  

th i s  i ssue .  

DR AVESH JUGADIS H MAGAN :   R igh t .  20 

ADV TEMBE KA NGCUKAITOBI :   You  to ld  me  when  I  asked you  the  

ques t ion  tha t  even  you r  lawyer  con f i rms  on  a f f idav i t  tha t  you  were  

never  g iven  a  chance to  re fe r  th i s  to  an  or thopaed ic  surgeon.   I  asked  

you  where ’s  the  a f f idav i t?   You ’ ve  re fe r red  me  to  an  emai l .   Now I  ask  

you  fo r  the  a f f idav i t ,  you ’ re  te l l ing  me tha t  the  a f f i dav i t  i s  no t  here ,  you 
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wi l l  ge t  i t .  

DR AVESH JUGADIS H MAGAN :   I ’m sor ry,  I  may have used the  word  –  

I  apo log i se  fo r  tha t ,  I  may have  used  the  word  a f f idav i t  inco r r ec t l y,  i t ’s  

the  co r respondence,  tha t  … ( in te rvenes) .  

ADV TEMBE KA NGCUKAITOBI :   A l r igh t ,  show me where  i n  tha t  le t te r  

then  does i t  say  you were  no t  g i ven a  chance to  re fe r  th i s  to  an  

or thopaed ic  su rgeon?  

DR AVESH JUGADIS H MAGAN :   No,  I  don ’ t  th i nk  he ’s  ment i oned tha t  

bu t  I  mean  –  bu t  in  our  d iscuss ions  w i th  my  lega l  team and  myse l f ,  we  

–  you  know,  we ’ ve  no t  rece ived  any  communica t ion  f rom D iscovery  10 

apar t  f rom the  l e t te r  to  c law back .    

ADV ADILA HASSIM :   One  o f  the  o ther  i ssues w i th  the  codes –  so r ry,  

we hear  you,  you say you  d idn ’ t  ge t  tha t ,  you  –  one o f  the  i ssues  w i th  

the  codes  was  a l so  c la iming  fo r  ass i s tan t  fees  when  no  ass is tan t  was  

present  in  th i s  –  du r i ng  the  surgery.   Wha t ’s  you r  response  to  tha t?  

DR AVES H JUGADIS H MAGAN :   Ja,  we  d iscussed  th i s  a t  the  mee t ing  

in  D iscove ry  and  in  my reco rds,  my  thea t re  no tes ,  the  ass is tan t  surgeon  

was presen t .   Now I ’m no t  sure  why  the  hosp i ta l  –  remember,  the  

hosp i ta l  tha t  we ’ re  in ,  60  to  80% o f  nu rses  are  vo lun teers ,  a re  no t  

permanen t  s ta f f .   I  cannot  be  –  I  canno t  under  oa th  ment i on  why i t  was 20 

no t  documen ted  a t  the  t ime .   I  have  no  reason  why.  

ADV ADILA HASSIM :   So  you ’ re  say ing  tha t  your  thea t re  no tes  record  

an  ass i s tan t  as  be ing  presen t?  

DR AVESH JUGADIS H MAGAN :   Abso lu te l y.  

ADV ADILA HASSIM:   Bu t  the  hosp i ta l ’s  no t es  don ’ t?  
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DR AVESH JUGADIS H MAGAN :   Don ’ t .  

ADV ADILA HASSIM:   And  tha t  you rs  i s  co r rec t  and  the i r s  i s  no t?  

DR AVES H JUGADIS H MAGAN :   I  can ’ t  answer,  I  can  on ly  have  what  I  

have  documented  a t  the  t ime ,  tha t  the  ass i s tan t  surgeon  was  p resen t .   I  

unders tand tha t  bu t  i t ’s  –  there ’s  lo ts  o f  i ssues  to  be  d iscussed ,  I  mean  

tha t ’s  –  I  mean tha t ’s  one  l i t t l e  –  tha t ’s  one aspect .  

ADV TEM BEKA NGCUKAITOBI :   Yes ,  I  th ink  you  shou ld  take  us  

th rough  the  aspec ts  you  wanted  to  d iscuss  w i th  us  then  wha tever  i s  o f  

concern  to  you  and  then  . . . ( i n te rvenes) .  

DR AVESH JUGADISH MAGAN :   Okay.   So my concern  was  –  we l l ,  10 

tha t ’s  d i scovery,  my  concern  was  w i th  Medscheme and i f  you  look  a t  

the  cor respondence  –  I  won ’ t  use  the  word  a f f idav i t  aga in  –  i f  you  look 

a t  the  cor respondence  f rom m y  a t to rneys,  our  meet i ng  o f  the  10 t h  o f  

May,  the  same day  tha t  we had  our  mee t ing  w i th  d i scovery,  w i th   

Medscheme was  comple te ly  d i f fe ren t .   They were  no t  w i l l i ng  to  be  –  

they  were  no t  w i l l i ng  to  be  –  they  were  no t  coopera t ive  and  no t  w i l l i ng  

to  have  a  round  tab le  d iscuss ion  w i th  regards  to  the  use  o f  codes ,  the  

type  o f  pa tho log ies  tha t  were  presen t  in  those  pa r t i cu la r  pa t i en t  f i l es .  

 Now i f  you  l ook a t  Medscheme on  the  o ther  hand,  they based  

the i r  f i nd ings on  f i ve  pa t i en t  f i l es  and they ’ve  managed  to  deduc e  tha t  20 

my b i l l i ng  i s  70% h ighe r  than peers  fo r  the  use o f  those  par t i cu la r  

codes based on  look ing  a t  f i ve  pa t ien t  f i l es  and my ques t ion  i s  tha t  i s  i t  

reasonab le  to  base  a  b i l l i ng  prac t i ce  or  b i l l i ng  rhy thm on  jus t  f i ve  

pa t ien t  f i l es  where  a t  ou r  d isposa l  w e  have  hundreds  and  hundreds  o f  

pa t ien ts  who were  sub jec ted  to  surg i ca l  p rocedures wh ich  show in  
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con t ras t  tha t  there ’s  cer ta in ly  no t  more  than 70% of  the  na t iona l  norm.   

I t ’s  s imi la r  to  wha t  we d iscussed prev ious l y  tha t  you  have to  look  a t  

pa t ien ts  …( in te rvenes) .  

ADV KE RRY WILLIAMS :   D r  Magan ,  can  I  jus t  in te r rup t  you ,  so r ry?    

DR AVESH JUGADIS H MAGAN :   A l r igh t .  

ADV KE RRY WILLIAMS :   Can  you tu rn  to  879  o f  the  bund le  p lease?   As 

I  unders tand ,  th i s  i s  a  document  you prov ided  us  w i th .  

DR AVESH JUGADIS H MAGAN :   That ’s  co r rec t .  

ADV KE RRY WILLIAMS :   Can  you  exp la in  i t  to  us  p lease?  

DR AVESH JUGADISH MAGAN :   So  these are  the  –  th is  i s  10 

Medscheme’s  ana lys is  o f  the  f i ve  pa t ien t  f i l es  tha t  was  –  tha t  they  

chose to  –  they ’ve  chosen these f i les  f rom the i r  random aud i t  an d these  

are  the  f ind ings  o f  f i ve  pa t ien ts ’ f i l es .  

ADV KERRY WILLIAMS :   Where  does  i t  say  i t ’ s  –  the  ana l ys is  comes 

f rom f i ve  pa t ien t  f i l es?  

DR AVES H JUGADIS H MAGAN :   I t  says  there  on  page  880 ,  ana lys i s  o f  

f i ve  pa t ien t  f i l es  conf i rmed  the  i r regu la r i t i es  in  b i l l i ngs  seen .  

ADV TEM BEKA NGCUKAITOBI :   I  th i nk  the  names  o f  the  pa t i en ts  a re  

a t  883  i f  I ’m co r rec t .   No,  p robab l y  884 .  

DR AVESH JUGADIS H MAGAN :   884,  yes .  20 

ADV TEM BEKA NGCUKAITOBI :   And  tha t ’s  where  i t  says  pa t ien t  f i l e  

ana l ys i s .  

DR AVESH JUGADIS H MAGAN :   That ’s  co r rec t .  

ADV KE RRY WILLIAMS :   Le t  me  jus t  unders tand th i s .   I ’m  sure  

Medscheme wi l l  te l l  us  i f  th is  ana l ys i s  was  done  on  f i ve  pa t i en t  f i l es .  
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DR AVESH JUGADISH MAGAN :   Th i s  i s  f rom Medscheme,  by  the  way,  

th i s  i s  the i r  documen ts .  

ADV KE RRY WILLIAMS :   Yes,  no ,  I  unders tand tha t .  

DR AVESH JUGADIS H MAGAN :   Ja .  

ADV KE RRY WILLIAMS :   Bu t  the  sen tence says :  

“Ana l ys i s  o f  f i ve  pa t ien t  f i l es  con f i rmed the  

i r regu la r i t i es . ”  

DR AVES H JUGADISH MAGAN :   Yes.   So  i t ’s  con f i rmed  the  

i r regu la r i t i es  in  b i l l i ngs  seen.   Th ey don ’ t  s t ipu la te  seen over  1  000 

pa t ien ts  o r  500 pa t ien ts ,  you  know?   I  go t  pa t ien ts  f i l es  tha t  show tha t  10 

there ’s  no  such  i r regu lar i t ies .   They ’ re  –  i n  my  a f f i dav i t  tha t  I  submi t ted  

prev ious l y,  I  s ta ted  tha t  they have  cher ry  p icked  f i ve  pa t i en t  f i l es  wh i ch  

shou ld  . . . ( i n te rvenes)  

ADV TEMBE KA NGCUKAITOBI :   Yes.   No ,  tha t  i s  the  po in t  o f  in te res t .   

So  i f  you  go  to  the  pa t ien t  f i l es  tha t  they have  cher ry  p icked.  

DR AVESH JUGADIS H MAGAN :   Yes .  

ADV TEM BEKA NGCUKAITOBI :   And  l e t  us  fo rge t  abou t  the  fac t  tha t  

they ’ ve  cher ry  p i cked bu t  le t ’s  look  a t  whe the r  they  a re  r i gh t  in  what  

they  say.    I   mean,  i f  you  look  a t  pa t ien t  number  4 ,  I  mean ,  th is  th ing  

s topped  me :  20 

“Gunsho t  f i rearm,  f i ve  surg i ca l  p rocedures ,  R178  000  

pa id  to  ou r  surgery  b i l led  a t  R88  000 . ”  

I  mean,  how do you  poss ib l y  j us t i fy  tha t?  

DR AVESH JUGADIS H MAGAN :   Wel l ,  you  know,  I  don ’ t  de termine the  

rand va lue  per  code .   These codes  had  the i r  par t i cu la r  rand va lue .   
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When I  pe r fo rm an  opera t i on ,  the  codes  tha t  the  –  the  ana tomica l  

s t ruc tures  tha t  have  been  o pera ted  are  fo rmula ted  w i th  a  code .   The  

codes a re  then sen t  th rough  to  a  b i l l i ng  bureau .   I t ’s  the  b i l l i ng  bureau  

tha t  then p rocesses the  da ta  and sends  the  codes  o f f  to  the  med ica l  

funder.  

ADV KE RRY WILLIAMS :   I  th ink  we mus t  be  c lea r  abou t  wha t  th is  

repor t  says because I ’m no t  sure  I ’m unders tand ing  your  ev idence .   I s  i t  

c lea r  to  you  tha t  the  repor t  makes  use  o f  Medscheme’s  da ta  no t  jus t  

you r  f i ve  pa t ien t  f i l es  to  come to  the  v iew tha t  you  exh ib i t  cos ts  30% 

h igher  and  spec ia l i s t  fees  70% h igher  than your  pee r  g roup?   They ’ re  10 

no t  j us t  us ing  the  f i ve  pa t i en t  f i l es ,  they ’ re  us ing  the i r  c la ims da ta  

genera l l y,  inc lud ing  yours .   Is  tha t  c l ea r  to  you?  

DR AVESH JUGADIS H MAGAN :   Tha t ’s  c l ear  to  me  but  i t ’s  no t  a l l  the  

codes tha t  I ’ ve  used.   I  mean ,  i f  you  look  a t  o r thopaed ic  su rgery  

…( in te rvenes) .  

ADV KERRY WILLIAMS :   Be fo re  we go  on ,  I  jus t  wan t  to  be  fa i r  to  

Medscheme in  re la t ion  to  wha t  your  ev idence  i s .   So  i s  your  compla in t ,  

why  you ’ re  compla in ing  about  them hav ing  cher ry  p i cked  f i ve   pa t ien t  

f i l es  because  the i r  answer  i s  tha t  they  a re  check ing  whether  the i r  

b roader  ana lys i s  i s  cor rec t  by  l ook ing  a t  f i ve  pa t i en t  f i l es .  20 

DR AVESH JUGADISH MAGAN :   My ques t ion  i s  tha t  ou t  o f  a  1  000  

pa t ien ts  we  cou ld  eas i l y  have  p i cked  200  pat i en ts  where  I  have  be low 

the  na t i ona l  a verages  fo r  my  peers .   Who  the  peers ,  I ’m  no t  su re?   Why 

no t  d iscuss tha t?  

ADV ADILA HASSIM:   Okay,  bu t  fo r  these  f i ve ,  i f  we  jus t  l ook  a t  th is  –  
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aga in ,  l i ke  my  co l league  sa id ,  rega rd less  o f  whe ther  they  cher ry  p icked,  

in  respec t  o f  these  f i ve ,  i t  cos t  the  scheme R841  000 fo r  the  f i ve  

pa t ien ts ,  tha t  tha t  seems l i ke  a  lo t .   Bu t  you ’ re  say ing  tha t  tha t  i s  no t  a  

lo t  because i t  was jus t  the  cost  o f  see ing  those  f i ve  pa t i en ts  was  

841  000 .    

DR AVESH JUGADISH MAGAN :   Look ,  I  agree  i t  does  seem l i ke  a  l o t  

bu t  i f  you  look  a t  i t  on  the  grand  scheme o f  th ings ,  ou t  o f  a  1  000 

pa t ien ts  …( in te rvenes) .  

ADV ADILA HASSIM :   No .   No ,  no ,  don ’ t  go  to  the  g rand  scheme and  

1  000  pa t i en ts .   A re  you  say ing  tha t  the  841 i s  jus t i f ied  i n  respect  o f  10 

these  f i ve  pa t ien ts  when  you  go  bac k  and  look  a t  tha t  f i l e  and  the  no tes  

and  the  su rgery  tha t  was  pe r fo rmed?   So ,  you  see ,  the  codes  

. . . ( i n te rvenes) .  

DR AVESH JUGADIS H MAGAN :   That ’s  co r rec t .  

ADV ADILA HASSIM :   And  how you use the  codes  w i l l  i n fo rm your  

c la im,  r igh t?   And they  are  say ing  th a t  the  way  you ’ve  used  the  codes  

have resu l ted  in  an  i n f la ted  c la im.   In f l a ted  by  70%. Tha t ’s  wha t  they  

are  say ing .  

DR AVESH JUGADIS H MAGAN :   And how d id  they de te rmine  by  70%?  

Would  you  k ind l y  …( in te rvenes) .  20 

ADV ADILA HASSIM :   By  look ing  a t  these f i ve  pa t ien t  f i l es .  

DR AVESH JUGADIS H MAGAN :    70% in  re fe rence to  what?  

ADV ADILA HASSIM :   In  re fe rence to  your  peers  o r  i n  re fe rence to  

wha t  …( in te rvenes) .   

DR AVESH JUGADIS H MAGAN :   And  who  may  they  be?  
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ADV ADILA HASSIM :   Wel l ,  I ’m  not  answer ing  the  quest i ons  he re ,  

you ’ re  answer ing  the  ques t ions .  

DR AVESH JUGADIS H MAGAN :   No ,  no ,  no ,  I  j us t  wan t  … ( in te rvenes) .  

ADV ADILA HASSIM:   I  wan t  you  to  exp la in  … ( in te rvenes) .  

DR AVESH JUGADIS H MAGAN :   I  jus t  want  to  unders tand wha t  you ’ re  

ask ing  me here .  

ADV ADILA HASSIM:   No.   I ’m ask ing  you  whe ther  you  are  in  

agreemen t  o r  no t  tha t  841  000  i s  the  l eg i t ima te  and  appropr ia te  amount  

to  have charged  fo r  see ing  those  f i ve  pa t i en ts .  

DR AVESH JUGADISH MAGAN :   Hav ing  looked  a t  the  pa tho log ies  a t  10 

the  t ime,  I  was  no t  aware  wha t  the y  amoun t  to .   I  bas i ca l l y  used  the  

codes tha t  I  had  done .   When  I  am submi t t i ng  codes  I  don ’ t  have  a  

re fe rence to  a  rand  or  cent  va lue .  I t ’s  on ly  the  b i l l i ng  bureau who  has 

go t  the  pr i v i lege to  see  wha t  each code  cos ts .   A t  the  t ime  when  I  

per fo rm an  opera t ion  …( in te rvenes) .  

ADV ADILA HASSIM :   So  you  don ’ t  know wha t  the  rand  va lue  o f  the  

codes  are .   When  you submi t  a  c la im the re  i sn ’ t  a  rand  va lue  on  you r  

c la im?  

DR AVESH JUGADISH MAGAN :   No.   No ,  no ,  no ,  when I  –  I  don ’ t  

submi t  c la ims,  I  submi t  codes  to  a  b i l l i ng  bu reau.   The  b i l l i ng  bu reau  20 

then  submi ts  the  codes  to  the  funder.   So  a t  the  t ime  when  I ’m  

per fo rming  the  ope ra t ions ,  I ’m  no t  aware  wha t  the  rand  va lues  o f  what  

I ’m  pe r fo rming ,  I  have  no  i dea .   I t ’s  imposs ib le  to  know wi th  the  

hundreds  o f  codes  tha t  a re  ava i lab le  what  the  rand  and cen t  va lues fo r  

each par t i cu la r  code .   A l l  I ’m i n  con t ro l  o f  i s  per fo rming  the  opera t i on  
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and  knowing what  I ’ ve  done w i th in  tha t  opera t ion .  

 So  i f  re t rospec t ive ly  when I  do  ge t  the  f i gure  and  the  amoun t  

be ing  –  yes ,  yes ,  I  a gree i t  does l ook exo rb i tan t ,  yes ,  I  agree  i t ’s  a  lo t  

o f  money bu t  tha t ’s  cer ta in ly  up  fo r  d i scuss ion .   I  was  no t  g iven  the  

oppor tun i t y  to  d iscuss tha t .  

ADV TEMBE KA NGCUKAITOBI :   Look ,  I  mean ,  D r  Magan ,  you know,  I  

don ’ t  unders tand  why  you  say  you  don ’ t  kn ow why  Medscheme were  

say ing  these  th ings  because  in  the  le t te r  to  you ,  they to ld  you why,  so  

th i s  a l l ,  you  know,  i s  con ta ined  a t  883  and  884  and  they wen t  i n to  

de ta i l ,  i t ’s  one o f  the  fewer  cases  where  they  go  i n to  th i s  ex ten t  o f  the  10 

de ta i l .   So  they  te l l  you :  

“Code  0303 ,  128  un i t s  was  charged 125 t imes . ”  

And then  i t  goes  on :  

“The  code  0593  was  the  h ighes t  income earner  fo r  th is  

p rac t i ce  account i ng  fo r  23% o f  the  revenue  a lone  

whereas  i t  i s  on  ave rage  6 .6% o f  the  peer  g roups.   2 .72  

mi l l i on  o f  the  to ta l  11 . 6  mi l l i on  and  in  th i s  per i od . ”  

I t  goes  on :  

“Othe r  code i ssues i nc lude  b i l l i ng  0173/4 /5  on  

admiss ion  to  hosp i ta l  desp i te  the  procedure  be ing  an  20 

e lec t i ve  booked case  where  the  pa t ien t  was  seen  in  the  

rooms.   Use o f  code  0129 ,  na t i ona l l y  th i s  code i s  used  

in  2% o f  o f f i ce  v is i t s ,  bu t  D r  Magan  b i l l s  th i s  a t  55 .6% 

o f  o f f i ce  consu l t s .   R128  000 was  pa id  wh ich  a t  l eas t  

90% is  in  ques t ion .   B i l l i ng  ind i v idua l  f rac ture  codes as  
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wel l  0465  fo r  the  same f rac tu re . ”  

They  even  te l l  you  wha t  the  compara tors .   F i rs t l y  they ’v e  to ld  

you  the  usage o f  the  code and  they ’ve  to ld  you in  re fe rence  to  wha t .    

884  they  do  the  same th ing .  

“Us ing  th is  too l ,  Dr  Magan  ra tes  as  ca tegory  3  h ighes t  

cos ts  w i th  a  spec ia l i s t  cos t  90% h igher  than  expected  

fo r  s imi la r  cases .   The  h ighe r  cos t  i s  du e to  excess i ve  

use  o f  codes  and  incor rec t  ra tes  i n  many  codes ,  i s  an  

ove ra l l  even t  cos t  30% h igher  than  expec ted .   The  

admiss ion  ra tes  a re  29% h ighe r  and  the  use o f  10 

pa tho logy  tes t ing  i s  72% h ighe r  wh i ch  cou ld  be  a f fec ted  

by  the  demograph i cs  o f  the  prac t i ce ,  ru ra l  l oca t ion ,  

h igher  commodi ty  r i sk ,  use  o f  ICU a t  h igh  care  i s  

s ign i f i can t l y  lower  and  leng th  o f  s tays  a re  on  par  w i th  

the  pee r  g roup. ”  

And then  they  g i ve  you  the  pa t i en ts .   A f te r  tha t  they  say :  

“What  these  pa t ien ts  a re  showing  i s  an  as ton i sh ing  

f igu re  o f  R841  000 . ”  

Which  they say  is  e r roneous ly  b i l l ed .   Then they  say:  

“Due to  the  subs tan t ia l  ex ten t  o f  ove rcharg ing  i t  was  20 

deemed  necessary  to  reques t  a  fu r the r  25  f i les  to  

con f i rm the  i n i t i a l  t rend . ”  

So  i t ’s  no t  as  i f  they  jus t  ac ted  randomly.   They gave  you  the  

spec i f i c  fac ts ,  they  gave  exac t ly  wha t  the  incons i s tenc ies  w i th  the  code 

is  and they  gave  you the  compara to r  tha t  you  a re  compla in ing  abou t  
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and  then they  sa id  we a re  us ing  th is  to  i l l us t ra te  pa t te rns ,  we wan t  25  

ex t ra  f i l es  to  look i n to  wha t  you  a re  do ing .   So  I  don ’ t  fo l l ow exact l y  

wha t  you  say they  d id  wrong .  

DR AVES H JUGADIS H MAGAN :   advocate ,  no ,  they  chose  25  f i les .   I  

mean ,  i f  you ’ re  go ing  to  do  an  assessment  o f  … ( in te rvenes) .  

ADV TEMBE KA NGCUKAITOBI :   Dr  Magan ,  we  can ’ t  have  th is .   You  

see ,  you f i r s t  compla ined about  hav ing  chosen f i ve  f i l es .   Now I ’m  

showing  you  tha t  even tha t  i s  wrong because  wha t  they  were  look ing  fo r  

i s  ac tua l l y  25 ,  a  b igger  sample .   Now you are  a l so  compla in ing  abou t  

25 .   So  essen t ia l l y  you  shou ld  have  been le f t  a lone .  10 

DR AVES H JUGADIS H MAGAN :   No ,  I  mean ,  i f  the i r  in ten t ion  i s  to  c l aw  

back ,  i f  the i r  in ten t ion  i s  to  show tha t  I ’m  an  ou t l ie r,  you ’ re  obv ious ly  

go ing  to  choose  the  pa t ien ts ’  f i l es  to  ver i fy  what  the  i n ten t ions  a re .   I f  

my i n ten t ion  i s  to  say tha t  I ’m an  e th i c a l  b i l l e r  based  on  a  l a rge  cohor t ,  

I  can  produce 300 f i l es  tha t  w i l l  p rove  o therw ise .  

 The  quest i on  i s ,  i s  i t  reasonab le  o r  no t  reasonab le  to  say  tha t  

my b i l l i ng  pa t te rn  i s  i r regu la r  o r  no t?   I s  i t  reasonab le  i f  I  p roduce  500  

f i les  to  show tha t  the  pa t te rn  i s  regu la r?   Does tha t  make  me an  

i r regu la r  b i l le r  compared to  25  f i l es  tha t  they have  chosen tha t  w i l l  

show complex  pa tho logy?   You see,  the  … ( in te rvenes) .  20 

ADV ADILA HASSIM :   Ja,  bu t  you  see  –  bu t  the  th ing  is  tha t ’s  no t  

cor rec t  because they  do  –  as  I  unders tand  i t ,  bu t  i f  I ’m  get t ing  i t  w rong ,  

p lease  cor rec t  me.  

DR AVESH JUGADIS H MAGAN :   A l r igh t .  

ADV KERRY WILLIAMS :   The re  are  d i f fe ren t  me thods they used here .   
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One was  look ing  a t  the  f i ve  pa t i en t  f i l es .  

DR AVESH JUGADIS H MAGAN :   R igh t .  

ADV KE RRY WILLIAMS :   And  they  sa id  th is  i s  exorb i tan t l y  more  than  a  

norm bu t  l e t ’ s  look  a t  more  f i l es  and so  they  reques t  anothe r  25 .   Bu t  

as  fa r  as  the  codes  go ,  i t ’s  no t  l im i ted  to  f i ve ,  i t ’s  a  g rea ter  number.     

They  look  a t  the  codes  used  over  a  pe r iod  o f  t ime  and  they  say  to  you  

tha t  fo r  code ,  example ,  465 ,  th is  i s  what  –  you  know,  how o f ten  i t ’s  

used by  you r  peers  versus  you ,  pe rcen tage  d i f fe rence i s  31  –  312% 

d i f fe rence .   So  bu t  wha t  I ’m  t r y ing  to  say  i s  tha t  the  codes  tha t  they  are  

look ing  a t  he re  are  no t  spec i f i c  pa t ien t  f i l es ,  bu t  codes  tha t  you  over  a  10 

per iod  o f  t ime  and  I  th ink  the  pe r iod  o f  t ime  is  January  2015  to  

December  2017 .   So i t ’s  over  a  two-yea r  per iod .  

DR AVESH JUGADIS H MAGAN :   R igh t .  

ADV KE RRY WILLIAMS :   So  i t ’s  no t  a  smal l  sample ,  i n  o the r  words .  

DR AVESH JUGADISH MAGAN :   advoca te  w i th  a l l  due  respect ,  they ’ve  

chosen  a  few codes.   Wi th in  the  rea lm o f  o r thopaed ics  the re ’s  hundreds  

o f  codes tha t  we use  in  day to  day prac t i ce ,  hundred so  codes.   I f  you  

look  a t  h ighes t  cos t  to  the  scheme wh ich  i s  sp ina l  fus i on ,  to ta l  jo i n t  

rep lacemen t ,  those  a re  the  b igges t  cos ts  fo r  any or thopaed ic  costs  to  

any  pa r t i cu la r  scheme.   What  a re  my  cos ts  –  wha t  a re  the  use  o f  my  20 

codes to  my peers?   Why  was tha t  neve r  d iscussed?  

 Now I  can te l l  you  tha t  when  I  choose  a  par t i cu la r  c ode i t  i s  

based  on an  ind i v idua l ’s  pa tho logy.  Now ou t  o f  the  300 or  400 pa t i en ts 

tha t  I  per fo rm ar th roscop ic  knee su rge ry  on ,  on  pa t ien ts  tha t  a re  

immunocompromised ,  morb id l y  obese ,  uncon t ro l l ed  d iabe t ics ,  I  choose 
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to  use  procedures  tha t  a re  sa fe  tha t  w i l l  bene f i t  the  pa t ien t .   Why  

haven ’ t  I  used  codes  tha t  a re  the  h ighes t  pay ing  codes  such  as  a  to ta l  

knee rep lacement ?   Wha t  a re  my  use o f  to ta l  knee rep lacement  codes?   

Wha t  a re  my use o f  pos te r io r  sp ina l  fus ion  codes ,  wh i ch  are  the  h ighest  

pay ing  codes?   I  do  wha t  re levan t  to  the  pa t ien t ,  so  … ( in te rvenes) .  

ADV KE RRY WILLIAMS :   No ,  no ,  so r ry,  I  th ink  I  ge t  the  dr i f t ,  I  ge t  the  

response.  

DR AVESH JUGADIS H MAGAN :   So  I ’ ve  go t  200  codes  tha t  I  use .   Why 

choose  the  codes tha t  w i l l  show –  tha t  w i l l  be  f lagged  ac ro ss  the  

na t iona l  norm tha t  the  pee rs  are  us ing?    Why  no t  compare  h ighes t  10 

pay ing  codes  to  my  peers ,  to  those  peers  i n  ques t ion .   I t  was  never  

men t ioned .   These codes  are  mean t  to  j us t i fy  the i r  means ,  the i r  aud i t s .  

ADV KE RRY WILLIAMS :   I  ge t  wha t  your  respon se i s .  

DR AVESH JUGADIS H MAGAN :   I  am say ing  tha t  I ’ ve  go t  500  f i les  tha t  

w i l l  show conserva t i ve  p rac t i ce ,  conserva t i ve  pa t ien t  t rea tmen t  and 

accord ing  to  my  peers  w i l l  be  fa r  less  than  the  na t iona l  no rm.   What  

happens  to  those  codes?   Wha t  happens  to  thos e pa t ien ts ,  the  600 ,  

700 ,  1  000  pa t i en ts  tha t  a re  fa r  be low  the  na t i ona l  norms?   What  

happens to  those?  Why don ’ t  Medscheme pu t  those codes in  the i r  

ana lys is?   20 

ADV ADILA HASSIM:   Sor ry  I  have  taken  you  of f  your  … ( in te rvenes) .  

DR AVESH JUGADISH MAGAN:   No .  

ADV ADILA HASSIM:   Your  …( in te rvenes) .  

DR AVESH JUGADISH MAGAN:   Yes ,  …( in te rvenes) .  
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ADV ADILA HASSIM:   I f  you  can jus t  then  ge t  back  to  wha t  

…( in te rvenes) .  

DR AVESH JUGADISH MAGAN:   Be fo re  we  conc lude… ( in te rvenes) .  

ADV ADILA HASSIM:   Your  concerns were .  

DR AVESH JUGADISH MAGAN:   There  is  an  impor tan t  mat te r  tha t  I  

wan ted  to  d iscuss  today.   Tha t  i s  un fo r tuna te ly  my lega l  co r responden ts  

d id  a l lude  to  I  bu t  omi t ted  to  submi t  in  my af f idav i t .   And  tha t  i s  the  

meet ing  on  the  1 s t  o f  November  2017  w i th  GEMS med ica l  a id .  Now,  even  

though  you  may not  have  the  de ta i l s  o f  th is .  

ADV TEMBEKA NGCUKAITOBI :   Sor ry,  Dr  Magan ,  a re  you  f in ished  w i th  10 

Medscheme and  D iscovery?  

DR AVESH JUGADISH MAGAN:   No ,  no ,  no ,  I  have no t  f in ished  ye t  bu t  I  

th ink  i t  i s  pe r t inen t  to  d iscuss  –  jus t  to  add  re fe rence  to  wha t  advoca te  

Hass im is  ask ing  me regard ing  the  use  o f  these  codes .  

ADV TEMBEKA NGCUKAITOBI :   A l r igh t .  

DR AVESH JUGADISH MAGAN:   Now,  remember  in  my p ract ice  the re  is  

…( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Jus t  conc lude  then  yo ur  submiss ions  on  

Medscheme.  

DR AVESH JUGADISH MAGAN:   Okay.  20 

ADV TEMBEKA NGCUKAITOBI :   And  then  you  can  move on to  GEMS.  

DR AVESH JUGADISH MAGAN:   A l r igh t ,  i s  the re  any th ing more  

…( in te rvenes) .  
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ADV KERRY WILLIAMS:     And Dr  Magan  a lso  p lease  be  aware  tha t  we  

heard  ev idence  on  cod ing  in  your  spec ia l i t y  p rev ious ly,  so  we  do  know 

some o f  th is .  

DR AVESH JUGADISH MAGAN:   Thank  you  ve ry  much .   I  wan t  to  move  on 

to  the  meet ing  w i th  GEMS med ica l  a id .   Remember,  in  my p rac t ice ,  

advoca te  Hass im,  60% to  70% o f  ou r  p ra c t ice  is  GEMS med ica l  a id .  

Okay?   D iscovery  and Medscheme fo rm a  sma l l  20% - 25% o f  the pa t ien ts  

I  had  a t tended in  the  7  years  based  in  the ru ra l  Transke i  –  in  the  ru ra l  

C iske i .  GEMS were  a  vas t  ma jo r i t y  70% o f  my pa t ients .   Now ,  i f  you  look  

a t  the  meet ing  I  had  on  the  1 s t  o f  November  w i th  2017  GEMS,  the reason 10 

fo r  hav ing  tha t  meet ing  was to  d iscuss  my ou t l ie r  s ta tus .   Okay?   The  

meet ing  on  the  1 s t  o f  November  2017  was at tended by  –  in  a t tendance  

was advoca te  Janse  van  Rensburg and  members  o f  GEMS pane l ,  wa s  a lso 

a t tended  by  Dr  Gregg  w i th  Dr  Pra t t  who  is  Medscheme’s  genera l  

p rac t i t ioner  who  was in  a t tendance  a t  the  meet ing  they  had  on  the  5 t h  o f  

May.    

A t  tha t  meet ing  w i th  GEMS med ica l  a id  we d iscussed the  same 

issues  we  a re  d iscussing  now advoca te .   We d isc ussed  the  geograph ica l  

d is t r ibu t ion o f  my pa t ien ts ;  we  d iscussed  the  soc io -economic  cha l lenges 

o f  my pat ien ts .   Why is  i t  that  GEMS wi th  the  same med ica l  adv iso r  gave 20 

the  p rac t ice  a  c lean  b i l l  o f  hea l th?   Approved  o f  wha t  I  was  do ing,  

thanked  me fo r  the  se rv ice  tha t  I  was  p rov id ing  to  an a rea o f  need,  ye t  

the  same med ica l  adv iso r  in  a  sma l le r  med ica l  scheme takes  the comp le te  

con t ras t ing  s tance?   The  mat te r  –  the  meet ing  w i th  GEMS was amicab ly  

conc luded .   They  unders tood tha t  my conserva t ive  means to  p ract i se  was  
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wel l  apprec ia ted.   They  no t iced  tha t  I  saved the  scheme lo ts  o f  money 

and  was happy  w i th  the  way I  p rac t ise .   They  showed in  the i r  g raphs  in  

most  c i rcumstances  I  was  fa r  less  than  the  na t iona l  no rms.   Ye t  fo r  the  

codes  tha t  Medscheme choose  to  h igh l ight  I  am 70% h igher  fo r  pa t ien ts  o f  

s imi la r  pa tho logy,  in  a  s imi la r  soc io -economic  geograph ica l  a rea.  

 So ,  i f  you  look  a t  the  de ta i l s  o f  GEMS outcome,  o f  the i r  meet ing ,  

tha t  shou ld  be  he ld  in  con t ras t  to  Medscheme’s  meet ings  wh ich  was 

comp le te ly  d i f fe ren t .   Medscheme was hos t i le ,  uncoopera t ive and no t  

w i l l ing  to  l i s ten  to  me.   The i r  modus operand i  was  tha t  o f  to  be pun i t i ve ,  

to  suspend  my account  and  to  th is  da te  I  have  not  s topped  see ing 10 

Medscheme pa t ien ts .   I  s t i l l  see  them yet  I  do  no t  b i l l  fo r  those  

opera t ions ,  ne i the r  do the  schemes re imburse  the i r  members .   Cur ren t ly  

no  one  ge ts  pa id  fo r  those  par t i cu la r  opera t ions .   I  have  been do ing  

hundreds  o f  opera t ions  w i thou t  be ing  re imbursed ,  ne i the r  d id  the 

members  ge t  re imbursed  by Medscheme.   And  tha t  i s  cu r ren t ly  to   

p rac t ice .  

ADV TEMBEKA NGCUKAITOBI :   I  do  no t  remember  read ing  the  GEMS 

cor respondence .  

DR AVESH JUGADISH MAGAN:   I  d id  not  submi t  i t .   Tha t  i s  why I  

ment ioned  in  my opening  l ine  tha t  I  omi t ted  to  submi t  that  20 

cor respondence  bu t  I  can  ce r ta in ly  re t r ieve  tha t  and  have  tha t  ema i led  

th rough  to  you .  

ADV ADILA HASSIM:   P lease do so .  

ADV KERRY WILLIAMS:   Dr  Magan,  so r ry,  wha t  i s  your  ev idence in  

re la t ion  to  GEMS tha t  they  had  no issues  a t  a l l?  
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DR AVESH JUGADISH MAGAN:   Tha t  GEMS per fec t ly  unders tood  the  

reasons  fo r  me be ing  an  ou t l ie r.   I t  shows tha t  in  use  o f  cod ing  tha t  the re  

was  a  vast  amount  o f  codes  tha t  I  fe l l  be low the  na t iona l  no rm.  

ADV KERRY WILLIAMS:   An  ou t l ie r  in  re la t ion  to  what? They  unders tood 

tha t  you  were  … ( in te rvenes) .  

DR AVESH JUGADISH MAGAN:   In  te rms . . . ( in te rvenes) .  

ADV KERRY WILLIAMS:   In  re la t ion  to  the  cod ing?  

DR AVESH JUGADISH MAGAN:   No ,  in  te rms o f  the  number  o f  opera t ions  

per fo rmed,   tha t  –  o f  the  pa tho log ies be ing  iden t i f ied  and  the codes  

re la t ing  to  those patho log ies .  10 

ADV KERRY WILLIAMS:   So ,  d id  GEMS have  any issues  w i th  your  

b i l l ing?  

DR AVESH JUGADISH MAGAN:   Abso lu te ly  no t .  Abso lu te ly  no t .  

ADV KERRY WILLIAMS:   Mr  Magan  can  I  then  take  you  to  page 913  

p lease?   Th is  is  the  le t te r  f rom your  lawyer  to  yourse l f .  

DR AVESH JUGADISH MAGAN:   A l r igh t .  

ADV KERRY WILLIAMS:   Tu rn  over  to  the  nex t  page a t  914 and  i f  you  

cou ld  read  the  th i rd  paragraph  down?  

DR AVESH JUGADISH MAGAN:   “They  under took to  rever t  to  us  

to  spec i f i c  i ssues”  20 

ADV KERRY WILLIAMS:   The th i rd  paragraph  down beg inn ing  w i th  the  

word ,  ‘Accord ing  to  GEMS’  

DR AVESH JUGADISH MAGAN:  Sor ry,  on  page  914?  

ADV KERRY WILLIAMS:   Cor rec t .  
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DR AVESH JUGADISH MAGAN:     “Accord ing  to  GEMS there were  

no t  any  issues  w i th  the  pat ien t  ou tcomes,  on ly  w i th  the  

b i l l ing . ”  

So ,  to  h igh l igh t  tha t ,  they  were  enqu i r ing  on the  type o f  codes 

used   and  the  type  o f  b i l l ing  bu t  a f te r  my exp lanat ion  they  were  happy  

w i th  the exp lana t ion  o f fe red  and  the  doc to r  p resen t  a t  the t ime  was Dr  

Pra t t  who  d id  not  ra ise  any ob ject ions .   Yet  he  is  the  same doc tor  tha t  

rep resents  Medscheme,  tha t  was p resen t  a  Medscheme’s meet ing.  

ADV TEMBEKA NGCUKAITOBI :   So ,  i t  i s  actua l ly  no t  t rue  tha t  GEMS had 

no  issues  w i th  your  b i l l ing .  10 

DR AVESH JUGADISH MAGAN:   They  –  I  wou ld  no t  say  issues ,  they  had 

ra ised  concern  tha t  i s  why  the y  wanted  a  meet ing  in  person to  a l low me a  

chance  to  d iscuss  . . . ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   A l r igh t ,  I  th ink  you  shou ld  wrap  up  

because  we in te rposed  you in  the  p lace  o f  ano ther  w i tness .   Bu t  I  do  no t  

wan t  to  p ressure  you ,  i f  the re a re  impor tan t  th ings you  wan t  to  ra ise ,  fee l  

f ree .  

DR AVESH JUGADISH MAGAN:   The  importan t  th ings  I  wou ld  l i ke  to  ra ise  

is  tha t  cu r ren t ly,  I  never  had a  con t rac t  s igned  w i th  Medscheme or  

D iscovery,  I  was  no t  a  con t rac ted  member.   The  on ly  re la t ionsh ip  I  have  is  20 

wi th  my pa t ien ts .   Cur ren t ly  i t  has  been two years  in  the  s tand ing tha t  my 

accoun t  w i th  Medscheme has  been  suspended  yet  the  impact  on my 

p rac t ice  is  such  tha t  I  have not  fa i led  in  my du ty  to  o f fe r  emergent  and  

semi -emergen t  ca re  to  my pa t ien ts .  I r respec t ive  o f  the  type o f  fund ing 
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tha t  they had ,  e i the r  on  the  bas is  o f  coming  to  my rooms o r  v ia  casua l ty  

o r  the  hosp i ta l .    

So ,  to  da te ,  Medscheme chooses  no t  to  pay  the  member  and  

ne i the r  do  they choose  to  pay  me.   Upon  ask ing  members  to  con tac t  the i r  

med ica l  a id  as  fo r  them to  –  upon  g iv ing  them the  codes  o f  se rv ices  

rendered ,  they  were  to ld  tha t  they  have to  pay  the  spec ia l i s t  up  f ron t  in  

cash  f i rs t  o r  pay  the  spec ia l i s t ,  show the  p roo f  o f  payment  and  then  go  

back  to  the  funder  to  ge t  re imbursed .   And  I  th ink  in  con junc t ion  w i th  o r  in  

re fe rence  to  my lega l  adv iso r,  th is  i s  ce r ta in ly  un lawfu l  where a  pay ing 

member  has  to  pay  for  an  opera t ion  o r  se rv ice ,  then  go  back  to  a  funder  10 

to  be  re imbursed .    

 My unders tand ing  is  tha t  as  an  ind i rec t  payment  method  you  

e i the r  pay  the  spec ia l is t  in  good  fa i th ,  o r  you  pay the  member.   In  th is  

pa r t i cu la r  case ,  o r  in  my case ,  my pa t ients  o r  members  a re  no t  be ing  

pa id ,  ne i the r  am I  be ing  pa id  fo r  se rv ices  render ing  fo r  the las t  two ,  two  

and  a  ha l f  years  now.   So  I  s t i l l  fu l f i l  my  du t ies  o f  p rov id ing ca re  to  my 

pa t ien ts .   My pa t ien ts  a re  g rea t ly  indeb ted  to  the  work  tha t  I  have done .   

The  Hea l th  Profess ions  Counc i l  w i l l  ve r i f y  tha t  they  have not  rece ived  any  

comp la in ts  f rom pa t ien ts  o r  f rom any  o ther  body  fo r  tha t  mat te r  regard ing  

the  work  tha t  I  have  been  do ing  fo r  the las t  seven  years .  20 

 My ques t ion  is  tha t ,  i f  I  choose  an  ind i rec t  method w i th  

Medscheme,  and  tha t  i s  pu re ly  by  cho ice  as a  p ropr ie to r  o f  my own 

bus iness ,  su re ly  tha t  they  ough t  to  pay the i r  members?   Why should  

members  be  sub jected  to  pay ing  a  spec ia l is t  up  f ron t  be fo re  they  a re  

re imbursed  by a  funder?   And I  have  been  to ld  tha t  i s  s imp ly  un lawfu l .   So 
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cur ren t ly  we  have  go t  over  two  years  o f  comp lex  ,  semi -comp lex  e lec t ive  

opera t ions  per fo rmed wi th  Medscheme tha t  have  no t  been  funded,  ne i the r  

have  the members  been  re funded ,  ne i the r  have  I  been  re funded or  funded  

fo r  those  par t i cu la r  pat ien ts .  

ADV TEMBEKA NGCUKAITOBI :   How much  a re  they  w i thho ld ing  fo r  the  

se rv ices  rendered?  

DR AVESH JUGADISH MAGAN:   I  am aware  –  I  am no t  o fay  o f  the  

amount  but  my b i l l ing  bureau  o r  w i l l  ce r ta in ly  no te  those  f igu res .   I  am not  

aware ;  i t  i s  accumula ted  over  per iod  o f  two  years  now.   I  am no t  aware  o f  

i t .   Even  though  tha t  the  codes  –  I  have no con t ro l  on  wh ich codes  tha t  10 

the  Medscheme wi l l  choose  t o  pay  o r  choose  not  to  pay  bu t  I  have  not  

made my pa t ients  l iab le  fo r  the  se rv ices  that  I  have  rendered .   I  have  no t  

pu t  p ressure  on  them to  pay  me.   I  have  s imp ly  asked them to  contac t  

the i r  med ica l  a id  and  deemed tha t  they  shou ld  be  re funded  fo r  serv ices  

tha t  have  been  rendered  to  them.    

 I  have  a lso  made ment ion  to  my pat ien ts  tha t  i f  they  fee l  tha t  I  

am no t  deserv ing  o f  tha t  pa r t i cu la r  money,  then so  be  i t .   Then  so  be i t .   

Bu t  I  have  no t  ra ised  any  ob jec t ion  f rom not  a  s ing le  member  fo r  the  

thousands  o f  pa t ien ts  tha t  I  have  t rea ted  tha t  were  no t  sa t is f ied  fo r  the  

se rv ice  I  have  rendered .   So ,  that  i s  the  ques t ion  tha t  I  wou ld  l i ke  to  use  20 

th is  p la t fo rm is  that  i f  Medscheme chooses  an  ind i rec t  fo rm of  payment  

wh ich  they  have  chosen  in  the las t  co r respond ence to  me,  why  are  they  

no t  pay ing the i r  members?   I  do  no t  mind  tha t  they  do  no t  pay  me and 

they  have  reason  to  do  tha t ,  we can agree  to  d isagree  bu t  pay  the i r  

members .  
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 The  second th ing  tha t  I  wou ld  l i ke  to  make  ment ion  is  that  the  –  

cu r ren t ly  the  use  o f  cod ing,  and  whenever  we  engage  wi th  Medscheme o r  

D iscovery,  wou ld  a lways  rever t  us  back  to ,  ‘p lease in fo rm your  

assoc ia t ion ,  p lease ge t  your  assoc ia t ion  to  gu ide  you w i th  the  cod ing ’ .   

And  cur ren t ly,  as  an  or thopaed ic  su rgeon  board  ce r t i f ied  in  th is  coun t ry,  

the re  is  no  p la t fo rm to  gu ide  su rgeons on cod ing .   I t  does  no t  ex is t  in  th is  

coun t ry.   Tha t  means i t  i s  le f t  to  the  d isc re t ion  o f  the  a t tend ing  doc to r  on  

the  use  o f  cod ing .   I t  is  le f t  to  an open  p la t fo rm wi th  the funders ,  w i th  

your  regu la to ry  bod ies  and the  se rv ice  p rov iders  to  engage  in  mean ingfu l  

d iscuss ion  on  the  type  o f  codes  to  be  used.    10 

 I f  a f te r  year  one o f  p rac t ice ,  i f  an  assoc ia t ion  o r  regu la to ry  body  

had  to ld  me,  ‘Dr  Magan ,  i f  you  a re f i x ing  a  femur,  these a re  the  

accep tab le  codes ’ su re ly  I  wou ld  comp ly?  I f  someone te l l s  me,  ‘Dr  

Magan ,  these  a re  the  codes  you  a re  a l lowed to  b i l l ,  i f  anyth ing  more ,  

p lease ask  your  members  to  be  l iab le  fo r  the  payments. ’  Sure ly  I  wou ld  

do  tha t?   Bu t  the re  is  no t  any  cu r ren t  p la t form in  th is  coun t ry  tha t  gu id es  

su rgeons ,  tha t  regu la tes  su rgeons  on  the type  o f  cod ing  used.   The  on ly  

th ing  that  i s  used  to  gu ide  a  su rgeon is  the  pa tho logy  be ing  iden t i f ied ,  i s  

the  type  o f  operat ion  tha t  i s  be ing per fo rmed.   And  I  can  te l l  you  by  and  

ana lys ing my peers  tha t  a re  su r geons  in  p r iva te  p rac t ice  th roughou t  the  20 

coun t ry,  that  t ranscends  a l l  rac ia l  g roups ,  my cho ice  o f  cod ing  is  no  

d i f fe ren t  f rom the i r  cho ice  o f  cod ing .  The on ly  d i f fe rence  is  the  vo lume o f  

pa t ien ts  be ing  opera ted  by me in  an  ou t ly ing  a rea ve rsus  a  su rgeon  wh o  

is  work ing  in  Preto r ia ,  Johannesburg who  has  ten  o ther  o r thopaed ic  



CMS : SECTION 59 INVESTIGATION : 27 SEPTEMBER 2019 – DAY 12 
  
 

 Page 60 of 83 
 

 

surgeons  under  one roo f .   I  happen  to  be  the  on ly  o r thopaed ic  su rgeon  in  

a  500  k i lomet re  rad ius .  

ADV TEMBEKA NGCUKAITOBI :    No ,  we a re  apprec ia t ive  o f  that .   I  

p resume tha t  marks  the  end  o f  your  p resenta t ion and  test imony?  

DR AVESH JUGADISH MAGAN:    My f ina l  s ta tement  and  request  i s  an  

open  p la t fo rm is  to  d iscuss  i f  the re  a re b i l l ing  e r ro rs  been  done in  the  

pas t ,   why  no t  have  an  open ,  I  am happy  to  s i t  a t  any  open  fo rum to  

d iscuss  tha t .   I f  the re  a re  e r ro rs  be ing  done,  be  gu ided  as  what  needs  to  

be  gu ided  because  I  am s t i l l  a  young  surgeon .   I  am s t i l l  supp ly ing  an 

a rea  o f  need.   I  am on ly  42  years  o ld .   God  wi l l ing  the re  w i l l  be ano ther  10 

20  years  o f  p rac t ice  in  th is  coun t ry  where  I  wou ld  c hoose  to  run  my 

p rac t ice  e th ica l ly  and  run  my p rac t ice governed  by  the  la tes t  regu la r i t ies .   

Bu t  ce r ta in ly,  to  be  engaged  in  regu la to ry  bod ies  tha t  a re  mean ing fu l  and  

non-p re jud iced.   In  my exper ience  I  have  no t  had  the  p r iv i lege  o f  s i t t ing  

in  a  round  tab le  d iscuss ion  w i thou t  p re jud ice .   They  have a l l  been  

p re jud iced .    

The  th ings  tha t  I  wou ld  l i ke  to  be  d iscussed is  tha t  the mon ies 

tha t  have  been  c lawed back,  i f  you  a re be ing  incen t iv ised o r  your  income 

is  based  on commiss ion ,  on  money tha t  i s  c lawed back ,  su re ly  your  

modus operand i  i s  to  c law back  as much  money as  poss ib le?  Up to  th is  20 

da te I  have  been  inves t iga ted  by  a  nurse  o r  GPO lawyer  bu t  no  one  has  

inves t iga ted  the i r  ea rn ings .   Where  a re  the i r  bank  accoun ts?  I  ge t  to  be 

scru t in ised  how much I  ea rn  p er  minute  as  a  spec ia l i s t  su rgeon .   Who 

ge ts  to  sc ru t in ise  the i r  ea rn ings as  an  ex -nurse ,  a  se l f -p roc la imed 

Forens ic  Inves t igato r,  a  se l f -p roc la imed Cod ing  Spec ia l i s t?   Where  a re  
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the i r  bank  accoun ts?   How much  have  they  earned?   How much  have  they  

been  incen t iv ised  to  c law back?  How much have  they  been  incen t iv ised  

to  ca l l  i t  f raud ,  was te  and  abuse?   When you  g roup  f raud ,  was te  and  

abuse  toge ther  I  th ink i t  i s  te r r ib ly  un fa i r.    

I f  you say  I  am commi t t ing  f raud ,  I  have  every  pa t ient ,  a  human 

be ing tha t  has  been brough t  to  an  opera t ing tab le .   No  f i c t i t ious  pa t ien ts  

were  ever  manufac tu red .   No  unnecessary  opera t ions  were  per formed.   

Here  we  a re contes t ing  the  use  o f  cod ing .   Whether  tha t  cont r ibutes  to  

f raud  and waste,  I  do  no t  know.   I f  that  de f ines  f raud ,  then  I  am ye t  to  be 

co r rec ted .   When i t  regards  waste  and  abuse ,  how does  tha t  const i tu te  10 

abuse?   Abuse  by  who?   Abuse  by  a  funder who  chooses  to  cher ry  p ick  

codes .   Who chooses  to  c law back  money?   What  i s  the  incen t ive  fo r  

do ing tha t?   How does  tha t  impa ct  on  the  r is ing  cos t  o f  submiss ions  f rom 

our  peop le  on a  year  to  year  bas is?    

I f  you c la im to  have  R15  b i l l ion  in  reserve every  year  why  don ’ t  

ou r  members  bene f i t  f rom tha t?   Peop le  in  ru ra l  a reas,  peop le  that  we  

serve ,  peop le  tha t  we have  re la t ionsh ip  w i th .   Our  funders  choose 

care fu l l y  no t  to  come to  a reas  o f  neg lec t ,  no t  to  come to  a reas  o f  need  

bu t  to  s i t  in  o f f i ces  such  as  these and  to  make  dec is ions ,  ha rd  dec is ions  

some o f  them,  on  peop le  work ing  on  the g round  p rov id ing  our  bes t  to  20 

areas  o f  need.   I  se rved  a popu la t ion  o f  4  mi l l ion  peop le  tha t  no Sou th 

A f r ican  chose  to  go  be fo re ,  w i th  da i ly  wa te r  cu ts ,  da i ly  e lec t r i c i t y  cu ts .   

To  se rve  peop le .   I  s ta r ted  a t  the  Un ive rs i t y  o f  the Transke i .   The  

advoca te  knows what  i t  i s  l i ke  to  be  a t  tha t  un ive rs i t y.   I t  i s  a  d i f f icu l t  

a rea  to  work  in .   Yet  I  have sub jected to  harsh  amounts  o f  c r i t i c ism,  harsh  
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ana lys is ,  fo r  pat ien ts ,  work  done  to  peop le  who  a re  g reat ly  indebted  to  

the  work  tha t  I  p rov ided .    

 A l l  I  ask  fo r  i s  a  p la t fo rm to  be  fa i r l y  assessed ,  a  p la t fo r m to  be  

gu ided ,  a  p la t fo rm to  ass is t  each  o ther  go ing  fo rward  to  the  fu tu re .  

ADV TEMBEKA NGCUKAITOBI :   Thank  you .  

DR AVESH JUGADISH MAGAN:   Thank  you  ve ry  much .  

ADV TEMBEKA NGCUKAITOBI :   I  have  no  doub t  tha t  peop le  who a re  

aware  o f  tha t  have  l i s tened  to  wh at  you a re say ing  and peop le  who  can  

he lp  w i l l  take tha t  in to  accoun t .   Thank you.   I f  the re  a re  fu r the r  

ques t ions ,  espec ia l l y  the  GEMS cor respondence  that  you spoke  abou t ,  i f  10 

you  cou ld  p lease send  tha t  to  the  … ( in te rvenes) .  

DR AVESH JUGADISH MAGAN:   I  ce r ta in ly  w i l l  do  that .  

ADV TEMBEKA NGCUKAITOBI :   Yes ,  to  the CMS.    Thank  you .   I  th ink  

we  shou ld  no t  ad journ;  we  shou ld  just  ca r ry  on  to  the  nex t  w i tness.  Wi l l  

you  jus t  exchange  the sea t ing  a r rangement?   Dr  Ka landa ,  w i l l  you  come 

to  the  f ron t  p lease?  

DR NTUMBA KALANDA:   Yes .  

ADV TEMBEKA NGCUKAITOBI :   Dr Ka landa  we a re  re insta t ing  your 

ev idence ,  we  had  in terposed  Dr  Magan  so  you  can  commence  p ret ty  much 

where  you  le f t  i t  be fo re  the  ad journment .  20 

DR NTUMBA KALANDA :  Okay I  was  a t  page  15.    

ADV KERRY WILLIAMS :  Dr Ka landa  can  you  p lease pu t  your  mic  on 

when  you  speak  thanks .    

DR NTUMBA KALANDA :  Okay I  was say ing  tha t  I  was  a t  page 15,  inv i te  

le t te r.  
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ADV TEMBEKA NGCUKAITOBI :   Yes.  

DR NTUMBA KALANDA :  Yes I  rece ived  an  inv i ta t ion f rom the Qhubeka 

Forens ic  Serv ices  and  the  a t tachment  was ask ing  me tha t  fo r  –  no  I  th ink 

they ’ve –  okay  ja ,  i t  was  on 8  May in  2018  so they  were ask ing  me to  go 

to  the i r  o f f i ces  because  they ’ve  uncovered  ce r ta in  d isc repanc ies  in  my 

accoun ts  and  they  wan ted  to  ta lk  to  me abou t  that .   In  my rep ly  I  was  

ask ing  them to  fo rward  me the  accoun ts  so  tha t  I  can  p repare  fo r  that  

meet ing .   Wh i le  I  was  wa i t ing  fo r  the  rep ly  then  the  rep ly  came back on 

the  7  June  and  they were  say ing  tha t :  

“We a re  manda ted by  Bon i tas Med ica l  Fund  to  conduc t 10 

tha t  ana l ys is  and  audi t ing .   Th is  i s  fo r  aud i t  pu rposes  to  

ensure  tha t  Bon i tas members  a re  sa t is f ied  w i th  the 

se rv ices  you  have rendered  them. ”  

So  i t ’s  comp le te ly  d i f fe ren t  s to r ies  f rom the  p rev ious  one  where 

they  were ta lk ing  abou t  my accoun ts and :  

“The  aud i to rs  have  chosen  a  random rad io log is t  in  the 

a rea  and  your  p ro f i le  was  one  o f  them. ”  

Then  I  s ta r t  quest ion ing  myse l f  wha t  t ype  o f  p ro f i le .    

“We hereby  reques t  fo r  your pat ien t  f i les  on  the  a t tached 

samp le  l i s t  to  enab le  us  to  comp le te  our  ana lys is . ”  20 

So i t  was  f rom a  fo rens ic  and c r imina l  inves t iga t ion.   Then  

because o f  those d iscrepancy I  jus t  dec l ine and  I  to ld  them tha t  I  was  no t  

ava i lab le  fo r  tha t  and  tha t  they  cou ld  se lec t  ano ther  rad io log is t  in  the 

a rea  to  conduc t  the i r  s tudy.   A f te r  tha t  on 4  June  I  rece ive  a  rad io logy 

p ro f i le  f rom POLMED, they  were  p rof i l ing  my p rac t ice .    
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Af te r  read ing  the document  I  rea l ised  that  they  were say ing tha t  

I  was c la iming more than my peers  so  I  don ’ t  know wh ich peer  they 

compare  me wi th  and  they  were  fa lse  a l lega t ion  ins ide  t he  documents .   

They  were c la iming  tha t  they pay me R111,00  fo r  MRI  wh ich I  don ’ t  have 

an  MRI  in  my p rac t ice  so I  never c la imed fo r  MRI .   R2  969 ,00  fo r  

ang iography,  I  don ’ t  have  an  ang iography so  I  jus t  s top ped  the re  and 

cons idered  tha t  the document  was  coo ked ,  they  were look ing  fo r  

someth ing  and  when I  look  a t  the  documents  the  head ing  on  the  last  

pages  i t ’s  empty  and on the  head ing  they se t  up  fo r  your  top  magnet ic  

resonance image your  p rac t ice  c la im more  than peer,  so  they  have 10 

prepared  a l ready  jus t  to  f i l l  up .   I f  I  had  an  MRI  they  were  jus t  go ing  to  f i l l  

up  tha t  I  c la im maybe 100% more  than  my peer.  

ADV KERRY WILLIAMS :  Dr Ka landa  sor ry  wha t  page  a re  you  on  now?  

DR NTUMBA KALANDA :  On the  rad io logy  p ro f i le ,  the  last  page  37 .   I t ’s 

jus t  an empty  sho t  i t ’s  jus t  ready  to  be f i l led  w i th  numbers  and  tab les .    

ADV KERRY WILLIAMS :  And can you exp la in  your  in te rp re ta t ion o f  tha t?  

DR NTUMBA KALANDA :  My in te rp re ta t ion  on  that  i s  in  my le t te r,  I  sa id  

tha t :  

“ I  have  rece ived  your  e -ma i l  and  I  don ’ t  ag ree  w i th  i t s  

con ten t .   I t  must  be c lea r  and  unders tood  tha t  I ’m no t  20 

POLMED Med ica l  Scheme emp loyee  . . . ”  

ADV KERRY WILLIAMS :  What  page  a re you  read ing  f rom?  

DR NTUMBA KALANDA :  24 :  

“… and  my rad io logy  p rac t ice  is  no t  work ing  fo r  POLMED 

Med ica l  Scheme.   As  fa r  as  I  am con cerned  I  don ’ t  have 
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any con t rac tua l  i ssue  w i th  you .   We never  agreed  on 

tab le  o f  ta r i f f  on how I  must  charge .   My p rac t ice  has 

never  in t roduced  a  c la imed fo r  MRI . ”  

Th is  one I  jus t  dea l  now.  

“And  even  the  to ta l  amounts  o f  my p rac t ice  c la im to  

POLMED Med ica l  Scheme fo r  year  2018  does  no t  

co r respond  wi th  the  amount  in  your p ro f i l ing .   And my 

p rac t ice  per fo rms  rad io log ica l  inves t igat ion  on ly  on 

re fe r red  pa t ien t  when  the re  is  ind ica t ion . ”  

So  th is  i s  wha t  in  summary  wha t  I  was  te l l ing  them i t  was  on  4  10 

June  2019 .   Then  we go  to  page  38  I  rece ive  a  le t te r  on  10  June  2019 

f rom Medscheme,  i t  was  Medscheme and  Bon i tas  te l l ing  me that :  

“A rou t ine  ve r i f i ca t ion  v is i t  in  o rder  to  ve r i f y  se rv ice  

rendered  by  your  p ract ice  has  been  conduc ted  on  5  June .  

I t  i s  unfo r tuna te  tha t  …”  

What ’s  happened  is  tha t  I  was  in  my of f i ce  and  my recep t ion is t  

ca l led  me and te l l  me tha t  the re a re f i ve  peop le  here ,  I  th ink fou r  o r  f i ve  

peop le ,  they wan t  to  see  you .   Then I  wen t  to  see  them, they  sa id  no  they 

to ld  me that  they  a re  f rom Medscheme th ey wan t  to  see  my equ ipments .   I  

was  su rp r ised  because  I  d idn ’ t  have  any appo in tment  w i th  them and  they 20 

d idn ’ t  even  p rov ide  me wi th  any  document  to  p rove  tha t  they a re  f rom 

Medscheme.   

I  to ld  them look  I  don ’ t  have  a  p rob lem bu t  I ’ l l  g ive  you  one  

cond i t ion ,  th is  one I  d idn ’ t  wr i te  in  the le t te r,  a l l  the  wh i te  p rac t ices  here  

go  and  see the i r  equ ipment  and then when you come back f rom there  you 
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come to  me I ’ l l  phone  them and  f ind  ou t  i f  you  wen t  to  see  the i r  

equ ipment  and  then  I ’ l l  show you my equ ipment  these  a re  my cond i t ions.   

They  le f t  and  they wen t  to  another b lack p rac t ice  to  check fo r  equ ipment  

because the  co l league  phoned me and asked  me d id  you rece ive  a  v is i t  I  

say  yes  they  came but  I  d idn ’ t  show them my equ ipment .    

So  a f te r  tha t  I  rece ived  th is  le t t e r  tha t :  

“…as a  resu l t  o f  tha t  the payment  to  your p rac t ice has  

been  suspended  and  a  fu l l  aud i t  has become necessary 

to  ve r i f y  your  c la ims. ”  

Then  on page 41 I ’m g iv ing  them my rep ly  te l l ing  them what  I ’ ve  10 

to ld  you  now that  I  rece ived  fou r  ind iv idua ls  and I  re fused  to  g ive  them 

access  to  my equ ipments  and desp i te  the  fac t  tha t  they  a re suspend ing 

my payments  I ’ l l  con t inue  to  see  my pa t ients  as  usua l  and  I  w i l l  send  my 

c la im to  them and  wa i t  fo r  payment  w i th in  30 days .   I f  no t  I ’ l l  ask  the 

pa t ien t  to  come and  se t t le  and the  d i f f i cu l t  case w i l l  be  handed  over to  

deb t  co l lec to r  and  I ’m ask ing  them i f  i t ’s  wha t  they  wan t  fo r  the i r  

members .    

I  rece ive  a  rep ly  on  14  June  they  w ish  to  adv ise  me tha t  a  d i rect  

payment  to  my p rac t ice  is  te rmina ted ,  i t ’s  page  46  and i t  w i l l  be e f fec t ive 

f rom 18 June  2019  and  s ta t ing tha t  a l l  accoun ts fo r  your  se rv ice must  be 20 

se t t led  by  the  pa t ien t  and  then  submi t ted  by  our  member  so they w i l l  pay  

back ,  they  w i l l  re fund  the  members .  

ADV KERRY WILLIAMS :  Dr Ka landa re fe r r ing to  tha t  le t te r  f rom 

Medscheme …( in te rvenes) .  

DR NTUMBA KALANDA :  Page 46.  
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ADV KERRY WILLIAMS :  46 ,  wha t  do you know abou t  the i r  rev iew o f  your 

c la iming  pa t te rns  and p ro f i le?  

DR NTUMBA KALANDA :  Oh we a re  go ing  the re .  

ADV KERRY WILLIAMS :  We’re  go ing  the re,  g rea t .  

DR NTUMBA KALANDA:  Th is  is  be fo re  we  ge t  the re .  

ADV KERRY WILLIAMS :  But  a t  th is  s tage  wha t  you  know … ( in tervenes) .  

DR NTUMBA KALANDA :  Th is  s tage  they  were  not  rev iew yet .  

ADV KERRY WILLIAMS :  Okay a t  th is  s tage you  know no th ing?  

DR NTUMBA KALANDA :  No noth ing ,  no the re ’s  no  rev iew pa t te rn  you 

see  f i rs t  2016  they  sa id  tha t  the re  a re  i r regu la r i t ies  they  send me the 10 

aud i ts ,  I  rep ly,  I  ask the  lady  is  i t ,  why  a re  you  do ing th is ,  she say  okay 

g ive  us your  document ,  then  I  g ive  and  no th ing ,  no i r regu la r i t ies.   2009  –  

I  th ink  2018  i f  I  can remember  aga in  i r regu la r i t ies ,  I  ask  them wh ich 

i r regu la r i t ies  no  i t ’s  no t  i r regu la r i t y  we  just  wan t  to  do  an  aud i t  to  check  i f  

ou r  members  a re  sa t is f ied .   So  I  unders tood  tha t  i r regu la r i t y  fo r  them is  a  

gener ic  word .   Whenever  the y  want  to  access  somewhere  they say  okay 

I ’ ve  got  some i r regu la r i t y  bu t  when you ask  them wh ich i r regu la r i t y  they 

don ’ t  have anyth ing.   So they must  access  your f i le  to  d ig  up and  f ind 

someth ing .    

So  I ’m a t  40  –  I  th ink page 46  they say tha t  they w i l l  no longer 20 

pay me and they  w i l l  pay  pa t ients .   On  my rep ly  I  te l l  them:  

“ I  have  rece ived  your  le t te r.   I  fee l  l i ke  I  am bu l l ied  and 

rac ia l l y  p ro f i led  by  your  med ica l  scheme.   In  my eyes 

your  dec is ion  to  suspend  payment  to  my p rac t ice  does 

no t  seem based on va l id  reason. ”  
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Because they d idn ’ t  g ive me a va l id  reason  tha t  they a re 

suspend ing my payments  and  I  d ispute  i t  and  I  to ld  them:  

“ I  am ava i lab le  to  d iscuss  and  t ry  to  se t t le  any  means 

unders tand ing . ”  

Page 48  they  acknowledge  rece ip t  o f  my le t te r  and  say tha t  they 

w i l l  come back  to  me.   They  came back  to  me and  we had  a  te lephone 

conversa t ion .   Dur ing tha t  te lephone  conversa t ion  I  th ink  a f te r  tha t  then 

they  dec ide to  do  an  aud i t .   Because I ’m comp ly ing  I  don ’ t  have any th ing 

to  h ide I  say okay  I  don ’ t  have  a  p ro b lem you  can do  your  aud i ts .   So they 

were  say ing in  page  50 :  10 

“The  aud i t  w i l l  s ta r t  f rom January  2017  up  to  10  June  

2019  ver i f i ca t ion  o f  se rv ices . ”  

So  they  were  g iv ing  me a  l i s t  o f  pa t ien ts  fo r  wh ich  they wan ted a  

f i le .   They  wan ted  to  have  a  c lea r  l i s t  o f  equ ipment  inc lud ing  l i cences  bu t  

I  gave them l i cences  –  my l i cence in  2016 ,  they  wan t  i t  aga in .   They  want  

a  l i s t  o f  a l l  emp loyees  emp loyed  in  my prac t ice  inc lud ing  the i r  p rac t ice 

numbers .   I  p rov ided them wi th  in fo rmat ion  page  53 .   Then 15  August  

2019  a f te r  the  aud i ts  tha t ’s  when  they  s ta r t  w i th  the i r  p rob lems.   So 

fo l lowing  the aud i t  they have  sa id  tha t  they have  found  some 

i r regu la r i t ies  espec ia l l y  w i th  unbund l ing  o f  u l t rasound  codes.    20 

Because  o f  those i r regu la r i t ies  the re  is  a  ce r ta in  amount  tha t  I  

shou ld  pay  back  to  them,  page  59  and  i f  I  don ’ t  pay  them,  they  g ive  me an 

op t ion ,  repayment  agreement  by  way o f  an agreed  payment  a r rangement  

over  a  f i xed  per iod ,  se t t lement  by  means o f  a  depos i t  o f  the  en t i re  amount  

owed;  th ree  by means o f  d i rec t  deduc t ion f rom fu tu re  cu r ren t  va l id  c la ims 
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submi t ted by my p rac t ice .   I f  I  don ’ t  ag ree  they  reserve  the  r igh t  to  repor t  

me to  c red i t  bu reau for  b lack l i s t ing .  

In  fact  what  a re  they say ing?   When I  do u l t rasounds I  have  a 

reques t  fo r  u l t rasound  f rom the  re fe r r ing  phys ic ian .   The re fe r r ing 

phys ic ian wan ts an  u l t rasound o f  abdomen and pe lv is .   The abdomen 

s ta r ts  he re  and  ends  here  and  the  pe lv is  s ta r ts  he re  be low.   Then I  

examine  the abdomen and  pe lv is  then  I  c la im the abdomen and  pe lv is .   

Bu t  the  med ica l  a ids has  made a  p rov is ion  where  they  have  b ind  those 

two  codes  the  abdomen and  pe lv is  they  have  b ind  i t  in to  one to  make  i t  

cheaper  fo r  them.   I t  become abdomen inc lud ing  pe lv is .   So  th is  i s  the 10 

code  tha t  they  want  me to  use .   So  because I  have  no t  used  tha t  codes  a l l  

the  ex t ra  they  have  now t r ied  to  ca lcu la te  f rom the  aud i t  tha t  they  have 

done  a l l  the  d i f fe rence  amounts  I  owe them and  i f  I  don ’ t  pay  they  w i l l  

b lack l i s t  me.    

ADV TEMBEKA NGCUKAITOBI :   Why do  you  be l ieve  that  your  method  of  

cod ing wh ich separa tes  the two ,  why do you  be l ieve tha t  i s  the accurate  

method versus  the  scheme tha t  says  the  two  shou ld  be  bund led?  

DR NTUMBA KALANDA :  I ’m  do ing  wha t  the  re fe r r ing  phys ic ian asked  me 

to  do .   I  don ’ t  know how to  exp la in  i t .   You go to  a  shop ,  to  a  ca r  dea le r  

you  wan t  a  bakk ie  and  a sedan  and the guy  g ive you  a  doub le  cab  I  don ’ t  20 

know,  he sa id  no  i t ’s  cheaper  to  have  a  doub le  cab  bu t  you  wan t  a  bakk ie  

and  a  sedan .   So  the re fe r r ing  phys ic ian  I ’ ve  g iven  them a l l  the request 

fo rm and  my repor ts  fo r  the  aud i ts  and  the  re fe r r ing  phys ic ian  is  

reques t ing  the  u l t rasound  o f  abdomen and u l t rasound  o f  pe lv is .   So  they 

must  ta lk  to  the  re fe rr ing  phys ic ian  te l l  h im p lease  re fe r  accord ing  to  the 
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code  that  we  wan t ,  don ’ t  reques t  l i ke  that .    

ADV TEMBEKA NGCUKAITOBI :   Sorry  Doc to r  I  th in k we  a re  a t  c ross -

purposes  because  wha t  I ’m t ry ing  to  exp lo re  is  whe ther  there  is  an 

incons is tency  be tween  the job tha t  must  be  done  f rom a c l in ic ian ’s  po in t  

o f  v iew and  the func t ion  o f  the  scheme which  is  re imbursement  because 

you  a re  say ing  that  f rom a  m ed ica l  po in t  o f  v iew you have  to  separa te  

them c l in ica l l y.   The scheme says  fo r  purposes  o f  b i l l ing  they must  be 

comb ined,  tha t  i s  wha t  I ’m t ry ing to  exp lore  w i th  you and you ’ re  say ing 

tha t  the  rea l  p rob lem is  tha t  the  schemes do  no t  ca re  abou t  wha t  we  mus t  

do  f rom a  c l in ic ian ’s  po in t  o f  v iew?  10 

DR NTUMBA KALANDA :  Th is  comb in ing  is  jus t  fo r  money purpose ;  the 

scheme wants  to  save money.   The ma in  issue  is  tha t  the  scheme want  to  

save  money,  tha t ’s  the  ma in  issue .  

ADV KERRY WILLIAMS :  And the  d i lemma is  the  s cheme wi l l  a rgue you 

wan t  to  make  money.  

DR NTUMBA KALANDA :  I ’m in  bus iness .   I ’m serv ing  the  peop le  bu t  not  

on ly  I  wan t  to  make money I ’m the  one  who  dec ide wha t  I  w i l l  do ,  the re 

a re  peop le  who  a re  wa lk ing  f ree  f rom my prac t ice ,  I  look  a t  h im I  say  th is  

one I ’m do ing fo r  f ree .   I t ’s  no t  i r regu la r.   Th is  one I  jus t  te l l  my s ta f f  

p lease don ’ t  c la im fo r  tha t  guy jus t  le t  h im go.   I t ’s  my dec is ion,  i t ’s  not  20 

the  med ica l  scheme dec is ion  so  i t  doesn ’ t  become i r regu la r  fo r  tha t .   

Because  actua l ly  they wan t  to  imp ose  on  me wh ich  I  don ’ t  accep t .    

So  in  61  I ’m te l l ing  them tha t  I ’m accountab le  fo r  a l l  codes  that  

I ’ ve  used ,  a l l  c la im and  a l l  … ( in te rvenes) .  

ADV KERRY WILLIAMS :  Dr Ka landa  sor ry  can  I  just  read ;  the  scheme 



CMS : SECTION 59 INVESTIGATION : 27 SEPTEMBER 2019 – DAY 12 
  
 

 Page 71 of 83 
 

 

has g iven  a response  as  you know to  your  comp l a in t  …( in te rvenes) .  

DR NTUMBA KALANDA :  Ja  I ’m go ing  to  the re ,  I ’m jus t  … ( in te rvenes) .  

ADV KERRY WILLIAMS :  Wil l  you  take us  … ( in te rvenes) .  

DR NTUMBA KALANDA :  Do you  wan t  us  to  go  s t ra igh t  to  i t?  

ADV KERRY WILLIAMS :  No,  no  i t  re la tes  to  the  same po in t  so  I  don ’ t  

wan t ,  I ’m no t  ask ing  you  to  jump a round  your  ch rono logy  is  fan tas t ic .   A re  

you  aware  o f  the  e -ma i l  tha t  the  scheme  –  Medscheme has  pu t  up  f rom Dr  

R ichard  Tuf t  the  …( in te rvenes)?  

DR NTUMBA KALANDA :  I ’m aware  o f  i t .  

ADV KERRY WILLIAMS :  Okay so you ’ l l  come to  tha t?  10 

DR NTUMBA KALANDA :  Ja .  

ADV KERRY WILLIAMS :  Thank you.  

DR NTUMBA KALANDA :  I ’m aware  o f  i t .   So  now I ’m te l l ing  them tha t  I ’m 

no t  owing them money i f  they  wan t  to  take me to  c red i t  bu reau  they  can 

go  ahead  but  I  w i l l  sue  them fo r  loss  an d damage.   But  a t  the end  I ’m 

te l l ing  them look I ’m ava i lab le  to  d iscuss  and harmon ise w i th  you  o f  any 

change  you w ish  fo r  the  fu tu re  o f  ou r  re la t ion .   So  I ’m mak ing  myse l f  

ava i lab le  to  ta lk  to  them,  to  nego t ia te ,  to  see  where  we  can  meet  and  how 

we can  move  fo rward .  

ADV KERRY WILLIAMS :  Befo re  you  ca r ry  on  I  jus t  need  to  ask  one  other 20 

quest ion  abou t  th is  le t te r  f rom Medscheme to  yourse l f  when  they suggest  

the  amounts  tha t  you  shou ld  pay  back .   So a t  page  58 ,  and  we obv ious ly  

have  to  tes t  i f  Medscheme is  be ing  fa i r,  they  say  to  you :  

“Pa t ien t  records  reques ted  were  rece ived  and  a  number  

o f  b i l l ing  i r regu la r i t ies were  iden t i f ied. ”  
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At  tha t  t ime  wha t ,  d id  you  know what  these  b i l l ing  i r regu la r i t ies  

were?    

DR NTUMBA KALANDA :  That ’s  the  p rob lem wi th  Medscheme the y  use 

the  te rm i r regu la r i t y  you  know th is  i s  the  on ly  i r regu la r i t y  tha t  they  came 

wi th  is  tha t  one the  unbund l ing o f  codes .   Excep t  fo r  tha t  they  d idn ’ t  come 

wi th  someth ing  e lse .    

ADV KERRY WILLIAMS :  And do you  know how tha t  amount  o f  

R170  281,00 was ca l cu la ted?  

DR NTUMBA KALANDA :  That ’s  wha t  I  was  exp la in ing  be fo re ,  they  took 

a l l  the c la im tha t  I ’ ve  done fo r  abdomen and  pe lv is  they  make  i t  as  who le  10 

abdomen inc lud ing  pe lv is  and  the  d i f fe rence  amounts  is  wha t  they  a re 

say ing  tha t ,  they  a re c la iming  that  I  owe them.  

ADV KERRY WILLIAMS :  Okay I  though t  tha t  amount  was the  169  be low 

so  that ’s  why  I  –  because  tha t  re la tes  to  the  abdomen and  pe lv is  i ssue  so 

tha t ’s  why  I ’m ask ing  abou t  the  R170  000,00 .  

DR NTUMBA KALANDA :  I  d idn ’ t  rea l ly  –  wha t  I ’m do ing  here  I ’ m no t  

go ing in to  deta i l  in to  the  amount  I ’m jus t  go ing  in to  the  p r inc ip le  f i rs t .   I  

w i l l  look  a t  the amount  la te r,  I ’m go ing on  the  p r inc ip le  is  the re  any 

i r regu la r i t y  o r  no t ,  tha t ’s  the  p r inc ip le  I ’m work ing  on  because  the 

amounts  –  I ’m no t  look ing  a t  the  amount .   I ’m look ing  f i rs t  i s  the re 20 

i r regu la r i t y  because I ’m te l l ing  them there is  no  i r regu la r i t y  in  wha t  I ’ ve  

done  so  have noth ing  to  c la im f rom me tha t ’s  where  we  a re  f igh t ing  now.    

ADV KERRY WILLIAMS :  Go ahead .  

DR NTUMBA KALANDA :  And I  g ive  them my  e -ma i l  and  my phone 

number  so  that  we  can  ta lk  and  d iscuss  but  i f  they  go  on  –  ca r ry  on  w i th  
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cred i t  bu reau I  don ’ t  have a  p rob lem wi th  tha t ,  I ’ l l  take  them to  task.   

Then because  of  tha t  I ’ ve  shown them that  I ’m wi l l ing  to  nego t ia te ,  I ’m 

wi l l ing  to  ta lk  t o  them bu t  they ’ re  no t  showing  any  w i l l ingness  then  I  

in t roduce  my comp la in t  to  the  med ica l  scheme.   In  that  comp la in t  I  was 

ta lk ing  abou t  the  bu l ly ing  tac t ic ,  the  le t te r  o f  inv i ta t ion  f rom cr imina l  

inves t iga to r,  the  rad io logy p ro f i le ,  cook ing  o f  documents ,  send ing 

un iden t i f ied peop le  in  my p rac t ice jus t  to  wan t  to  check ,  why a re they 

do ing tha t  because of  my p rof i le ,  un lawfu l  suspens ion  o f  payment  to  my 

p rac t ice  because  they  d idn ’ t  g ive me a  va l id  reason  when  they  have 

suspended .    10 

 Th is  unbund l ing  o f  code s  p rob lem came on ly  a f te r  the  aud i ts  

impos i t ion  o f  ta r i f f  code to  use and  a t tempt  to  ex to r t  money f rom my 

p rac t ice .   So  tha t  was  my comp la in t  fo r  and  my expec ta t ion  tha t  I  was 

ask ing  them to  s top  bu l ly ing  me and  to  cance l  the un lawfu l  suspens ion o f  

payments and to  s top  cook ing  documents  and to  con tac t  me o r  my 

p rac t ice  d i rec t ly  and immed ia te ly  i f  they iden t i f y  any  spec i f ic  b i l l ing  

anomaly  o r  e r ro r  and  they  must  be spec i f i c  abou t  i t  in  o rder  to  p rov ide  me 

wi th  the  oppor tun i ty  to  ve r i f y  a l lega t ion  and  g ive  an  appropr ia te  response ,  

page  70 ,  and  to  s top  any  a t tempt  to  ex to r t  money f rom me.  

 Then  we ’ve  had  ano ther  te lephone  conversa t ion  a f te r  tha t  20 

because  I  to ld  them tha t  I  was  ava i lab le .   Page 71 they  in fo rmed me that  

the re  was some miss ing  –  f rom the  p rev ious  aud i ts ,  the re  was some 

documents  tha t  they  d idn ’ t  rece ive  and  I  asked  them to  fo rward  me the 

l i s t  and  I  g ive  them aga in  tha t  in fo rmat ion .   So  they  rece ive  a l l  the 

in fo rmat ion they needed  fo r  the  aud i ts  and  page  73  they  come wi th  
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someth ing  e lse .   They  con t in ue  w i th  th is  i r regu la r  u l t rasound  code  b i l l ing  

bu t  th is  t ime  they a re no t  th rea ten ing to  take  me to  c red i t  bu reau  they say 

tha t  they w i l l  jus t  co l lec t  money f rom the  money that  they  owe me.   

Page 74 the  las t  pa ragraph :  

“P lease  be  adv ised  tha t  the  quant i f i c a t ion fo r  i r regu la r  

b i l l ing  w i l l  be  recovered  by  means o f  d i rec t  deduc t ion 

f rom fu tu re  cu r rent  va l id  c la ims submi t ted  by  your  

p rac t ice . ”  

Then  a f te r  tha t  I  rep l ied  to  them because  they  have  been  in  

b reach  of  the i r  own le t te r  f i rs t  because  they  were  suspend i ng  my payment 10 

on  18  June  bu t  in  fac t  they have  stopped  pay ing  be fo re  18 June ,  page  76 

then I  p rov ided  them wi th  a  l i s t  o f  pa t ien t s  fo r  whom I  d idn ’ t  rece ive 

payment  be fo re 18  June  because accord ing to  the i r  le t te r  they say  we  wi l l  

suspend  your  payment  e f fe c t ive  f rom 18  June .   So they  were in  b reach of  

the i r  own le t te r.   Second ly  they  were  in  b reach  of  the  Sec t ion  59  o f  

Med ica l  Scheme wh ich  g ives them 30 days to  pay  c la ims a f te r  rece iv ing,  

to  pay  a  p rov ider  o r  a  member  a f te r  rece iv ing  c la ims i r respec t ive o f  wha t .    

 And I  a lso  s top,  I  te l l  them tha t  I  w i l l  no longer  ta lk  to  them and I  

w i l l  wa i t  fo r  the  –  I  in fo rmed them that  I  have  lodged  a  comp la in t  aga inst  

them and  that  I ’m no  longer  ava i lab le  fo r  d iscuss ion .   So  tha t ’s  where  we 20 

are  w i th  them.    

 So  w i th  regard to  page  84  no ,  no  wha t  you  a re  re fe r r ing  to  abou t  

–  j a  page  86 f i rs t  I  th ink  I ’ ve  g iven  you  a  document  page  87 .    

“P rac t ices  a re  reminded  that  as in  the  pas t  i t  i s  the i r  

p re rogat ive  to  dete rmine  the i r  own b i l l ing  ra tes . ”  
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Af te r  read ing  th is  le t te r  on  8 6,  I ’ ve  contac t  the  Rad io logy  Soc ie ty  

to  ask  them i f  they can  g ive  me a gu ide l ine  on how we should  c la im.   

Wh i le  I  was here  I  rece ive  some rep ly,  I  t r ied  to  -  wen t  to  go th rough  i t  

bu t  i t  was no t  ta lk ing abou t  the issue at  hand  that  i s  one  and I  don ’ t  know  

what  the  med ica l  a ids ask  the  Rad io logy  Soc ie ty  I  don ’ t ’ know i f  the re  a re 

co r respondences  I  have  on ly  th is  answer.   Bu t  he is  say ing the  under ly ing 

p r inc ip le  o f  the  cod ing  s t ruc tu re  is  tha t  wherever  poss ib le .  

 Then  i t  means that  i t ’s  a  d isc re t ion  o f  the  rad io log is t  who  do ing  –  

the person  who ’s  do ing  the invest iga t ion .   So on  my s ide  I  th ink  the re  is  

no  i r regu la r i t y  on my b i l l ing .   They  a re  jus t  t ry ing to  fo rce  my hand to 10 

admi t  tha t  the re ’s  an  i r regu la r i t y.    

 I  to ld  them tha t  the re ’s  no  i r regu la r i t y  and  f o r  tha t  I ’m not  owing 

them any  money.   So  we  a re  a t  tha t  s tage .   And  they  d idn ’ t  pay  even 

some members  d idn ’ t  rece ive  money f rom them  –  some o f  the i r  members .  

ADV TEMBEKA NGCUKAITOBI :   I  mean  I  don ’ t  th ink tha t  the case  made 

by  Medscheme is  tha t  you ’ve  don e  any th ing  d ishones t .   I  th ink  the re  is  a  

p rob lem about  unbundl ing .  

DR NTUMBA KALANDA :   Ja .  

ADV TEMBEKA NGCUKAITOBI :   Tha t  i s  the  ma in  comp la in t  they  have 

aga inst  you now.  20 

DR NTUMBA KALANDA :   H ’mm.  

ADV TEMBEKA NGCUKAITOBI :   Now someone needs  to  se t  the  ru l es 

abou t  the bund l ing o r  unbund l ing o f  codes .   You ’ve  g iven us  th is  

document  f rom the  Rad io log ica l  Soc ie ty  o f  Sou th  A f r ica  wh ich  on the  face 

o f  i t  seems to  say  i t ’s  your  p re roga t ive to  dec ide  your  code .    
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 Bu t  the  scheme set  i ts  codes  wh ich  you  a re  aware  o f  and  you ’ve  

s igned and  you ’ve  agreed  to  them.   Why don ’ t  you comp ly  w i th  them?  

DR NTUMBA KALANDA :   I  d idn ’ t  s ign  any th ing  w i th  the  scheme.   My 

cus tomer  a re  –  I  mean  my pa t ien ts ,  those a re  the  person  I ’m dea l ing  w i th .   

The  scheme is  w i th  h is  pa t ien ts  and m e,  I ’m wi th  my pa t ien ts .   So I ’m 

c la iming  because  the pa t ien t  te l l s  me,  look  th is  i s  my med ica l  a id .  

 Bu t  I  d idn ’ t  s ign anyth ing w i th  the scheme.   I  don ’ t  have any 

con t rac tua l  ob l iga t ion w i th  a  scheme and I ’m no t  work ing  fo r  the  scheme.  

ADV TEMBEKA NGCUKAI TOBI :   I ’m say ing  why don ’ t  you  just  comp ly 

w i th  wha t  the scheme says ,  what ’s  the  p rob lem?  10 

DR NTUMBA KALANDA :   Because I ’m no t  work ing  fo r  them,  I ’m no t  the i r  

emp loyee  and  you  know I  th ink  I ’ ve  shown them that  I ’m wi l l ing  to  ta lk  to 

them.   What  does i t  mea n?   They  can come and negot ia te  w i th  me and  te l l  

me ,  look doc tor,  we  wou ld  l i ke  i t  to  be  done  th is  way.   I t  cost ing  us ,  we 

need  to  save  some money fo r  ou r  shareho lders .   Can  you  p lease  he lp  us 

in  tha t  way?   Bu t  they  don ’ t  do  that ,  they  jus t  coming  to  fo rce  me.   I  

canno t  accep t  that .  

ADV TEMBEKA NGCUKAITOBI :   And I  mean a  par t  o f  the p rob lem of  

course  is  tha t  th is  i s  a l l  re t rospec t ive .  

DR NTUMBA KALANDA :   Ja .  20 

ADV TEMBEKA NGCUKAITOBI :   And the re  doesn ’ t  seem to  have  been 

any  no t ice  be fo re  tha t  you  cou ldn ’ t  un bund le .  

DR NTUMBA KALANDA :   No ,  I ’m do ing  –  they  have ,  i f  you  because  –  

wha t  I  wan t  to  say,  the  case the  spec i f i c  cases  that  they have se lec ted 

a re  the  cases  f rom onco log is ts ,  those  a re pa t ien ts  w i th  cancer  and  cancer 
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i t  sp reads a l l  over  the body.    

 Tha t  i s  why,  tha t  speci f i c  onco log is ts  i s  reques t ing  abdomen and 

pe lv is  because  he  knows even  –  he knows tha t  cancer  in  the b ra in ,  you 

can  see  someth ing  down there .   So  i t ’s  a  genera l  check -up .   So  the re  a re 

cases  where  I  use  the unbund le  codes  bu t  i t ’s  up  to  m e,  i t ’s  not  up  to  the 

med ica l  a id .   I t ’s  up  to  me.    

ADV TEMBEKA NGCUKAITOBI :   Jus t  to  make  sure  tha t  I  understand tha t .   

I  mean  is  the re  any th ing c l in ica l l y  tha t  wou ld  be wrong  i f  you used  the 

codes  tha t  the scheme sugges t  you  use ,  in  o ther  words ,  the bun d led 

code? 10 

DR NTUMBA KALANDA :   There  is  no th ing rea l ly  c l in ica l l y  tha t  w i l l  –  no ,  

no th ing  c l in ica l l y  bu t  the  amount  o f  work ,  the  work  and  t ime .  

ADV ADILA HASSIM :   I sn ’ t  i t  less  work  i f  you  do ing  a  pe lv ic  and  abdomen 

scan  at  the  same t ime than  i f  you  were  d o ing  them separa te ly?  

DR NTUMBA KALANDA :   No ,  i t  w i l l  be  same work  but  more  t ime .  

ADV ADILA HASSIM :   I f  you  do ing  i t  . . . ( in tervenes) .  

DR NTUMBA KALANDA :   More  t ime  l i ke  . . . ( in te rvenes) .  

ADV ADILA HASSIM :   In  one  go  . . . ( in te rvenes) .  

DR NTUMBA KALANDA :   L ike  I  do the abdomen,  the  pa t ien t  goes  ou t 

then come back  fo r  a  pe lv is .  20 

ADV ADILA HASSIM :   I t  wou ld  take  more t ime  to  do  a  separate  pe lv ic  

scan  and  a  separa te  abdomen scan,  r igh t .   Than  i t  wou ld  to  do bo th  on 

one  pa t ien t  in  one  go?  

DR NTUMBA KALANDA :   You  know as I ’m te l l ing  you ,  th is  pat ien t  i s  an 

onco logy  pat ien t  wh ich  mean is  a  pa t ien t  w i th  cancer.   There  a re  many 
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sma l l  de ta i l s  tha t  we a re look ing  a t  un l ike  someone who come,  look  I  

have  pa in .   So  the  a t ten t ion ,  the  energy is  d i f fe ren t .  

ADV ADILA HASSIM :   Bu t  in  genera l .  

DR NTUMBA KALANDA :   H ’mm.  

ADV ADILA HASSIM :   I f  you  were  to  do  a  pe lv ic  scan  separa te  f rom an 

abdomen scan .  

DR NTUMBA KALANDA :   H ’mm.  

ADV ADILA HASSIM :   Tha t  wou ld  take  a  b i t  more  work  and  t ime  than  i f  

you  were  do ing  them toge ther  on  the  same  pa t ien t .  

DR NTUMBA KALANDA :   On  the  same pa t ien t  together  i t  w i l l  not  take  –  i t  10 

depend on  exper ience .   Me i t  takes me a round  15  minu tes ,  15  to  20 

minu tes  fo r  abdomen and  pe lv is .   I  don ’ t  unders tand  the  . . . ( in te rvenes) .  

ADV ADILA HASSIM :   My po in t  i s  that  i t  wou ld  be  because  i t  i s  less  –  you 

wou ld  use  a  s imp le  word .   Jus t  i t  takes  less  t ime ,  i t ’s  less  comp l ica ted.   

I t ’s  no t  two  separate  pa t ien ts  o r  one  pa t ient  tha t  a re  seen  on  two d i f fe ren t  

days  and  two  d i f fe ren t  scans .  

DR NTUMBA KALANDA :   H ’mm.  

ADV ADILA HASSIM:   And  tha t  i t  i s  appropr ia te  to  use a  bund led code .  

DR NTUMBA KALANDA :   No  because  . . . ( in te rvenes) .  

ADV ADILA HASSIM:   Because  i f  you use  the  unbund led code ,  you 20 

sugges t ing  tha t  the re a re  two  separate  scans  a re  be ing  done  wh ich  cos t  

more .  

DR NTUMBA KALANDA:   Ja .   You see they  have se lec ted  a  spec i f ic  

cases  fo r  the i r  aud i ts .   And  those  spec i f i c  cases  a re  pa t ients  w i th  cancer 

and  pa t ien t  w i th  cancer  even  a  cancer  o f  the  b reas t ,  i t  can  sp read  in  
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d i f fe ren t  o rgans  so  we  a re  s tag ing .   So  I  have  to  check  sma l l  deta i l s  and 

no t  miss  them.   Tha t  i s  why  . . . ( in te rvenes) .  

ADV TEMBEKA NGCUKAITOBI :   Now tha t ’s  what  I ’m t ry ing  to  tes t  

. . . ( in te rvenes) .  

DR NTUMBA KALANDA :   Th is ,  me I ’m a lso  charg ing  fo r  th is  energy  that  I  

am –  i t ’s  a  lo t  o f  energy.  

ADV TEMBEKA NGCUKAITO BI :   Yes .   You  see  wha t  I  . . . ( in te rvenes) .   

DR NTUMBA KALANDA :   I t ’s  no t  l i ke  someone who come wi th ,  look I  

have  a  pa in .   You  don’ t  use  the  same at ten t ion .  

ADV TEMBEKA NGCUKAITOBI :   Yes .   I  mean what  I  was t ry ing  to 10 

. . . ( in te rvenes) .  

DR NTUMBA KALANDA :   Wha t  I  wan t  to  say,  the  work  is  no t  the  same.   

I t ’s  no t  the  same work depend ing  on  the  c l in ica l l y  ind ica t ion.  

ADV TEMBEKA NGCUKAITOBI :   Yes .   Now tha t ’s  –  ear l ie r  I  was  ask ing 

you  i f  your  test imony to  be unders tood  is  tha t  the bone of  con ten t ion 

be tween you and the scheme tha t  you  say,  you  have to  do i t  your  way 

because  tha t  i s  a  c l in ica l  judgement .  

DR NTUMBA KALANDA :   H ’mm.  

ADV TEMBEKA NGCUKAITOBI :   Wh ich  is  in  the  in te res t  o f  the pat ien t?  

DR NTUMBA KALANDA :   H ’mm.  20 

ADV TEMBEKA NGCUKAITOBI :   In  o ther  words ,  yo u must  unbund le  the 

two  p rocedures.  

DR NTUMBA KALANDA :   Ja .  

ADV TEMBEKA NGCUKAITOBI :   F rom a  c l in ica l  po in t  o f  v iew.  

DR NTUMBA KALANDA :   Ja .  
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ADV TEMBEKA NGCUKAITOBI :   Then  you  sa id ,  no,  no ,  no  you  don ’ t  have 

to  do  i t  f rom a  –  the re ’s  no th ing  c l in ica l  abou t  what  you  a re do ing .   I t ’s  

jus t  a  cho ice .  

DR NTUMBA KALANDA :   H ’mm.   I  don ’ t  ge t  i t .    

ADV TEMBEKA NGCUKAITOBI :   What  I  mean ,  you  cou ld  have chosen  to  

do  i t  the  way the  scheme wants ,  you  jus t  don ’ t  wan t  to .  

DR NTUMBA KALANDA :   I ’m do ing  i t ,  i t  doesn ’ t  mean  that  in  my p rac t ice 

I  don ’ t  charge  the unbund le  one,  I  do  i t .   I  use tha t  code  bu t  the  spec i f i c  

pa t ien ts  tha t  they  used  fo r  tha t  s tudy  a re pa t ient  w i th  unbund led  codes 

and  those  pa t ients  c l in ica l l y  those  a re pa t ien t  w i th  cancer.    10 

 So  i t  requ i res  f rom me more  energy  to  check  un l ike  the  o ther  one 

wh ich  I ’m  – the i r  us ing  the unbund led wh ich  l i ke  you  have some hea l thy 

pa t ien ts ,  jus t  some pa ins .   The  ind ica t ion  is  no t  the  same.   Then  I  f rom 

the energy  that  I  am spend ing and the t ime  I ’m se lec t ing  th is  code 

because  a lso  th is  i s  wha t  the  phys ic ian  reques ted .   The  phys ic ian 

reques ted  me to  do  an  abdomen u l t rasound and  pe lv is  u l t rasound.   So  I ’m 

g iv ing  h im what  he  asked  me to  do .  

ADV TEMBEKA NGCUKAITOBI :   Now show me where you to ld  the 

scheme those two  exp lana t ions  you ’ve  g iven .  

DR NTUMBA KALANDA :   H ’mm.  20 

ADV TEMBEKA NGCUKAITOBI :   Tha t  f i rs t l y  these  a re  onco logy pa t ien ts  

and  second ly  i t  was  an  ins t ruc t ion  f rom the  phys ic ian .  

DR NTUMBA KALANDA :   H ’mm.   Ja ,  more  –  I  d idn ’ t  te l l  them tha t  these 

a re  onco logy  pa t ien t  beca use I  jus t  rea l ise  i t  when I  was  do ing  the  –  

co l lec t ing  the da ta  fo r  them.   I  rea l ise  oh  but  these  a re  the  onco logy 
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pa t ien t  tha t  they  a re reques t ing  because  onco logy  pa t ien t  a re  the  most  

expens ive .    

When the doc to r  fo r  onco logy reques t  a  CT scan ,  he  doesn ’ t  

wan t  –  he  reques t  somet ime f rom the  head t i l l  the re.   Those  a re the most  

expens ive  so  they  se lec ted  the  most  expens ive  inves t iga t ion  because  i t ’s  

cos t ing them and  they  say  le t ’s  ve r i f y.   Bu t  these a re pa t ient  –  most  o f  

them,  a l l  o f  them those  a re onco lo gy pat ients  that  they  have ve r i f ied .   So 

i f  they  have  se lec ted  a l l  the  pa t ien t ,  they  w i l l  see  tha t  I ’m a lso  us ing  the 

unbund led  codes .   But  the po in t  he re  is  that  the re is  no i r regu la r i t y.  

ADV KERRY WILLIAMS :   Can  I  ask  a  ques t ion  abou t  these  codes?  10 

DR NTUMBA KALANDA:   Ja .  

ADV KERRY WILLIAMS :   Do  each  of  the codes  so  the 43200,  41200,  

40210 .   Do  they  each  have  d issoc ia ted  t ime?  

DR NTUMBA KALANDA :   Ja  because  they  have  a  l im i ta t ion.   I f  fo r  

examp le I  say  u l t rasound o f  the  abdomen,  then I  l im i t  he re .   I  exami ned 

th is  a rea.  

ADV KERRY WILLIAMS :   Does the  code have  l i ke  psycho log is ts ,  i s  the re 

a  t ime ,  does  i t  take  you  10  minu tes ,  does i t  take  you  5?  

DR NTUMBA KALANDA :   No ,  the re ’s  no  t ime .   The  t ime  depends on  each 

one w i th  h is  exper ience .   There ’s  no  –  the t ime f rame fo r  your 20 

i nves t iga t ion ,  someone can  take  one  hour where  someone can take  10 

minu tes  and  someone can  –  so  i t  depends  on  the  ind iv idua l  bu t  j a .  

ADV TEMBEKA NGCUKAITOBI :   Thank  you ,  do  you  have  any th ing  e lse  to  

add? 

DR NTUMBA KALANDA :   No ,  I  don ’ t  have any th ing  e lse  to  add.  
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ADV TEMBEKA NGCUKAITOBI :   A l r igh t .   We l l ,  thank  you  then  fo r  your 

t ime  and fo r  coming .    

DR NTUMBA KALANDA :   Thanks a  lo t .  

ADV TEMBEKA NGCUKAITOBI :   I f  the re  a re  fu r the r  quest ions ,  they w i l l  

be  sen t  to  you  in  wr i t ing .  

DR NTUMBA KALANDA :   Okay  thanks  a  lo t .  

ADV TEMBEKA NGCUKAITOBI :   The Inqu i ry  i s  ad journed un t i l  fu r the r  

no t ice .  

INQUIRY ADJOURNS SINE DIE 
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