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QUERY FROM MEMBER DR X:
I am a general practitioner running a suburban 
neighbourhood practice with two other partners. 
Last week, a patient requested for a referral to a 
particular private surgeon for “an operation to 
remove my gallstones”. Nothing that unusual, 
except that the cholecystectomy had already 
taken place last month. She wanted the referral to 
be back-dated to pre-date her first consultation 
with the surgeon. Apparently, only after the 
surgery did she recall the clause in her medical 
insurance which states clearly that the policy will 
not reimburse any elective specialist treatment 
unless first referred by a primary care physician. 
This is a patient who I have been managing for 
years, and I feel compelled to help her. Is this 
professionally acceptable? Afterall, the surgery is 
medically indicated, and I would have written the 
referral had she presented to me earlier.

REPLY FROM SMA CENTRE FOR 
MEDICAL ETHICS & PROFESSIONALISM:
Medical referral to a healthcare colleague is a 
form of inter-professional communication in 
the context of patient management. It is made 
primarily for a specific clinical indication or 
purpose and is based on the clinical judgement 
of the referring doctor that the referral can 
potentially benefit the patient. Making a medical 
referral is thus a professional obligation based on 
the patient’s best interests. 

However, medical referrals must be made 
within existing legal, ethical and professional 
boundaries, especially when it involves a legal 
contract between the patient and a third party 
such as an insurance company. In this case, in an 

attempt to repair a technical error that was due 
to the patient’s oversight, she has in effect asked 
the doctor to misrepresent a fact to the insurance 
company. Although the referral is deemed 
medically valid when considered retrospectively, 
it does not change the fact that a referral was not 
made by the primary physician in the first place.

No doctor should be compelled by a patient 
to make a medical referral, or to write it in a 
way demanded by the patient, especially when 
it violates basic principles of law and medical 
ethics. Some doctors may be pressurised to  
back-date their referrals with the intent of 
‘helping’ the patients meet the contractual 
requirements for insurance or medical benefit 
claims, while others might argue that it is the 
prerogative of a doctor to exercise his right of 
professional autonomy to back-date the referral 
as he or she sees fit. 

However, doctors must also recognise 
that medical referrals are also medico-legal 
documents, and any deliberate deviation from 
the truth or attempt to misrepresent may have 
serious legal and ethical implications. If the 
insurance company subsequently discovers that 
the referral was made only as an afterthought 
after the specialist consultation and treatment, 
it will (and so will any form of deliberate 
misrepresentation) adversely affect the patient’s 
rights of claims, and worse, the doctor’s 
reputation and professional integrity. Not only do 
such acts to advocate for patients via dishonest 
means not help to address the real issues, they 
may instead perpetuate the problems for future 
patients, and worse, reduce trustworthiness for 
the medical profession. Finally, it is also a form 
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 Page 32 – Back-dating Medical Referrals

The four points of a medical student’s compass are: 
Inspection, Palpation, Percussion, and Auscultation.

(Source: Bean WB. Sir William Osler: Aphorisms, 103.)

In no single relation of life does the general 
practitioner show a more illiberal sprit than in the 
treatment of himself. I do not refer so much to 
careless habits of living, to lack of routine in work, 
or to failure to pay due attention to the business side 
of the profession – sins which so easily beset him 
– but I would speak of his failure to realise first, the 
need of a lifelong progressive personal training, and 
secondly, the danger lest in the stress of practice he 
sacrifice that most precious of all possessions, his 
mental independence.

(Source: Chauvinism in Medicine, In Aequanimitas, 281.)

The [true student] defies definition, but there are 
three unmistakable signs by which you can recognise 
the genuine article … an absorbing desire to know 
the truth, an unswerving steadfastness in its pursuit, 
and an open, honest heart, free from suspicion, guile, 

and jealousy.  n
(Source: The Student Life, In A Way of Life, 171.) 
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of fraud to deceive the insurance company.
As in any clinical decision, a doctor will have 

to be able to justify any referral made, and should 
not be coerced or be pressured by patients to act 
against his own better judgement. If a doctor 
feels strongly that the treatment is medically 
indicated and the insurance company should 
not be too inflexible in applying the contractual 
clauses, then the doctor should address the issue 
at the policy level, or appeal strongly on behalf 
of the patient through available channels, instead 
of distorting the rules of distributive justice to 
benefit a particular patient.

In summary, Dr X should decline the request 
from his patient to generate a ‘retrospective’ 

back-dated referral, and should instead advise  
the patient that claims related to insurance 
policies or medical benefits entitlement can 
only be approved on the basis of accurate 
information and honest disclosure. Any 
dishonesty, misrepresentation and inaccuracy 
in disclosure in the process of drawing up 
an insurance policy or making a claim will 
potentially lead to the policy being declared  
null and void, thereby rendering any insurance 
claim invalid. In the overall scheme of things,  
it is certainly not in the patient’s best interest  
for Dr X to collude with her in a breach 
of insurance contract. And this is legally a 
fraudulent act, irrespective of the good intentions 
of the doctor.  n


