Commentary

Surviving Managed Care
THE LANDMARKS
The Practice Management Seminar on the
Sunday of 9 September 2001 provided the
opportunity to review what is managed
care and how to survive it.
Where do we go from here? Perhaps
as a starting point, let us define the
landmarks to guide our way. There are
three important ones. First, Managed Care
is older than what we thought: it is not
only HMOs and capitation, there are also
company contracts with discounted
fee-for-service schemes. The common
denominator is that the payment to the
doctor must be adequate enough for
sustainable care of reasonable quality
that does not put the doctor at risk. The
second landmark is to recognise that
the foe is in us. Unless we are united
and feel secure enough to reject any
participation in schemes that are clearly
exploitative of the doctor’s work and put
him and the patient at risk from having
to cut corners, we are our own foes.
The third landmark is to recognise the
fact that the medical profession may
be the only one that has quickly got to
be united: the lawyers, the accountants
and even their employees are united;
the doctors are apathetic. We need to
be united to make sure that we do not
undercut and be divided and ruled. This
is different from being compassionate.
Certainly, we should consider charging
less or even treat free-of-charge those
who are in financial hardship.

Having defined our landmarks, we
should take action straightaway. Both
the providers and the medical profession
need to do something.
THE PROVIDERS
The rank and file healthcare providers
need to give themselves a re-think; there
is no need to cut each other’s throat. There
is enough for everyone if we charge what
is fair, usual and customary and also be
prepared to reduce our fees for those who
are in hardship. Someone says it is a “rice
and sugar” issue. It need not be. If everyone
does not participate in unfairly reimbursed
schemes, the answer is quite obvious.
The primary care doctors need to level
up. We need to spend time, energy and
effort to upgrade ourselves to be capable
of higher value work. This will make us
economically more viable and also give
ourselves a sense of worth. I alluded to this
in the Sreenivasan Oration on the occasion
of the College’s 30th Anniversary Celebrations.
THE MEDICAL PROFESSION
The medical profession needs to take care
of the young and hungry doctors to make
sure that they have a good initiation into
the harsh world of business. The older
doctors should set the right example:
do not charge fees that require cutting
corners or run a high volume low charge
business to make ends meet. The future
is going to be more exacting and the risk
of being charged for poor quality care is
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becoming more and more real. We may
have been lucky in the past. We will not
be so in the future.
At the seminar, it was suggested
to the SMA Council to take initiative and
leadership. It was suggested that the
SMA Council considers setting up a
working group to look into the issues
surrounding surviving Managed Care
and make policy statements for the
profession to follow. Some ideas were
already offered at the meeting:
a. work with medical indemnity organisations on charging higher premiums
for doctors who have contracts with
unreasonably low payments (e.g. the
$3 consultation contracts);
b. work with the Ministry of Health,
the Pharmaceutical Society and the
Singapore Association of Pharmaceutical Industries on retail prices
which could be posted on the websites
of the SMA, the Ministry of Health and
other consumer websites so that overcharging on drugs can be eliminated;
c. work with MAAU on monitoring
practices charging unreasonably low
fees as part of the quality assurance
initiative.
Let us do something today. To survive
Managed Care is to be united in our resolve
and action. Low cost and inadequate
quality cannot be allowed to put ourselves
and our patients that we care for at
risk. Do I have your vote on this? ■

SMA Practice Management Seminar By Dr Tan Hooi Hwa
The SMA seminar held on Sunday 9
September 2001 attracted a turnout of
94 doctors. It was chaired by Dr Prem
Kumar Nair, General Manager of Raffles
Medical Group. The panelists consisted of:
1. A/Prof Goh Lee Gan, Dept of Community,
Occupational & Family Medicine, NUS
2. Dr Chin Koy Nam, Director of Integrated Health Plans Pte Ltd (HMI Balestier)
3. Dr Edward Wong Ted Min, General
Practitioner in private practice
4. Dr Henry Chia, Director, Human
Resources, Changi International
Airport Services
5. Dr T Thirumoorthy, Consultant
Dermatologist in private practice

A/Prof Goh referred to J K Iglehart’s
(NEJM, 1994) definition of Managed
Care as “a variety of methods of
financing and organising the delivery
of comprehensive healthcare in which
an attempt is used to control costs by
controlling the provision of services.”
EVOLUTION IN THE USA
In the 1940s, the group or staff model
Health Maintenance Organisations (HMOs)
were socially motivated to provide
affordable care for the immigrants.
However, owing to increasing
cost in the 1960s and 70s, pre-payment
became an alternative to the fee-for-
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service system, and in the 80s, insurers
were permitted to have contracts with
selected providers or Preferred Provider
Organisations (PPOs).
In the 90s, broader networks of
preferred providers, development of
point of service plans for providers not
in the network, and multi-tiered plans
for different co-payment levels for
different options of provider access were
introduced. This was in response to
patients’ complaints about the restricted
choice of health providers.
Enrolment in Managed Care plans
grew because it cost less than feefor-service care. Also, Managed Care
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