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NOTICE
Private	Practice	Review	presents	the	reader	with	a	summary	of	the	most	relevant	breaking	news	in	the	local	and	global

healthcare	industry,	as	obtained	from	media	sources,	inc luding	the	public 	broadcaster,	independent	television
broadcasters,	independent	news	agencies,	newspapers,	radio	and	news	sites.	HealthMan	strives	to	quote	the	Original
Source.	HealthMan	compiles	this	information	to	provide	the	reader	with	a	brief	overview	of	the	most	recent	events	and
developments	as	they	are	reported	in	the	media.The	views	and	opinions	expressed	in	Private	Practice	Review 	are	those

of	the	authors	of	the	media	sources	and	do	not	necessarily	reflect	the	views	or	opinions	of	HealthMan,	its	directors,
employees	and	associates.
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FOOD	FOR	THOUGHT

'How	do	you	stop	a
hospital	heist?'	

“Currently,	politicians	decide	who	fills	the	top	hospital	jobs.	At	the	same	time,
they	also	determine	who	heads	up	supervisory	bodies	such	as	the	Office	of

Health	Standards	Compliance	and	other	regulators,	which	have	been
established	to	protect	the	public	from	misgovernment,”

wrote	Alex	van	den	Heever,	adjunct	professor	at	the	University	of	the	Witwatersrand’s
school	of	governance	in	Daily	Maverick	(17	August	2022).

	
The	way	South	Africa’s	health	sector	is	governed	leaves	hospitals	exposed	to	corruption.
Hospital	chief	executive	officers	are	political	appointments,	and	so	are	the	people	at	the
accountability	bodies	and	regulators	such	as	the	Office	of	Health	Standards	Compliance.
Van	den	Heever	concluded:
	

“But	without	any	real	commitment	from	the	government,	the	burden	falls	on
community	members	to	ask	more	of	their	local	governments.

"In	the	end,	policy	change	is	not	only	up	to	individual	politicians;	public	discussion	and
intellectual	inputs	count	too.	Citizens	can	and	must	demand	that	a	commitment	to	a
redesigned	health	service	becomes	a	prerequisite	for	any	politician	to	gain	or	keep
power.	The	alternative	is	failure.”
	

Click	here	to	read	Alex	van	den	Heever's	artile:

Read	More

Click	on	the	button	below	to	also	read	Mark	Heywood’s	article:
OPINION:	Time	to	take	over	from	the	politicians

in	Daily	Maverick	(18	August	2022)

Also	Read

	

BHF	takes	legal	action	over
CMS’s	delays	on

low-income	schemes
The	Board	of	Healthcare	Funders	(BHF)	has	launched	a	legal	attack	on	the
medical	scheme	industry	regulator	over	its	delays	in	implementing	cheap,

pared-down	benefit	packages	aimed	at	low-income	workers,
reported	BusinessLive	(16	August	2022).

“In	papers	filed	in	the	Pretoria	High	Court,	the	BHF	says	the	Council	for	Medical	Schemes
(CMS)	is	preventing	millions	of	people	from	accessing	affordable	cover	and	accuses	it	of
being	driven	by	political	motives	rather	than	fulfilling	its	statutory	obligation	to	protect
members’	interests.	At	issue	is	that	more	than	seven	years	after	it	began	developing	a
legal	framework	to	enable	medical	schemes	to	offer	low-cost	benefit	options	(LCBOs)
exempted	from	providing	the	full,	costly	suite	of	benefits	stipulated	by	the	Medical
Schemes	Act,	the	CMS	is	still	considering	how	to	do	it.”
	

Click	here	to	read	more:

Read	More

Also	read	the	articles	under:	NEWS	FROM	MEDICAL	SCHEMES

	

These	taxes	should
pay	for	NHI

According	to	Professor	Susan	Goldstein,	Deputy	Director	and	COO	at	the	SAMRC	Centre
for	Health	Economics	and	Decision	Science-PRICELESS	SA,	taxes	on	alcohol,	sugary

beverages,	and	tobacco	must	be	targeted	to	pay	for	NHI.
-	Health-e	News	Service	(10	August	2022).

“Goldstein	believes	that	for	the	government	to	increase	its	income,	which	will	also	benefit
the	implementation	of	NHI,	it	should	consider	raising	taxes	on	products	which	are	the	main
driving	factors	behind	the	burden	of	non-communicable	diseases	in	South	Africa.

“According	to	Statistics	South	Africa’s	Mortality	and	Causes	of	Death	in	South	Africa	2018
report,	the	top	10	leading	underlying	natural	causes	of	death	were:	tuberculosis,	diabetes
mellitus,	cerebrovascular	diseases,	other	forms	of	heart	disease,	HIV	and	hypertensive
diseases,	among	others.
	

Click	here	to	read	more:

Read	More

	

Patient	organisations	must
speak	up	on	final	NHI	review

Read	More

“The	NHI	White	Paper	stipulates	that	the	success	of	this	health	reform	requires	a
patient-centred	responsive	healthcare	system,”

reported	Daily	Maverick	(24	August	2022).

“For	this	reason,	patient	involvement	is	critically	essential	in	all	phases	of	the	process	to
transform	the	system.	Patients	need	to	step	up	to	the	plate	to	inculcate	participatory
governance	and	accountability	in	the	NHI	process.	So	far,	the	NHI	is	contested	and
dominated	by	politicians,	academics	and	other	policy	stakeholders	who	make	the	process
much	more	complex.
	

“Of	the	21	members	who	were	invited	as	NHI	stakeholder	representatives	to	the
Presidential	Health	Summit	in	2018,	only	two	contributed	patients’	perspectives,

interests	and	needs.”

Click	on	the	button	below	to	read	more

ADVERTORIAL

Why	liquidity	is	essential
when	we	die

By	Jocelyn	K	Manda	at	PPS	Fiduciary	Services

During	our	lifetime,	we	accumulate	wealth	in	the	form
of	various	assets,	e.g.	property,	motor	vehicles,

businesses	and	investments.

In	accruing	wealth,	it	is	vital	to	ensure	that	sufficient
liquidity	is	available	so	that	assets	are	efficiently

transferred	to	our	heirs.

And,	once	transferred,	beneficiaries	must	be	able	to
afford	the	preservation	costs	of	the	inherited	assets.

Apart	from	possible	delays	in	finalising	an	estate,	other	issues	to	consider	and	which
could	be	impacted	-	should	cash	not	be	available	after	your	death	-	include,	for	example,
whether	you	are	running	a	business,	if	you	are	married	out	of	community	of	property
with	accrual	and	whether	you	have	any	maintenance 	obligations.

Having	a	financial	adviser	and	using	specialists	in	estate	planning	will	ensure	that	all	the
consequences	of	your	death	have	been	addressed,	adequate	liquidity	introduced	to
prevent	cash	shortfalls	and	a	proper	plan	in	place	so	that	your	legacy	remains	intact	for
your	beneficiaries.

	
To	read	the	full	article,	click	on	the	button	below:

Read	More

NEWS	FROM	GOVERNMENT

FOCUS	ON	SPECIAL	SKILLS	CRISIS

Read	More

Council	‘worsens
shortage	of	nurses’
“Delegates	to	the	annual	Hospital
Association	of	SA	(HASA)	conference
heard	that	the	SA	Nursing	Council	(SANC)
is	blocking	the	training	of	new	nurses	by
preventing	private	hospitals	from	taking	on
more	students,”	reported	Business	Day
(3	August	2022).

“Netcare	nursing	education	executive,	Toy
Vermaak,	said	private	hospital	groups
previously	played	a	significant	role,	but
several	years	ago	had	their	annual	intake
slashed	by	the	SANC,	with	no	rationale
given	for	the	change.	She	said	500	used	to
qualify	a	year	-	but	now	if	we	do	80,	it	is	a
lot.	Vermaak	said	Netcare	received	23	000
applications	for	130	training	places,
demonstrating	the	immense	interest	in
pursuing	a	career	in	nursing.

“The	Health	Department’s	human
resources	strategy	for	2030	projects	that
by	2025,	there	will	be	a	shortage	of	34	000
registered	nurses	in	primary	healthcare
alone,	while	HASA	estimated	the	nursing
gap	at	between	21	000	and	61	000.”

The	obstacles	stalling
the	training	of	nurses
The	training	of	SA	nurses	is	complicated	by
several	changes	in	how	nursing
qualifications	are	regulated	and	approved,
reported	Spotlight	(10	August	2022).
“One	problem,	according	to	Lerato	Mthunzi,
chairperson	of	the	Young	Nurses	Indaba
Trade	Union	(Ynitu),	is	that	the	Nursing	Act
and	the	Higher	Education	Act	give	two
different	bodies	-	the	SA	Nursing	Council
(SANC)	and	the	Council	for	Higher
Education	-	the	authority	to	accredit	and
regulate	nursing	education	in	the	country.
“Sluggish	transition	to	higher	education	is
actually	not	just	holding	the	profession
ransom,	but	it’s	also	holding	to	ransom	the
quality	of	care	that	can	be	given	to	the
users	of	healthcare	and	nurses’	ability	to
improve	the	quality	of	our	healthcare
system	in	the	country.
“It	appears	the	bottleneck	is	with	the
training	and	sustainable	employment	of
nurses,	rather	than	with	a	shortage	of
people	eager	to	study	nursing.”

To	read	more:

Groups	lash	out	at	‘focus	on	importing	skills’
Reacting	on	government’s	decision	to	amend	its	Critical	Skills	List	Medical	Brief	(17
August	2022)	reported	that	organisations	representing	medical	professionals	accused
government	of	a	lack	of	foresight	and	of	ignoring	warnings.

The	recently	gazetted	updated	“critical	skills”	list	from	the	Department	of	Home
Affairs	means	foreign	doctors	can	now	be	recruited	to	fill	the	skills	deficit:	specialist
doctors	in	more	than	30	medical	disciplines	were	listed	as	wanted,	including	surgery,
dentistry,	anaesthesiology,	pathology,	obstetrics	and	gynaecology.

According	to	Cape	Argus	detractors	say	the	sector	was	already	on	“life	support”
and	the	shortage	of	specialist	doctors	and	nurses	was	the	government’s	fault.
Democratic	Nursing	Organisation	of	SA’s	Sibongiseni	Delihlazo	said	they
were	“extremely	angry	we	have	to	import	specialist	nurses	because	of	the
government’s	actions”.	Delihlazo	accused	the	government	of	neglecting	nursing	for
a	long	time,	saying	the	number	of	nurses	produced	annually	by	the	country	was
dropping	instead	of	increasing,	“and	numerous	nursing	colleges	have	been	shut”.
Dr	Angelique	Coetzee,	head	of	Solidarity	Doctors	Network	Advisory	Board,
said:	“Before	you	can	import	new	doctors	from	overseas	you	need	to	employ	your
own	doctors.	We	have	a	critical	shortage."
	

'R11-bn	ARV	tender	favours
non-SA	companies’
A	local	pharmaceutical	industry	body,
Pharmaceuticals	Made	in	SA	(Pharmisa),	is
questioning	why	almost	half	of	the	main
medicines	in	a	three-year	R11-bn
antiretroviral	tender	will	be	bought	from
Indian	companies	while	SA’s	Adcock	Ingram
was	overlooked,	reported	Medical	Brief
(20	July	2022).
Pharmisa	chair	Stavros	Nicolaou	said	the
decision	to	exclude	Adcock	was	in	stark
contrast	to	the	government’s	aim	to
increase	local	manufacturing,	adding	that
SA	facilities	have	the	capacity	to	make
about	60%	of	the	two	main	pills	rather	than
the	50%	awarded,	while	using	four
companies	spreads	the	risk	should	any	of
them	face	delays.	The	Indian
firm	Hetero	and	American	group	Mylan	–
which	is	opening	a	factory	in	SA	–	were
awarded	about	66%	of	the	31-m	packs	of
the	second	most	popular	ARV.
	

SIU	to	probe	dubious	medical
negligence	claims
Business	Day	reported	on	26	July	that
Pres	Cyril	Ramaphosa	authorised	the
Special	Investigating	Unit	(SIU)	to
investigate	questionable	medical
negligence	claims	against	the	state.
“While	only	a	fraction	of	the	claims	levelled
against	provincial	health	departments	are
paid	out,	the	government	nevertheless
handed	over	R1.74-bn	in	compensation	to
victims	of	medical	negligence	in	the	year	to
March	31	2021.	Contingent	liabilities	rose
to	a	record	high	of	R120.3-bn	in	the
2020/2021	fiscal	year,	up	from	R111-bn	the
year	before,	according	to	the	most	recent
government	figures.”
Meanwhile,	the	South	African	Law	Reform
Commission	(SALRC)	is	considering	public
comments	which	proposing	a	range	of
measures	including	replacing	lump-sum
settlements	with	a	structured	schedule	of
annual	payments.	

44	experts	to	design	details	of	NHI	scheme
Nicholas	Crisp,	the	Deputy	Director-General	in	the	Health
Department	told	attendants	of	the	Hospital	Association	of
South	Africa’s	(HASA)	annual	conference	that	44	new	NHI
positions,	based	at	the	National	Department	of	Health's
head	office	in	Tshwane,	will	be	advertised	in	the	coming
weeks	and	filled	by	January	2023.
-	Mia	Malan,	Bhekisisa	Centre	for	Health	Journalism
(4	August	2022).

Crisp,	who	is	tasked	by	the	National	Department	of	Health	to	implement	NHI,	said
Treasury	has	given	permission	for	R30-m	of	this	financial	year ’s	National	Health
Insurance	budget	to	be	used	for	salaries	for	the	new	posts

“The	44	NHI	positions	will	be	spread	among	five	directorates	-	user	and	service	provider
management;	healthcare	benefits	and	provider	payment	design;	health	product
procurement;	health	systems	digital	information;	and	fraud	management	-	each	led	by	a
chief	director.”
	

To	read	more,	click	on	the		button	below:

Read	More

Public	healthcare	budget	cut	as	demand	soars
“The	government	was	planning	to	institute	the	biggest	fiscal	shock	to	the	public	health
system	in	25	years,	designed	as	a	reduction	in	the	salaries	of	healthcare	workers,”	said
adjunct	professor	Michael	Sachs	from	Wits	at	the	annual	Hospital	Association	of	SA

(HASA)	conference.	–	Business	Day	(1	August	2022).
The	health	budget	rose	from	a	revised	estimate	of	R256-bn	in	2021/2022	to	R259-bn	in

2022/2023	but	is	projected	to	fall	to	R248-	bn	in	2023/2024.

PHARMACEUTICAL	NEWS

	Government	underplays	SA’s
pharmaceutical	bargaining	chip

"SA’s	diversity	makes	it	the	ideal	place	for	pharmaceutical	companies	to	test	how	well	their
new	medicines	work	on	different	groups	of	people.	This	is	a	crucial	bargaining	chip	that
the	government	continually	underplays	in	deliberations	with	drug	corporations	for	access
to	medication	that	has	been	trialled	locally.	And	it	comes	at	a	huge	cost	to	our	people."

-	Daily	Maverick	(1	August	2022)
	

To	read	more,	click	on	the	button	below:

Read	More

	

New	primary	care	provider
role	for	Dis-Chem
“In	Dis-Chem’s	latest	annual	report,	CEO
Ivan	Saltzman	noted:	‘The	growth	in	our
clinics,	together	with	our	telemedicine
offering	and	the	launch	of	our	health
insurance	offerings,	positions	us	well	to
play	an	important	role	in	the	delivery	and
growth	of	the	primary	care	market’,”
reported	Business	Day	(11	August	2022).
“According	to	the	consulting	firm	Kearney,
pharmacies	must	transform	from	their
traditionally	transactional,	drug	dispensing
role	into	a	hub	that	delivers	health	and
wellness	centres.”

Aspen	to	halt	Covid-19
vaccine	production
Reuters	reported	on	11	August	that	Aspen
Pharmacare	will	stop	making	Covid-19
vaccines	at	its	Gqeberha	plant	in	SA	from
the	end	of	August	due	to	a	lack	of	orders.
Aspen	has	had	no	orders	for	its	Aspenovax
vaccine	and	has	not	received	orders	from
Johnson	&	Johnson	beyond	August.
Without	new	orders,	Aspen	would	have	to
shut	down	all	of	its	450-m-dose	annual
production	capacity.	The	bulk	of	the
company’s	Covid-19	production	lines	had
been	meant	to	produce	Aspenovax	for
Africa.

GENERAL	NEWS

80%	of	people	prefer
pharmacies	for	Covid-19	jabs.
More	than	80%	of	people	are	willing	to	have	a	Covid-19
jab	at	their	local	pharmacy	or	doctor ’s	rooms,	according	to
a	new	study	by	Wits	University.
–	Business	Live	(15	August	2022).

The	study,	which	surveyed	more	than	2	300	university	students	and	staff	in
Johannesburg,	found	that	government	mass	vaccination	sites	seemed	less	popular.	

“Most	or	29%	of	study	participants	preferred	taking	their	Covid-19	vaccines	at
pharmacies,	followed	by	17%	who	preferred	doctor ’s	rooms	or	a	GP,	while	only	8%
preferred	to	inoculate	at	their	workplaces.	When	it	comes	to	trusted	sources	of
information	on	Covid-19	vaccination,	GPs	came	out	tops,	with	40.6%	respondents	opting
for	their	doctors,	followed	by	19%	who	have	more	confidence	in	specialists.	While	only
12%	of	study	participants	trusted	the	health	department	as	a	source	of	information	on
vaccines,	most	(60%)	concede	they	got	most	information	from	the	department	and	56%
got	information	mainly	via	mainstream	media	such	as	radio,	television,	newspapers.”
	

Life	Healthcare’s	admissions	84%
lower	in	Omicron	wave
According	to	Life	Healthcare	Hospitals	18	739	Covid-19
patients	were	admitted	during	the	third	Covid-19	wave
(Omicron),	reported	Fin24	(20	July	2022).

“The	mortality	rate	for	Covid-19	patients	at	Life	Healthcare	Hospitals	was	80%	lower
during	the	Omicron	wave.	Over	the	comparable	periods,	ICU	usage	fell	by	92%	and
ventilator	usage	by	97%.	Life	Healthcare’s	chief	medical	officer	for	South	Africa,	Dr	Louis
Kathan,	said	the	proportion	of	deaths	of	patients	with	hypertension,	cardiac	or	chronic
obstructive	pulmonary	disease	(COPD)	increased	from	59%	during	wave	3	to	75%	during
wave	5.”

NEWS	FROM	MEDICAL	SCHEMES

New	trend	emerges	in
medical	scheme
contribution	hikes

In	an	article	in	Businesstech	(25	August	2022)	GTC	Healthcare	Consulting	warns
that	deferred	medical	scheme	contribution	increases	in	South	Africa	are	likely	to

be	followed	by	above-inflation	hikes	in	January	2023.
	

“If	schemes	do	not,	at	the	very	least,	keep	their	increases	in	line	with	medical	inflation
year-on-year,	acknowledging	that	this	medical	inflation	has	always	outstripped	CPI,	there
will	come	a	time	when	their	members	must	endure	a	sudden	once-off	adjustment	to
ensure	that	contribution	rates	match	the	anticipated	medical	inflation	increase	rates	year-
on-year,”	said	Jill	Larkan,	head	of	consulting	at	GTC.
	

Click	on	the	button	below	to	read	more:

Read	More

	

CMS	challenges	medical	
scheme's	liquidation

Business	Day	reported	on	23	August	that	the	Council	for	Medical	Schemes	(CMS)	filed
notice	of	its	intention	to	oppose	Health	Squared	Medical	Scheme’s	High	Court	application
to	wind	up	its	business	by	August	31.

“Health	Squared	stunned	members	with	the	news	on	Friday	that	it	had	applied	to	the
South	Gauteng	High	Court	to	close	its	doors,	saying	it	is	in	such	a	precarious	financial
position	that	it	could	be	insolvent	by	the	end	of	the	year.	At	issue	is	a	gap	in	the	Medical
Schemes	Act	that	allows	medical	schemes	to	impose	a	three-month	waiting	period	on
former	Health	Squared	beneficiaries,	during	which	they	must	pay	their	contributions	in	full
but	be	covered	for	only	a	limited	basket	of	care,	the	prescribed	minimum	benefits.”

Moneyweb	reported	on	24	August	that	the	CMS	is	in	talks	with	seven	other	medical
schemes	to	take	on	affected	Health	Squared	members.
	

FOCUS	ON	LOW-COSt	MEDICAL	OPTIONS

Low-cost	schemes
set	to	boom

An	increasing	number	of	medical	schemes	are	looking	at	low	cost	or	affordable
health	insurance	products	for	growth,

reported	Londiwe	Buthelezi	in	Fin24	(29	July	2022).

Momentum’s	low-cost	medical	insurance,	Health4Me,	has	grown	members	from
17	730	in	2012	to	153	374	in	2021,	a	compounded	annual	growth	rate	of	24.3%.
“In	March,	Discovery,	which	began	by	selling	doctor	consultation	vouchers	in
2020,	announced	that	it	was	offering	primary	care	health	insurance	for	about	R350
a	month.
Medshield	also	recently	said	that	it	plans	to	use	its	new	“authorised	financial
service	provider”	status	to	introduce	complementary	medical	insurance	products	to
its	offering,	like	low-cost	benefit	options.
Sanlam	also	launched	a	new	business,	Sanlam	Health	Solutions,	to	focus	on
primary	health	and	other	complementary	medical	insurance	products	to	serve	the
part	of	the	population	that	cannot	afford	medical	scheme	membership.
“Outside	of	medical	schemes,	retailers	and	banks,	including	Dis-Chem	and
TymeBank,	also	sell	medical	insurance.	These	insurance	products	usually	include
GP	visits,	basic	blood	tests,	basic	radiology	and	sometimes	hospital	cash-back
benefits	too.

Prepaid	medical	card	gains	in
popularity

Oyi,	a	prepaid	medical	card,	launched	two	years	ago	by
Tami	Ngalo,	has	gained	favour	among	South	Africans	who

cannot	afford	health	insurance.

This	alternative	to	medical	aid	schemes	still	affords	the	patient	private	care	in	times	of
need.	Since	launching,	Oyi’s	user	base	has	grown	to	more	than	70	000,	with	the	bulk	of
this	growth	experienced	in	the	past	eight	months.

Business	Insider	SA	(20	July	2022)	reported:	“This	prepaid	solution	follows	the
immensely	popular	Stokvel	model,	where	money	is	effectively	ringfenced	for	a	specific
use.	Oyi,	which,	as	a	Mastercard	debit	card,	is	accepted	by	all	healthcare	providers	in	SA,
also	has	one	major	advantage	over	conventional	medical	insurance	schemes:	The	card
can	be	used	to	pay	for	the	treatment	of	any	family	member	or	dependants	and	does	not
only	cover	nominated	members	like	medical	aid	schemes	do.”

Amazon	plans	to	buy	One	Medical,	a	chain	of	primary	care	clinics	in	the	US,	for
$3.9-bn	(R65.5-bn),	according	to	IOL	(25	July	2022)
Meanwhile,	Apple 	released	a	report	highlighting	the	company’s	development
health	solutions.	In	South	Africa,	the	Bill	and	Melinda	Gates	foundation	is	funding
health	tech	start-ups	through	the	Investing	in	Innovation	(i3)	Programme.

CIRCULARS	FROM	THE	CMS

TO	BE	UPDATED

No	new	circulars	were	published	by
the	CMS	in	August	2022.

Circular	41	of	2022:
Authorisation	of	Auditors	and
IFRS	advisors

Circular	42	of	2022:
Standard	guidelines	on	the	format	of
business	plans	submitted	to	CMS
	
Circular	43	of	2022:
Extension	Quarterly	Statutory	Returns
Submission	for	2022	
	
Circular	44	of	2022:
Guidance	on	benefit	changes	and
contribution	increases	for	2023

Circular	45	of	2022:
Request	for	HIV,	TB	and	STI	data	for	the
South	African	National	Aids	Council
(SANAC)
	
Circular	46	of	2022:
Authorisation	of	Auditors	and	IFRS
advisors
	
Circular	47	of	2022:
PMB	Coded	List

	

SPECIAL	NOTES

Vacancy	for	Ophthalmologist	Cape	Town	
	Position	for	an	Ophthalmic	surgeon	at	the	Eye	Laser	Clinic	Group	wanting	to	reside	and
work	in	Cape	Town	with	view	to	partnership.	Preference	for	retinal	surgery	experience.

Equity	partnership	available.
Contact	Details:	

CEO	Juandre	Kruger:	082	662	3534	or	Ceo@eyelaserclinic.co.za

To	advertise	in	Private	Practice
Review	please	contact:	maretha@healthman.co.za

Private	Practice	Review	and	HealthView	prov ides	news	and	opinion	articles	as	a	serv ice	to	our	members	to
enhance	their	understanding	of	the	health	care	industry.		The	information	contained	in	these	publications	is
published	without	warranties	of	any	kind,	either	express	or	implied.	Private	Practice	Review	and	HealthView
are	published	solely	for	informational	purposes	and	should	not	to	be	construed	as	adv ice	or	recommendations.
Indiv iduals	should	take	into	account	their	own	unique	and	specific	circumstances	in	acting	on	any	news	or
articles	published.	Often	these	articles	originate	from	sources	outside	our	organization	that	are	reported	in	the
national	press.	Consequently,	any	information,	trademarks,	serv ice	marks,	product	names	or	named	features	are
assumed	to	be	the	property	of	their	respective	owners,	and	are	used	solely	for	informative	purposes	in	our
publications.	There	is	furthermore	no	implied	endorsement	of	any	of	the	products,	goods	or	serv ices	mentioned	in
our	publications.
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