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The Ministry of Labour, in exercise of the powers conferred on
it by the National Health Insurance Act, 1936, and of all other
powers enabling.it in that behalf and with the consent of the
Ministry of Finance in so far as the provisions of Regulation 75
are concerned, hereby makes. the following Regulations.:—

Part I.—GENERAL. *

1. These Regulations may be cited as the National Health
Insurance (Medical Benefit) Regulations (Northern Ireland), 1936,
and shall come into operation on the first day of January, 1937.

2—(1) In these Regulations, unless the context otherwise
requires, the following expressions have the respective meamngs
hereby assigned to them :—

“The Act” means the National Health Insuranee Aet
1936, as that Act applies in Northern Ireland ;

e The Minister ” means the Minister of Labour ;

“ The Ministry > means the Ministry of Labour ;

“ Couneil ” means the Medical Benefit Council ;

“ Society * means an Approved Society ;

“ Member > means a member of a Society for the purposes
of the Acts ;

‘ Insured person ” means a person entitled to medical

' beneﬁt by reason of being or having been an insured

person and includes a person to whom sub-section (3) of
Section 34 of the Act applies ;

“ Practitioner ” means a registered ~medical - practl-
tioner who is on the list of medical practitioners published
by the Ministry ;

““ Agsistant ” means a practitioner who acts as an assistant
to a practitioner, whether on a Whole-time or part-time basis ;

“ Dispensary Medical Officer ”” means a medical practi-
tiorier holding office as a Dispensary Medical Officer under
the Poor Relief Acts (Northern Ireland), 1838 to 1928 ;

“ Chemist ” means a person, firm, or body. corporate,
entitled to carry on the business of a. pharmaceutical .

* chemist under the provisions of the Pharmacy and Poisons

Act (Northern Ireland), 1925 ;

“ Treatment ’ means med.leal attendance and treatment
and includes the issue of medical certificates in accordance
with the Rules contained in the First Schedule to these
Regulations and the keeping and furnishing of any records
and the preparation and transmission of any reports required
by the terms of service set out in that Schedule ;

“Drugs” includes medicines and prescribed chemical
re-agents ;

““Medical Oard ” means a card in a form approved by the
Ministry issued or to be issued to an insured person for the
purpose of enabling him to prove his title to medlcal benefit,
and for the time being in force ;
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.- - Central Insurance Practitioners’ Committee ” means
. the committee appointed under Section 98 (1) of the_Act 3
-~ “Local Insurance Practitioners’ Committee ” means a
- committee constituted under Section 98 (2) of the Act ;

- “Local Pharmaceutical Committee ’ means a commlttee
- constituted under Section 99 of the Act ;

““ Medical Benefit Account” means the Account estab-

lished under Section 212 of the Act ;
woeve ‘O Quarter:” means any one of the periods from the 1st day
=~ . of January to the 31st day of March, the lst day of April to
-+ 'the 30th day of June, the 1st day. of July to the 30th day.of
... September, and the 1st day of October to the 3lst day of

December,

(2) The Interpretation Act, 1921, applies to the 111te1pretat1011
of these Regulations as it apphes to the mtelpretatlon of an Act
of Parhament

PART II —GENERAL ARRANGEMENTS FOR PROVISION OF
e . MEDICAL BENEFIT.

3 The terms of service for practitioners undertaking service
stiall be those set out in the Flrst Schedule to these Regulations.

4,—(1) The Ministry shall prepare a list, to be called the
*f Medical List,” -of the medical practitioners who have given notice
that they have accepted service upon the terms of service.

(2) The medical list shall contain, in addltlon t0" the names
of~ practltloners-——

(a) the private address, and the address of any surgery,
or other place, at which the practitioner undertakes
. 10 attend for the purpose of treating insured persons ;
"7 (b) particulars of the days and hotrs at which he undertakes
""" to be in attendance at each place ; ’
... (c). .where two or more practitioners intend to practise in
© 7 ‘partnérship, as defined in the terms of service for
. practitioners, the name of the partnership; and
.- .~ (@) . the name and address.of any assistant whose name the
" ©. . Ministry may requiré to be placed on the medical
list, with a reference to the name and address of the
principal ;
and may, if the Ministry thinks fit, be so arranged as to show
the district, in- which -each pragctitioner undertakes treatment,

::(3) “Copies of ‘the -medical list shall be available for inspection

at the officé. of -the Ministry-and at-such other places as appear to

the Minigtry to be convenient for informing all persons interested,
aﬁd shall be reviséd at intervals of not more than three months,

{4) The Ministry-shall-send-a copy of the medical list to the
Central and Local Insurance Practitioners’ and Local Pharma-
ceutical Cormittees -and to-each person, firm-or body corporate
undertaking the supply of drugs or appliances to insured persons,

N
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or if the list is arranged by reference to districts, shall send that
portion of the list which relates to the district in which the place
of business of such person, firm or body corporate is situated.

~ Fromi time to time the Ministry shall send to each such person,

firm or body the medical list, revised in accordance with the
immediately preceding paragraph or the relevant portion of
the said list.

5. The terms of service for persons, firms, or bodies corporate
undertaking the supply of drugs and appliances shall be the
terms of service set out in the Second Schedule to these Regu-
lations and the terms of service shall include the Drug Tariff
(hereinafter defined), as from time to time detelmmed

—(1) The Mipistry shall prepare a list of the names and
places of business of the persons, ﬁrm§ and bodies corporate (in
these Regulatlons referred to as “ persons supplying drugs or
appliances ”’) who have given notice that they will undertake
the supply of drugs or appliances on the terms of service, and the

list shall indicate whether they are authorised to supply drugs -

and appliances or appliances only, and shall also indicate the days
and hours on which the several places of business ave opeh.

(2) Copies of the list shall be available for inspection at the office
of the Ministry and at such other places as appear to the Ministiy
to be convenient for informing all persons interested, and shall be
revised at intervalg of not more than three months.

(3) The Minjstry shall send a copy of the list to the Central and
Local Insurance Practitioners’ and Local Pharmaceutical Com-
mittees and to each practitioner, or if the list is avranged by
reference to districts, shall send that portion of the list which
relates to the districb in which such practitioner carries on
medical practice. From time to time the Ministry shall send to
each such practitioner the list revised in accordamce with the
inimediately preceding paragraph or the relevant portion of the
said list.

7. The medical and surgical appliarices and chemical re-agents
to be provided as part of medical benefit shall be those specified
in the Third Schedule to these Regulations.

8. For the purpose of enabling arrangements to0 be made for
the supply of drugs and appliances of proper quality, the Ministry
shall cause to be prepared a statement (in these Regulations.

referred to as ““ the Drug Tariff ”’) which shall include-—
(@) the prices on the basis of whick the payment foi drugs

and appliances ordinarily supplied is to be calculated ;

(6) the method of calculating the payment for driigs: 10t
meptioned in the Drug Tariff ;

{c) dispensing fees payable in respect of the supply of
drugs and. appliances.
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The prices referred to in paragraph (a) may be fixed prices
or may be subject to monthly or other periodical variations to
be determined by reference to fluctuations in the cost price of
drugs and appliances.

9. The Council after -consultation with a body which in the
opinion of the Ministry is representative of pharmaceutical
chemists in Northern Ireland, shall prepare a scheme for testing
the quality and amount of the drugs and appliances supplied to
insured persons by persons supplying drugs or appliances, and
the Joint Services Committee (as defined in Part V. of these
Regulations) after consultation with the Local Pharmaceutical
Committee shall prepare a scheme for securing that one or more
places of business of persons supplying drugs or appliances in each
district in its area shall at all reasonable times be open to insured
persons, and the latter scheme shall specify the days and hours
on and at which such places shall be open and the schemes (which
may be amended from time to time) shall with the approvai of the
Ministry, form part of the terms of serviee of persons supplying
drugs or appliances.

10. Where the Ministry is satisfied whether after reference
to the Joint Services Committee (as defined in Part V of these
Regulations) or otherwise, that an insured person, by reason of
distance or inadequacy of means of communication, will have
serious difficulty in obtaining any necessary drugs or appliances
from a chemist on, the list of persons supplying drugs or appliances,
the Ministry shall require the practitioner in whose list the insured
person is included to supply to that person until further notice
such drugs and appliances ag would otherwise under these Regu-

lations have been supplied by a person supplymg drugs or

appliances :—
Provided that—

(a) a practitioner shall not be required to undertake the
supply of drugs and appliances under this Regulation, if
he satisfies the Ministry that he is not in the habit of
dispensing drugs for patients other than insured
persons ; and
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(b) a practitioner shall be entitled to receive reasomable

notice from the Ministry that he is required to undertake
the supply of drugs and appliances or that such supply
is to be digcontinued.

11, The Ministry shall cause to be published, in such manner ag
- appears best calculated to inform all persons interested, par-
ticulars of the arrangements made by the Ministry, including
a statement of the places where copies of the terms of service for
praétmoners and persons supplying drugs and appliances, and
copies of the medical list, and of the list of persons supplying
drugs or appliances, may be seen, and where any necessary forms
may be obtained, and any other particulars which the Ministry

thinks proper.
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Pirr ITT:—SELECTION OF PRACTITIONER BY INSURED PERSON,

-ASSIGNMENT OF. INSURED PERSONS TO PRAO'I‘ITIONERS., ETOC.

12. The selection by an insured person of a practitioner and
application for inclusion in his list shall be made by the insured

- person in such manner as the Ministry may require, but nothing

in these Regulations shall authorise a person to select a partner-

. ship as his practitioner.

18.—(1) If an insured person, having been refused by the
practitioner whom he selected, gives notice to the Ministry that
he desires to be assigned to a practitioner, the Ministry shall
assign him to such practitioner as it thinks fit.

(2) The Ministry shall also assign to a practitioner any Jnsmed
person who has ceased to be on the list of a practitioner by reason
of the death, retirement, or removal from the medical list of the
practitioner, or of the limitation of a practitioner’s list, or other-
wise, and who has not within three months been included in the
list of another practitioner. In the case of the death of a practi-
tioner, the period of three months will date from the end of the
pellod during which under the terms of service, any practitioner

_ has, with the consent of the Ministry, undertaken the treatment of

persons on the list of the deceased practitioner.

(3) The Ministry may assign to a practitioner any other insured
person who, having been entitled to medical benefit for a period of
three months or more, hag failed or neglected to select a practi-
tioner.

(4) Every ingured person whom it is proposed to assign under
this Regulation shall have at least one month’s notice of the pro-
posed assignment, and such notice shall include s statement as to
the insured person’s rights within the period specified to select
another practitioner.

(6) In making any assignment the Ministry shall have regald
to the distance between the residence of the insured person and
the various practitioners, and to such other. circumstances, as
appea,r t0" be relevant.

- (6) Before exercising its powers under this Regulation, the
Ministry shall consult with the Medical Service Committee, con-
stltuted in accordance with Part V of these Regulations.

,_14.—( ) The Ministry shall prepare and keep revised up to

-date a list of persons for whose treatment each practitioner is for

the time being responsible, and shall from time to time furnish the
practitioner with information with regard to persons included in or

" removed from his list.

(2) Any deletion resulting from an insured person ceasing for
any reason to be entitled to, or being suspended from, medical
benefit shall take effect as from the date on which notice of the
deletion- is sent by the Ministry to the practitioner, or from such
other date, not being earlier than that date, as may be specified in -
the notice. '

. e
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15.—(1) The number of insured persons who may be placed on

the list of a practitioner shall not exceed the following numbers,
namely :—

(a,) in the case of a praotltloner carrying on insuranoce
practice otherwise than in partnership the number of
insured persons on his list ‘shall not exceed 2,500 ; and

(6) in the case of two or more practitioners carrying on
practice in partnership the number on the list of any
one of such practitioners shall not exceed 3,000 and the
average of the numbers on the lists of both or all the
partners shall not exceed 2,500 ;

Provided: that :—

" (1) Where a practitioner or a partnership of practitioners
is authorised under these' Regulations to employ one,
or more than one, permanent assistant, the additionsl
numbei of insured persons for whose treatment the
practitioner or practitioners. may-be responsible shall
not exceed 1,500 in respect of each such assistant ;

{ii) Where a practitioner employs an assistant who ig also
included in the Medical List as an independent prac-
titioner the total mumber on the combined lists shall
not exceed 4,000 ;

(ili) Where two or more assistants are employed the total
number on the combined lists shall not exceed an
additional 1,500 in respect of each additional assistant.

Limitation
of practi-
tioners’
lists.

1

(2) To the extent to ‘which the number on the practitioner’s list -

falls short of the limit fixed by this Regulation, it will be open to
the practitioner to accept other ingured persons on his list or to
have other insured persons assigned to him, If the number ex-
ceeds such limit, the practitioner may not accept further insured
persons on his list until he has taken steps to bring the number

within the limit fixed, either (@) by securing the services of a

practitioner as partner, or (b) by engaging a permanent assistant,
or (¢) by informing the Ministry of the names of the necessary
number of insured persons on, his list for whom he intends to dis-
continue responsibility for treatment, in which event the Ministry
shall thereupon give notice to the insured persons in accordance
with Regulation 16 of these Begulatlons :
. Provided that in the case of praotltloners practising in par tner-
. ship, a practitioner may require the Ministry to state in .the
notice the name and address of such other partner or partners as
he may specify who may be willing to accept’ such persons for
treatment.

(8) If the practitioner has not brought h1s list within the limit
fixed within two months after the date on which he wag notified
of the excess, the Ministry shall remove from his list the necessary
numbel of persons..

16.—(1) If a practitioner gives notice to the Mlmstry of his
desire to have an insured person removed from his list, the Ministry
shall notify the insured person accordingly, and shall inform him
that he should apply to another . practitioner for acceptance.

“The insured person’s name shall be removed from the practitioner’s
list as from the date on which the insured person is accepted by or

P
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assigned to another practitioner, or at the expiration of a period
of one calendar month from the date on which notice was received
by the Ministry from the practitioner, whichever first occurs.

(2) If a practitioner has given notice to the Ministry of his
desire to have dn insured person removed from hig list and the
insured person ig, at the date when the removal would take effect,
incapable of work, the practitioner shall notify the Ministry of the
insured person’s incapacity, and the removal shall not take effect,
unless the insured person in the meantime applies to and is
accepted by another practitioner, until one calendar month after
the date on which the practitioner notifies the Ministry that

" the insured person is fit to resume work, but this paragraph shall

not apply in any case in which owing to the chronic nature of the
insured person’s illness, medical certificates are under the terms
of the Medical Certification Rules being glven at less frequent
intervals than one week.

17—(1) An insured: person whose name is i_ncluded in the list

‘of a practitioner and who has not removed permanently or

temporarily outside the district within which that practitioner has -
undertaken, to provide treatment may at any time make applica-
tion for acceptance by another practitioner, but the application
shall only be accepted if-either—-

(@) both the practitioner in whose list the insured person
is included and the practitioner to whom he applies
for acceptance consgent to the transfer, and such con-
sent is signified by the practitioners in accordance
with the instructions printed on the medical card ; or

(6) the insured person has forwarded to the Ministry his .
medical card together with a notice of his desire to
transfer and not less than two calendar months after such. -
notice is received by the Ministry the insured person
and the practitioner to whose list he proposes to
transfer sign a statement in a form jssued by the
Ministry indicating the agreement of the insured person
and the practitioner that the transfer should be
effected ; or

(c) the insured person has received a motice in accordance
with the provisions of Clause 32 of the Terms of Service -
informing him that he should apply to another prac-
titioner for acceptanee

2) If an insuted person’s name is removed by the Ministry
from the list of a practitioner owing to the death or removal or
withdrawal from the medical list of the practitioner, the insured
person shall thereupon become entitled to apply to another
practitioner for acceptance, -and the Ministry shall give- him
notice of hig rights in this respect, provided that if in the case
of the death or withdrawal from the medical list of a practitioner,
notice is given in accordance with the provisions of Clause 29
of the termis of service for practitioners that another prac-
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titioner is W1111ng to dccept the 1nsured person for- tleatment the

insured person’s name shall be deemed-to be included. in the list of.
the practitioner named in, such-notice ag from the date of death or

withdrawal unless within one month of the receipt by him of the
notice of the proposed transfer he has secured acceptance by
another practitioner or has given notice to the Ministry of his
objection to inclusion in such practitioner’s list.

(8) A notice issued by the Ministry to an insured person
under this Regulation shall be deemed to have beén duly received
by bim if it has been sent by post or delivered to or at his last
known address, unless he satisfies the Ministry that at the date
of the issue of the notice he had ceased, to reside at that address.

18.—(1) Where an insured person who is on the list of a-

practitioner has removed permanently from one place of residence
to another or hag temporarlly removed from his place of residence,

he shall, subject to the provisions of this Regulatlon be entitled
to select another practitioner.

(2) The provisions of Regulation 17 of these Regulations shall
_apply in any case where the insured person’s new place of residence
or the place to which he hag temporarily removed, is within the
district within which the practitioner upon whose list he was
‘hefore removal, has undertaken to practice :
Provided that in apy such case where there is reasonable
_cause for an, application for acceptance by arother practitioner
on the ground of distance or inconvenience, the practitioner upon
whose list the insured person was before removal, shall not with-
hold his consent to the said application without the approval
of the Ministry.
(3) The name of -a person who is accepted by amother prac-
titioner, in accordance with the provisions of this Regulation,
shall be removed from the list of his former practitiorier as from the

date on which the Ministry is notified that he has been accepted.

by another practitioner :

Provided that if the removal is tempora,ry, the insured person
may be accepted for treatment by another practitioner as a
temporary resident and his name shall not be removed from the
list of the practitioner in which it was included before removal.

(4) For the purpose of this Regulation the removal of an insured
person shall be déemed to be teniporary if at the date when he
removes he intends to remain for a period of less than three
months in the district within which the practitioner accepting
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“him for treatment has undertaken to provide treatment, provided

that if his stay within such district extends to three months his

rémoval shall then be deemied to be of a permanent character,

and the. eXpression ‘tempo’ra;ry resident ” shall be construed
accordingly.

(5) Where an insured person, who is on the list .of a practitioner
has removed from Nmthern Treland his name shall be removed
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from such list as soon as the Ministry has received notification
of his removal.

Parr IV.—FINANCIAL PROVISIONS,

19. Out of the sums credited to the Medical Benefit Account
the Ministry shall carry—

(i) toa Fund (hereinafter referred to as the *“ Practitioners’
Fund ?’) for defraying the cost of treatment to be
provided during the year by practitioners to insured .
persons, an amount caleculated at the rate of mine
shillings per year in respect of each of the total number
of insured. persons entitled to medical benefit ;

(ii) to a Fund (hereinafter referred to as the * Mileage
Fund ) for defraying the cost of payments to prac-
titioners in respect of mileage, an amount calculated
at the rate of fourpence per year-in respect of each of
the total number of insured persons entitled to medical
benefit and for defraying the cost of other special factors
affecting the provision of adequate medical service in
rural areas, such fuither sums out of any amounts
carried to the credit of the Medical Benefit Account

- under proviso (ii) of Regulation 17 (1) of the Approved
Socjeties Regulations, 1930, as applied to Northern
Treland, as the Ministry may, from time to time, deter-
mine ; and .

(il) to a Fund (hereinafter referred to as the “ Drug Fund ™)
such amount as the Ministry may determine, to be
appropriated for defraying the cost of drugs and
appliances supplied during the year to insured persons

: entitled to medical benefit :
Provided that the Ministry may make a provisional determina-
. tion of such amounts for any year, and may make such adjustments-
of the Funds in respect of a subsequent year as the circumstances
may require. )

20. The remuneration of practitioners shall be upon a capita-
tion basis, that is to say, payment by reference to the number of
insured persons included in the practitioners’ lists, and such
remuneration shall be caleulated in accordance with the provisions
of Part 4 of the First Schedule to these Regulations.

21.—(1) In order to compensate ‘any Dispensary Medical
, Officer who is subjected to the reduction imposed by Section 7 of
the National Health Insurarice Act (Northern Ireland), 1930, and
who proves to the satisfaction of the Compensation Committee
(as hereinafter in this Regulation defined) that he has suffered
.. unavoidable financial loss as a direct consequence of the:intro-
. duction of medical benefit, there shall be carried to a Fund under
the control of the Ministry (hereinafter referred to as the “ Com-
pensation Fund *’) out of the proceeds of a charge on the remunera-




Medical Benefit Regulations 223

tion of practitioners, who are not subject to the aforesaid reduction,
such amount as the Ministry shall from year to year determine,
but not exceeding twopence per year for each insured person in

" respect of whom remuneration is payable to the said practitioners.

(2) All claims for compensation under paragraph (1) of this Lo

Regulation shall be made to the Minigtry and shall be referred by

the Ministry to a Committee (in these Regulations referred to as .

the “ Compensation Committee *’) representative of practitioners
to be established by the Ministry after consultation with the
Central Insurance Practitioners’ Committee.

(3) In considering claims for compensation under paragraph
(1) of this Regulation, the Compensation Committee shall have
regard—

(@) on the one hand, to the income derived by the claimant
previous to the introduction of Medical Benefit,

(i) from fees paid privately by msuled persons
treated by him ;

(ii) from Medical Certiﬁcation_;

(iii) from the domijciliary treatment of insured persons
on, behalf of Tuberculosis Committees ;

(iv) from the scheme of General Practitioner Treat-
ment for pensioned Ex-Servicemen,

and (b) on the other hand, to the income derived by him under
the Medical Benefit Scheine.

(4) The Compensation Committee, one member of which shall
be nominated by the Minister to act as chairman, shall determine
its procedure from time to time ; and the award of the Committee
on any claim made under this Regilation shall be final and
conclusive.

(56) The Ministry shall pay from the Compensation Fund such
amounts as are awarded by the Committee and the award of the
Committee certified by the chairman shall be a sufficient authority
for making any such payment.

(6) Any balance remaining in the Compensation Fund shall be
carried forward from year to year, or, if the Ministry so determines,
shall be distributed among practitioners in such manmer as the
Ministry, after ~consultation with the Cenfral Insurance
Practitioners’ Committee, may determine.

22. The Ministry may, if requested to do so by the Central
Insurance Practitioners’ Committee, allot to that Committee
out of the Practitioners’ Fund for the administration expenses
of that Committee, and for the administration expenses of Local

" Insurance Practitioners’ Committees such sums as the Ministry

may determine but not exceeding in the aggregate the amount of
one farthing per annum in respect of each of the total number of
insured persons entitled to medical benefit,

Expenses cf
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23, The" payments to practitioners in respect of mileage shall
be calculated in accordance with the provisions of Part 5 of the
First Schedule to these Regulations.

——(1) Where the Ministry has required a practitioner to
supply all requisite drugs and appliances to an insured person on .
his list, the practitioner will be paid a capitation fee in respect of
each person to whom he is required to supply drugs and appli-
ances calculated in the mamnmer hereinafter provided, and the
Ministry shall pay out of the Drug Fund the sums due to the
practitioners concerned in respect of such capitation fees.

(2) Notwithstanding anything in these Regulations, the
obligations of a practitioner supplying drugs and appliances
and to whom capitation fees are paid therefor shall not extend to

- ingulin or any other drug or appliance which may be excluded

Special
Drug Fund.

Payments
from Drug
Fund.

by the Ministry from the said obligation by reason of its costli-
ness, and the cost of such drug or appliance shall likewise be
excluded in making the calculation of the capitation fee under
the succeeding paragraph.

(8) Where a practitioner is required to supply drugs and
appliances to insured persons, there shall be paid to him in
every year, and-in respect of each such person, a sum ascer-
tained by-the Ministry as the average amount paid to persons
supplying drugs or appliances for each person on the ligt of
practitioners (other than persons to whom practitioners are re-
quired to supply drugs and appliances) in respect of such previous
years or periods as the Ministry may determine, and for the
purposes of this provision, the number of persons to whom the
practitioner supplies drugs and appliances at a capitation, fee shall
be calculated by ascertaining the number of those persons included
in his list at the commencement of each quarter and dividing the
total number so ascertained by four.

25,—(1) The Ministry shall carry from the Drug Fund for each

year t0 a Fund established under their control for the purposes

aftermentioned (hereinafter called the * Special Drug Fund ™)
such sum ag it may determine, not exceeding one-fifth of the
Drug Fund for the year. Where the amount of the sums paid
and payable to persons supplying drugs or appliances (including
practitioners) in respect of any year exceeds the amount of the
Drug Fund, the Ministry shall out of the Special Drug Fund cre dit
the Drug Fund with such excess.

(2) Any balance in the Special Drug Fund for a year shall be
carried to the credit of the Special Drug Fund for the succeeding
year.

26. The Ministry shall pay out of the Drug Fund to each person
supplying drugs or appliances and furnishing forms as required
by the terms of service, the amount calculated in accordance
with Part 3 of the Second Schedule to these Regulations.
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PART V.—PROVISIONS RELATING TO INVESTIGATIONS,
DispUTES, APPEALS, ETC.

27.—(1) The Ministry shall constitute in each of the areas set
out in the Fourth Schedule to these Regulations, a Committee
“(in these Regulatmns referred to as the - & Medlcal Service Com-
mittee ) in the following’ manner :—

' (i) Three members of the Committee shall be appointed by
the Minister after consultation with a body which is,
in his opinion, representative of insured persons in
Northern Ireland, and three members shall be
appointed by the IT.ocal Insurance Practitioners’
Committee.

(i) The Chairman and Vice-Chairman shall be appointed by
the Minister and shall not be insured persons, or
officers (other than trustees) of Societies, or prac-
titioners, or persons supplying drugs or appliances,
and shall be persons residing in the area for which the
Committee is constituted :

Provided that if the Local Insurance Practitioners’ Committee
fail to appoint a member or members of the Medical Service
Committee within one month after being requested so to do by

the Ministry, the Minister shall appoint the necessary number of

- practitioners to fill the vacaney or vacancies.
(2) There may be appointed in the same manner as the mem-

bers of the Medical Service Committee a corresponding number -

of persons having the same qualifications, to act as deputies for
the members representing practitioners and insured persons
respectively, and in the absence of members of the Committee
such persons shall be entitled to act accordingly.

(3) In the event of a casual vacancy occurring by reason of the
resignation of any member or otherwise a person, to fill the vacancy
shall be appointed in the same manner as the member vacating
the seat had been appointed. A person appointed to fill a casual

vacancy shall hold office during the remainder of the term of

office of the person in whose place he is appointed.

(4) If in the opinion of the Chairman any member of the
Medical Service Committee is interested, or, in the case of a
practitioner, is partner or principal or assistant to a practitioner
interested, in a question referred to them, that member shall take

no part in the meeting at which the case is heard, but a deputy

having the same qualifications as the member who has withdrawn
may act in his place.

(6) The Vice-Chairman shall in the absence of the Chairman

exercise and perform the powers and duties of the Chairman.

(1) The Ministry shall constitute in each of the areas set
out in the Fourth Schedule to these Regulations, a Committee
(in these Regulations referred to as the ““ Pharmaceutical Service
Committee ’) in the following manner :—

Congtitution
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(i) Three members of the Committee shall be appointed
by the Minister after consultation with a body which
is, in his opinion, representative of insured persons in
Northern Ireland, and three members shall be ayppomted
by the Local Pharmaceutical Committee.

(ii) The Chairman and Vice-Chairman shall be appointed
- by the Minister and shall not be insured persons or
officers (other than trustees) of Societies, or prac-
titioners, or persons supplymg drugs -or appliances and
shall be persons residing in the area for which the
Commlttee is constituted. '

Provided that if the Local Pharmaceutical Committee fail to
appoint a member or members of the Pharmaceutical Service
Committee within one month after being requested 5o to do by
the Ministry, the Minister shall appoint the necessary nmumber
of pharmaceutical chemists to fill the vacancy or vacancies.

| . (2) The provisions of paragraphs (2), (4) and (5) of Regula-~

\ tion 27 of these -Regulations shall apply to the Pharmaceutical
Service Committee with such modifications as the case may
require. :

Constitution  29.—(1) The Ministry shall comstitute in each of the areas
> o oind set’ out in the Fourth Schedule to these Regulations, a Committee
Committee.  (in these Regulations referred to as the “ Joint Services Com-

’ mittee ’*) in the following manner :—

(i) The Local Insurance Practitioners’ Committee shall
| : appoint two practitioners.

(ii) The ILocal Pharmaceutical Committee shall appoint
two pharmaceutical chemists.

(iii) Two persons shall be appointed by the Minister after
copsultation with a body which is, in his opinion, re-
presentative of ingured persons in Northern Ireland.

(iv) A Chajrman and a Vice-Chairman shall be appointed
by the Minister and shall not be insured persoms or
officers (other than trustees) of Societies, or practitioners,
Oor persons supplying drugs or app]iances and shall be
persons residing in the area for which the Committee is-
constituted.

Provided that if the Local Insurance Practitioners’ Committee
or the Local Pharmaceutical Committee fail to appoint the
requisite number of members within one month of being re-
quested so to do by the Ministry, the Minister shall appoint the .
necessary number of practitioners or pharmaceutical chemists as
the case may be, to fill the vacancy or vacancies.

(2) The provisions of paragraphs (2), (3), (4) and (5) of Regula-
tion 27 of these Regulations shall apply to the Joint Services
Committee with such modifications as the case may require.
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30.—(1) If a question arises between a practitioner and a
person who is, or has been, or claims to be or to have been,
" entitled to obtain treatment from that practitioner, or between the
representative of any such person, if deceased, and the practi-
tioner in respect of () the treatment rendered by the practitioner,
or (b) any alleged failure to render treatment or (c) other breach
by the practitioner of his duties under the terms of service or (d)
the conduct of the person while receiving treatment, or if any
question is raised by a Society as to the action of a practitioner
with regard to 'any medical certificate which he is required to
furnish to a member of the Society, then that question shall be
investigated by the Medical Service Committee.

The person or Society desiring to raise any question under this
Regulation shall within six weeks after the event which gave rise to
the question give written notice to the Ministry stating the sub-

stance of the matter which it is desired to have investigated :

Provided that notwithstanding failure to give notice within the
said period the Ministry may cause the matter to be investigated
if such failure was in the Ministry’s opinion occasgioned by illness
or other reasonable cause and (a) the complaint is made within
two months after the said event, or (b) the practitioner consents
to the investigation taking place notwithstanding the failure to
give notice within the prescribed period.

For the purpose of this Regulatlon the representatlve of a
deceased insured person shall include a member of the insured
person’s family and any person who satisfies the Ministry that he
ig acting on behalf of the insured person’s family.

(2) The Central or Local Insurance Practitioners’ Committee (as
the case may be) may refer to the Ministry for investigation by
the Medical Service Committee any matter relating to the
administration of medical benefit or to the discharge by any
practitioner of hig duties under the terms of service whether
such matter has been raised by or on behalf of an insured person
or by a Society under the preceding paragraph of this Regulation
or not, and the said Committee shall investigate it accordingly.

(3) If under the provisions of this Regulation a question is
brought to the notice, of the Ministry, the Ministry shall refer such
question to the Medical Service Committee :

Provided that where the action of a practitioner in issuing a
Medical Certificate under these Regulations has been referred for
the consideration of the Central Insurance Practitioners’ Com-
mittee, such action shall not form the subject of investigation by
the Medical Service Committee under this Regulation. :

(4) The Commijttee shall also investigate any matter rel&tmg
to the administration of Medical Benefit or to the discharge by a
practitioner of his duties under the terms of service, which may
be referred to them by the Ministry, whether such matter hag been
raised by or on behalf of an insured person under paragraph (1)
of this Regulation or not.
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31.—(1) If any complaint is made by an ingured person or the
representative of such person, if deceased, against a person (other
than a practitioner) supplying drugs or appliances in respect of
(@) the quality or quantity of any drugs or appliances supplied
under the arrangements made by the Ministry, or (b) any failure
to supply drugs or appliances under these arrangements within
a reasonable space of time, or (¢) in connection with any other
matter relating to the duties of the person supplying drugs or .
appliances under the terms of serviee, then that complaint shall
be investigated by the Pharmaceutical Service. Committee. -

The person desiring to make any complaint under this Regula-
tion shall within six weeks after the event which gave rise to the
complaint give written notice to the Ministry stating the sub-
stance of the matter which it is desired to have investigated : Pro-
vided that notwithstanding failure to give notice within the said
period, the Ministry may cause the matter to be investigated if
such failure was in the Ministry’s opinion occasioned by illness
or other reasonable cause and (o) the complaint is made within
two months after the said event or (b) the person supplying
drugs or appliances consents to the investigation taking place
nOtwg;hstandin,g the failure to give notice within the prescribed -
period. :

For the purpose of this Regulation the representative of g
deceased insured person shall include a member of the insured
person’s family, and any other person who satisfies the Ministry
that he is acting in, the interests of the insured person’s family.

(2) If under the provisions of the preceding paragraph of this
Regulation, any complaint is made to the Ministry, the Ministry
shall refer the complaint for investigation to the Committee.

(3) The Committee shall also investigate any matter relating
to the administration of medical benefit or to the discharge by
any person supplying drugs or appliances of his duties under
the terms of service which may be referred to them by the Ministry
whether such matter has been raised by or on behalf of an insured
person, under paragraph (1) of this Regulation or not and shall -
also perform such other duties in connection with the testing of -
drugs and appliances supplied to insured persons as may be
imposed on it by the Scheme made for that purpose under Regula-
tion 9 of these Regulations.

82.—(1) If in the opinion of the Medical Service Committee any
matter referred to that Committee involves a question relating
to a person (other than a practitioner) supplying drugs or
appliances, or if in the opinion of the Pharmaceutical Service
Committee any matter referred to that Committee involves a
question relating to an insurance practitioner, the. Committee
shall, in lieu of dealing with the matter themselves, refer it to the
Ministry for investigation by the Joint Services Committee.

(2) Any matter which would otherwise have been referred by
the Ministry to the Medical Service or Pharmaceutical Service
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Comrmttee for investigation may, if the Ministry is satisfied that
it is appropriate to the Joint Services Committee, be referred to
that Committee.

) The Medical Service Committee may, if they think

fit, permit any person concerned in an investigation to be assisted:

in the presentation of his case by some other person, :
Provided that no person shall be entitled to appear in the
capacity of counsel, solicitor or other paid advocate.

(2) The proceedings at the hearing before the Medical Service
Committee shall be private, and no person shall be admitted
to those proceedings except—

(@) the persons comcerned in the 1nvest1gat10n, and the
persons, if any, permitted to appear for the purpose
of assisting them ;

(b) ‘the secretary or, with the consent of the chajrman,

“other officer of the Society or.branch, if any, of which
the insured pergon is a member ;

(cy the secretary or other officer of the Local Insurance
Practitioners” Committes ; ’

(@) persons whose attendance is required for the purposa of
giving evidence and who shall, unless the chairman
otherwise directs, be excluded from the hearing except
when, they are actually giving evidence ; and

(e) such officers of the Ministry as may be appointed for
the purpose.

(3) The Medical Service Committee may, if they think fit,
administer oaths to witnesses.

(4) The Council shall prepare rules which shall provide for
the quorum and term of office of the Medical Service Com-
mittee and, subject to the provisions of this Article, for motice
of the hearing to be given to the persons concerned in the
investigation, including the secretaries of the Local Ingurance
Practitioners’ Committee and of the Society or branch of which
the insured person is a member, and for the procedure before
and at-the hearing with regard to the nature of the evidence
to be admitted and otherwise, and such rules may empower the
Committee to dispense with a hearing if they are.satisfled that
the complaint is frivolous or vexatious or that the written state-
ment or statements of the complainant do not disclose any prima
facie ground of complaint, and may delegate to the chairman of
the Committee such powers in this respect as may be thought fit.

(5) The Medical Service Committee shall draw up a report
stating such relevant facts as appear to them to be established
by the evidence placed before them and the inferences of fact
which in their opinion may properly be drawn from the facts,
together with a recommendation as to the action, if any, which
should be taken, and shall present the report to the Council,
and the Council shall accept as conclusive any finding of fact

"Procedure
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contained in the report. In presenting such report to the
Council the Medical Service Committee may, if they think
fit, draw the attention of the Council to any previous reports
made by the Committee or by the Joint Services Committee in
connection with the practitioner and to any action taken on such
reports and may recommend that account should be taken thereof
in determining what action, if any, should be taken.

(6) Notwithstanding anything herein contained the Medical
Service Committee may, where a hearing is required and where,
in congequence of difficulties of securing the attendance of
witnesses owing to lack of communication or other special
circumstances, they are of opinion that the place where such
hearing should be held is difficult of access to the members of the
Committee, nominate three of their number (of whom one shall be
the chairman or the vice-chairman, one shall be selected from the .
members of the Committee representing insured persons, and one
shall be selected from the members of the Committee appointed
by the Local Insurance Practitioners’ Committee), to take the

* hearing and to draw up a report stating such relevant facts as
appear to them to be established by the evidence placed before
them and inferences of fact which in their opinion may be properly
drawn from the facts : A

Provided tha’o, in lieu of nominating as aforesaid three members,
in any case in which the consent of the Ministry is obtained
thereto the Committee may nominate their chairman or vice-
chairman to take the hearmfr and to draw up the report. On
such report being presented to the Committee they shall accept
ag conclusive any findings of fact and shall otherwise deal with the
case as if they themselves had conducted the hearing. The
persons nominated as aforesaid may administer oaths to witnesses.

The provisions of this paragraph shall apply with the necessary
modifications to enable the Committee to nominate the chairman .
or the vice-chairman or others to take the evidence of one or more
witnesses who for medical or other sufficient reasons cannot attend
at a hearing and whose evidence the Committee consider essential
to the case.

Procedure of 34, The provisions of these Regulations relating to the pro-

fg:ﬁ}";‘ﬁ‘md cedure of the Medical Service Committee, the persons entitled
Joint to be admitted to their proceedings, the powers and the duties
g%z:gffwes of that Committee with respect to hearing and reporting on a

question, administering oaths to witnesses, and nominating
persons from among their members to hold hearings, shall apply
to the Pharmaceutical Service Committee and the Joint Services
Committee with the substitutmn of the words ¢ Pharmaceu’oical
Service Committee » or “* Joint Services Comnnttee as the case
may be, for ““ Medical Service Comm1ttee and “ Local Pharma-
ceutical Committee > for or in addition to “ Local Insurance
Practitioners’ Committee,” and with such other modifications
as the circumstances may require ; and subject thereto the quorum
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of the Pharmagceutical Service and Joint Services Committees,
their term of officé and the procedure with regard to the hearing
of a complaint, the nature of the evidence admitted and other-
wise shall be determined by the Council.-

85.—(1) After consideration of the report of an investigation
by the Medical Service Committee into any question relating
to the conduct of an insured person, the Council may recom-
mend that he be dealt with under their rules relating to fines and
suspension from medical benefit.

(2) After consideration of the report of an mvestlgatmn by the
Medical Service Committes into any question relating to the
conduct of a practitioner the Council may take action:in any cne
or more of the following ways :—

(@) If the Coungil are satisfied that owmg to the number

of persons included in his list the practitioper is
unable to give adequate treatment to. all those persons
théy may recommend to the Ministry the imposition, of

a special limit on the number of insured persons for

whom. the practitioner may undertake to provide
treatment‘, and in that event ainy number in excess of
that limit shall be dealt with as though the list of the
practitioner was by that number in excess of the general
limit fixed under Regulation 15 (1) of these Regulations.

(0) The Council may recommend to the Ministry the
recovery from the practitioner, by deduction from his
remuneration or otherwise, of any expenses (other than
expenses incurred in connection with an investigation

by the Medical Service Committee) which have been
reasonably and hecessarily incurred by them or by

any insured person. or any person acting on his behalf’

or on behalf of the family of a deceased insured person

owing to the practltloner s failure or neglect to comply

with the terms of service and any sums so recovered

shall in the case of expenses incurred by or on behalf of

an insured person or on behalf of the family of a
-deceased insured person be repaid to the ingsured
" person, or other person, by Whom the expenses have
" "been incurred.

(c) It the Council are of opinion that a satisfactory medical
~ service has not been provided by the practitioner, or
- that' the practitioner has failed to observe the terms

~ of service they may make a recommendatlon to the-

Ministry to that effect.

- (@) If the Council are of opinion that the continuance

_ on. the medical list of the practitioner will be prejudicial

to the efficiency of the medical service of the insured,

they shall make representations to that effect to the
Ministry.

Action by
Council.
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(8) As soon as may be, the Coungcil shall send to the Ministry
their recommendations or representations in any particular case
together with a copy of the report of the Committee.

(4) The Council shall be entitled to take action on a report
made by the Pharmaceutical Service Committee or the Joint
Services Committee in respect of a practitioner or a person
supplying drugs or appliances, in the same mapner as on a report .
made by the Medical Service Committee.

36.—(1) The Council shall inform the persons (including
a Society) concerned in any investigation by the Medical or
Pharmaceutical Service, or Joint Services Committee of their
recommendation in the matter and shall furnish them with a copy
of the report of the Committee, in, so far as it deals with the case
with which they are concerned, and at the same time ghall inform
such persons of their right to appeal to the Ministry under this
Regulation and of the Ministry’s power o such an, appeal to award
costs. Any such person, or Society aggrieved by the recommenda- .
tion of the Council shall be entitled to appeal to the Ministry by -
sending to the Ministry notice of appeal within one month from the
date on which notification of the decision was received :

Provided that no appeal shalllie against the action of the Counecil
in making representations with regard to the continuance of a
practitioner or of a person supplying drugs or appliapces on the
list, and if the Council decide both to make such representations
and to recommend other action and an appeal is made against
such other recommendation, the Ministry may treat as conclusive
for the purposes-of the appeal any relevant findings of fact and
inferences of fact contained in the report of the Inquiry Committee
constituted to investigate the case in accordance with Part VI
or VII of these Regulations. :

(2) The notice of appeal shall contain a concise statement of
the facts and contentions upon which the appellant intends to
rely.

" (8) The Ministry may, on, the apphcatlon of any person desir-
ing to appeal, extend the time for giving notice of appeal in
such manner as it thinks fit, and may so extend the time although
the application is not made 11111311 after the expiration of one month
from the date on which notice of the Council’s decision was
received.

(4) Any application for the extension of the fime for giving
notice of appeal must be made in, writing to the Mlmstry, stating
the grounds for the a,pphca,tlon

37.—(1) The Ministry, after considering the notice-of appeal
and any further particulars furnished by the appellant, may
dismiss the appeal forthwith, if of opinion that the said notice and
particulars disclose no reasonable grounds of appeal or that the
appeal is otherwise vexatious or frivolous.
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(2) The Ministry may dispense with an oral hearing and may
determine the appeal summarily, if of opinion that the case is
of such a nature that it can properly be determined without an
oral hearing. .

(3) The Ministry, if of opinion that an oral hearing is neces-
sary, shall appoint an officer or officers of the Ministry or some
other fit person or persons, not exceeding three in number, to hear
the appeal and to draw up a report :

. Provided that where one of the parties to an appeal is a
practitioner and a question in the appeal is whether the prac-
titioner hag been, guilty of negligence as defined by Regulation 40
of these Regulations the persons appointed to hear the appeal
" shall include a practitioner selected by the Ministry from the
members of the Central Insurance Practitioners” Committee.

(4) The Ministry shall send a copy of the notice of appeal and
of any further particulars furnished by the appellant to the
Council, and to the person or persons if any (including a Society),
who were ‘parties to the proceedings before the Medical or
Pharmaceutical Service or Joint Services Committee, and who
- appear to be interested in the appeal, and in the event of a hearing
the Council and such person or persons, if any, may appear and
take such. part in the proceedings as the person or persons before
whom the hearing takes place may think proper.

The Council or any Committee or other body entitled to appear -

at the hearing may appear by their secretary or a member duly
appointed for the purpose.

(5) A party to any question investigated by the Medical or
Pharmaceutical Service Commitiee, or the Joint Services Com-
mittee shall not, except with the consent of the Ministry or, in
the case of a hearing, of the person or persons before whom
the hearing takes place, be entitled to rely upon any facts or
contentions which do not appear to the Ministry or to the person
or persons hearing the appeal to have been raised before the
Committee in the course of the proceedmgs in respect of which
the appeal is brought.

(6) Any party to an appeal may be represented by counsel
or sohcltor

88. The provisions in reference to arbitration of the Common
Law Procedure Amendment Act (Ireland), 1856, shall with the
necessary modifications, apply to an appeal under this Part of
these Regulations as if the appeal were a reference under a
submission and as if the person or persons appointed to hear
the appeal were the arbitrator, and the parties to the appeal and
all persons appearing for them respectively, shall subject to any
legal objection, submit to be examined by the person or persons
hearing the appeal on, oath or affirmation in relation, to the matters
in dispute, and shall produce before the person or persons hearing
the appeal all bords, deeds, papers, accounts, writings and

Application
of Common
Law Pro-
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Amendment
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documents within their possession or power respectively which
may be required or called for, and do all other things which during
the proceedings the person or persons hearing the appeal may
require, and upon such appeal the Ministry shall have power to
enlarge the time for making an award and to correct any clerical
mistake or error arising from any accidental slip or omission -
therein, and to fix the amount of the costs of the said appeal and
the award consequent thereon and to award when and by whom
such costs shall be paid.

. 89, After consideration of—

(@) the report of the person or persons appointed to hear

~ the appeal ; or .

(6) if there has been mno oral hearing of the appeal, the
notice of the appeal and the recommendation against
which the appeal is made ; or

(¢) if no appeal has been made within the specified time,
the recommendation of the Coungcil ;

the Ministry shall give its decision which shall be final and
conclusive.

40.—(1) If the Ministry is satisfied after consideration of any
recommendation or report made in accordance with the provisions
of these Regulations that a practitioner or & person supplying
drugs or appliances has failed or neglected to comply with the
terms of service applicable to him, the Ministry may recover such
amount as it thinks fit from the practitioner or person supplying
drugs or appliances by deduction from his remuneration or
otherwise :

Provided that, except in cases in which the facts have already
been the subject of an investigation under the provisions of these
Regulations relating to excessive prescribing, the issue of medical
certificates, or the keeping of records, or in the course of an, appeal
made to the Ministry, or of an inquiry under Part VI or VII of
these Regulations, the Ministry shall, before deciding to withhold
any such amount, afford the practitioner or person concerned a
reasonable opportunity of making representations on, the matter '
and if he decides to make representations orally the Ministry maj -
appoint a person or persons to hear and report on the case. The
Couneil and the Local Insurance Practitioners’ Committee, or Local
Pharmaceutical Committee, as the case may be, shall be entitled
to be represented at such hearing and to take such part in the
proceedings ag the persons appointed to hear the case may think
fit. . '

(2) An advisory Cominittee shall be constituted for the pur-
pose of assisting the Ministry in the discharge of its duties under
this Regulation and before withholding money in respect of an
alleged breach of the terms of service applicable to practitioners
the Ministry shall where such breach consists of negligence as
defined by paragraph (4) of this Regulation, and in any other cage
may, refer the case to such Committee and consider any report,
which they may make to him thereon.
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"(8) The said -Advisory Committee shall consist of a medical
officer appointed by the Minister -(who shall act as Chairman),
and a practitioner selected by the Minister from the members of
the Central Insurance Practitioners’ Commitiee.

(4) Inthis Regulation ““ negligence ” includes failure to exercise
reasonable skill and care in the treatment of a patient, failure to
visit or treat a patient when necessary, failure to order or supply
any necessary medicine or appliances for the use of a patient, or
failure to discharge the obligation imposed on practitioners by
these regulations to advise a patient as to the steps which should

be taken to obtain necessary treatment if the condition of the.
patient is such as to require treatment which is not within the .

" scope of the practitioner’s obligations under the terms of service.
(8) Out of amounts recovered under the provisions of this
Regulation or of Regulation 42 of these Regulations the Ministry

may apply such sums ag it thinks fit towards meeting any expenses .

in comnection with hearings before Medical Service, Pharma-
ceutical Service, and Joint Services Committees, and payments

to practitioners in respect of attendances before referees under -

Clause 51 of the said terms of service.

-41.—(1) Where it appears to the Ministry after an investi-
gation of the orders for drugs andappliances given by a practitioner
to insured persons on his list or of the accounts furnished by the
practitioner for drugs and appliances supplied to those persons
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that there is a prima facie case for ¢onsidering that by reason of -

the character or quantity of the drugs or appliances so ordered or .
supplied the charge imposed upon the Drug Fund is in excess of

what was reasonably necessary for the adequate treatment of
those persons, the Ministry may refer the matter to the Central
Insurance Practitioners’ Committee for their consideration.

(2) Where a case has been referred to the Central Insurance
Practitioners’ Committee under the preceding paragraph, the
Committee shall furnish the practitioner ¢concerned with a state-
ment indicating the matters on which an explanation is required
and shall afford him reasonable opportunity of appearing before
and being heard by them, or, if he thinks fit, of submitting to them
any statement in writing.

(8) After duly considering the case the Committee shall
decide whether any cost has been imposed on the Drug Fund

in excess of what was reasonably mnecessary. by reason of the.

character or quantity of the drugs or appliances ordered or supplied
by-the practitioner as aforesaid, and if so, what. is the amount. of
the excess cost imposed on, that fund.

(4y Where- the Committee .decide that excessive cosh. ha»s“

been so imposed by reason of the drugs or appliances ordered

orsupplied. by the practitioner, they shall inform the practitiones:

and the Ministry of their decision and may add a statement of any
considerations to which in their oplmon the 1 "thstry should have
regard. "

Q
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(6) The practitioneér shall be entitled to appeal against the

- recommendation of the Central Insurance Practitioners’ Committee

by sending to the Ministry notice of appeal within one month
from the date on which the report of the Committee was received.

The notice of appeal shall set forth a concise statement of the

facts and contentions upon which the appellant intends to rely.

The Ministry shall, unless in its opinion the notice and particulars

disclose no reasonable grounds of appeal or the appeal is other-

wise vexatious or frivolous, appoint a person or persons (nob

exceeding three in number and not being an officer or officers . -
of the Ministry) of whom at least one shall be a medical prac-
titioner who shall hear and determine the appeal.

(6) The Ministry, if dissatisfied with the decision of the Central
Insurance Practitioners’ Committee in any case referred to that
Committee under paragraph (1) of this Regulation, may appoint a
person or persons for the purpose of holding an investigation
and reporting upon the case. :

(7) After consideration of the decision of the Central Insurance .
Practitioners’ Committee, or of the report of the person. or persons
appointed under the provisions of paragraphs (5) or (6) of
this Regulation, the Ministry may recover such sum ag it thinks

- fit from the practitioner, by deduction from his remuneration or
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. otherwise, and repay it to the Drug Fund, and the decision of the
-Ministry shall be final.

(8) The Ministry shall have power to recover from the Prac-
titioners’ Fund such sum as it may determme, representing the
whole or a part of the costs incurred in connection with such
investigation as aforesaid. :

42,—(1) Where it appears to the Ministry, after an investigation. .
of the medical certificates issued under these Regulations by
an insurance practitioner to insured persons on his list or to
persons for whose treatment he is responsible under these Regula-
tions, that there is a prima facie case for considering that the '
practitioner has failed to exercise reasonable care in:the issue of
such certificates, the Ministry may refer the matter for considera-
tion to the Central Insurance Practitioners’ Committee accom- .
panied by a statement indicating the matters on which it appears.
to the Ministry that an explanation is required.

(2) The Central Insurance Practitioners’ Committee shall
furnish the practitioner concerned with a copy of the said state-
ment and shall afford him reasonable opportunity of submitting
to them a statement in writing and of appearing before and being .
heard by them.

(3) A copy of any such statement by the plactltloner shall be
forwarded to the Ministry by the Committee for its observations,
and-a representative or representatives of the Ministry shall be
entitled in case of a hearmg to atbend and be heald by the Com-
mittee.

(4) After duly conmdermg the case the Oomm1ttee shall
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draw up a report of their findings on the question’ whether there

has been, a failure on the part of the Ppractitioner to exercise reason-.

able care in certification, and if so, what is the extent and gravity
of the failure, together with a recommendation as to the action,
if any, which should be taken by the Ministry either by the re-
covery from the practitioner by deduction from his remuneration
or otherwise of such sum.as the Committee may recommend, or
such other action as the Committee may recommend.

(6) The Committee shall forward the report to the Ministry
and shall furnish the practitioner with a copy of the report.

(6) The practitioner- shall be entitled to appeal against the
findings of the Central Insurance Practitioners’ Committee and
the provisions of paragraph 5 of Regulation 41 shall apply to
such appeal.

(7) The Ministry, if ‘dissatisfied with any findings of the
Committee in any case referred to that Committee under para-
graph (1) of this Article, may appoint a person or persons for the
purpose of holding an investigation and reporting upon the case.

(8) After consideration of the findings and recommendation of
the Central Insurance Practitioners’ Committee -or of the findings
of the person or persons appointed under the provisions of

paragraph (6) or paragraph (7) of this Regulation, the Ministry if -

satisfied that there has been afailure on the part of the practitioner
to exercise reasonable care in certification, may recover such sum
ag it thinks fit from the practitioner by deduction from his remun-
eration or otherwise, and the decision of the Ministry shall be
final.

(9) The Ministry shall have power to récover from the Prac-
titioners’ Fund such sum as it may determine, representing 