TERMS OF REFERENCE OF THE BERITA MMA EDITORIAL BOAR D

1. OBJECTIVES
The Editorial Board shall be governed by the MMAnGmtution and the
MMA Council. Towards this end it shall:

)

be responsible for the monthly publication ofeamsletter for the
MMA.

provide a medium for the dissemination of mattboth mundane and
medical to the members.

provide a vehicle for the interaction of the miers.
promote and safeguard the professional intergstise members.
endeavour towards a publication that shall besedtaining.

be the ‘voice’ of the members.

2. DUTIES OF THE MEMBERS OF THE EDITORIAL BOARD

)

ii)

Vi)

The Editorial Board members must be responsibtéend Editorial
Board meetings, and publish the Berita MMA montighout undue
delay.

The Editorial Board shall be responsible for tt@ntent of the Berita
MMA. The Board must not publish any material whiehll incite
racial, religious, cultural and ethnic controvessidhe Board should
not publish any derogatory, defamatory articlearoy other material to
that effect.

The Berita MMA will function without undue intéerence from the
MMA Council as a voice for MMA members. On the etthand the
Editorial Board shall undertake to act impartiatyd without favour in
their efforts to publish the Berita MMA.

The Berita MMA will at all times maintain profe®nalism and project
the image of MMA positively.

The Editorial Board must be transparent in itsicms and get the
approval of the majority of the Board members innaatters. In the
event of a deadlock or stalemate, the editor $taadé the casting vote.

The Editorial Board will formulate an Editorial o} which shall be
published in the Berita MMA to guide authors andrespondents in
their submissions to the Berita MMA.



MEETINGS OF THE EDITORIAL BOARD

)

ii)

Meetings of the Board shall be convened on a higriiasis with the
object of distributing the published Berita MMA Wih the first two
weeks of the following month at the latest.

All members of the Editorial Board are to atteradl meetings.
Members shall inform the Editor should they be u@ab attend any
meeting. Members who do not keep the Editor infmrof their non-
attendance are reminded that they may be remowed the Board
should they be absent for three for more meetings.

All Editorial Board members are entitled to oneote in the

deliberations of the Board and a simple majoritglisprevail in the

event of any vote put to the members. The Editatl hold one vote
in his own stead and shall further have anothee wothis capacity as
Editor.

The Editorial Board meetings shall be chairedtbg Editor. In the
event of the absence of the Editor, the Sub-Edstwall chair the
meeting and should the Sub-Editor also be abséwet,Ex-Officio
member shall chair the meeting.



TERMS OF REFERENCE OF THE COMPUTER TECHNICAL COMMIT TEE

1)

2)

3)

4)

5)

To develop and implement the IT policy

To monitor the requirements for computers and amwess at the MMA
including software licences.

To source for reliable agents to supply and sertieecomputers, printers and
relevant accessories at the MMA.

To recommend to the MMA Council/ExCo on the procoeat of computers,
printers and any other accessories, if necessary.

To arrange IT training for the MMA staff if andwen necessary.



TERMS OF REFERENCE OF THE CPD COMMITTEE

The committee was set up in accordance to resalutthich was unanimously
adopted at the $3MMA AGM in Langkawi.

“That this House resolves to direct the Incomirmu@cil to ensure that the MMA
will help implement, monitor and coordinate CME grammes for the MMA

members, both specialists and non-specialists.réReptatives from each group will
be co-opted to form a committee and that the MMAIldde the Secretariat for the
National CME programme. Minimum attendance request for accredited CME
programmes. Minimum attendance requirement forealited CME programmes
will be monitored by the MMA through its branchesdaeven at district levels.
These returns will be conveyed to the MMC for thaformation towards eventual
issuance of the Annual Practicing Certificate.”

The MMC — CPD Grading System was launched on 1lialgnl995 with the MMA
as the Secretariat responsible for :-

1. Registration of participating medical practitioners

2. Registration of Providers

3. Accreditation of CPD activities

4. Allocation of Credit Points accrued

5. Collation of credit points accrued by the Regisidb®ctors

6. Setting criteria for the issuance of the Annual MMCPD Certificate.

7. Sourcing and providing opportunities and acces3RD for all members to meet
their respective practice requirements .

The aim of this committee is to upgrade the knogéednd practice of medicine by
the medical profession in the country.



TERMS OF REFERENCE OF THE MMA ETHICS COMMITTEE

(@)
(b)

(©)
(d)

(€)

(f)

(9)
(h)

To implement the Code of Ethics and Rules ofEtiecs Committee.

To educate, publicise and explain the Code dfidstto members of the
profession and medical students.

To act as an advisory body to the medical psaéeson all ethical matters.

To investigate, judge and take such action ake@&ms fit on any complaint
about breach of ethics by a medical practitioner.

To report to the Malaysian Medical Council alises of allegations of
infamous conduct in a profession respect whethepthctitioner concerned is
a member of the Association or not.

To act as a conciliatory body and avenue forolgsg disputes between
members of the Association, between members andnambers who maybe
in dispute over ethical matters, between doctogspatients and hospitals.

To produce and publicise position papers onifipexthical matters.
To bring amendments to the Code of Ethics andeRwf the Ethics

Committee for ratification at the Annual General éeg of the Malaysian
Medical Association.



TERMS OF REFERENCE OF THE FINANCIAL MANAGEMENT COMM _ ITTEE

1. The MMA Financial Management Committee is to bedeebby the Honorary
General Treasurer.

2. The Committee members are appointed by the MMA Cibamd members hold
term for a period of 3 years.

3. The role of the MMA Financial Management Commitied¢o advise the MMA
Council on the future acquisition of propertiestcaihy or by the Branches and
any other investments like shares or bonds. Tukides the management and
administering of such investments and finances.

4. The MMA Financial Management Committee is alsodwiew all the existing
funds set up over the years. This includes revigwhe purpose of these funds
and to advise on changes to the terms and referkooe time to time if
necessary.

5. The MMA Financial Management Committee is to revibe expenses of MMA
and if the income derived is insufficient for oparg costs, to look into
restructuring so that MMA will not go into a finaatdeficit.

6. To advise MMA Council on all financial managemesgues if such issues are
referred to the Committee.



TERMS OF REFERENCE OF THE HEALTH INSURANCE/FEES SCHEDULE
COMMITTEE

1. Tems of Reference

- To review the MMA Schedule of Fees and to develew $chedules every 3
to 5 years.

- To advise the Council on matters relating to d&tprofessional fees, with
reference to the Schedule.

2. History

- A mid-term review of the @ Malaysian Plan (1981-1985) initiated a study in
1983 of alternate ways of financing the health isess because of spirally
escalating healthcare costs.

- Health Insurance Committee to draw-up a Fee Sckeduthe event that a
‘National Financing Authority’ may be introduced.

- The Committee then decided that it was importaritaee a fee schedule with
the objective to provide guideline for doctors gradients with the reasonable
charges for various services and procedures basddoctors which include
complexity, time taken, and likelihood of complicets and litigation.

- First MMA Schedule of Fees was released in March @B7) by the then
President, Dr Abu Bakar bin Suleiman at a pres$erence.

- The Committee proposes that the NHIF could be setas a statutory
organisation under the Ministry of Health through Aact of Parliament. It
should be managed by a body comprising of repratees from:

1) Government: Ministry of Health, Insurance Divisiaf Ministry of
Finance, Ministry of Social Welfare, SOCSO and E.P.

i) The Medical Association, Private Hospitals Associgt Insurance
Companies and a Consumers Association”.

First Fee Schedule

Basic principle for the Fee Schedule was to propattents against over charging
and for it to act as guidelines for doctors. Newhhen we look back on it one must
admit that: “it was too simplistic and in partshrat amaeteurish”.

Review and re-study the Fee Schedule. We therstmcied the Fee Schedule of
several countries like California, Australia andU.

The Concept of Relative Value Scales

After studying the Fee Schedules from different tdas and method of health
financing, we were convinced that it was importémtbase our schedule on the
concept of Relative Value Scale for the variousdgy groups.



2" Edition in 1992 - the Relative Value Scales used by BUPA in thétddn
Kingdom based on the UK Office of Population Ceesusnd Surveys,
Classification of Operations and Surgical Proceslucebe the most suitable
for Malaysia and we obtained the licence from théon adopt their
classification.

We adopted a conversion rate of RM2.50 for eachliSgePound to the
nearest Ringgit

Depend on the Relative Value Scales produced by/AfdPour 3" Edition in
1997and again for oud™ Edition in 2002.

In the 3° Edition and & Edition of our MMA Fee Schedule, the Schedule has
been divided into three parts — Part A, Part BRad C.

Part A has been prepared to include Consultati@s f@nd some general
procedures that are currently carried out througtvam country by medical
practitioners.

Part B has been adopted from the BUPA Scheduleroéedures and the
OPCS Classification of Operations and Surgical &laces both of which are
copyright protected.

Part C consists of procedures that are done inydedut not listed in Part B
of the Schedule.

Council of the MMA to allow a 10% increase acroke board for the '3
Schedule and again for th& &chedule while we wait for the new Relative
Value Scale. All these schedules have a ‘Look apld which would show
the increases.

The quantum allocated for each RSV point is the digcretion that the Fees
Committee has and the schedule then automaticlly ifito place. It cannot
allocate differing quantum for different speciadtie

Those who think that they should or want to chamgwe than the MMA
Schedule, should just go ahead and do it afternmftg their patient. There is
absolutely no necessity for him to get the MMA’'spission or for him to
demand that it must be so stipulated in the MMA &slcihe before he can
charge whatever fee he desires.



TERMS OF REFERENCE OF THE HOUSE MANAGEMENT COMMITTE E

1.

Council shall appoint four members from the Countl the House
Management Committee.

The Chairperson should be an EXCO member.

The Committee will meet periodically to discuss roaters related to House
Management.

The Committee will maintain the building of MMA byndertaking to do
necessary repairs, upgrading of the building.

The House Management Committee will rent out theff top, Dewan Bunga
Raya and guest room.

The House Management Committee will liaise with téxeants and look into
their shortcomings.

The Committee shall call for quotations and & thork is more than RM 1000
and ask for minimum of three (3) quotations. Anytions more than RM
5000 the House Management Committee will refeh&oQouncil.



TERMS OF REFERENCE OF THE INSURANCE COMMITTEE

1)

2)

3)

4)

To source for a reliable professional indemnityunag;ce provider for the
doctors.

To arrange or negotiate with the partner insurabogker(s) for special
insurance packages/benefits for MMA members.

To generate income for MMA in the form of insuramoenmissions.

To assist members having problems with the varaims.



TERMS OF REFERENCE OF THE COMMITTEE ON MEDICAL EDUC ATION

Initiated in early 2000.

1.

To monitor the situation and advise the MMA Coun@barding matters
related to medical education in the country.

To organise medical education symposium.

The Committee was to be reviewed every three years.



TERMS OF REFERENCE OF THE MEMBERSHIP COMMITTEE

1) To assist in the recruitment of new members.
2) To oversee the maintenance of the membership dataidMMA.
3) To develop incentives to attract new members.

4) To look into the lapsed members list.



TERMS OF REFERENCE OF THE MJM EDITORIAL BOARD

1. To set and implement editorial policies of MIM withhe context of MMA'’s
expectations as and when required.

2. To receive and process articles to be considergguiolication in MJIM.

3. Carry out the review process and communicate theome of this to the
author.

4. Ensure revisions are carried out and determinefitied acceptability of
articles to be published in MJM.

5. Review the final draft and clear it for publication
6. Receive and distribute the MJM once received froenprinters.

7. Carry out correspondence pertaining to enquirieartioles submitted to the
journal.

8. Carry out at least four meetings of the MJM in plegiod from July of a year
to June of the following year.

9. During meetings discuss issues and concerns rgldonthe journal and
observe constantly for continual improvement.

10. Submit an annual report of the activities of therjal to the MMA AGM.



TERMS OF REFERENCE OF THE COMMITTEE ON REHABILITATI ON OF
VICTIMS OF VIOLENCE

1. To represent MMA on issues related to various dspefcvictims of violence in
all groups of patients and all types of violence.

2. To also represent MMA on issues related to sanetionolence and the medical
aspects of such violence.

3. To diseminate knowledge regarding the above istuegembers and the public.



TERMS OF REFERENCE OF THE SOCSO COMMITTEE

The terms are as follows:

1. To liaise between doctors on SOCSO panel and tHéS&Dboard on policies
and problems.

2. To disseminate information to doctors on SOCSO fitsrtarough publication
seminars etc.

3. To arrange dialogues with SOCSO management onflaf@dbctors.

4. To assist SOCSO in the production of industriaegafind health education
programmes.

Historical aspect

1. At the second MMA Council meeting in July 1994e tSOCSO Committee
was formed comprising of three nominations from BRS and three by the
MMA Council.

2. At the second meeting of B%IMA Council in 1998, it was decided that the
representatives be two from SOEM and another tom fiPPS.

Composition

1. Two Representatives from PPS.

2. Two Representatives from SOEM.

3. Two representatives nominated by MMA Council.

4. Chairperson nominated by the MMA Council (haslyagood grasp of the

SOCSO Act and issues related to it).



TERMS OF REFERENCE OF THE COMMITTEE ON WOMEN'S HEAL TH
ISSUES

1. To study and provide policy direction to the Caland ExCo of the MMA
on any issue of concern relevant to women’s health.

2. To network with other organisations interested ionven’s affairs to the
mutual benefit of the organisations and women.

3. To develop position papers relevant to women’stheigsues to educate the
office bearers and membership of the associationissnes concerning
women’s health as can be seen from these termsfafence, the committee
will be as active as the issues referred to ithey@ouncil and ExCo.

4. The committee may meet 2-3 times per term andesoraetings could be
conducted electronically via e-mail.



