














Doctor Newsline

Financial Diary

Topical jottings of a money-minded GP

£400 speaker fee helps GP breathe more
easily

A friend who is a GPSI in asthma agreed to talk to a large
meeting for nurses but made no fee arrangement at the
time. He mentioned that rather than give a one hour talk
he had been asked to give three 45 minute workshops.
With travel time taking two hours this meeting will use

a whole day. But a letter said his speaker fee would be
£150.

| said no matter how enthusiastic he was about asthma
management he was a mug to give up a Saturday for
anything under £400 plus travel expenses. He is just as
much an expert as any consultant and | am sure they
would not get out of bed for £150.

He contacted the organisers and said that he had only
agreed to a lecture and that his standard fee for a Satur-
day was £600 but he would offer them a discount price
of £400 plus expenses. They granted him everything he
requested. The lesson is never under value your time.

Private bank deal rates attractive

Our senior partner is retiring and this will involve buying
him out of his surgery premises share. When we bought
our surgery years ago each partner took out a personal
loan with interest rates pegged at base plus one per
cent.

With interest rates at a record low the bank can only
offer business loans at base plus three per cent. But we
have been offered personal loans of base plus two per
cent if we each sign up to a private bank account.

This will cost £300 a year but will save about £2,000 a
year in interest. Personal banking will offer other bonuses
like annual travel insurance so the real cost is less than
the quoted £300. If in the future business rates beat
personal rates we will be able to swop at no extra cost. |
never thought we could get a personal loan on a com-
mercial property but it was the bank who suggested it.

Fighting unfair PCO treatment

A local colleague ran a diabetic clinic long before QOF
and manages all his type 1 and 2 diabetics except type 1
diabetics aged under 14 and women who are pregnant. |
asked how he found time to see them and was told that
five years ago the PCO agreed to fund all his nurse time
and pay for patient transport.

Top Tips

® Always charge the proper rate for time even
for something you enjoy.

@ Private banking may offer better loan rates for
premises than business loans.

® Talk to neighbouring practices about income
they get that your practice is eligible for.

® Waiving private fees to patients should be the
exception rather than the rule.

® Accurate mileage logs are required to prevent
tax investigations.

A local DES now pays practices on a scale for the
percentage of diabetics managed in primary care. One
must use the money to fund nurses. | approached the
PCO and it agreed in principle to fund patient transport
for patients who currently need it to attend secondary
care clinics. But it suggested the extra nurse funding was
historic and could not be applied to other practices. | will
raise this with the LMC.

Why we got tough on fees

We have tightened up on fees charged to patients for pri-
vate certificates and forms. In the past each doctor did
their own thing and had discretion to waive fees if they
felt the patient could not afford them.

But doctors’ inconsistency confused staff and meant a
loss of income as some GPs were less business minded,
especially our employed staff. Things came to a head
when two families travelling together on a holiday had to
cancel and one lot was charged for a cancellation letter
and the other was not.

We decided all patients would be charged and if the
GP wanted an exception then this would be run past the
practice manager. We now also collect all fees in ad-
vance after one family had their passport forms com-
pleted then failed to pay up.

Log your mileage

| keep an accurate mileage log over six months to
prevent doubt about my claimed business mileage. But
two colleagues did not and had large percentage claims
investigated. The taxman went into their whole returns.
Anything they could not prove was taxed and despite
having insurance they reckon that for the stress and
money it cost them it would have been better to have
claimed no business use at all. | still think it is worthwhile
but accurate records and receipts are needed.
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