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 T radi t ional ly ,  “ fee-spl i t t ing” means d iv id ing “a 
professional fee for a specialist’s medical services with 
the recommending phys ic ian,” but nowadays also 
includes the sharing of such a fee with any other “person, 
firm or corporation.”12 Under the Code of Ethics of the 
Philippine Medical Association (Code) “[a] physician shall 
not receive any commission for referring patients to a 
colleague, third person or institution”13 and “[p]hysicians 
should never pay nor receive commission to or from any 
allied health worker for cases referred.”14 Although labeled 
as a “commission” the PMA Code of Ethics Implementing 
Guidelines15 is quite explicit in stating that “[f]ee-splitting 
is a form of commission.”16 

 Under the present Code a physician engages in 
fee-splitting when he receives a commission for referring 
patients to a colleague, third person, institution or any 
all ied health worker. On one hand, a physician also 
engages in fee-splitting when he pays another physician or 
an allied health worker for cases referred. Payment may be 
in the form of rebates or kickbacks.17 The common feature 
in the two instances is of course a doctor who knowingly 
split his fees with one who did not render medical services. 
Emphatically, “a [physician] shall not divide or stipulate 
to divide the [professional] fee for [medical] services with 
persons not licensed to practice [medicine]”18 or with 
anyone who is not a member of the medical team that 
rendered service to the patient.

 The Court has already highlighted the nefarious nature 
of fee-splitting in medical practice, thus: ““Not only does 
fee splitting violate the Act, but it also violates public 
policy. One danger of fee splitting arrangements is that 
they may motivate non-professionals to recommend the 
services of a particular professional out of self-interest, 
and not because of the competence of the professional. 
Such arrangements are against public policy because the 
public is best served by recommendations uninfluenced by 
financial considerations. An additional danger inherent in 
fee splitting arrangements is that: “a doctor, knowing that 
he had to split his fees with one who did not render medical 
services, might be hesitant to provide proper services to 
a patient. Conversely, unneeded treatment might be 
rendered just because of the need to split fees.””19 

  Another Court criticized the scheme because it might 
“motivate nonprofessionals to recommend the services 
of a particular professional out of self-interest, and not 
because of the competence of the professional. Such 
arrangements are against public policy because the 
public is best served by recommendations uninfluenced by 
financial considerations.”20 It is worth reminding physicians 
that they have “an ethical duty to subordinate financial 
reward to social responsibility. A physician should not 
engage in practices for pecuniary gain that interfere with 

his medical judgment and skill or cause a deterioration 
of the quality of medical care. Ability to pay should be 
considered in reducing fees, and excessive fees are 
unethical.”21 

 Paraphrasing the Supreme Court’s admonition to 
lawyers, “a [physician’s] best advertisement is a well-
merited reputation for professional capacity and fidelity 
to trust based on his character and conduct”22 and that 
“a [physician] shall at all times uphold the integrity and 
dignity of the [medical] profession so that his basic ideal 
becomes one of rendering [medical] service xxx, not 
money-making.”23
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