9.6.1 Advertising & Publicity -- Revised 1996 in response to federal regulatory action, not subsequently
updated

There are no restrictions on advertising by physicians except those that can be specifically justified to
protect the public from deceptive practices. A physician may publicize him or herself as a physician
through any commercial publicity or other form of public communication (including any newspaper,
magazine, telephone directory, radio, television, direct mail, or other advertising) provided that the
communication shall not be misleading because of the omission of necessary material information, shall
not contain any false or misleading statement, or shall not otherwise operate to deceive. E-5.02

Because the public can sometimes be deceived by the use of medical terms or illustrations that are
difficult to understand, physicians should design the form of communication to communicate the
information contained therein to the public in a readily comprehensible manner. Aggressive, high
pressure advertising and publicity should be avoided if they create unjustified medical expectations or are
accompanied by deceptive claims. The key issue, however, is whether advertising or publicity, regardless
of format or content, is true and not materially misleading.

The communication may include (1) the educational background of the physician, (2) the basis on which
fees are determined (including charges for specific services), (3) available credit or other methods of
payment, and (4) any other nondeceptive information.

Nothing in this opinion is intended to discourage or to limit advertising and representations which are not
false or deceptive within the meaning of Section 5 of the Federal Trade Commission Act. At the same
time, however, physicians are advised that certain types of communications have a significant potential
for deception and should therefore receive special attention. For example, testimonials of patients as to
the physician’s skill or the quality of the physician’s professional services tend to be deceptive when they
do not reflect the results that patients with conditions comparable to the testimoniant’s condition generally
receive.

Objective claims regarding experience, competence, and the quality of physicians and the services they
provide may be made only if they are factually supportable. Similarly, generalized statements of
satisfaction with a physician’s services may be made if they are representative of the experiences of that
physician’s patients.

Because physicians have an ethical obligation to share medical advances, it is unlikely that a physician
will have a truly exclusive or unique skill or remedy. Claims that imply such a skill or remedy therefore
can be deceptive. Statements that a physician has an exclusive or unique skill or remedy in a particular
geographic area, if true, however, are permissible. Similarly, a statement that a physician has cured or
successfully treated a large number of cases involving a particular serious ailment is deceptive if it
implies a certainty of result and creates unjustified and misleading expectations in prospective patients.

Consistent with federal regulatory standards which apply to commercial advertising, a physician who is
considering the placement of an advertisement or publicity release, whether in print, radio, or television,
should determine in advance that the communication or message is explicitly and implicitly truthful and
not misleading. These standards require the advertiser to have a reasonable basis for claims before they
are used in advertising. The reasonable basis must be established by those facts known to the advertiser,
and those which a reasonable, prudent advertiser should have discovered. Inclusion of the physician’s
name in advertising may help to assure that these guidelines are being met.
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B. ADVERTISING: PHYSICIANS AND PREPAID MEDICAL CARE PLANS
(Reference Committee D, page 366)

HOUSE ACTION: ADOPTED

Advertising, Physicians, and Health Maintenance
Organizations and Health Plans

It is not unethical for a physician to provide medical services to members
of a prepaid medical care plan or to members of a health maintenance organization
which seeks members (or subscribers) through advertising its services, facilities,
charges or other non-professional aspects of its operation as long as such ad-
vertising does not identify, refer to or make any qualitative judgment concerning
any physician who provides service to the members or subscribers.

C. COMMUNITY MEDICAL DIRECTORIES
(Reference Committee D, page 367)

HOUSE ACTION: ADOPTED

Community Professional Directories

It is not unethical for a physician to authorize the listing of his name and
practice in a directory for professional or lay use which is intended to list all
physicians in the community on a uniform and non-discriminatory basis. The list-
ing shall not include any self-aggrandizing statement or qualitative judgment re-
garding the physician's skills or competence. The American Medical Directory
provides an example of the kind of information that may be properly listed in
national aswell as community directories for health service persomnel. Likewise,
specialties or specialty practices used in the American Medical Directory should
set the pattern for specialty designations.

D. INTEREST CHARGE ON DELINQUENT ACCOUNTS
(Reference Committee G, page 389)

HOUSE ACTION! ADOPTED IN LIEU OF RESOLUTION 5

The Judicial Council has considered the matter of charging interest on un-
paid bills of physicians regularly over the past eight to ten years. It adopted
the following opinion in 1962:
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