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Dr Wong Kee Lam 
MBBS (HK) MTH (Qld) MHM (Wollongong) MD (HK) 

FRACP FRCP (Edin) FHKCP FHKAM (Medicine) 
Specialist in Rheumatology 

 
 
16 March 2008 
 
Moving towards Fees Schedules and Subsidisation model:  
a response to the Food and Healthcare Bureau proposal 2008 
 
1 General Comments 
1.1 The Bureau is to be commended to have put forward this innovative document, 'Your Health, 
Your Life: Healthcare Reform Consultative Document ', that utilises actuarial concepts and model in 
estimating the future demand and supply of healthcare services in the future. 
1.2 The proposal attaches a comprehensive survey of the system of healthcare financing and their 
projected challenges in a number of countries. This serves as a very important platform to discuss about the 
future Hong Kong model.  
1.3 The division of primary healthcare and referred healthcare is extremely important in the delivery 
of healthcare services. 
1.4 One of the six models proposes the use of combined healthcare saving and insurance probably 
provides sustainability and will be discussed in more details. 
 
2 Entrenched principles 
2.1 All the eligible residents of HKSAR are covered for essential healthcare services that include in-
patient and ambulatory healthcare services. 
2.2 The healthcare services should include medical, dental and ancillary services. 
2.3 Premium services are not covered. 
2.4 Healthcare services consumers can determine their own healthcare service providers, public or 
private. This should promote competition for private and public healthcare service providers, and intra 
public clusters healthcare service providers.  
2.5 The model should be sustainable especially in the context of an ageing population. 
2.6  Tax burden should be equitably distributed. 
2.7 Subsidisation cannot be limitless but allocation should be equitable. 
 
3 Principles for Fees Schedules & Subsidisation Model 
3.1 Any form of insured or subsidised services relies on fees schedules. 
3.2 The fees schedules must be equitable and seen to be equitable. 
3.3 Minimise abuses or excessive utilisation of services. 
3.4 Only essential services should be provided at subsidised level. 
3.5 Subsidisation is not limitless and needs to be controlled. 
3.6 Ceiling should be set for different income groups. 
3.7 Two separate structures are to be established for determination of Fees Schedules & Subsidisation 
Model. 
 
4 Fees Schedules 
4.1 Classified Healthcare Services into 4 Categories: Consultation Services (Preventive & Curative), 
Drug Charges, Laboratory Charges, Medical Appliances Charges. 
4.2 Determine within each category, four scales/levels of charges for reimbursement: 

4.2.1 Essential services without need for authorisation. 
4.2.2 Services requiring authorisation for specific indications. 
4.2.3 Services requiring special review and approval. 
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4.2.4 Services that are not subsidised or controlled. 
 
4.3 Determine co-payment or other measures to minimise abuse or abnormal utilisation. 
4.4 Review and audit of services that require authorisation, special review or approval. 
4.5 Negotiation with insurance corporations about insurance premium, coverage and reimbursement at 
certain time period (? five yearly)(? by tender). 
 
5 Subsidisation Bureau 
5.1 This is established to evaluate, control and conduct of subsidies. 
5.2 Determine income/asset classes on year-to-year basis. 
5.3 Determine level of subsidisation to each income/asset classes. 
5.4 Determine healthcare expenditure ceilings for each income/asset classes. 
5.5 Apply and review means tests for healthcare consumers that exceed the ceiling. 
5.6 Review of cases for possibility of abuses or abnormal utilisation. 
5.7 Receive and approve applications to opt out of public insurance arrangements. 
5.8 What to cover, extent of cover and level is a political process and subjected to financial 
constraints. This can be determined on a year-to-year basis 
  
6 Comment on Combined Savings (investment) and Insurance  
6.1 This provides resources (in the form of investment returns/savings) for insurance at an age when 
the income is insufficient to finance any insurance scheme. This is especially so in the group of people who 
may not enough savings to finance their own insurance and high demand for healthcare services when they 
age. 
6.2 This proposed scheme is provided on a household basis and from householder(s) with continuing 
income. 
6.3 The scheme can run into continuing financing problem if the income and/or investment returns are 
not sufficient and when the householder(s) has/have changing financial circumstances. 
6.4 Proposed considerations 

6.4.1 Insurance scheme for basic services is provided on an individual basis, i.e. every HKSAR 
resident is covered. 
6.4.2 Insurance scheme is negotiated with insurance premium payable to the insurance 
corporation on an individual basis. 
6.4.3 The amount of such insurance scheme will be subsidised by the government according to 
income classes and reviewable year-on-year, e.g. residents with no income (children & aged) 
100% by government and above an annual income level 0%. 
6.4.4 If the amount deducted from contribution exceeds the insurance income, this residual 
amount will be deposited into a savings/investment account to be used after the proposed age of 
65 years to finance the future insurance premium. Shortfalls will be financed by government 
contribution (recurrent government revenue and concurrent tax reform). 
6.4.5 People with existing insurance scheme can opt out of the proposed (government 
negotiated) scheme. The equivalent amount of insurance premium will be reimbursed to the 
person. The person can elect to deposit the amount in the savings account. 
6.4.6 Premium insurance schemes can be considered or encouraged with possibility of tax 
rebate. 
6.4.7 Extra savings is also encouraged with possibility of tax deduction as incentives. 
6.4.8 The use of healthcare savings outside healthcare services can be reviewed regularly some 
time after introduction, e.g. five yearly. 
6.4.9 If mandatory insurance schemes and/or mandatory healthcare savings is approved, a 
separate structure to negotiate, supervise and regulate the insurance and investment schemes is 
required to allay fears that the government is inefficient in making investment decisions and 
allocation of resources. 
 

6.5 Operational proposal 
6.5.1 People with the insurance scheme can choose their own healthcare service providers 
within the terms of the insurance on reimbursement.  
6.5.2 People can choose their own public healthcare service providers as well with no 
restriction to specific cluster. This will promote inter-cluster competition within the public 
healthcare services 
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6.5.3 The Hospital Authority will collect the same reimbursement amount from the patient. 
The anticipated increase in income collected will be deducted from yearly allocation from the 
government. 
6.5.4 The savings from the public healthcare budget will be used in financing the insurance 
schemes. 
6.5.5 If there is additional fiscal surplus year-on-year, amount will be paid into healthcare 
savings account of each individual. 
6.5.6 Adjustment and allocation should be phased in and not introduced out-right. A steerng 
committee should eb set up to implement and monitor the proposal. 

 
7 Concurrent Tax Reforms to finance Healthcare Reforms 
7.1 Any of these healthcare financing proposals can co-exist with tax reforms that increase the 
government's revenue towards healthcare. The tax collected will be ear-marked for healthcare financing. 
7.2 Increase marginal tax for high income earners and corporates with extremely high profits 
7.3 Capital gain tax for investment properties.  
 
K L Wong 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee575284e8e9ad88d2891cf76845370524d6253537030028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f0030028fd94e9b8bbe7f6e89816c425d4c51655b574f533002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c9069752865bc9ad854c18cea76845370524d521753703002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f300290194e9b8a2d5b9a89816c425d4c51655b57578b3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


