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Dear Dr.Chow,

It is very encouraging to see the Government is taking steps to address this issue. |
want to express my sincere thanks to you and your team. The following are some of
my observations and thoughts on how to take Hong Kong Public Healthcare forward.

1. Recently, our Phillipino maid caught a cold and went to see a doctor. The bill with
5 days medicine came to $90.

| believe this is affordable for most people in Hong Kong. The Government (with HA)
should stop running the Genreal Clinics and let the private doctors take over to
provide priimary care service while HA focuses on A&E, specialists services,
secondary and tertiary services. Agreements can be established with all private GPs
for the Government to pay the private doctors directly for the real needy, e.g.CSSA
recipients. The added advantage for the patients is that private clinics are spread out
and more conveniently located. General Clinics curently run by HA can be converted
to private clinics and rent out at concesion rates to attract the HA staff to switch over
to private practice in the same spot.

2. | appreciate that the CE's pledge to increase spending on healthcare to 17% of
recurring spending over the next few years. Even though this is discussed as a
commitment by the government, it looks entirely opposite from the other side. Try this
for argument:

Healthcare spending will likely increase, total Government's recurring spending may
decrease (we don't have to look back too far). The Government is just putting a cap
on Healthcare Spending to protect itself. We, the citizens of Hong Kong will have to
shoulder any shortfall, without limit, in the future.

A more convincing commitment from the Government may be: Government is
committed to cover 75% (or whatever is an appropriate percentage) of the annual
public Healthcare Spending or 17% of Government's Recurring Spending, whichever
is higher. If the 75%o0f healthcare spending is not likely to exceed 17% of recuring
spending, you have basically capped it. To counter the unlikely event that recurring
spending drops significantly, the effect can be buffered by an emergency fund set
aside for this purpose.

3. The Government should focus on the provision of Public Healthcare. People who
can afford and who want to buy private health insurance are porbably doing it today
without the Government's push. Government should stay out of it completely.

4. None of the proposed Financing Options really addresses the issue of the aging
population that leads to less people contributing to the costs with more people using
the service. The effect of saving scheme is no different from a tax, except it is



probably at a higher rate.

| propose that each and every person (infants, elderly included) in Hong Kong
contribute to a Public Healtcare fund up to, say, 1% of their income and a minimum of
$20 per month (including CSSA and other welfare payment) with the Government
subsidizing the difference (say, average 50% subsidy). Do some simple maths:

Current Cost of Heathcare: $36B (the base will be even lower if Primary Care to
taken out of the equation)

Assume Governemnt committed to cover : 75% = $27B

Citizen's share of the direct funding = $9B

With a population of 7M, each person's share = $1200 per year, or $100 per month
Assume No. of People requiring Assistance: 1M

Amount of Subsidy (average 50% of $1200): $600M

For a family of 5 with 2 working adults, the total contribution is only $500 per month, |
believe this is affordable, comparing to the amount currently being discussed with the
mandatory savings schemes.

In addition, employers may also be asked to contribute to the fund an equal amount
for each employee. The fund can be used to cover the subsidy to the needy and also
as a buffer. A portion of the fund (or contribution) should be earmarked for promoting
a healthy society, research on healthcare improvement to identify "technology".
Public Healthcare improvement can only be either:

a. improvement service without additional costs, or

b. same service level delivered at lower costs

Afterall, the objective of Public Healthcare should be to provide the safety net for the
people and to provide better service at additional cost is appropriate only if all
contributors agree to increased contribution, i.e. both the government and the
citizens of Hong Kong.

Warmest Regards,

Lincoln Tso

Member of HGC Queen Mary Hospital

Memebr Regional Advisory Committee, Hong Kong, Hospital Authority

BT D [ BB BB *E‘F%;FJE’*?*




<<
  /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


