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i) FREVENTIVE CARE

The more resyurces a
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nroductive is that society. The government should have more budgets for preventive
community medicing, &.g. modernization of vaccination programs. However, vaccination
nced not be provided completely by the government, but can be provided by both private
and public sectors. Issuing vaccing coupons is a way of promoting vaccines by both
public and private sectors..

Other campaigns should emphasize preventive medicing for public awareness and
empuwerment 1o improve the healthy eavironments. Legislation of bills to promate and
ensure healthy lifestyle, like anti-smoking and food nutritional labeling can decrease
prevalence of many discases and thercfore medical expenses( especially the expensive
secondary care) of an aging population,

23 CLIT D HEALTH
A ton of emphasis is put on elderly health care with an aging population. But this should
nat be an excuse for negligence in planning for child health and pediatric development.
Though our [nfam morrality rate is very iow. but thig is nothing to boast of, there are stii
many arcas that need improvement, such as prevention of ilinesses, development of
lertiary care and mental heaith and jmplementation of secondary care by a padiatric
hospitat , and recognizing and human resouress planning to include community
pediatricians in primary care Manpower... .

The definition of community pediatrician is the pediatrician working in
community usually also engaged with primary care for children and their familics, It s
not sure ey will be regrarded ag primary care doctors in this proposal,

£)) GOVERNMENT RESPONSIBILITY

The govemment should not back off from the responsibiiity in taking care of the 4 pillars
of services 1n HA, 89 when the population is aging, HA should still be responsible for
those elderlios who cannot afford the insurance program, e.p. they are uriemployed. The
emerpency service, the expensive treatment of ulira- complicated illnesses, the safety
aet for pour people , and traing of medical staff should be shouldered by the government,
hut the private service should not be developed in the HA. The amouit of money
rundered from modisafe and insurance with 5 % premium could probably only allow
citizens to enjoy the future HA setvices with increased fee but net [he private medical
service. Thus, eventually only the HA will again be inflated and patients encouraged (C
use HA services with their saving and minimal insurance.
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4)  MANDATORY INSURANCE AND MEDISAFE?

If ihere is mandatory medical insurance and mandatory medisafe, we are worried about
the portion spent for the management and middleman fee. There had been complaints
about the monitoring of the MPF, and expensive unchecked charge of management,
More would be spent on the middlernun, whan there is mandatory insuranve package,

1 there is mandatory medical insurance we must know how the money would be

used when so much meney is collected from the citizens.™,

Hong Kong was said by Bupa to have the second most expensive medical care in
the world, T want figures, We welcome Bupa to supply gures to suppert the claim. This
could be most misleading it we do not have objective accarate survey.

As the Chairman of international affairs commitice of HKMA and official

' delvgate Lo the World Medical Association for 10 years, 1 am definitely sure how much it

Costs to have mudival consulation and medication in USA, Japan ard countries in
Western Furope, where medical expenses far exceed those in HK. Gverall medical
expenditure in HK(less than 3 % ofGDP) is way below that i “Mwst uther developed
countrigs and we have the second longest life expectancy | The survey done by HKMA.
revialod that the average consultation fee here is far less than the govarerent’s charge,
Bupu’s fee for a family doctor or specialist taking care of patients in the hospital is only
HKD 300 per day, no marter you have 2 rounds or 4 rounds per day, whercas the average
wesidents’ ward rounds eharge is HKD 600 per day in a private hespital in Huong Kong,
The most interesting thing is the example of private public interface, which the
government plans to operate in Tin Shoi Wat, The government said they have done
survey (marketing) and fourd HKD 150 per case is the most suitable for HA, patients
with ¢hironic lilnesses going to consult private family doctors in "1in $hui Wai.
Cuivernmen! will pay per visit HKD 105, and patients HK D 45, flowever, the cost of
each corsultation for government OPD is in fact almost HKD 350, thewigh the patient

_enly poys HKD 50.Private family doctors charge fas loss than the govemment for

consultation and the doctors fees are still suppressed by the Bureau. And the insurance
vompanies should help to compare with the charge of the governinent service which is
the hippest HMO in Hong Kong, instead of contrelling the doctors” fees in the private
seelors which is already lower than that in the governmenr.

The first thing then is 10 caleylate the vost of each ows-patient visit, as well as the
cost o in-patient treatment of each operation or disease in HA haspital and in private
hosspitaly, Then we can know whether thie moncy citizens put in for medicare or premium
of mandatary insurarce schemne is wel! spent and efficiently utitized.

Helore we decide, we nieed to know the income and expenditure structure,
chiicienoy 25 well as viability of the sysiem.

3 VIABILITY of INSURANCE SYSTEMS

it is not viable 1o have premium of 4.5% w sustain this program.
Singepore: up to 32% (i 2% vontributed by the employee, 209 contribused bry emplayers)
Switecrland: 1% (half contributed by emplovers)Germany 14%
Taiwan started 4 vears ago; premium only 4.5% bt then it almost bankrupted because
the uxpenditure far exceeded the income, and so lots of money need to be injected into
the insurance authority to resoue it, and premiums soared to 7%, and the choice of
medication and traatment oplions very often compromised duc to limitation of doctors®




ordars 1o use cheaper treaimant modules. This could be disastrous when mandatory
nsurance is established before realistic calculations sacrificing ;Qefits of al! patients.,
(X

4) CONTRIBUTION by EMPLOYERS is too conspicuous by its absence in this
consultation paper, But profit 1ax has doubled, almost , Tast year, much more than salary
tax. Voluntary schemes are now all contributed by employers, employees of some
schemes noed to have coupayments. When the mandatory insurance schemes are in place
without legal obligatory contribution by employers there could be regressive trend in
medical benfits for the employaes.

7) PRIMARY AND SECONDARY CARE
We need 0 have a broad base for implementing primary care, with family doctors who
constitute the units of primary care. We need more getails aboul this.
Primary carc policy and alse secondary sare policy,
How many private beds shouid be our target? if the government is convinced now the
:5 ratio of the public to private inpatient service is not good, and want more patients to
usc the privale hospitals then there have to be wore private beds and hospitals. Then how
many? Any targets and time table? T haye heen asking these questions for years withou
answer, Fven with heaith reform, HK il emphasizes the duo system of a halanced
public and private medical secior. This depends on the positioning of the public sector
aspecially Hospital Authority to serve in the 4 key arcas for the poor, the severely i1, the
emergency and the training, the private scetor should be better ulilized. Morc privaie
hospital beds should be placed, Because only 1-2% efflux from the public secondary care
to the private, the private hospitals ave already saturaled since the fatter half of Just year.
The government should allow charitable organizations with expericnce to bid for
fand fior biiilding hospitals on a charitable basis.

LY CONTROL OVER MIDDLEMAN ORGANISATIONS

Thie government must excecise control over private companies running private hospitais,
Inanagement organizations, commercial enterprises or insurance companies to unhold
medical practice ethics and conteol medical expenses, ntherwise the middleman foes will
o oul of hand. If the government cannot or dogs not want 1o control these commercial
argenizations manipuiating medical service which thes results in various medical ethical
probiems, how can we trust that the government will be able © oF even wiling to controi
inthe futare? Eventually , commercial insurers , enterprises or organizations are only
accountable to their shareholders and aim at profits, and only dogtors and nurses are
controtled by ethical codus, but the government will Just fail flat in 2ttempting o control
these cornpaniss,

# HEALTH SPENDING

We emplhiasize the foundation of good medical servica in Hong Kong include a quality
vyuitibie service that can have the necessary safety net for the poor and at the same Hrme
the {ree chuice for citizens in a frer warket-drivon society and control the expansion of
tnedical expenditure, The system has not been too bad in the above areas, and the
changes from the health reform coutd he dangerous based on unrealistic caleulations and
SRstimptiony. In the past thres years, the medivel cxpenses did not follow the prediclion
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set on 2005, and the 2008 raedical and health expenditures ars not as high as whai the
Shaw’s report predicted 10 YEAIs ago. 8o are the predictions based on exagoeryts figures
to lure people into the new systetns proposed , yet whiek could be too dangerous for
Hong Kong to try?,

" Teall upon the govemment & IMCTRASE Sovernment expenditure in primary care
and preventive medicine which will in tum decrease spending in sscondary care,

The health spending should be increased from the present fess thar 3% to aboyt
$%.; more moncy spent in preventive and pritary care, for training of ALL family
doctors (ot just a smalj group of family medicine specialists), traming 1o produce more
nueses . and relevant paramedical persunels in the community. Maney should foliow
patiunts/eitivens so minimize any middlemen and I sugguct issuing more Soupans,
upgrade its urilization ang spredding 1o other areas, like issuing vaccine coUprns for
children to have vaccination In both private and pubic services.

10) VOLUNTARY INSURANCE
Tax reduction shouid be an incentive for those buying insurance and medical ¢over hotk
personally or corporatety, on 1 voluptary basis.

. W medisafe js implemented | there should be mere control m the administration,
hetter to be more flexible. and encourage people to buy voluntary insurance scheme, The
govertiment should encourage development of good insurance schemes with tha virtues
of What the governmoent and professionals (medicai and insurancey prefer with
acoreditaton | and even good labels be given 1o thage plans,

[ & nutshell, my opinion is that mandatory insuramiec s dangerous, and not viable i
fow premiums like 3%, and so is not advisable. Hong Kong will benefit from promoting
voluntary insurance with incemives |, and increasing govarnment inpiut and budgot for
preventive medicine plus utilizing the profit tax revenue, and upholding the 4 piltars of
pasitioning of HA tius balancing the private and pubsiic scctors to ensure free chowces and
equitable and sucessihle services (o all citizens. "Fhen we can sustain oup goud health
System with the excelient infam morality rate, and admirabie 1;f expestancy.
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