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Dr York Chow

Secratary for Food and Health
Food and Health Bureau
19/F Murray Building

Garden Road

Cantral Hong Kong

13 June 2008

Dear Dr Chow
Healthcare Reform Consultation

ACCA (Association of Chartered Certified Acgountants) Hong Kong concurs that
Hong Kong's healthcare systemn is important for each and every one of us in the

society. ‘

Being a professional accountancy body with over 18,000 members in Hong
Kong, ACCA Hong Kong reckons the responsibillty of being a good corporate
citizan. As such, in response to the above consultation, we conducted a survey
to gather as many as possible our members’ views on certain key alements
regarding the supplementary finance arrangements as proposed in the
consultation document.

We atftach our report of findings for your consideration In formulating the reform
package, and hope our findings will contribute to developing a sustainable
healthcara system In Hong Kong.

" Shouid you have any questions, please feel frea to contact myself or ACCA Hong
Kong at 2524 4988.

Yours sincerely

' 7

elfy Chan
President

Enclosures

ROOM 1801 15/F T W% 852 2624 4948 Info@hk.accaglobal com

WORLD WIDE HOUSE F{EE A52 2068 4909 www.hanghang.eecaglobal.com
19 DES VOELX ROAD CENTRAL HONG KOMNG
BN DEymialLoin RERAN10MLS0LE
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Healthcare Financing in Hong Kong — A Survey Report

Intreduction

As a major professional body with over 18,000 members In Hong Kong, ACCA
(Association of Chartered Certified Accountants) Hong Kong sees healthcare
financing as a rmajor issue that warrants a serious and careful response. It has
tetalned the sarvices of the Centre for Public Policy Studies of Lingnan University
to halp design a questionnaire that would accurately reflect members’ views on
this Important subject.  The survey was done between 2 and 19 May 2008, Of
the 15,386 members to whom an email or hardcopy questionnaire was sent
requesting response, a total of 849 returns were recelved, representing 5.5% of
the membership. This sample size is regarded sufficient for drawing valid

conclusions ragarding views of the “population” with an error margin of 2%.

Major Findings

I Primary souree of financing

" Maority of respondents (83%) balieve that Hong Kong should devate more
resources to healthcare services so that the quallty of healthcare services
will Improve (Figure 1),

. Raspondenis agrea (65%) that the primary source of funding for publicly
provided healthcare services should be taxes. This is in agreement with
the Consultation Document’s conclusion that the varlous financing options

are for supplementary financing only (Figure 2),
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Extra source of financing

Regarding where the extra resource should come from for improving the
quality of healthcare services, membera are asked to indlcate their views for
three options (a scale of 1 =not at all to 7 =entirely):

(1) Government General Ravanue including taxes;

(2)  Higher User Faas; and

(3) Mandatory Social Heath Insurance. .

Resgpondents express a preference for taxes (mean=5.10) and user fees
(mean=4.11) over mandatory health insurance (mean=3.76). This
preference is robust with respect to anhual medical spending, age, income,
and health status, even though those who reportad health status as “not
that pood” showed a smaller preference for user fees over health insurance.
Even for this group, however, the preferance for taxes over health insurance

though is averwhelming (Figure 3 and Table 1).

Options of healthcare flnancing

Respondents believe low user fees will lead to abusive use of healthcare
tacilities and thus waste, although they appear less certain as to whether
hlgher fees will lead to mare preventive care (Figure 4).

An overwhelming percentaga (90%) of respondents think even those with
less dlsposable Income should pay some fees, and agree that they should
pay discountad fees. However, when asked if they should not be asked to
pay at all, only 19% agreed (Figure 5).

A majority of respondents (55%) believe mandatory health insurance will

z
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lead to more abuse and waste (Figure 6).
The survey also seeks members’ view on annual cap of healthcare
expenditure, i.e. the healthcara spending borne by aach citizen should be
subject to an annual cap with the excess bome by government, A
majority of respondents (66%) agree to this (Figure 7).
The survey seeks members' views on two schemes: {1) low user fees with
monthly contribution to personal healthcare reserve , and (2) higher user
fees with annual cap but without monthly contribution. For both schemes,
more respondents support than object. The percentage of support Is
however higher for scheme (2), About 20% of respondents express the
strongest objection to scheme (1) and only 7% express the strongest
objection to scheme (2) (Figure 8 and 9).
76% members believe that higner user fees and annual capping of personal
medical expenditures will reduce abuse and waste (Figure 10).
59% of respondents think higher user fees with annual cap 1s politically
foasible (Figure 11),
Other findings relating to annual cap are:

- Respondents (87%; favour allowing those with less dlsposable income

to be subject to & lower annual cap for healthcare expenditures {Figure
12), and
_ About 63% of respondents agree that this annual cap should rise with

age after 50 (Figure 13).
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Summary

The survey reveals that ACCA Hong Kong membars generally agree that more
resources should be devotad to public healthcare resources to improve its quallty,
and are of the opinlon that the extra resources should first come from government
general revenue including taxes, and then from higher user fees, and lastly from
mandatory social health insurance. Members are concerned that low user fees
will laad to abusive use of healthcare facllities and waste, so will the mandatory
health insurance. While both the schemes of higher user fees with annual cap of
personal medical expenditura and lower user fees with monthlj contribution obtaln
members' éupport, the survey reveals a greater extent support of the former.  This

may refiect the members’ concern about the abuse of medical services.

Appendices
A. Analysis figures
B. Analysls table

C. Survey quastionnaire
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L Primary source of financing

Figure 1

Do you egree that more rescurces should be davoted to
improving tha quality (i¢. stability & timely
availability) of healthoare services?
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L Extra souree of financing

Figure 3
Whera do you think the extra reseurces should come
from?
a soale of 1 (Not at alldto T (Entirely)
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Government general Higher user fees Mandatory Social
revenue including Health Insvramce
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(] Qptions of healthcare financing

Figure 4

Do you agree that ahgence af user fasx or vary low
user feag will:
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Figure 6
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The proposad mandatory health insurance in the personsl
hémltheares reserve, if introduded:
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Figure 7

Do you agree that the actual healthcara =zpending borne
by assh gitizen should be suwbject to an anmual cap
with the sxcess borne by government
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Figure 8
Do you support: a. keeping uszer fems lew as they are todey and
paying a menthly eontributien (3-3% of monthly inocome) to the
parssnal healch reserve (which combines mandatory flat rats
heelth ingurance and personal medlcal savings) n=B42
% Oblect 43.75%
26 | ] Support 46.14%
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A scale of -5 (strongly obiect) to 5 (strongly supment)




15-JUL-28858  16:5@ FROM +852 2965 1326 TO 21822525 P.18-17

24-JUN-280A 12:38 FROM +B52 25985 1326 TO 21822525 P.l@-17

ACCA

Figure 9
Do you support: b. higher user fees, annual cap oh personel
medical expenditures, end not having to pey any monthly
contributions n=R42
l | | |
| | | |
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Figure 10

Highar usar fees and annual capping of perscnal medieal
expenditures, 1f in place:r
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Figure 11

Do you think "Higher user fess and annual capping
of personal medieal axpenditures" is politically
fansible? '
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Figure 12

Do you agree that this annval cap shevld be reducsd
for those with less disposabls ingomé $o reflect thelr
lower abilitiy to pay?
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Figure 13

The annual cap on medical spending should be gradually
increased after, gay, 50 yearsz old, to reflect the
higher eapectad cost of caring for the elderly and to
motivate young people to adopt a healthy Iifestyle and
%0 save for their future medicalcars
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Appendix B

Table 1 - Whare do you think the extra msources should come from? (Maan Vaiue - a scale of 1
{nat at all) = 7 {Entirely)) by medical spanding per year, household and personal income, age and

health status
Respondents background Government general | wandatory Soctal Higher
revenue including tax

revenue Health Tnsuranss tser fess
Meodkeal spending per year:
below 1959 504 3.79 4.13
2000-4099 LAY EN ) 411
5000-9999 110 3.87 392
10000 or above 521 3.67 4.26
Howsehold ingome :
below 19959 451 3.96 3.50
20000-29999 5.01 397 .77
30000-49999 6.22 370 193
50000-749999 §.17 3.81 424
75000 or above 496 3.78 430 |
Personal income:
below 19999 5.10 3.4 72
20000-29999 a1 a.74 2.95
3000045959 521 . 387 3.17
50000-749999 .04 372 4,17
78000 of above 4.81 .74 4,46
Age group:
20-29 4.78 3.79 4.03
30-39 319 .82 4.13
4=49 510 k By 4,13
30 or above 410 363 410
Health statny:
Mot that good 4.9¢ 3.46 352
Fair 5.16 3.81 4,04
Qood 504 3,70 431

12
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Appendix C
Survey on Hong Kong's Healthcare Reform

In responsa to the Geovernment Consultation on Hong Kong's Healthears Reform, we have
invited the Cantra for Public Policy Studias of Lingnan University to design this survey to
seek your views on the gavernment's pm'pasals, a rnattar of key importance as it will affect
every ane of us in the community.

1. Do you agree that taxes should be the primary source of funding for publicly
provided healthcare expenditures?
O res
L1 M

2. What ghould taxes fund?
i. Public health and pravention &.g. Publie Hygienle, Antl-smoking campalgn

[ yvas [ Ao
fi. Medical rasearch Ors [Oa
iii. Medical tralning and education O vas [J e

iv. Fixed costs of healtheare facllltles and core manpower to maintain operation

Ows O
v. Healthcare cost beyond citizen's threshold of affordability (1 Yes  [] Mo

3. Do you agres that more resources should be devoted to improving the quality (ie.
atability & timely avallability) of healthcare services?

0 s :
[ Mo (go diretly to Question 5)

4.  [f yes, where do you think the extra resources shouk! ¢ome from?

Not ar alf Enliraly
i. Goverament genaral ravanus Including
tax revenue ' 123 45867
it. Mandatory Social Health Insurance 1 2 3 45 87
iil. Highar user feqs 1 2 3 45 6 7

13
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Do you agrea that the absence of user fees or very low user fees will
i. lead to abusive use of healtheare facllities and thus wastage.

O v [] M
ii. rasult In less prevantive care and thus unhealthy lifestyle for some citizens.
Ores M
Da you agree that those with less disposable incoma should
i. still have to pay but at a discounted rate? [ ] res No
il. not be asked to pay at all? O res No

Do you agree that the actual healthcare spending borne by each citizen should be subject
to an annual cap with the excess borne by government (referred to as annual capping of
ersonal medical expanditure in quastions 9, 10, 12 and 13)?
Yes
[ Mo (plaase go dirsctly te Question 10)

Do you agree that this annual cap should be reduced for those with less disposable
income to reflect their lower ability to pay?
] ras
] Mo

Do you agres with the following:
The annual cap on madical spending should be gradually Increasad after, say, 50 years

old, to reflect the higher expected cost of caring for the elderly and to motivate young
peaple to adopt a healthy lifestyle and to save for their future medical care,

H

10. Do you support the followings:

i Keeping vser fees low as they are today and paylng a moothly contribution (3-5% of
monthly income) to the personal heaith reserve (which combines mandatory flat
rate heaith insurance and personal medical savings).

Stronglyobject -5 4 -3 -2 -1 0 1 2 3 4 5  Stonglysupport

li. Highar user fees, annual cap on personal medical axpanditures, and not having to
pay any monthly contributions.

Stranglvobject -5 4 -3 -2 -1 0 1 2 3 4 &  Stongly support

14
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11. The proposed mandatory health insurance in the parsonal healthcara reserve, if
introduced:
i, will lead to more abuse and wastage. L] Agree [] Disagree
ii. will lead to lass preventive care and less healthier lifestyle.
_ 5&] Agree [ Disagres

12. Higher user fees and annual cappling of personal medical expenditures, if in piace
i. will reduce abuse and wastage. [ Agree (] Disagree
il. will motivate more preventive care and healthier lifestyle.
L1 Agree [1 Disagree

13. Do you think “Higher user fees and annual capping of personal medical expenditures” is
politically feasible?
Yes
No

14. How would you rate your health status?
CJ Aot that good [ rair L[] Goed

15. Pleasa indicate the amount of your personal medical expenses In 2007, including
amount out of pocket plus reimbursement from insurance company if any (in HK$)

Below $1,999 82,000 4,599 [ £5000- 8,999
£10,000- 14,999 315,000 - 18,989 E£20 000 - 39,893
[1 840,000 - 48,999 C1 #50 000 - 99,999 $100.000 or above
Abeut you

It Is Important we understand a little about you when analyzing the results of this survey.
Please spend a few moments completing the following questions, which will be used for
analysis purpose anly,

16, Sex: [ IMale O remsis
17. Agerange: [ 12029 [13039 []4049 [J 8058 [ 60+

18, Porsonal income per manth (Jn HK$):

Gelow 38,999 $10,000 - 14,993 [ $15000 - 19,999
320,000 - 24,899 826,000 - 29,999 L1 $30,000 - 34,593
$35,000 - 39,899 840,000 - 49,999 [ $50,000 - 74,993
$75,000 - 89,999 $100,000 or above

15
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19, Household Income par month {In HK$):

Below $9,999 ] $10,000- 14,995 $15,000 - 18,995

$20,000 - 24,999 [] 825,000 - 29,939 $30,000 - 34,999
O] #35 000 - 59,599 $40,000 - 49,999 [ 250,000 - 74,999
C1 #78,000 - 99,999 100,000 or above

20, Marital status: [ | Marred [C) Single [ | Divoreed [ widowed

Thank you

16

TOTAL .17

TOTAL P.17%



