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Part 1. Executive Summary

1.1 Attitude towards the Benefit Coverage of the Health Protection Scheme (HPS)

About one-third (34.6%) of the respondents considered the benefit coverage of the HPS
Standard Health Insurance Plan (hereafter “the HPS Standard Plan”) attractive / very
attractive. 43.8% were neutral / indifferent (i.e. average feeling without particular
preference or resistance), while 19.3% considered the benefit coverage unattractive / very
unattractive.

As regards the availability of top-up components, 28.3% of the respondents found this
voluntary arrangement attractive / very attractive, while 41.3% were neutral / indifferent.
28.1% of respondents viewed this option unattractive / very unattractive.

Of those respondents who found the voluntary top-up components neutral / indifferent /
attractive / very attractive, more than half expressed interest to consider top-up protection
(multiple answers allowed) providing specialist out-patient care (78.0%), higher benefit
limits (71.8%), dental care (68.2%), and general out-patient care (60.0%). Slightly less
than half (48.2%) indicated interest to consider top-up protection to cover higher-graded
accommodation in hospitals. As regards extra cover of maternity care, 50.7% of the
female respondents aged 18-39 indicated interest.

1.2 Attitude towards Other Key Features of the HPS

Benefit coverage apart, 10 key proposed features of the HPS were selected to test how far
each of them attracted the respondents. The results showed that the proportions of
respondents viewing individual features attractive / very attractive ranged from 39.6% to
64.3% (Table 1). This was much higher than the corresponding range of proportions from
13.6% to 25.6% who viewed them unattractive / very unattractive. Moreover, more than
half of the respondents considered 5 out of the 10 features attractive / very attractive.

The 4 most appealing features were all related to certainty in having enrolments accepted,
including guaranteed acceptance and life-long renewal (64.3%), barrier-free portability
(61.2%), coverage of pre-existing medical conditions subject to waiting period (56.0%) and
the use of High-Risk Pool industry reinsurance mechanism to allow inclusion of high-risk
individuals under the HPS (53.4%). It is worth of note that the feature related to the
high-risk pool appealed extensively to respondents of different background,
notwithstanding the implicit cross-subsidy from low-risk enrolees to high-risk enrolees that

Consumer Search Page 2



Consumer Market Research on the Health Protection Scheme — Report

had been well explained beforehand.

The 5th most appealing feature was the adoption of packaged charging based on
diagnosis-related groups (DRG) as the basis for calculating the insurance benefit limits,
with 52.7% of the respondents viewing it attractive / very attractive.

Table 1: Ranking in preference towards selected key features of the HPS

o % of
% of
respondents
respondents S
S viewing the
Features viewing the
. feature
feature attractive -
. unattractive or
or very attractive .
very unattractive
1 Guaranteed acceptance of enrolment and 64.3% 13.6%
renewal for life
2 | Barrier-free portability 61.2% 14.6%
3 Coyerage of pre-emst_lng medical conditions 56.0% 15.1%
subject to waiting period
Acceptance of high-risk individuals to be financed
: . ) 0
4 by premium Ioadlng at a maximum of 200% and 53.4% 16.9%
a High-Risk Pool industry reinsurance
mechanism
5 DRQ-b(_;lsed packaged (_:harglng as the basis of 52 704 13.8%
setting insurance benefit levels
6 | No-claim discount for premiums (up to 30%) 47.9% 18.3%
Greater transparency for premium adjustment by
7 | requiring insurers to report all costs, claims and 47.3% 15.0%
expenses
8 .Establlshmen_t of a G.ove_rnment regglated health 45 2% 17.3%
insurance claims arbitration mechanism
9 Stapqlf_alrdlzed health insurance policy terms and 43.2% 18.5%
definitions
Acceptance of old-age enrolees above 65 without
10 | cap on premium loading in the first year of HPS 39.6% 25.6%
implementation

The respondents were also invited to indicate their acceptance of the proposed
co-insurance arrangement under the HPS (provided in the second stage public
consultation document on healthcare reform; hereafter “the Document”). The results
showed that almost half of the respondents (47.4%) considered this arrangement
acceptable/ very acceptable. About one-third (34.0%) of the respondents were neutral /
indifferent, while 17.4% considered this arrangement unacceptable / very unacceptable.
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1.3 Attitude towards illustrative premium

According to the illustrative age-bracketed basic premium scale for the HPS Standard Plan
provided in the Document, each respondent was told the basic premium level of the HPS
Standard Plan (exclusive of premium loading, no-claim discount and agent commission
expenses if applicable) applicable to him/her and was then invited to indicate whether and
how far the premium level attracts him/her. The results showed that about one-third
(34.7%) of the respondents considered the premium levels applicable to them attractive /
very attractive, while 35.3% were neutral / indifferent. On the other hand, 27.8% of the
respondents considered the premium levels unattractive / very unattractive.

For those respondents who considered the illustrative premium levels of the HPS Standard
Plan applied to them neutral / indifferent / unattractive / very unattractive, affordability was
not the single underlying factor. The top 5 reasons cited by these respondents (multiple
answers allowed) included “Public healthcare service could help when needed” (62.9%),
“The premium level was too high” (62.3%), “Low chance of having the need of
hospitalization and surgery” (55.5%), “The content of the HPS was not attractive” (54.7%),
and “Existing hospitalization insurance was better than the HPS” (46.0%).

Regarding the option of deductible in exchange for lower premium, each respondent
(irrespective of his/her attitude towards the illustrative basic premium of the HPS Standard
Plan) was told the illustrative premium reduction accompanying deductibles (as provided in
the Document) that applied to him/her by current age. The results showed that only 27.0%
of the respondents found this option attractive / very attractive. 42.2% were neutral /
indifferent while 27.9% found this option unattractive / very unattractive.

Concerning the proposed immediate offer of no-claim discount at 30% for all people who
joined the HPS in its first year of implementation, 38.9% of the respondents found this
promotional measure attractive / very attractive, while 37.6% were neutral / indifferent.
22.0% of the respondents viewed this offer unattractive / very unattractive.

If the basic premium for the HPS Standard Plan was regulated by the Government, more
than half (52.8%) of the participants indicated that this arrangement was attractive / very
attractive to them, while 28.8% were neutral / indifferent. On the other hand, 17.2% of the
respondents did not find government regulation of premium an attractive scheme feature.
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1.4 Comparison of attitude between owners and non-owners of hospitalization
insurance

Analysis of survey responses by owners and non-owners of hospitalization insurance yield
some systematic comparative findings. In general, compared with the non-owners, the
owners had higher level of appreciation towards the scheme features and showed greater
willingness to pay for joining the HPS.

On benefit coverage, 42.9% of the respondents who were owners of hospitalization
insurance (hereafter “the owners”) considered the benefit coverage of the HPS Standard
Plan attractive / very attractive, higher than that of 28.6% for those who were non-owners
(hereafter “the non-owners”). 34.8% of the owners considered the availability of top-up
components attractive / very attractive, while the corresponding proportion for the
non-owners were only 23.5%.

On other key features of the HPS, although the ranking of preferences for the 10 tested
features was largely the same, the owners consistently showed higher level of appreciation
towards all the features than the non-owners (Table 2). There was double-digit
percentage point difference in the proportion of respondents considering a feature
attractive / very attractive for 8 of the 10 features. Besides, the proportions viewing a
feature attractive / very attractive ranged more broadly from 43.6% to 75.4% for the owners,
as compared to the range from 36.1% to 56.2% for the non-owners.
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Table 2: Preference towards key features of the HPS by owners and non-owners of
hospitalization insurance

% of respondents viewing the
feature attractive or very

Features attractive

Owners Non-owners

Ranking % Ranking %

Guaranteed acceptance of enrolment and renewal for life 1 75.4 1 56.2

Barrier-free portability 2 72.6 2 52.9

Coverage of pre-existing medical conditions subject to

" : 3 62.1 3 51.5
waiting period

Acceptance of high-risk individuals to be financed by
premium loading at a maximum of 200% and a High-Risk 5 60.0 5 48.6
Pool industry reinsurance mechanism

DRG-based packaged charging as the basis of setting

. : 6 57.2 4 49.4
insurance benefit levels

No-claim discount for premiums (up to 30%) 4 61.0 8 38.2
Greater transparency for premium adjustment by requiring

. . 7 56.9 6 40.2
insurers to report all costs, claims and expenses

Est_abllshment_of a Govemment Regulated health insurance 9 50 7 7 39.7
claims arbitration mechanism

Standardized health insurance policy terms and definitions 8 53.0 10 36.1
Acceptance of old-age enrolees above 65 without cap on 10 136 9 36.6

premium loading in the first year of HPS implementation

Regarding the proposed co-insurance arrangement under the HPS, 49.3% of the owners
considered it acceptable/ very acceptable. The corresponding proportion for the
non-owners was slightly lower, at 46.0%.

On willingness-to-pay, 42.1% of the owners considered the illustrative basic premium
levels of the HPS Standard Plan applicable to them attractive / very attractive. This was
much higher than the corresponding proportion of 29.3% for the non-owners. Besides,
the owners were relatively more receptive to the option of accepting deductibles for the
sake of premium reduction. 32.0% of the owners considered this option attractive / very
attractive, considerably higher than that of 23.4% for the non-owners.
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Part 2. Research Background

The Government published the second stage public consultation document on healthcare
reform on 6 October 2010, under which a government-regulated, voluntary Health
Protection Scheme (HPS) was proposed for public consultation for three months till 7
January, 2011. The HPS aims to enhance the long-term sustainability of the healthcare
system by better ensuring the quality and value-for-money of the private health insurance
and private healthcare services. It also aims to ease the pressure on the public
healthcare system, thereby benefiting those who depend on the public system for their
healthcare. The Government will consider making use of the $50 billion set aside from
the fiscal reserve to support healthcare reform to encourage the public to participate in the
HPS.

The Food and Health Bureau (FHB) commissioned Consumer Search Hong Kong Limited
to conduct a consumer market research in order to collect and analyze the views of
consumers on the design of the proposed HPS as set out in the second stage public
consultation document on healthcare reform

This report presents the findings of the quantitative analysis in this Consumer Market
Research. Findings of the qualitative analysis are presented under a separate report.
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Part 3. Research Objective

This study is mainly aimed to generate quantitative analyses on :

1. the degree of general public’s acceptance and preference from consumer angle
towards various design features and options of the HPS; and

2. how these results relate to their willingness to subscribe or migrate to the scheme by
socio-economic profile.;

The design features and options to test participants’ response include benefit coverage,
health insurance policy terms and other key features, DRG-based packaged charging and
calculation of insurance benefit levels, claims arbitration mechanism, High-Risk Pool
industry reinsurance mechanism, no-claim discount, illustrative premium levels, premium
adjustment mechanism, government incentives, etc.

It is important to note that by virtue of this study’s objective and methodology, the views of
respondents collected in this exercise primarily pertain to specific scheme features and
options, and do not bear direct relationship with their willingness to join the HPS and
support the relevant government policy in overall terms.
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Part 4. Research Methodology

4.1 Target Respondents and Sampling Method

The target population were local residents (excluding foreign domestic helpers) who were
aged 18 or above from households with telephone land-line. A telephone survey was
conducted and a random sample of 2,000 persons representing the target population was
successfully interviewed.

The Consumer Search Residential Telephone Database was used as the master sampling
framework for the survey. A systematic random selection of telephone numbers by
District Council districts was used to build the basic sample set for the survey. This
sample was further divided into a number of sample replicates. The size of each sample
replicate was about 200 telephone numbers. Each replicate contained a representative
sample of telephone numbers in each District Council district.

At the second stage, telephone calls were made to households using the selected
telephone numbers. In each successfully contacted household, one person aged 18 or
above was selected for interview by using the “Last Birthday” method.

To correct potential bias as introduced by the sample design, incidence of non-response
and non-contact cases, weightings were applied to the data by age group (18-29, 30-39,
40-49, 50-59, 60-69, 70-79, 80 or above) and gender.

Survey estimates from the sample were adjusted based on the population profiles in Hong
Kong. Sources of population figures were from the “General Household Survey —
Land-based non-institutional Hong Kong population of age 18 or above as at quarter four
of 2010 (excluding Foreign Domestic Helpers)” provided by the Census and Statistics
Department.

The maximum sampling error at 95% confidence level for a sample with size of 2000
respondents should be in the region of + 2.2%.

Non-sampling error

This telephone survey excluded those households that did not have a residential telephone
number and excluded institutional people. Beside, the household with more than one
residential telephone number would have a larger chance to be randomly selected.
Moreover, those who were staying less than four nights in a specific place or those were
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not in Hong Kong during the survey period might not be reached. These are the
limitations in the selection process.
4.2 Fieldwork Period and Response Rate

The fieldwork was carried out from 2 March to 7 April 2011. The response rate was
21.7%. The details were as follows:

Invalid cases 1194
No person falling in the prescribed requirements 18
Fax numbers 316
Wrong Number 25
Long tone 618
Non-residential telephone numbers 182
Password needed 35

Eligible telephone numbers 9206
Successful interviews 2000
Rejected Cases 6
Partially interviewed 30
Refusal 4354
Non-Contact (Household / Sampled Respondent) 2449
Others 367

Response rate = Successful interviews / Eligible telephone numbers = 21.7%

4.3 Report of Findings

The profile of the sampled respondents can be found in Appendix I. In view of the
demographic differences between the sample and the Hong Kong population, weighting
has been applied in producing the survey results for all questions (excluding the
respondent profile) so as to make the results more representative of the general population.
The weights are derived by the proportion of each gender and age group of the land-based
non-institutional population (excluding foreign domestic helpers) provided by the Census
and Statistics Department to that of the sample of the survey.

Chi-square tests were performed to check whether there was significant association
between each demographic/socio-economic attribute and the responses for each question.
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The significance level used was 5% (95% confidence level). Besides, t-tests (5%
significance level) were performed for those attributes that show significant association to
chi-square tests to identify whether there was significant difference in relativity between the
subgroup estimates within each attribute group (e.g. gender, age, education, income).
Only the relativity in subgroup estimates which is statistically significant under each
attribute group will be highlighted in the report for reader's easy reference.

Percentage figures presented in this report may not add up to totals (i.e. 100%) because of
rounding of decimal point.
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Part 5. Research Findings

5.1 Experience and Attitude towards Hospitalization Insurance
5.1.1 Ownership of Hospitalization Insurance Policy (Question A1)

All respondents were asked whether they owned any hospitalization insurance policy at the
time of survey. For the purpose of this survey, hospitalization insurance is defined as
private health insurance that indemnifies hospitalization expenses, fully or partly, according
to the actual charges incurred. Insurance that provides income protection in the event of
sickness (e.g. daily hospital cash plans, catastrophic insurance plans providing a fixed
amount of compensation regardless of occurrence and type of treatment and actual
charges incurred) is not considered a hospitalization insurance. At the time of survey,
42.3% of the respondents owned hospitalization insurance policy(s), while 57.7% of the
respondents did not own any hospitalization insurance policy.

Figure 5.1.1: Ownership of Hospitalization Insurance Policy

Yes
42.3%

No
57.7%

Base = All respondents (N=2000)

Analysis of the respondents’ profile showed that the following subgroups had a relatively

higher proportion of respondents owning hospitalization insurance:

- Age groups of 18-39 and 40-59 (48.0% and 52.2% respectively) versus age group of
60 or above (14.4%)

- Those who were working (56.3%) versus non-working (22.7%)

- Those who had monthly personal income at $10,000 — 24,999 and $25,000 or above
(61.2% and 68.1% respectively) versus those monthly personal income below $10,000
(34.1%)

- Those who did not have any chronic disease (48.8%) versus those with chronic
disease (22.8%)
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- Those with post-secondary education (53.2%) versus those with secondary education
(43.0%) and primary education or below (18.7%)

- Those who were single (41.7%) and married (45.3%) versus those who were divorced
or widowed (20.5%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.2 Number of Hospitalization Insurance Policy Owned (Question A2)

Respondents who owned hospitalization insurance policy at the time of survey were asked
for the number of hospitalization insurance policy(s) they owned. Most of them owned 1
policy (75.7%). 24.3% owned 2 or more policies, including 18.7% with 2 policies, 4.2%

with 3 policies, and 1.4% with more than 3 policies).

Figure 5.1.2: Number of Hospitalization Insurance Policy Owned

3 policies More than 3
owned policies owned
4.2% 1.4%
2 policies
owned
18.7%

1 policy owned
75.7%

Base = Owners of hospitalization insurance, excluding those answered didn’t know or
refused to answer (n=827)

Analysis of respondents’ profile showed the following subgroups had a relatively higher

proportion owning just 1 policy:

- Those who were non-working (87.1%) versus those who were working (72.6%).

- Those with primary education or below (88.8%) versus those with secondary (77.1%)
and post-secondary (71.2%) education.

- Those with monthly personal income below $10,000 (86.3%) versus those with
monthly personal income at $10,000-24,999 (73.6%) and $25,000 or above (64.3%).
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The subgroups with relatively higher proportion owing more than 1 policy included:

- Those who were working (26.7%) versus those who were non-working (12.9%).

- Those with secondary (22.7%) and post-secondary (27.6%) education versus those
with primary education or below (11.2%).

- Those with monthly personal income at $10,000-24,999 (26.4%) and $25,000 or
above (33.6%) versus those with monthly personal income below $10,000 (13.7%).

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.3 Purchaser of the Hospitalization Insurance Policy Owned by the Respondents
(Question A3)

For those respondents who owned hospitalization insurance policy at the time of survey,
77.9% indicated that they purchased the policy(s) by themselves. 16.9% indicated that
the policy(s) they owned were purchased by their employers and/or their spouses’
employers. 13.8% indicated that the policy(s) they owned were purchased by their family
members. Depending on the number of policies owned, a respondent might provide more
than one answer.

Figure 5.1.3: Purchaser of the Hospitalization Insurance Policy Owned by the Respondents

Respondents
Themselves

77.9%

Respondents' : f ;
Employers . 16:5'4/0

Respondents’ : | 0
Family Members . 13'?/0

Spouse's

0.5% :
Employers :

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%
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Further analyzing by the respondents’ profile, the following subgroups had a relatively
higher proportion purchasing hospitalization insurance by themselves:

- Male respondents (80.8%) versus females (75.1%)

- Those aged 18-39 (75.8%) and 40-59 (82.1%) versus those aged 60 or above (60.7%)
- Working respondents (84.2%) versus non-working respondents (55.9%).

The subgroups with relatively higher proportion of having hospitalization insurance

purchased by their employers and/or their spouses’ employers included:

- Those aged 18-39 (19.0%) and 40-59 (17.4%) versus those aged 60 or above (1.5%)

- Those with post-secondary education (25.1%) versus those with secondary education
(13.0%) and primary education or below (1.3%)

- Working respondents (20.4%) versus non-working respondents (4.6%)

- Those with monthly personal income at $25,000 or above (29.3%) versus those with
monthly personal income at $10,000-24,999 (17.8%) and below $10,000 (6.8%)

The subgroups with relatively higher proportion of having hospitalization insurance

purchased by family members included:

- Female respondents (18.7%) versus males (8.6%)

- Those aged 60 or above (39.3%) versus those aged 18-39 (14.9%) and those aged
40-59 (9.1%)

- Those whose education attainment was at or below primary level (29.4%) versus
those with secondary education (15.2%) and those with post-secondary education
(9.5%)

- Non-working respondents (42.0%) versus working (5.7%)

- Those with monthly personal income below $10,000 (14.5%) versus those with
monthly personal income at $10,000-$24,000 (6.1%).

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.4 Premium Paid for the Policy(s) Purchased by the Respondents (Question A3a)

For those respondents who purchased the hospitalization policy(s) they owned by
themselves, they were asked to indicate the monthly premium they paid for their policy(s).
90.1% of them could indicate the premium they paid, while 9.9% of them did not know /
could not recall or refused to answer.
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For those who indicated the premium they paid, the median of the monthly premium was

$540. When analyzing by respondents’ profile, we found that the median of the premium

paid was higher than $540 for the following subgroups:

- Males ($600)

- Age groups of 40-59 ($600) and 60 or above ($1,000)

- Those who were non-working ($560)

- Those who had monthly personal income below $10,000 ($600) or at $25,000 or
above ($700)

- Those who had chronic disease ($600)

- Those with primary education or below ($800)

- Those who were married ($600)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.5 Top-up Coverage of the Hospitalization Insurance Policy Owned (Question A4)

Among the respondents who owned hospitalization insurance policy(s), they were asked
whether in addition to hospitalization, their policy(s) also included top-up coverage of
specialist out-patient care, general out-patient care, dental care or maternity care (multiple
answers allowed). 32.1% of the respondents claimed that the policy(s) they owned also
covered specialist out-patient care while the corresponding figures for general out-patient
care and dental care were 25.0% and 10.0%. For maternity care, 4.8% of the
respondents claimed the policy(s) had such coverage and the proportion was 9.4% for the
female respondents aged 18-39 who owned hospitalization insurance policy(s).
However, more than half (59.3%) of the respondents’ policy(s) owned did not cover any of
the aforesaid four items.
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Figure 5.1.5: Top-up Coverage of the Hospitalization Insurance Policy Owned

Specialist Out-patient = 32.1%:

General Out-patient = 25.6:)%

Dental Care :10.0% l
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Base = Owners of hospitalization insurance (n=848)
Remarks: Multi-answer allowed

their hospitalization insurance policy(s) covered maternity care (n=192).

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

* For female respondents aged 18-39 who owned hospitalization insurance, 9.4% of them claimed that

Further analyzing by the respondents’ profile, the subgroups with relatively higher

proportion of having top-up coverage of specialist out-patient care included:

Male respondents (37.4%) versus females (27.2%)

Those aged 18-39 (38.8%) versus those aged 40-59 (29.4%) and 60 and above
(13.0%)

Those with post-secondary education (42.3%) versus those with secondary education
(27.2%) and primary education or below (11.9%)

Those who were working (35.1%) versus those non-working (21.8%)

Those with monthly personal income at $25,000 or above (40.2%) versus those with
monthly personal income below $10,000 (25.8%)

The following subgroups had a relatively higher proportion of having top-up coverage of

general out-patient care:

Male respondents (31.5%) versus females (18.8%)

Those aged 18-39 (29.6%) versus those aged 40-59 (22.9%) and 60 or above (13.3%)
Those with post-secondary education (34.8%) versus those with secondary education
(19.9%) and primary education or below (8.7%)

Those who were working (27.7%) versus those non-working (15.7%)

Those with monthly personal income at $25,000 or above (33.0%) versus those with
monthly personal income below $10,000 (17.0%)
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The subgroups with relatively higher proportion of having top-up coverage of dental care

included:

- Male respondents (13.2%) versus females (7.0%)

- Those aged 18-39 (13.6%) versus those aged 40-59 (8.3%) and 60 and above (1.5%)

- Those with post-secondary education (14.6%) versus those with secondary education
(7.7%) and primary education or below (2.6%)

- Those who were working (11.5%) versus those non-working (4.9%)

- Those with monthly personal income at $25,000 or above (15.8%) versus those with
monthly personal income below $10,000 (6.0%)

For female owners of hospitalization insurance who were aged 18-39 at the time of survey,
there is no breakdown by subgroup with statistically significant differences that can be
highlighted for reference.

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.6 Level of Satisfaction with the Hospitalization Insurance Policy Owned
(Question A5)

Owners of hospitalization insurance were asked about their level of satisfaction with their
current hospitalization policy(s). Virtually half of them (50.1%) were satisfied / very
satisfied with the policy(s) they owned. 44.5% were neutral / indifferent, while 3.4% of
them were dissatisfied / very dissatisfied with the policy(s) they owned.

Figure 5.1.6: Level of Satisfaction with the Hospitalization Insurance Policy Owned

DK/ No
comment/
Refused to Very satisfied/
answer Satisfied
Very 2.0% 50.1%

dissatisfied/ __—

Dissatisfied
3.4%

Neutral /
Indifferent
44 5%

Base: Owners of hospitalization insurance (n=848)
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By analyzing the respondents’ profile, the following subgroups had a higher proportion who

were satisfied / very satisfied with the policy(s) they owned:

- Age group of 18-39 (54.6 %) versus age groups of 40-59 (46.8%)

- Those with post-secondary education (55.3%) versus those with secondary education
(45.6%)

On the other hand, the following subgroups had a higher proportion of being dissatisfied /

very dissatisfied with the policy(s) they owned:

- Age group of 60 or above (9.6%) versus age groups of 18-39 (1.7%) and 40-59 (3.9%)

- Those who had chronic disease (7.3%) versus those without chronic disease (2.8%)

- Those with primary education or below (7.3%) versus those with post-secondary
education (2.4%).

- Those who were non-working (6.4%) versus those who were working (2.6%).

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.7 Claim Experience of Hospitalization Insurance Owners (Question A6)

Owners of hospitalization insurance were asked whether they had any claim experience.
45.3% of them indicated that they had claim experience, while 54.7% of them did not have

any claim experience.

Figure 5.1.7: Claim Experience of Hospitalization Insurance Owners

Yes
45.3%

No
54.7%

Base: Owners of hospitalization insurance (n=848)

Analysis of the respondents’ profile showed that the following subgroups had a relatively

higher proportion of respondents who had claim experience:

— Age group of 60 or above (63.8%) versus age groups of 18-39 (42.8%) and 40-59
(44.7%)
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- Those who had chronic disease (54.6%) versus those who did not have any chronic
disease (43.9%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.7a Level of Satisfaction with the Most Recent Claim Experience (Question A6a)

Owners of hospitalization insurance who had claim experience were asked about their
level of satisfaction with their most recent claim experience. 73.3% of them were satisfied
/ very satisfied with the experience. 21.0% were neutral / indifferent, while 4.8% of them

were dissatisfied / very dissatisfied with their claim experience.

Figure 5.1.7a: Level of Satisfaction with the Most Recent Claim Experience

DK/ No
comment/
Refused to

answer

Very satisfied/
Satisfied
73.3%

Dissatisfied
4.8%

Neutral /
Indifferent
21.0%

Base: Respondents who had claim experience (n=391)

There is no breakdown by subgroup with statistically significant differences that can be
highlighted for reference.

5.1.8 Whether Purchasing Hospitalization Insurance for Family Members (Question
A7)

All respondents were asked whether they had purchased hospitalization insurance for their
family member(s). Most respondents (83.3%) indicated that they did not purchase
hospitalization insurance for their family members while 16.5% indicated that they did.
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Figure 5.1.8: Whether Purchasing Hospitalization Insurance for Family Members

Base: All respondents (N=2000)

Refused to
answer Yes
0.2% 16.5%

/‘

No
83.3%

Analysis of the respondents’ profile showed that the following subgroups had a relatively
higher proportion of purchasing hospitalization insurance for their family members:

Owners of hospitalization insurance (34.2%) versus non-owners (3.5%)

Male respondents (18.5%) versus females (14.6%)

Age group of 40-59 (25.6%) versus age groups of 18-39 (12.6%) and 60 or above
(6.0%)

Those who were working (22.8%) versus non-working (7.6%)

Those who had monthly personal income at $25,000 or above (39.4%) versus those
with monthly personal income at $10,000-24,999 (21.8%) and below $10,000 (9.9%)
Those who did not have any chronic disease (18.1%) versus those who had chronic
disease (11.7%)

Those with secondary (17.8%) and post-secondary education (19.9%) versus those
with primary education or below (6.2%)

Those who were married (23.8%) versus those who were single (4.1%), and divorced
or widowed (6.3%)

Note: The above subgroup analysis only covers the differences between subgroups which are

statistically significant.

5.1.9 Whether Having Hospitalization Experience for Reason(s) other than Maternity

and Body Check-up over the Past Five Years (Question A8)

All respondents were asked whether they had been hospitalized for reason(s) other than
maternity and body check-up over the past five years. 23.0% of them indicated that they
had such experience over the past five years, while 76.8% of them did not have such
experience over the said period.

Consumer Search Page 25



Consumer Market Research on the Health Protection Scheme — Report

Figure 5.1.9: Whether Having Hospitalization Experience for Reason(s) other than Maternity and
Body Check-up over the Past Five Years

Refused to
P 23.0%

No
76.8%

Base: All respondents (N=2000)

Analysis of the respondents’ profile showed that the following subgroups had a relatively

higher proportion that had the experience of hospitalization:

- Owners of hospitalization insurance (26.4%) versus non-owners (20.5%)

- Female respondents (26.0%) versus males (19.8%)

- Age group of 60 or above (34.4%) versus age groups of 18-39 (15.6%) and 40-59
(23.7%)

- Those who were non-working (25.6%) versus those who were working (21.1%)

- Those who had chronic disease (42.8%) versus those who did not have any chronic
disease (16.4%)

- Those with primary education or below (31.8%) versus those with secondary (22.4%)
and post-secondary (19.6%) education

- Those who were divorced or widowed (33.3%) versus those who were single (16.3%)
and married (25.3%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.1.9a Whether Went Public or Private if Having Had Hospitalization Experience
over the Past Five Years (Question A9a)

Those respondents who had been hospitalized for reason(s) other than maternity and body
check-up during the preceding five years were asked whether they stayed at public or
private hospital for the most recent hospitalization. 55.5% of them indicated that they
stayed at public hospital for the most recent hospitalization, while 44.1% of them indicated
that they stayed at private hospital.
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Figure 5.1.9a: Whether Went Public or Private if Having Had Hospitalization Experience over the

Past Five Years

Base: Respondents who had been hospitalized for reason(s) other than maternity

and body check-up over the past five years (n=467)

Refused to
answer
0.3%

Public
Private Hospital
Hospital 55.5%
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Analyzed by the respondents’ profile, there were salient observations as follows:

Owners of hospitalization insurance had a relatively higher proportion who used
private hospital service (73.0%), while non-owners had a relatively higher proportion
who used public hospital service (83.1%)

Those aged 60 or above had a relatively higher proportion who used public hospital
service (76.7%)

Those who were non-working had a relatively higher proportion who used public
hospital service (70.3%), while those who were working had a relatively higher
proportion who used private hospital service (57.2%)

Those who had monthly personal income below $10,000 had a relatively higher
proportion who used public hospital service (69.9%), while those who had monthly
personal income at $10,000 - $24,999 (61.2%) and $25,000 or above (71.9%) had a
relatively higher proportion who used private hospital service

Those who had chronic disease had a relatively higher proportion who used public
hospital service (75.5%) while those who did not have any chronic disease had a
relatively higher proportion who used private hospital service (61.4%)

Those with primary education or below had a relatively higher proportion who used
public hospital service (74.4%), while those with secondary (46.0%) and
post-secondary (55.8%) education had a relatively higher proportion who used private
hospital service

Those who were divorced or widowed had a relatively higher proportion who used
public hospital service (77.1%) versus those who were married (50.7%)

Note: The above subgroup analysis only covers the differences between subgroups which are

statistically significant.
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5.1.9b Level of Satisfaction with the Most Recent Hospitalization Experience
(Question A9b)

Respondents who had been hospitalized for reason(s) other than maternity and body
check-up over the past five years were asked about their level of satisfaction with the most
recent episode of hospitalization. 72.2% of them were satisfied / very satisfied. 25.0%
were neutral / indifferent, while 2.3% of them were dissatisfied / very dissatisfied with the
experience.

Figure 5.1.9b: Level of Satisfaction with the Most Recent Hospitalization Experience
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Dissatisfied
2.3%
Very satisfied/
Satisfied
72.2%
Neutral /
Indifferent
25.0%

Base: Respondents who had been hospitalized for reason(s) other than maternity and

body check-up over the past five years (n=467)

Analysis of the respondents’ profile showed that the following subgroup had a higher

proportion who were satisfied / very satisfied with the policy(s) they owned:

- Those who used private hospital service (83.1%) versus those who used public
hospital service (63.7%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.
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5.1.10 Whether Having Chronic Disease at the Time of Survey (Question A10)

All respondents were asked to indicate whether they had any chronic disease at the time of
survey that required regular doctor consultations or medication. 25.1% of the
respondents indicated that they had such chronic disease while 74.9% of the respondents
indicated that they did not have such chronic disease.

Figure 5.1.10: Whether Having Chronic Disease at the Time of Survey

No
74.9%

Yes
25.1%

Base: All respondents (N=2000)

Analysis of the respondents’ profile showed that the following subgroups had a relatively

higher proportion of respondents having chronic disease:

- Non-owners of hospitalization insurance (33.6%) versus owners (13.6%).

- Age group of 60 or above (62.8%) versus age groups of 18-39 (6.5%) and 40-59
(21.7%)

- Those who were non-working (37.8%) versus those who were working (16.0%)

-  Those with primary education or below (55.5%) versus those with secondary (20.5%)
and post-secondary (17.5%) education

- Those who were divorced or widowed (60.8%) versus those who were single (11.1%)
and married (28.2%)

- Those who had monthly personal income below $10,000 (22.6%) and $25,000 or
above (18.5%) versus those who had monthly personal income at $10,000-24,999
(12.2%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.
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5.2 Attitude towards the Benefit Coverage of the Health Protection
Scheme

5.21 Attractiveness of the Benefit Coverage of the HPS Standard Health
Insurance Plan (Question B1)

The benefit coverage of the HPS Standard Health Insurance Plan (hereafter “the HPS
Standard Plan”) covers hospital admissions and ambulatory procedures, a maximum of
three specialist out-patient consultations per covered hospital admission / ambulatory
procedure, specialist outpatient investigations and advanced diagnostic imaging tests
related to the covered admission / procedure, and chemotherapy / radiotherapy for
diagnosed cancer. This benefit coverage had been explained to each respondent before
they were asked to respond how far the coverage attracted them. 34.6% of the
respondents considered the benefit coverage of the HPS Standard Plan attractive / very
attractive. 43.8% were neutral / indifferent (i.e. average feeling without particular
preference or resistance), while 19.3% thought that the coverage was unattractive / very
unattractive to them.

Figure 5.2.2: Attractiveness of the Benefit Coverage of the HPS Standard Plan
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Analysis of the respondents’ profile showed that the benefit coverage of the HPS Standard
Plan was relatively appealing (i.e. being considered attractive / very attractive) to the
following subgroups:

-  Owners of hospitalization insurance (42.9%) versus non-owners (28.6%)

- Those who were working (37.1%) versus those who were non-working (31.1%)
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- Those who had monthly personal income at $25,000 or above (47.9%) versus those
who had monthly personal income at $10,000-24,999 (36.2%) and below $10,000
(31.8%)

- Those with post-secondary education (41.2%) versus those with secondary education
(33.7%) and primary education or below (24.6%)

On the other hand, the benefit coverage of the HPS Standard Plan was relatively not

appealing (i.e. being considered unattractive / very unattractive) to the following

subgroups:

- Non-owners of hospitalization insurance (23.7%) versus owners (13.3%)

- Age group of 60 or above (29.8%) versus age groups of 18-39 (12.4%) and 40-59
(19.9%)

- Those who had chronic disease (24.7%) versus those did not have any chronic
disease (17.5%)

- Those with primary education or below (33.1%) versus those with secondary (17.2%)
and post-secondary (16.1%) education

- Those who were non-working (23.5%) versus those who were working (16.3%)

- Those who were married (20.5%) and divorced or widowed (24.4%) versus those who
were single (15.1%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.2.2 Attractiveness of Voluntary Top-up Arrangement (Question B2)

Each respondent was explained about the availability of voluntary top-up arrangement
under the HPS whereby top-up coverage not included in the benefit coverage of the HPS
Standard Plan could be provided upon payment of additional insurance premium, such as
general out-patient care, specialist out-patient care, dental care and maternity care. Each
respondent was asked how far the availability of voluntary top-up arrangement attracted to
them. 28.3% of the respondents considered the availability of voluntary top-up
arrangement attractive / very attractive. 41.3% were neutral / indifferent, while 28.1% of
the respondents thought that the arrangement was unattractive / very unattractive to them.
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Figure 5.2.2: Attractiveness of Voluntary Top-up Arrangement
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Analysis of the respondents’ profile showed that the availability of voluntary top-up
arrangement was relatively appealing (i.e. being considered attractive / very attractive) to
the following subgroups:

- Owners of hospitalization insurance (34.8%) versus non-owners (23.5%)

- Age group of 18-39 (32.8%) versus age groups of 40-59 (27.7%) and 60 or above
(21.6%)

- Those who had monthly personal income at $25,000 or above (36.1%) versus those
who had monthly personal income at $10,000-24,999 (28.9%) and below $10,000
(24.0%)

- Those with post-secondary education (34.7%) versus those with secondary education
(27.5%) and primary or below (18.3%)

On the other hand, the availability of voluntary top-up arrangement was relatively not

appealing (i.e. being considered unattractive / very unattractive) to the following

subgroups:

- Non-owners of hospitalization insurance (33.8%) versus owners (20.4%)

- Male respondents (30.3%) versus females (26.2%)

- Age group of 60 or above (39.2%) versus age groups of 18-39 (20.2%) and 40-59
(29.4%)

- Those who were non-working (31.7%) versus those who were working (25.6%)

- Those who had chronic disease (34.5%) versus those who did not have any chronic
disease (26.0%)

-  Those with primary education or below (41.7%) versus those with secondary (26.7%)
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and post-secondary education (24.0%)
- Those who were married (30.0%) and divorced or widowed (32.5%) versus those who
were single (22.4%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.2.2a Interest in lllustrative Top-up Components (Question B2a)

The respondents who considered the voluntary top-op arrangement neutral / indifferent /
attractive / very attractive were asked further to indicate their interests in 6 illustrative
examples of top-up components. These 6 examples included higher-graded
accommodation in hospitals, higher benefit limits, general out-patient care, specialist
out-patient care, dental care and maternity care (multiple answers allowed). More than
half of these respondents expressed interest to consider top-up protection providing
specialist out-patient care (78.0%), higher benefit limits (71.8%), dental care (68.2%) and
general out-patient care (60.0%). Slightly less than half (48.2%) indicated interest to
consider top-op protection to cover higher-graded accommodation in hospitals. As
regards extra cover of maternity care, 50.7% of the female respondents aged 18-39
indicated interest.

Figure 5.2.2a: Interest in lllustrative Top-up Components

Specialist Out-patient

78.0% 21.0%1.0%

Higher Benefit Limits 71.8% 26.7% 1.5%

Dental Care 68.2% 31.0% 0.8%|

General Out-patient 60.0% 39.3% 0.7%

50.7% 48.1% 2%

Maternity care

Higher-graded Hospital Accommodation

@ Interested
O Not Interested
O Don't know/ No comment/ Refused to answer

Base (for components other than maternity): Respondents who replied very attractive/ attractive/ neutral /
indifferent regarding availability of voluntary top-up arrangement (n=1395);
Base (for maternity care): Female respondents aged 18-39 who replied very attractive / attractive / neutral /

indifferent regarding availability of voluntary top-up arrangement (n=322)
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On further analysis of the respondents’ profile, there were salient observations for specific
top-up components as follows:

There was no subgroup which showed a noticeable and statistically significant difference
from the average level of interest in top-up component of specialist out-patient care.

The following subgroups had a relatively higher proportion of interest in top-up component
of higher benefit limits:

- Owners of hospitalization insurance (79.7%) versus non-owners (64.7%)

- Age group of 18-39 (81.9%) versus age groups of 40-59 (69.3%) and 60 or above
(53.0%)

- Those who were working (75.7%) versus those who were non-working (65.5%)

— Those who had monthly personal income at $25,000 or above (84.6%) versus
those with monthly personal income at $10,000-24,999 (77.4%) and below
$10,000 (65.4%)

- Those who did not have any chronic disease (75.0%) versus those who had
chronic disease (60.7%)

- Those with post-secondary education (82.0%) versus those with secondary
education (71.4%) and primary education or below (45.0%)

- Those who were single (80.8%) versus those who were married (68.4%) and
divorced or widowed (57.8%)

The following subgroup had a relatively higher proportion of interest in top-up component
of dental care:
- Female respondents (73.4%) versus male respondents (62.4%)

The following subgroups had a relatively higher proportion of interest in top-up component
of general out-patient care:

- Non-owners of hospitalization insurance (65.1%) versus owners (54.3%)

- Female respondents (64.3%) versus males (55.2%)

- Age group 60 or above (69.9%) versus age groups of 18-39 (62.4%) and 40-59
(53.2%)

- Those who were non-working (68.4%) versus those who were working (54.7%)

- Those who had monthly personal income below $10,000 (64.0%) versus those
with monthly personal income at $10,000-24,999 (54.4%) and $25,000 or above
(47.0%)

- Those who were single (65.8%) and divorced or widowed (68.3%) versus those
who were married (56.5%)
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The following subgroups had a relatively higher proportion of interest in top-up component
of higher-graded hospital accommodation:
- Age group of 18-39 (51.4%) versus age group of 40-59 (44.2%)
— Those who had monthly personal income at $25,000 or above (58.6%) versus
those who had monthly personal income at $10,000-24,999 (43.7%) and below
$10,000 (45.3%)

For the interest in top-up component of maternity care, there is no breakdown by subgroup
among the female respondents aged 18-39 with statistically significant differences that can
be highlighted for reference.

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.
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5.3 Attitude towards Features of the Health Protection Scheme
5.3.1 Attractiveness of the Features of the HPS (Question C1- C10)

Benefit coverage apart, ten key proposed features of the HPS were selected to test how
far each of them attracted the respondents. The results showed that the proportions of
respondents viewing individual features attractive / very attractive ranged from 39.6% to
64.3%. This was much higher than the corresponding range of proportions from 13.6% to
25.6% who viewed them unattractive / very unattractive. Moreover, more than half of the
respondents considered 5 out of the 10 features attractive / very attractive.

The 4 most appealing features were all related to certainty in having enrolments accepted,
including guaranteed acceptance and life-long renewal (64.3%), barrier-free portability
(61.2%), coverage or pre-existing medical conditions subject to waiting period (56.0%) and
the use of High-Risk Pool industry reinsurance mechanism to allow inclusion of high-risk
individuals under the HPS (53.4%). It is worth of note that the feature related to the
high-risk pool appealed extensively to respondents of different background,
notwithstanding the implicit cross-subsidy from low-risk enrolees to high-risk enrolees that
had been well explained beforehand. The 5™ most appealing feature was the adoption of
packaged charging based on DRG as the basis for calculating the insurance benefit limits,
with 52.7% of the respondents viewing it attractive / very attractive.
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Figure 5.3.1: Attractiveness of the Features of the HPS

Guaranteed Acceptance ol_fifinrolment and Renewal for 64.3% 209% |13.69dl 2%

Barrier-free portability 61.2% | 22.7% |14.6%i 6%

Coverage of Pre-emstmg.Medlca}l Conditions Subject to 56.0% | 27.7% | 15_1%1_2%
Waiting Period

Acceptance of High-risk Individuals to be Financed by
Premium Loading at a Maximum of 200% and a High Risk 53.4% 28.0% 16.9% [II.7%
Pool Industry Reinsurance System

DRG-based Packaged Charglng_as the Basis of Setting 52 7% 32 0% 13.8%115%
Insurance Benefit Level
No-claim Discount for Premiums (up to 30%) 47.9% | 32.4% 18.3% 1 4%
Greater Transparency for Premium Adjustment by
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%

O Very attractive/ Attractive

O Neutral / Indifferent

O Very unattractive/ Unattractive

O Didn't know/ No comment/ Refused to answer

Base: All Respondents (N=2000)

5.3.2 Attractiveness of Standardized Health Insurance Policy Terms and Definitions
(Question C1)

The HPS Standard Plan would have standardized health insurance policy terms and
definitions to increase transparency and reduce claim disputes. This feature had been
explained to each respondent before he/she was asked how far this feature attracted
him/her. 43.2% of them considered this feature attractive / very attractive. 36.5% were
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neutral / indifferent, while 18.5% of them thought that this feature was unattractive / very
unattractive to them.

Figure 5.3.2: Attractiveness of Standardized Health Insurance Policy Terms and Definitions

Base: All Respondents (N=2000)

DK/ No
comment/
Very Refused to
unattractive/ answer
Unattractive 1.7%
18.5%

Very attractive/
Attractive
43.2%

Neutral /
Indifferent
36.5%

Further analysis of the respondents’ profile showed that this feature was relatively
appealing (i.e. being considered attractive / very attractive) to the following subgroups:

Owners of hospitalization insurance (53.0%) versus non-owners (36.1%)

Age groups of 18-39 and 40-59 (both showed 46.0%) versus age group of 60 or above
(33.3%)

Those who were working (47.3%) versus those who were non-working (37.6%)

Those who had monthly personal income at $10,000 — 24,999 (48.8%) and $25,000 or
above (56.4%) versus those with monthly personal income below $10,000 (35.0%)
Those who did not have any chronic disease (44.9%) versus those who had chronic
disease (38.3%)

Those with post-secondary education (52.6%) versus those with secondary education
(43.2%) and primary education or below (25.4%)

Those who were single (43.3%) and married (44.7%) versus those who were divorced
or widowed (31.1%)

Note: The above subgroup analysis only covers the differences between subgroups which are

statistically significant.
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5.3.3 Attractiveness of a Government Regulated Health Insurance Claims
Arbitration Mechanism (Question C2)

The HPS would have a government regulated health insurance claims arbitration
mechanism to handle claim disputes under the scheme. This feature had been explained
to each respondent before he/she was asked how far this feature attracted him/her.
45.2% of the respondents considered this feature attractive / very attractive. 35.6% were
neutral / indifferent, while 17.3% of them thought that this feature was unattractive / very
unattractive to them.

Figure 5.3.2: Attractiveness of a Government Regulated Health Insurance Claims Arbitration

Mechanism
DK/ No
comment/
Very Refused to
unattractive/ answer
Unattractive 1.9%
17.3%
Very attractive/
Attractive
45.2%
Neutral /
Indifferent
35.6%
Base: All Respondents (N=2000)

Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (52.7%) versus non-owners (39.7%)

- Age groups of 18-39 (46.7%) and 40-59 (48.6%) versus age group of 60 or above
(36.2%)

- Those who were working (48.4%) versus those who were non-working (40.7%)

- Those who had monthly personal income at $10,000-24,999 (48.8%) and $25,000 or
above (54.7%) versus those with monthly personal income below $10,000 (41.0%)

- Those who did not have any chronic disease (47.4%) versus those who had chronic
disease (38.5%)
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- Those with post-secondary education (52.5%) versus those with secondary education
(46.0%) and primary education or below (28.6%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.4 Attractiveness of Guaranteed Acceptance of Enrolment and Renewal for Life
(Question C3)

The HPS Standard Plan would guarantee acceptance of enrolment and life-long renewal
without change in premium loading due to change in personal health condition and claim
history. This feature had been explained to each respondent before he/she was asked
how far this feature attracted him/her. 64.3% of the respondents considered this feature
attractive / very attractive. 20.9% were neutral / indifferent, while 13.6% of them
considered this feature unattractive / very unattractive.

Figure 5.3.4: Features Attractiveness — Guaranteed Acceptance of Enrolment and Renewal for Life

DK/ No
Very comment/
unattractive/ Refused to
Unattractive answer
13.6% 1.2%

Very attractive/
Attractive

Neutral / 64.3%

Indifferent
20.9%

Base: All Respondents (N=2000)

Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (75.4%) versus non-owners (56.2%)

— Age groups of 18-39 (70.8%) and 40-59 (68.5%) versus age group of 60 or above
(45.7%)

- Those who were working (69.5%) versus those who were non-working (57.1%)

-  Those who had monthly personal income at $10,000 — 24,999 (72.9%) and $25,000 or
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above (75.9%) versus those with monthly personal income below $10,000 (58.4%)

- Those who did not have any chronic disease (68.4%) versus those who had chronic
disease (52.2%)

- Those with post-secondary education (74.2%) versus those with secondary education
(67.4%) and those with primary education or below (35.4%)

- Those who were single (67.4%) and married (64.9%) versus those who were divorced
or widowed (48.7%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.5 Attractiveness of Barrier-free Portability (Question C4)

The HPS Standard Plan would allow barrier-free portability which enables the insured to
freely switch his/her HPS Standard Plan from one insurer to another without going through
re-underwriting and resetting of insurance policy terms and conditions. This feature had
been explained to each respondent before he/she was asked how far this feature attracted
him/her. 61.2% of the respondents considered this feature attractive / very attractive.
22.7% were neutral / indifferent, while 14.6% of them thought that this feature unattractive /
very unattractive to them.

Figure 5.3.5: Attractiveness of Barrier-free Portability

DK/ No
Ve comment/
ry_ Refused to
unattractive/
Unattractive answer
1.6%

14.6%

Neutral / ery attractive/
Indifferent Attractive
22.7% 61.2%

Base: All Respondents (N=2000)
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Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

-  Owners of hospitalization insurance (72.6%) versus non-owners (52.9%)

- Age groups of 18-39 (68.4%) and 40-59 (66.1%) versus age group of 60 or above
(40.1%)

- Those who were working (67.9%) versus those who were non-working (51.9%)

- Those who had monthly personal income at $10,000 — 24,999 (69.7%) and $25,000 or
above (76.1%) versus those with monthly personal income below $10,000 (58.4%)

- Those who did not have any chronic disease (64.7%) versus those who had chronic
disease (51.0%)

- Those with post-secondary education (73.6%) versus those with secondary education
(63.0%) and primary education or below (32.0%)

- Those who were single (67.0%) versus those who were married (61.0%) and divorced
or widowed (42.7%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.6 Attractiveness of Coverage of Pre-existing Medical Conditions Subject to
Waiting Period (Question C5)

The HPS Standard Plan would cover pre-existing medical conditions subject to a one-year
waiting period, after which the reimbursement ratio rose to 25% in 2" year, 50% in 3" year
and 100% afterwards. This feature had been explained to each respondent before he/she
was asked how far this feature attracted him/her. 56.0% of the respondents considered
this feature attractive / very attractive. 27.7% were neutral / indifferent, while 15.1% of
them thought that this feature was unattractive / very unattractive to them.
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Figure 5.3.6: Attractiveness of Coverage of Pre-existing Medical Conditions Subject to Waiting

Period

Base: All Respondents (N=2000)
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Further analysis of the respondents’ profile showed that this feature was relatively
appealing (i.e. being considered attractive / very attractive) to the following subgroups:

Owners of hospitalization insurance (62.1%) versus non-owners (51.5%)

Age groups of 18-39 (58.4%) and 40-59 (59.6%) versus age group of 60 or above
(45.2%)

Those who were working (58.3%) versus those who were non-working (52.7%)

Those who had monthly personal income at $25,000 or above (63.5%) versus those
with monthly personal income below $10,000 (53.6%)

Those who did not have any chronic disease (58.3%) versus those who had chronic
disease (49.2%)

Those with secondary education (59.4%) and post-secondary education (58.7%)
versus those with primary education or below (40.7%)

Those who were single (56.9%) and married (57.2%) versus those who were divorced
or widowed (46.4%)

Note: The above subgroup analysis only covers the differences between subgroups which are

statistically significant.
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5.3.7 Attractiveness of Acceptance of High-risk Individuals to be financed by
Premium Loading at a Maximum of 200% and a High-Risk Pool Industry Reinsurance
Mechanism (Question C6)

The HPS Standard Plan would accept high-risk individuals and cap their premium loading
(at 200% of the basic premium, i.e. premium after loading = 3 times of the basic premium,
as an illustrative assumption) provided that all the enrolees would share out the cost by
paying higher premium (by 7% of basic premium as an illustrative assumption) to a
High-Risk Pool industry reinsurance mechanism. This feature had been explained to
each respondent before he/she was asked how far this feature attracted him/her. The
results showed that 53.4% of the respondents considered this feature attractive / very
attractive. 28.0% were neutral / indifferent, while 16.9% of them thought that this feature
was unattractive / very unattractive to them.

Figure 5.3.7: Attractiveness of Acceptance of High-risk Individuals to be financed by Premium
Loading at a Maximum of 200% and a High-Risk Pool Industry Reinsurance Mechanism

DK/ No
comment/
Very Refused to
unattractive/ answer
Unattractive 1.7%
16.9%

Very attractive/
Attractive
53.4%

Neutral /
Indifferent
28.0%

Base: All Respondents (N=2000)

Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (60.0%) versus non-owners (48.6%)

- Age groups of 18-39 (54.2%) and 40-59 (57.5%) versus age group of 60 or above
(44.4%)

- Those who were working (56.0%) versus those who were non-working (49.8%)

- Those who had monthly personal income at $10,000-24,999 (56.7%) and $25,000 or
above (61.8%) versus those with monthly personal income below $10,000 (48.8%)
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- Those with secondary education (55.9%) and post-secondary education (58.4%)
versus those with primary education or below (35.1%)

- Those who were married (55.6%) versus those who were divorced or widowed
(46.6%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.8 Attractiveness of Acceptance of Elderly Enrolees Aged 65 and above without
Cap on Premium Loading in the First Year of HPS Implementation (Question
C7)

The HPS Standard Plan would accept enrolees aged 65 and above in its first year of
implementation, though the premium loading if applicable would not be capped. This
feature had been explained to each respondent before he/she was asked how far this
feature attracted him/her. 39.6% of the respondents considered this feature attractive /
very attractive. 32.9% were neutral / indifferent, while 25.6% of them thought this feature
was unattractive / very unattractive to them.

Figure 5.3.8: Attractiveness of Acceptance of Elderly Enrolees Aged 65 and above without Cap on
Premium Loading in the First Year of HPS Implementation
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Base: All Respondents (N=2000)

Further analysis of the respondents’ profile showed that this feature was relatively
appealing (i.e. being considered attractive / very attractive) to the following subgroups:
- Owners of hospitalization insurance (43.6%) versus non-owners (36.6%)
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- Age group 40-59 (43.6%) versus age groups of 18-39 (36.3%) and 60 or above
(37.4%)

- Those who were working (42.1%) versus those who were non-working (36.1%)

- Those with secondary education (41.5%) and post-secondary education (40.8%)
versus those with primary education or below (30.5%)

- Those who were married (43.0%) versus those who were single (33.1%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.9 Attractiveness of DRG-based Packaged Charging as the Basis of Setting
Insurance Benefit Levels (Question C8)

The HPS would adopt DRG-based packaged charging as the basis of setting insurance
benefit levels for more common inpatient and ambulatory procedures, with a view to
increasing price transparency and budget certainty to the insured patients. This feature
had been explained to each respondent before he/she was asked how far this feature
attracted him/her. 52.7% of the respondents considered this feature attractive / very
attractive. 32.0% were neutral / indifferent, while 13.8% of them thought this feature was
unattractive / very unattractive to them.

Figure 5.3.9: Attractiveness of DRG-based Packaged Charging as the Basis of Setting Insurance
Benefit Levels
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Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (57.2%) versus non-owners (49.4%)

- Age groups of 18-39 (52.6%) and 40-59 (56.5%) versus age group of 60 or above
(45.8%)

- Those who had monthly personal income at $10,000-24,999 (56.7%) versus those
with monthly personal income below $10,000 (49.1%)

- Those who did not have any chronic disease (54.0%) versus those who had chronic
disease (48.7%)

- Those with secondary education (54.5%) and post-secondary education (55.1%)
versus those with primary education or below (42.5%)

- Those who were married (54.5%) versus those who were single (49.6%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.10 Attractiveness of Greater Transparency for Premium Adjustment by Requiring
Insurers to Report All Costs, Claims and Expenses (Question C9)

The HPS would provide greater transparency for premium adjustment by requiring
participating insurers to report all costs, claims, commissions and expenses. This feature
had been explained to each respondent before he/she was asked how far this feature
attracted him/her. 47.3% of the respondents considered this feature attractive / very
attractive. 36.4% were neutral / indifferent, while 15.0% of them thought this feature was
unattractive / very unattractive to them.
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Figure 5.3.10: Attractiveness of Greater Transparency for Premium Adjustment by Requiring
Insurers to Report All Costs, Claims and Expenses
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Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (56.9%) versus non-owners (40.2%)

- Age groups of 18-39 (47.8%) and 40-59 (52.4%) versus age group of 60 or above
(37.0%)

- Those who were working (51.2%) versus those who were non-working (41.8%)

- Those who had monthly personal income at $25,000 or above (61.5%) versus those
with monthly personal income at $10,000-24,999 (51.5%) and below $10,000 (41.3%)

- Those who did not have any chronic disease (48.9%) versus those who had chronic
disease (42.6%)

- Those with post-secondary education (57.6%) versus those with secondary education
(47.3%) and primary or below (28.0%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.3.11 Attractiveness of No-claim Discount for Premiums (Question C10)

The HPS Standard Plan would provide no-claim discount for premiums, under which an
insured could enjoy 10% discount off basic premium for not making any claim in the past
one year, 20% discount for not making any claim in the past two consecutive years, and
30% discount for not making any claim in past three consecutive years. The discount
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would reset to 0% upon making a claim. This feature had been explained to each
respondent before he/she was asked how far this feature attracted him/her. 47.9% of the
respondents considered this feature attractive / very attractive. 32.4% were neutral /
indifferent, while 18.3% of them thought this feature was unattractive / very unattractive to
them.

Figure 5.3.11: Attractiveness of No-claim Discount for Premiums
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Further analysis of the respondents’ profile showed that this feature was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (61.0%) versus non-owners (38.2%)

- Age groups of 18-39 (50.8%) and 40-59 (54.0%) versus age group of 60 or above
(31.3%)

- Those who were working (54.0%) versus those who were non-working (39.3%)

- Those who had monthly personal income at $10,000 — 24,999 (56.5%) and $25,000 or
above (63.4%) versus those with monthly personal income below $10,000 (42.8%)

- Those who did not have any chronic disease (51.1%) versus those who had chronic
disease (38.2%)

- Those with post-secondary education (58.1%) versus those with secondary education
(47.9%) and primary or below (27.5%)

- Those who were single (49.1%) and married (48.9%) versus those who were divorced
or widowed (35.2%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.
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5.3.12 Acceptance of Coinsurance (Question C11)

The HPS Standard Plan would encompass coinsurance arrangement by which the insured
would be required to pay, for each hospital admission or ambulatory procedure, 20% of the
first $10,000 of claims incurred and 10% of the next $90,000 of claims incurred. This
feature had been explained to each respondent before he/she was asked how far this
feature attracted him/her. 47.4% of them considered the coinsurance arrangement
acceptable / very acceptable. 34.0% were neutral / indifferent, while 17.4% of the
respondents thought the arrangement was unacceptable/ very unacceptable to them.

Figure 5.3.11: Acceptance of Coinsurance
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Base: All Respondents (N=2000)

Analysis of the respondents’ profile showed that the following subgroups had a relatively

higher proportion of respondents accepting the coinsurance arrangement:

- Those who did not have any chronic disease (49.0%) versus those who had chronic
disease (42.6%)

- Those with secondary education (48.5%) and post-secondary education (48.5%)
versus those with primary education of below (41.7%)

On the other hand, the following subgroups had a relatively higher proportion of

respondents rejecting the coinsurance:

- Non-owners of hospitalization insurance (19.8%) versus owners (14.1%)

- Age group of 60 or above (27.4%) versus age groups of 18-39 (11.1%) and 40-59
(17.7%)

- Those who were non-working (21.2%) versus those who were working (14.6%)
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- Those who had chronic disease (24.3%) versus those who did not have any chronic
disease (15.0%)

- Those with primary education or below (30.2%) versus those with secondary (15.8%)
and post-secondary (13.3%) education

- Those who were married (18.9%) and divorced or widowed (20.5%) versus those who
were single (13.2%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.
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5.4 Attitude towards lllustrative Premium of the Health Protection
Scheme and Related Affordability Issues

5.4.1 Attractiveness of the lllustrative Basic Premium of the HPS Standard Plan
(Question D2)

According to the illustrative age-bracketed basic premium scale for the HPS Standard Plan
provided in the second stage public consultation document on healthcare reform (hereafter
“the Document”), each respondent was told the basic premium level (exclusive of premium
loading, no-claim discount and agent commission expenses if applicable) applied to
him/her given his/her current age, and was then invited to indicate whether and how far the
premium level attracted him/her. About one-third (34.7%) of the respondents considered
the premium level applicable to them attractive / very attractive, while 35.3% were neutral /
indifferent. 27.8% of the respondents considered the premium levels unattractive / very
unattractive.

Figure 5.4.1: Attractiveness of the lllustrative Basic Premium of the HPS Standard Plan
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Base: All Respondents (N=2000)

Analysis of the respondents’ profile showed that the illustrative basic premiums of the HPS

Standard Plan was relatively appealing (i.e. being considered attractive / very attractive) to

the following subgroups:

- Owners of hospitalization insurance (42.1%) versus non-owners (29.3%)

- Age group of 18-39 (40.0%) and 40-59 (35.6%) versus age group of 60 or above
(24.3%)

- Those who were working (38.7%) versus those who were non-working (29.1%)
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- Those who had monthly personal income at $25,000 or above (47.1%) versus those
with monthly personal income at $10,000-24,999 (39.5%) and below $10,000 (30.7%)

- Those who did not have any chronic disease (36.5%) versus those who had chronic
disease (29.5%)

- Those with post-secondary education (43.0%) versus those with secondary education
(33.9%) and primary or below (21.9%)

On the other hand, the illustrative basic premiums of the HPS Standard Plan were

relatively not appealing (i.e. being considered unattractive / very unattractive) to the

following subgroups:

- Non-owners of hospitalization insurance (33.4%) versus owners (20.2%)

- Age group of 60 or above (46.1%) versus age groups of 18-39 (19.1%) and 40-59
(25.8%)

- Those who were non-working (34.3%) versus those who were working (23.1%).

- Those who had chronic disease (35.8%) versus those who did not have any chronic
disease (25.1%)

- Those with primary education or below (47.7%) versus those with secondary (25.5%)
and post-secondary (21.0%) education

- Those who were divorced or widowed (44.4%) versus those who were married (28.4%)
and single (22.1%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.4.2a Reasons of Not Considering the HPS Premium Level Attractive (Question
D2a)

For those respondents who considered the illustrative premium level of the HPS Standard
Plan neutral / indifferent / unattractive / very unattractive, affordability was not the single
underlying factor. The top 5 reasons cited by these respondents (multiple answers
allowed) included: “Public healthcare service could help when needed” (62.9%), “The
premium level was too high” (62.3%), “Low chance of having the need of hospitalization
and surgery” (55.5%), “The content of the HPS was not attractive” (54.7%), and “Existing
hospitalization insurance was better than the HPS” (46.0%).
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Table 5.4.2a: Reasons of Not Considering the HPS Standard Plan’s Premium Level Attractive
(Open-ended Question, multiple answers allowed)

Reasons Frequency (%)
Public healthcare service could help when needed* 62.9
The premium level was too high* 62.3
Low chance of having the need of hospitalization and surgery* 55.5
The content of the HPS was not attractive* 54.7
Existing hospitalization insurance was better than the HPS* 46.0
Do not envisage need 7.6
The details of the HPS were not clear enough 7.6
Could not afford 3.2
No confidence in the HPS 2.8
Would not consider to purchase any insurance products 2.6
Did not support the HPS 2.2
No confidence in the Government’s management 1.9
Did not know/ Refused to answer 1.7

Base: Those respondents who did not consider the premium level of the HPS Standard Plan attractive
(D2=Unattractive, Very unattractive, Neutral / Indifferent) (n=1271)

Note: (*) These possible reasons were provided by the telephone interviewers as stimuli to test response
when the respondents had difficulty to give answer within the interview period. Other reasons were directly

provided by the respondents and broadly categorized as such here at the risk of over-generalization.

5.4.2b Desired Levels of Financial Incentives (Question D2b)

For those respondents who did not consider the illustrative basic premiums of the HPS
Standard Plan attractive (i.e. considering the premium levels neutral / indifferent /
unattractive / very unattractive), further testing was conducted to see how much financial
incentive by the Government would make the HPS attractive to them. For the sake of
simplicity, the question expressed the financial incentive in terms of a subsidy as a
percentage of the basic premiums of the HPS Standard Plan without elaborating the
possible modes of subsidy. It also assumed for illustrative purpose and simplicity sake
that the incentive was limited to healthcare use and accrued for payment at old age or
upon retirement. The results showed that 69.9% of these respondents were able to
provide a concrete reply, and most of them gave the answer of 50%. The median value of
their desired level of financial incentive was also 50%. Another 6.8% of the respondents
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indicated that no amount of financial incentive would attract them to join the HPS. The
remaining 23.2% either had no idea or refused to answer.

It is note worthy that for those respondents who were able to provide a concrete reply on
the desired level of financial incentive, those who had primary education or below
specifically desired a relatively higher level of incentive with median value of 55%.

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.4.3 Attractiveness of the Deductible Options (Question D3)

All the respondents were asked whether and how far they considered availability of a
choice to accept deductible and pay less premium attractive. Each respondent
(irrespective of his/her attitude towards the premium of the HPS Standard Plan) was told
the illustrative premium reduction accompanying deductibles (as provided in the Document)
that applied to him/her by current age. Only 27.0% of the respondents considered this
option attractive / very attractive. 42.2% were neutral / indifferent while 27.9% considered
this option unattractive / very unattractive.

Figure 5.4.3: Attractiveness of the Deductible Options
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comment/
Refused to

answer

Very attractive/

Very 2.8% Attractive
unattractive/ 27.0%
Unattractive

27.9%
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Base: All Respondents (N=2000)
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Analysis of the respondents’ profile showed that the deductible option was relatively

appealing (i.e. being considered attractive / very attractive) to the following subgroups:

-  Owners of hospitalization insurance (32.0%) versus non-owners (23.4%)

- Those who had monthly personal income at $25,000 or above (31.6%) versus those
with monthly personal income below $10,000 (23.7%)

On the other hand, the deductible was relatively not appealing (i.e. being considered

unattractive / very unattractive) to the following subgroups:

- Non-owners of hospitalization insurance (30.9%) versus owners (23.9%)

- Age group of 60 or above (36.4%) versus age groups of 18-39 (21.5%) and 40-59
(29.2%)

- Those who were non-working (30.4%) versus those who were working (26.2%)

- Those who had chronic disease (33.2%) versus those who did not have any chronic
disease (26.2%)

- Those with primary education or below (37.2%) versus those with secondary (26.8%)
and post-secondary education (25.1%)

- Those who were married (29.2%) and divorced or widowed (33.2%) versus those who
were single (23.0%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.4.4 Attractiveness of the Choice of Buying Top-up Cover of General and
Specialist Out-patient Care subject to Additional Premium Payment
(Question D4)

All the respondents were asked whether and how far they were attracted if there was an
option of buying top-up covers for general and specialist out-patient care (apart from the
outpatient care related to hospital admissions and ambulatory procedure that the HPS
Standard Plan already covered) with the basic premium doubling to tripling (as an
illustrative assumption to the best of our knowledge about the current market situation).
Only 10.2% of the respondents considered this option attractive / very attractive. 30.6%
were neutral / indifferent while more than half (58.0%) of them considered this option
unattractive / very unattractive.
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Figure 5.4.4: Attractiveness of the Choice of Buying Top-up Cover of General and Specialist
Out-patient Care subject to additional premium payment
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Relatively speaking, those aged 60 or above had a relatively higher proportion who
considered this option attractive / very attractive (12.1%), as compared with those aged
40-59 (8.6%).

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.4.5 Level of Agreement to Anticipation that the HPS could Increase Premium
Transparency and Better Safeguard Consumer Interests (Question D5)

All respondents were asked whether they agreed to an anticipation that given its unique
features (e.g. standardized insurance policy terms and definitions, DRG-based pricing as
the basis for calculating the insurance benefit limits, government regulation), the HPS
would increase premium transparency and better safeguard consumer interests. The
results showed that 41.0% of the respondents agreed / strongly agreed to this anticipation.
34.0% were neutral / indifferent while 23.2% disagreed / strongly disagreed to this
anticipation.
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Figure 5.4.5: Level of Agreement to Anticipation that the HPS could Increase Premium
Transparency and Better Safeguard Consumer Interests
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Analysis of the respondents’ profile showed that the following subgroups had a relatively

higher proportion who agreed to the aforesaid anticipation:

- Owners of hospitalization insurance (43.6%) versus non-owners (39.1%)

- Those who were married (43.1%) and divorced or widowed (46.3%) versus those who
were single (35.6%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.4.5a Attractiveness if the HPS could Increase Premium Transparency and Better
Safeguard Consumer Interests (Question D5a)

For those respondents who agreed / strongly agreed to the anticipation that the HPS could
increase premium transparency and better safeguard consumer interests, they were asked
further whether and how far this anticipated outcome could attract them. The results
showed that 65.8% of these respondents viewed this outcome attractive / very attractive.
30.9% were neutral / indifferent, while only 2.7% viewed this outcome unattractive / very
unattractive.
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Figure 5.4.5a: Attractiveness if the HPS could Increase Premium Transparency and Better

Safeguard Consumer Interests

Base: Respondents who agreed with the anticipation (Strongly agree/ Agree in D5) (n=818)
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Further analysis of the respondents’ profile showed that for those who agreed to the
aforesaid anticipation, the anticipated outcome was relatively appealing (i.e. being
considered attractive / very attractive) to the following subgroups:

Owners of hospitalization insurance (73.9%) versus non-owners (59.2%)

Age groups of 18-39 (73.1%) and 40-59 (66.6%) versus age group of 60 or above
(53.5%)

Those who had monthly personal income at $25,000 or above (82.8%) versus those
with monthly personal income at $10,000-24,999 (67.2%) and below $10,000 (65.7%)
Those who were working (70.9%) versus those who were non-working (58.7%)

Those who did not have any chronic disease (68.7%) versus those who had chronic
disease (57.9%)

Those with post-secondary education (75.6%) versus those with secondary education
(63.6%) and primary education or below (52.7%)

Those who were single (70.3%) and married (65.9%) versus those who were divorced
or widowed (52.6%)

Note: The above subgroup analysis only covers the differences between subgroups which are

statistically significant.
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5.4.6 Attractiveness of Providing 30% No-claim Discount Upfront in the First Year
of HPS Implementation (Question D6)

All the respondents were asked whether and how far they would be attracted to join the
HPS if a no-claim discount at 30% was provided upfront to all who joined the scheme in its
first year of implementation. The results showed that 38.9% of the respondents
considered this promotional measure attractive / very attractive. 37.6% of the
respondents were neutral / indifferent while 22.0% considered this promotional measure
unattractive / very attractive.

Figure 5.4.6: Attractiveness of Providing 30% No-claim Discount Upfront in the First Year of HPS
Implementation
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Analysis of the respondents’ profile showed that the promotional measure through 30%

no-claim discount upfront in the first year of HPS implementation was relatively appealing

(i.e. being considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (48.4%) versus non-owners (31.8%)

- Age group of 18-39 (43.7%) and 40-59 (39.9%) versus age group of 60 or above
(28.7%)

- Those who were working (43.4%) versus those who were non-working (32.5%)

- Those who had monthly personal income at $25,000 or above (53.6%) versus those
with monthly personal income at $10,000-24,999 (44.2%) and below $10,000 (33.9%)

- Those who did not have any chronic disease (40.7%) versus those who had chronic
disease (33.3%)

- Those with post-secondary education (49.1%) versus those with secondary education
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(38.6%) and primary education or below (21.1%)

- Those who were single (39.3%) and married (40.0%) versus those who were divorced
or widowed (27.8%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.

5.4.7 Attractiveness if the Basic Premiums of the HPS Standard Plan were under
Government Regulation (Question D7)

If the premiums for the HPS Standard Plan were to be regulated by the Government, more
than half (52.8%) of the participants indicated that this arrangement was attractive / very
attractive to them, while 28.8% were neutral / indifferent. 17.2% of the respondents
considered this arrangement unattractive / very unattractive.

Figure 5.4.7: Attractiveness if the Basic Premiums of the HPS Standard Plan were under
Government Regulation
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Analysis of the respondents’ profile showed that the idea of having the basic premiums of

the HPS Standard Plan under government regulation was relatively appealing (i.e. being

considered attractive / very attractive) to the following subgroups:

- Owners of hospitalization insurance (60.8%) versus non-owners (47.0%)

— Age groups of 18-39 (54.8%) and 40-59 (55.8%) versus age group of 60 or above
(44.1%)

- Those who were working (56.4%) versus those who were non-working (47.9%)
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- Those who had monthly personal income at $25,000 or above (63.0%) versus those
with monthly personal income below $10,000 (51.5%)

- Those with secondary education (53.9%) and post-secondary education (58.6%)
versus those with primary education or below (38.2%)

Note: The above subgroup analysis only covers the differences between subgroups which are
statistically significant.
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5.5 Special Topic - Comparative Analysis by the Owners and
Non-owners of Hospitalization Insurance

The following provides an analysis of the survey results in breakdown by current owners
(“the owners”) and non-owners (“the non-owners”) of hospitalization insurance. The
comparison reveals considerable differences in consumer preferences and attitude
between these two market segments. In general, compared with the non-owners, the
owners had a higher level of appreciation towards the HPS and showed greater
willingness-to-pay for joining the HPS.

To ensure proper comparison, only differences in survey findings with statistical
significance (p<0.05) are to be presented.

5.5.1 Whether Purchasing Hospitalization Insurance for Family Members
(Question A7)

About one-third of the owners (34.2%) had purchased hospitalization insurance for their
family members, far greater than of the corresponding proportion for the non-owners
(3.5%).

Figure 5.5.1: Whether Purchasing Hospitalization Insurance for Family Members — Owners &
Non-owners Comparison
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5.5.2 Whether Having Hospitalization Experience for Reason(s) other than Maternity
and Body Check-up over the Past Five Years (Question A8)

26.4% of the owners had hospitalization experience for reason(s) other than maternity and
body check-up over the past five years, slightly higher than that of 20.5% for the
non-owners.

Figure 5.5.2: Whether Having Hospitalization Experience for Reason(s) other than Maternity and
Body Check-up over the Past Five Years — Owners & Non-owners Comparison
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5.5.3 Whether Went Public or Private if Having Had Hospitalization Experience
over the Past Five years (Question A9a)

Those who had been hospitalized over the past five years (for reasons other than maternity
and body check-up) were further asked whether their latest hospital stay were at public or
private hospitals. 83.1% of the non-owners had used public hospitals, while the
corresponding proportion for the owners was 26.3%.

Figure 5.5.3: Whether Went Public or Private if Having Had Hospitalization Experience over the
Past Five Years — Owners & Non-owners Comparison
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5.5.4 Whether Having Chronic Disease at the Time of Survey (Question A10)

One-third of the non-owners (33.6%) reported that they had chronic disease at the time of
survey, while only 13.6% of the owners answered the same.

Figure 5.5.4: Whether Having Chronic Disease at the Time of Survey — Owners & Non-owners
Comparison

Yes

86.4%
No . '
66.4%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
= Owners
Base: All respondents (N=2000)
- Owners (n=848) / Non-owners (n=1152) B Non-owners

Consumer Search Page 66



Consumer Market Research on the Health Protection Scheme — Report

5.5.5
B1)

Attractiveness of the Benefit Coverage of the HPS Standard Plan (Question

42.9% of the owners considered the benefit coverage of the HPS Standard Plan attractive /
very attractive, whereas the corresponding proportion for the non-owners was 28.6%.
Meanwhile, 23.7% of the non-owners found the benefit coverage unattractive / very
unattractive, higher than that of 13.3% for the owners.

Figure 5.5.5: Attractiveness of the Basic Benefit Coverage of the HPS Standard Plan — Owners &
Non-owners Comparison
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5.5.6 Attractiveness of Voluntary Top-up Arrangement (Question B2)

34.8% of the owners considered the availability of voluntary top-up arrangement attractive /
very attractive, while the corresponding proportion for the non-owners was only 23.5%.
Meanwhile, there was a relatively higher proportion of the non-owners (33.8%) considered
this voluntary arrangement unattractive / very unattractive, compared with the
corresponding proportion for the owners (20.4%).

Figure 5.5.6: Attractive of Voluntary Top-up Arrangement — Owners & Non-owners Comparison
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5.5.7 Interest in Top-up Cover for Higher Benefit Limits (Question B2aii)

Among those respondents who found the voluntary top-up arrangement neutral / indifferent
/ attractive / very attractive, 79.7% of the owners expressed interest to consider top-up
protection providing higher benefit limits, while 64.7% of the non-owners expressed the
same interest.

Figure 5.5.7: Interest in Top-up Cover for Higher Benefit Limits — Owners & Non-owners
Comparison
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5.5.8 Interest in Top-up Cover for General Out-patient Care (Question B2aiii)

Among those respondents who found the voluntary top-up arrangement neutral / indifferent
[ attractive / very attractive, 65.1% of the non-owners expressed interest to consider top-up
protection providing general out-patient care, while 54.3% of the owners expressed the
same interest.

Figure 5.5.8: Interest in Top-up Cover for General Out-patient Care — Owners & Non-owners
Comparison
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5.5.9 Attractiveness of Standardized Health Insurance Policy Terms and

Definitions (Question C1)

Regarding standardized health insurance policy terms and definitions, 53.0% of the owners
considered this HPS feature attractive / very attractive, while the corresponding proportion
for the non-owners was 36.1%. Besides, the proportion of the non-owners who
considered this feature unattractive / very unattractive (24.7%) was more than double that

for the owners (10.1%).

Figure 5.5.9: Attractiveness of Standardized Health Insurance Policy Terms and Definitions —

Owners & Non-owners Comparison
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5.5.10 Attractiveness of a Government Regulated Health Insurance Claims

Arbitration Mechanism (Question C2)

Regarding the establishment of a Government regulated health insurance claims
arbitration mechanism, 52.7% of the owners considered this HPS feature attractive / very
attractive, while the corresponding proportion for the non-owners was 39.7%. Meanwhile,
there was a relatively higher proportion of the non-owners (21.4%) who considered this
feature unattractive / very unattractive, compared with that for the owners (11.8%).

Figure 5.5.10: Attractiveness of a Government Regulated Health Insurance Claims Arbitration

Mechanism — Owners & Non-owners Comparison
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5.5.11 Attractiveness of Guaranteed Acceptance of Enrolment and Renewal for Life

(Question C3)

Regarding guaranteed acceptance of enrolment and renewal for life, 75.4% of the owners
considered this HPS features attractive / very attractive, higher than the corresponding
proportion of 56.2% for the non-owners. Meanwhile, the proportion of those non-owners
(19.1%) who considered this features unattractive / very unattractive was about triple that

for the owners (6.2%).

Figure 5.5.11: Attractiveness of Guaranteed Acceptance of Enrolment and Renewal for Life —

Owners & Non-owners Comparison
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5.5.12 Attractiveness of Barrier-free Portability (Question C4)

Regarding barrier-free portability, 72.6% of the owners considered this HPS feature
attractive / very attractive, much higher than that of 52.9% for the non-owners. Meanwhile,
the proportion of those non-owners (19.4%) who considered this feature unattractive / very
unattractive was more than double of that for the owners (8.0%).

Figure 5.5.12: Attractiveness of Barrier-free Portability — Owners & Non-owners Comparison
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5.5.13 Attractiveness of Coverage of Pre-existing Medical Conditions Subject to

Waiting Period (Question C5)

Regarding coverage of pre-existing medical conditions subject to waiting period, 62.1% of
the owners considered this HPS feature attractive / very attractive, while 51.5% of the
non-owners considered the same. Meanwhile, there was a relatively higher proportion of

the non-owners (19.2%) considered this feature unattractive / very unattractive to them,

compared with the owners (9.6%).

Figure 5.5.13: Attractiveness of Coverage of Pre-existing Medical Conditions Subject to Waiting

Period — Owners & Non-owners Comparison
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5.5.14 Attractiveness of Acceptance of High-Risk Individuals to be Financed by
Premium Loading at a Maximum of 200% and a High-Risk Pool Industry
Reinsurance Mechanism (Question C6)

Regarding acceptance of high-risk individuals to be financed by premium loading at a
maximum of 200% and a High-Risk Pool industry reinsurance mechanism, 60.0% of the
owners considered this HPS feature attractive / very attractive, while 48.6% of the

non-owners thought the same.

Meanwhile, there was a relatively higher proportion of the

non-owners (21.0%) considered this feature unattractive / very unattractive, compared with

the owners (11.4%).

Figure 5.5.14: Attractiveness of Acceptance of High-Risk Individuals to be Financed by Premium

Loading at a Maximum of 200% and a High-Risk Pool Industry Reinsurance Mechanism — Owners
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5.5.15 Attractiveness of Acceptance of Elderly Enrolees Aged 65 and above without
Cap on Premium Loading in the First Year of HPS Implementation (Question
C7)

Regarding acceptance of elderly enrolees aged 65 and above without a cap on premium
loading in the first year of HPS implementation, 43.6% of the owners considered this
feature attractive / very attractive, while the corresponding proportion for the non-owners
was 36.6%. Meanwhile, there was a relatively higher proportion of the non-owners
(29.5%) considered this feature unattractive / very unattractive, compared with the owners
(20.3%).

Figure 5.5.15: Attractiveness of Acceptance of Elderly Enrolees Aged 65 and above without Cap on
Premium Loading in the First year of HPS Implementation — Owners & Non-owners Comparison

Owners 33.3% 35.3% 15.0% 0 0.7%

Non-owners 27.4% 31.2% 24.0% 8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

H Very attractive
Attractive
Neutral / Indifferent
Unattractive

Base: All respondents (N=2000) W Very unattractive
_ = DK/ No comment/ Refused to answer
- Owners (n=848) / Non-owners
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5.5.16 Attractiveness of DRG-based Packaged Charging as the Basis of Setting
Insurance Benefit Levels (Question C8)

Regarding DRG-based packaged charging as the basis of setting insurance benefit levels,
57.2% of the owners considered this HPS feature attractive / very attractive, while 49.4%

of the non-owners thought the same.

Meanwhile, there was a relatively higher proportion

of the non-owners (16.7%) considered this features unattractive / very unattractive,

compared with the owners (9.8%).

Figure 5.5.16: Attractiveness of DRG-based Package Charging as the Basis of Setting Insurance

Benefit Levels — Owners & Non-owners Comparison

Owners 42.7%

Non-owners 37.9%

|
32.4% 7.5% 2{%
| 0.6%
N
31.8% 13.2%3.88 2.1%
N
| | | |

Base: All respondents (N=2000)
- Owners (n=848) / Non-owners
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5.5.17 Attractiveness of Greater Transparency for Premium Adjustment by
Requiring Insurers to Report All Costs, Claims and Expenses (Question C9)

Regarding greater transparency for premium adjustment by requiring insurers to report all
costs, claims and expenses, 56.9% of the owners considered this HPS feature attractive /
very attractive, higher than that the corresponding proportion for the non-owners (40.2%).
Meanwhile, there was a relatively higher proportion of the non-owners (19.4%) considered
this feature unattractive / very unattractive, compared to the owners (9.0%).

Figure 5.5.17: Attractiveness of Greater Transparency for Premium Adjustment by Requiring
Insurers to Report All Costs, Claims and Expenses — Owners & Non-owners Comparison

Owners 42.6% 33.6% 6.6% 240,

0.5%

Non-owners 29.7% 38.4% 15.7% 3. 2.0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Very attractive
Attractive
Neutral / Indifferent
Unattractive
M Very unattractive
= DK/ No comment/ Refused to answer

Base: All respondents (N=2000)
- Owners (n=848) / Non-owners
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5.5.18 Attractiveness of No-claim Discount for Premiums (Question C10)

Regarding no-claim discount for premium (up to 30%), 61.0% of the owners considered
this HPS feature attractive / very attractive, while only 38.2% of the non-owners thought
the same. On the other hand, 24.0% of the non-owners considered this feature
unattractive / very unattractive, more than double the corresponding proportion for the
owners (10.6%).

Figure 5.3.18: Attractiveness of No-claim Discount for Premiums — Owners & Non-owners

Comparison
Owners 42.7% 28.1% 8.0% 2880
0.3%
Non-owners 28.8% 35.6% 18.6% 2.3%
0% 10% 20% 30%  40% 50% 60% 70% 80% 90%  100%
W Very attractive

Attractive

Neutral / Indifferent

Unattractive

Base: All respondents (N=2000) W Very unattractive
- Owners (n=848) / Non-owners = DK/ No comment/ Refused to answer
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5.5.19 Acceptance of Coinsurance (Question C11)

On the proposed co-insurance arrangement, 49.3% of the owners considered it acceptable
/ very acceptable, while the corresponding proportion for the non-owners was slightly lower,
at 46.0%. Meanwhile, a relatively higher proportion of the non-owners (19.8%) than
owners (14.1%) considered co-insurance unacceptable/ very unacceptable.

Figure 5.5.19: Acceptance of Coinsurance — Owners & Non-owners Comparison

42.3% 36.3% 10.6% 3§04
0.3%

Owners W

Non-owners [K¥Z 39.4% 32.3% 15.6% 4 1.9%

1 1 1 [l 1 1 1 1 1
0% 10%  20%  30% 40% 50%  60%  70%  80%  90%  100%
H VVery acceptable

Acceptable

Neutral / Indifferent

Unacceptable
M Very unacceptable
= DK/ No comment/ Refused to answer

Base: All respondents (N=2000)
- Owners (n=848) / Non-owners
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5.5.20 Attractiveness of the lllustrative Basic Premium of the HPS Standard Plan
(Question D2)

On willingness to pay, 42.1% of the owners considered the illustrative basic premium of the
HPS Standard Plan applicable to them attractive / very attractive. This was much higher
than the corresponding proportion of 29.3% for the non-owners. On the other hand, there
was a relatively higher proportion of the non-owners (33.4%) considered the illustrative
premium levels unattractive / very unattractive, compared with the owners (20.2%).

Figure 5.5.20: Attractiveness of the lllustrative Basic Premium of the HPS Standard Plan — Owners

& Non-owners Comparison

Owners 30.6% 35.8% 15.4% I, 2.0%

Non-owners Hw 24.3% 35.0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Very attractive
Attractive
Neutral / Indifferent
Unattractive

Base: All respondents (N=2000) M Very unattractive
_ Owners (n=848) / Non-owners = DK/ No comment/ Refused to answer
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5.5.21 Reasons of Not Considering the HPS Premium Level Attractive (Question
D2a)

Those respondents who considered the illustrative premium of the HPS Standard Plan
applied to them neutral / indifferent / unattractive / very unattractive (irrespective of whether
they were owners or non-owners) were further asked about their underlying reasons. The
results showed that a relatively higher proportion of the non-owners cited “Public
healthcare service could help when needed” (69.9%), "The premium level was too high”
(65.7%) and “Low chance of having the need of hospitalization and surgery” (59.6%) as
their reasons, while about half of the owners cited these reasons. Compared with the
non-owners, more owners replied “Existing hospitalization insurance was better than HPS”
(57.4%) and “The details of HPS needed to be clarified” (12.0%). Meanwhile, the
proportion of the non-owners who responded with “Could not afford” and “Would not
consider purchasing any insurance products” were relatively larger than that for the
owners.

Table 5.5.21: Reasons of Not Considering the HPS Premium Level Attractive (Open-ended
Question; multiple answers allowed) — Owners & Non-owners Comparison

Reasons Owners Non-owners
Public healthcare service could help when needed* 51.1% # 69.9%
The premium level was too high* 56.6% # 65.7%
Low chance of having the need of hospitalization and surgery* 48.6% # 59.6%
The content of the HPS was not attractive* 52.0% 56.3%
Existing hospitalization insurance was better than the HPS* #57.4% 39.1%
No such need 7.9% 7.4%
The details of the HPS needed to be clarified #12.0% 5.0%
Could not afford 0.8% # 4.6%
No confidence in the HPS 2.6% 2.8%
Would not consider purchasing any insurance products 0.8% # 3.6%
Did not support with the HPS 3.0% 1.6%
No confidence in the Government's management 2.3% 1.7%
Didn’t know/ Refused to answer 1.6% 1.7%

Base: Those respondents who found the illustrative premium levels of the HPS Standard Plan not attractive
(D2=Unattractive, Very unattractive, Neutral / Indifferent) (n=1271) - Owners (n=475) / Non-owners (n=796)

Note: (*) These possible reasons were provided by the telephone interviewers as stimuli to test response
when the respondents had difficulty to give answer within the interview period. Other reasons were directly
provided by the respondents and broadly categorized at the risk of over-generalization.

# Significant higher in comparison with the other group

Consumer Search Page 83



Consumer Market Research on the Health Protection Scheme — Report

5.5.22 Attractiveness of the Deductible Options (Question D3)

Regarding the option of deductible in exchange for lower premium, all respondents were
told the illustrative premium reduction accompanying deductibles (as provided in the
Document) that varied with his/her current age. It was found that the owners were
relatively more receptive to this option for the sake of premium reduction. 32.0% of the
owners considered the option of deductibles attractive / very attractive, higher than the
corresponding proportion for the non-owners (23.4%). Meanwhile, a higher proportion of
the non-owners (30.9%) than the owners (23.9%) considered this option unattractive / very
unattractive.

Figure 5.5.22: Attractiveness of the Deductible Options — Owners & Non-owners Comparison

L
Owners 2 27.7% 41.9% 18.6% I 2.2%
]
L
Non-owners 20.1% 42.4% 24.2% 3.3%
-

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Very attractive
Attractive
Neutral / Indifferent
Unattractive

Base: All respondents (N=2000) M Very unattractive
- Owners (n=848) / Non-owners = DK/ No comment/ Refused to answer
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5.5.23 Level of Agreement to Anticipation that the HPS could Increase Premium
Transparency and Better Safeguard Consumer Interests (Question D5)

More owners (43.6%) than non-owners (39.0%) agreed / strongly agreed that the HPS
features (e.g. standardized health insurance policy terms and definitions, DRG-based
pricing as the basis for calculating the insurance benefit limits) plus the government
regulation could increase the premium transparency and better protect consumer interests.
Meanwhile, 24.0% of non-owners and 22.0% of owners disagreed / strongly disagreed.

Figure 5.5.23: Level of Agreement to Anticipation that the HPS could Increase Premium
Transparency and Better Safeguard Consumer Interests — Owners & Non-owners Comparison

Owners 40.6% 33.9% 16.7% l 0.5%
L
Non-owners 35.7% 34.1% 18.5% 2.9%
-

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Strongly agree
Agree
Neutral / Indifferent
Disagree
Base: All respondents (N=2000) M Strongly disagree
- Owners (n=848) / Non-owners (n=1152) = DK/ No comment/ Refused to answer
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5.5.24 Attractiveness if the HPS could Increase Premium Transparency and Better
Safeguard Consumer Interests (Question D5a)

Among the owners who agreed / strongly agreed that the HPS features and government
regulation could increase the premium transparency and better protect consumer interests,
73.9% of them considered this anticipated outcome was attractive / very attractive. This
was much higher than the corresponding proportion for the non-owners (59.2%). On the
other hand, 4.3% of the non-owners considered this outcome unattractive / very
unattractive, six times more than that for the owners (0.7%).

Figure 5.5.24: Attractiveness if the HPS could Increase Premium Transparency and Better
Safeguard Consumer Interests — Owners & Non-owners Comparison

Owners 61.3% 24.9% 0.7%0.5%
Non-owners 48.9% 35.9% 4.0% 012%
0.6%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Very attractive
Attractive
Neutral / Indifferent
Base: Base: Respondents who agreed with the Unattractive
concept (Strongly agree/ Agree in D5) (n=818) W Very unattractive
- Owners (n=368) / Non-owners (n=450) = DK/ No comment/ Refused to answer
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5.5.25 Attractiveness of Providing 30% No-claim Discount Upfront in the First Year
of HPS Implementation (Question D6)

Regarding the provision of no-claim discount at 30% for all enrolees in the first year of HPS
implementation, 48.4% of the owners considered this arrangement attractive / very
attractive, while only 31.8% had the same view. Meanwhile, there was a relatively higher
proportion of the non-owners (27.1%) considered this proposed provision unattractive /
very unattractive, compared with the owners (15.1%).

Figure 5.5.25: Attractiveness of Providing 30% No-claim Discount Upfront in the First Year of HPS
Implementation — Owners & Non-owners Comparison

|
Owners 36.6% 35.8% 11.7% 3Io 0.7%
I

24.8% 39.0% 21.1% ' 2.1%

Non-owners MWz
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Base: All respondents (N=2000) M Very unattractive
- Owners (n=848) / Non-owners (n=1152) = DK/ No comment/ Refused to answer
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5.5.26 Attractiveness if the Basic Premium of the HPS Standard Plan was under
Government Regulation (Question D7)

If the basic premium of the HPS Standard Plan was regulated by the Government, a
relatively higher proportion of the owners (60.8%) than the non-owners (47.0%) considered
this arrangement attractive / very attractive. = Meanwhile, the proportion of those
non-owners (21.6%) who considered government regulation of the HPS premium
unattractive / very unattractive was almost double that for those owners (11.2%).

Figure 5.5.26: Attractiveness if the Basic Premiums of the HPS Standard Plan were under

: : ' I
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Respondents’ Profile

A) Gender

41.9% of the respondents were male, while 58.1% of the respondents were female.

Male
41.9%
Female
58.1%
All Respondents Owners Iof Hospitalization !\lm_'l-O\_Nners of
(%) nsurance Hospitalization Insurance
(%) (%)
Male 41.9 41.6 42.0
Female 58.1 584 58.0
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B) Age

19.9% of the respondents were aged 18-29, 15.9% were aged 30-39. Besides, 22.2% of
the respondents were aged 40-49, while 20.2% were aged 50-59. For those aged 60-69,
the proportion were 13.1%, while those aged 70 or above were 8.9%.

18-29 519.9%
30-39

40-49 22.2%

50-59 ' ' ' 120.2%
60-69 13.51%

70-79

2.6%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

80 or above

Owners of Hospitalization Non-Owners of
All Respondents I Hosbitalization |
(%) nsurance ospitalization Insurance
(%) (%)

18- 29 19.9 15.1 23.4

35.8 39.3 33.2
30-39 15.9 24.2 9.8
40 - 49 22.2 31.5 15.3

42.4 52.0 35.2
50 - 59 20.2 20.5 20.0
60 - 69 13.1 7.8 16.9
70-79 6.3 21.9 0.8 8.7 10.2 31.6
80 or above 2.6 0.1 4.4
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C) Working Status

Over half of the respondents were working (56.7%), while 43.3% of them were
non-working.

Non-
working
43.3%
Working
56.7%
Owners of Hospitalization Non-Owners of
All Respondents I T
(%) nsurance Hospitalization Insurance
(%) (%)
Working 56.7 74.9 43.3
Non-working 43.3 25.1 56.7
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C1) Identity of Non-working Group

For those who were non-working, 41.8% of them were housewife, 32.1% were retired,
18.1% were student and 6.9% were job seeker.

Housewife I I I I | 41.8°J/o

Retired | 32.10:/0

Student I | Zil8.1%
Job Seeker : 659%
Non-working due to physical or health problem i0.5%
Refused to answer i0.6%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Owners of Hospitalization Non-Owners of
Overall T
(%) Insurance Hospitalization Insurance

(%) (%)
Student 18.1 11.3 20.4
Housewife 41.8 57.3 36.8
Retired 32.1 22.1 35.4
Job seeker 6.9 8.0 6.6
Non-working due to
physical or health 0.5 0.9 0.3
problem
Refused to answer 0.6 0.5 0.6

Base: Non-working Group (n=866)
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C2) Occupation of Working Group

22.8% of the working respondents were clerks, followed by 17.0% which were associate
professionals, and 15.1% which were managers and administrators.

Clerks ' ' ' T 22.9%
Associate professionals - | 17.0%::
Managers and administrators - ' ' ]15.1%
Service workers and shop sales workers - : : | 13%.7%
Professionals - ' |8.0%

Elementary occupations [ 7.0% .

Craft and related workers [T 6.2%

Plant and machine operators and assemblers [ 4 29

Other occupations [] 0.5%

Refused to answer [ ] 5.6%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

Working Owners of Hospitalization Non-Owners of
Respondents Insurance Hospitalization Insurance

(%) (%) (%)
Managers and 15.1 19.7 9.2
administrators
Professionals 8.0 8.3 7.6
Associate professionals 17.0 18.0 15.8
Clerks 22.8 23.3 22.0
Service workers and 13.7 112 16.8
shop sales workers
Craft and related 6.2 4.4 8.4
workers
Plant and machine
operators and 4.2 3.9 4.6
assemblers
Elementary 7.0 4.9 9.6
occupations
Other occupations 0.5 0.5 0.6
Refused to answer 5.6 5.8 5.2

Base: Working Group (n=1134)
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D) Education Attainment

15.9% of the respondents were with primary education or below.

52.9% of the

respondents were with secondary education, with 43.2% were form 1 to form 5 and 9.7%
were form 6 to form 7.  Another 30.6% of the respondents were with sub-degree of above,
with 8.9% of post-secondary, 18.1% of degree and 3.5% of master or above.

No schooling/ Pre-primary

Primary

Secondary (Form 1-5)

Secondary (Form 6-7)

Post-secondary (Non-
degree

Degree

Master or above

Refused to answer

0.0%

|3..I'L%

T 2%

R e

0.7% .

5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0% 50.0%

All Respondents
(%)

Owners of Hospitalization
Insurance
(%)

No schooling /
Pre-primar 3.1

€-primary 15.9
Primary 12.7
gg;;;nsd)ary (Form 1 - 432

52.9

Secondary (Form 6 - 97
Form 7) '
Post-secondary 8.9
(Non-degree) '
Degree 18.1 30.6
Master or above 35
Refused to answer 0.7

0.7

7.1

44.8

8.5

9.4

23.0 38.2

5.8
0.7

Non-Owners of
Hospitalization Insurance
(%)

4.9 }
21.8
16.8
42.0
52.6
10.6
8.6
146 24.9
1.7
0.7
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E) Marital Status

More than half of the respondents (62.4%) were married, while 30.1% were single.

6.5% of the respondents were divorced or widowed.

Other

Married

Divorce / Widowed

Refused to answer

0.0%

: 6.5%

F 1.0%

10.0%

20.0%

30.0% 40.0%

50.0%

60.0% 70.0%

o Res(;;oo)ndents owners Iﬁfst:;\sne;:a"zatlon Hosp:;?zaot‘i':?el":szfr'ance
(%) (%)
Single 30.1 29.0 30.9
Married 62.4 66.5 59.3
Divorce / Widowed 6.5 3.9 8.5
Refused to answer 1.0 0.6 1.3
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F1) With Child

For those respondents who were not single, 86.9% of them had children.

11.7%

Refused to
answer
1.4%
Yes
86.9%

Non-single Owners of Hospitalization Non-Owners of
respondents Insurance Hospitalization Insurance
(%) (%) (%)
Yes 86.9 84.2 88.9
No 11.7 14.8 9.3
Refused to answer 14 1.0 1.8

Base: Non-single respondents (n=1398)
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F2) Number of Children

From those who had children, 30.0% of them had 1 child, 45.2% of them had 2 children,
13.9% of them had 3 children and 9.0% with 4 children or more.

4 Children or more : 9.0%

Refused to answer FZ.O%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Respondents who | Owners of Hospitalization Non-Owners of
had children Insurance Hospitalization Insurance
(%) (%) (%)
1 child 30.0 38.7 23.7
2 children 45.2 44.8 45.5
3 children 13.9 11.6 15.5
4 children or more 9.0 3.2 13.1
Refused to answer 2.0 1.8 2.1

Base: Respondents who had children (n=1215)
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G) Monthly Personal Income

24.4% of the respondents had monthly personal income below $10,000. 44.1% of the
respondents had monthly personal income in the range of $10,000 and $24,999. Another
22.0% of the respondents had the monthly personal income on or above $25,000.

Refused to
answer Below
9 5% $10,000
70 24 4%

/

$25,000 or
above
22.0%

$10,000 -

$24,999
44.1%
Owners of Hospitalization Non-Owners of
Al Res(e/c;ndents Insurance Hospitalization Insurance
° (%) (%)
Below $5,000 5.4 2.2 9.4
24.4 15.3 36.1
$5,000 — 9,999 19.0 13.1 26.7
$10,000 — 14,999 20.7 21.9 19.2
$15,000 — 19,999 13.0 44.1 13.7 48.3 12.0 38.7
$20,000 — 24,999 10.4 12.8 7.4
$25,000 — 29,999 5.1 N 6.0 N 4.0 N
$30,000 — 34,999 4.9 5.7 4.0
$35,000 — 39,999 2.6 3.5 1.6
>22.0 >26.5 >16.2
$40,000 — 44,999 2.0 1.9 2.2
$45,000 — 49,999 1.1 1.3 0.8
$50,000 or above 6.2 J 8.2 - 3.6 J
Refused to answer 9.5 9.9 9.0

Base: Respondents who were working (n=1134)
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H) Monthly Household Income

28.7% of the respondents had the monthly household income below $15,000, while 25.7%
were in the range of $15,000 and $29,999. 31.3% of the respondents had the monthly
household income on or above $30,000.

Refused to
answer Below
14.4% $15,000
28.7%
$30,000 or
above
31.3%
$15,000 -
$29,999
25.7%
= Res(e/;ndents owners szsll-llgsnp‘::allzatlon Hosp?::l?zz-cl)t‘i’:;elﬁszfrance
(%) (%)
No Income 55 1.7 8.2
Below $5,000 4.2 0.9 6.6
$5,000 — 9,999 8.4 281 3.8 131 11.9 402
$10,000 — 14,999 10.6 6.7 13.5
$15,000 — 19,999 10.4 9.1 11.5
$20,000 — 24,999 9.5 25.7 11.3 27.7 8.2 24.1
$25,000 — 29,999 5.7 7.3 4.5
$30,000 — 34,999 7.2 N 10.0 3\ 5.0 ~N
$35,000 — 39,999 3.9 5.5 2.6
$40,000 — 44,999 4.3 6.1 3.0
$45,000 — 49,999 2.4 > 31.3 2.9 > 46.1 2.0 >2o.3
$50,000 — 54,999 3.1 4.8 1.8
$55,000 — 59,999 0.9 1.7 0.4
$60,000 or above 95 |/ 15.0 J 55 J
Refused to answer 14.4 13.1 15.4
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Appendix Il - Questionnaire
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