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Consultation Documents on Voluntary Health Insurance Scheme nud 

Regulation of Pl'ivnte Healthcare Facilities 

Thank you for yom letter of l 8 December 20 l 5 inviting the Equal 
Opportunities Commission (EOC) to send you our views on the Voluntary Health 
Insurance Scheme (VHIS) and review of regulation of private healthcare 
facilities. 

We support the objectives of the VI-TIS and welcome a 
government-regulated form of private health insurance that would guarantee 
acceptance for all and renewal for life without re-underwriting. Having said 
that, we are concerned about the criteria used by insurers to determine 
underwriting and pricing of insurance policies, in particular whether policy terms 
and conditions will be fair and free of discrimination or not. 

Back in 2000, the EOC commissioned a research study to assess 
whether the insurance provision in Hong Kong complied with the 
anti-dis~rimination laws, which was followed by a Discussion Paper on 
Insurance bsues under the Anti-Discri111inatio11 Legislation published by the EOC 
in 2002. Over the years, the EOC received a number of complaints about 
insurance practices, primarily on refusal to provide cover or extraordinarily high 
premiums on grounds of sex and disability, and exclusion of pre-existing 
conditions. 
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One example is that Pwns, in particular pexsons with epilepsy, 
HIV/ AIDS, mental illness, mental impairment,. physical. in1pairment. and visual 
impairment, have difficulty in getting health insurance. Most insurers just 
de1;:lined. Jheir insurance. applications outright without considering individi1al 

·.circn1nstancesand would hardly inform.applicants of the criteria used in rejecting 
appJications. and determining level of premium. A few h1surer:> provided cove1· 
but mostly at unaffordable premiums. Groups representing PWDs called for 

.•greater transparency and better communication between insurers and the insured, 
·. as well as standardised definition andinterp~·etation e>fpolicyterms, given many 
PWDs did not possess professional insurance knowledge. 

We appreciate your Bureau's efforts to address some of the above issues 
in the proposed VHIS and would Uke to submit om views as follows: 

a) Jl:cgnlati()Jl nnd. gni<lclincs 011 underwriting and. 1>remimn 
loa<lh1gs .. 11uder n1ati-discrin1inatlon .and cq11al opportunities 
tll'iuciples 

Under the proposed VI-IIS, the insurer selling individual 
I-Iospital insurance pmducts nrnst offer a Standard Plan as one 
of th~·· options to consumers. ··.···However, insurers inay. apply 

premium loading to J>olicyholders who are assessed to . have 
. higher.health risks .in accordance,vith individual. hlsurers' own 
underwriting .practice . Sltbject l() .. a cap.•. of 200%. As. 
aforementioned, the EOC .received.· a iunnber of complaints in 
the pastaHeging insurersrefosing to provide coveror charging 
· ~xtrnordinarilyl1igh premimus on grounds of $CX and (lisability, . 
and . excluding pr~~existing c011d.itions. Withollt proper 

. regulation for discrhnination-free insurance tmclerwriting> 
policyholders with disability. and/or pre-existing ~onditions will 
be put at a . ~lisadvantage because fosur~rs could. easily charge 
theml1igh premiums or even classify them as "high risk» and 

.·thus push them to High Risk Pool. 

. We suggest regulation and guidelines be introduced to ensure 
the underwriting decisions . and premium loadings are made in 
compliance with anti-discrimination laws and the principle of 
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> / equal ()pportunities. We also suggest tl1at the proposed new 
regulato1· </be iempc)\vered to < enforce. /such reguhttion .. and 

: > guidelines Jtml be equipped with. the knowledge tllld skills 
·. ·.· <necessary tohandle displttesJnvolving discriminatory practic~s .. 

b) Tnrnsparency of i>olicy tel'JHS and conditions 811.d 
accessibility ofinfo1·nrntion .··: : 

. The pOC supports the proposal in the Consulhttion Document 
.on .VB.IS that insurers have to adopt a set ofstan~ardized policy 

.. . tenns (llld conditions and a common set of associated 
. . . . . 

. . definitions, especially those terms. that wm affect individual 
.• .. policyholders' ·· ..•. premium loadings .. ·.·• such .. . ·.·.·as . pre~.existing 
·. . . . . . . . . . . . . . . . . . . . ·. . .. : 

conditions. Insurers should Jtlso be required to disqlose the 
·.- . ' ··.·.· .·.·.. ... . ·.·-. ' .. : .-_._ - · .. ·. · 

exact criterinused in detertnining a policy for an individual and 
tojustify tlum1selves when a}>plying premhun loadings ... ·· · ·. 

' . · It is equally hnportant for insurers and the regulators under 
VHIS .to communicate the information (inclu<ling terms and 

conditio11s) in accessible formats (such as in a\ldio and large 
·· ..... ·prints format, and ethnic minorities la11gua&es) to npplicants and 

policyholders, especially senior citizens, PWDs and the ethnic 
· : minorities. <lnsmers' websites shoi1ld also be accessible for 
: . >pQlicyholclers with various disabiHti.es. They shottld follow 

the standard i;ecomniended by the Office of the Government 
Chief Jnformati~n O.fficer .tmde1· >.iits .· Web Accessibility . 
Recogniti()n Scl1~~11e: . . . . 

. · http://ww\v.ogcio.gov.hk/en/community/web. accessibility/reco 
·.· · · .. • .. . ·.·• gnition . scheme/. ·. Only fr tl1e transpal'cmcy and accessibility of 

i policy terms and conditions are enhanced, the interests of 
. · .. ·. . . .... · . · .. · .· . . : .. 

policyholders can be safeguarded : and .. · policyholders can 
co111pare the 1mlicy terms and conditions between different 

. ~ . . . . ·. . 

insmers to realise portability of their insuranc~ policy. 

· c) No bhmket exclusion of certain illnesses 

Some insurance providers in Hong Kong apply blanket 
exclusion of certain illnesses such as mental illness and 
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· .. HIV/AIDS based on stereotypes. That is not co11sidered 
< reasonable and might lead to unlawful discrimination. We are 
·of the view.that such kind ofblanket exclusion simply based on 
stcreotyp~s or industry practice should _beprohibiteduncler the 
VHIS. 

. . . ·. . . 

· .. cl) The use .of age as a crltel'io1i fo1· .distinction of covea· and 
premiums 

Although there is not yet any legislation against age 
·· .. discdmination in Hong Kong, we notice the Government's 

· · · ~fforts to eliminate age discrimination in the employment field 
and hope that such efforts could be extended to other as1Jects of 
life. We suggest that any t1se of age as a criterion for 

. < distinction on ~md~1writi11g decisions and pl'emium loading 
should . be based upon up~to-date actuarial or statistical data or 

. other releva~1t factors on which it is reasonable to rely, and the 
. . · dcci~ions themselves should be reasonabl.e . taking all factors 

·. ;··: 

into account. 

e) Eugngement of policyholcler 1·e1n·csentativcs in rcgulntion 
. . 

·. . .. ~ ~ .; : . . . : .. . - : : . . :_::_ =--· ... 

The . Consultation Document on VHIS . proposes to set up a 
regulatory agency under .Food and Health Bi1reau and an 

· •• Advisory Committee for providing pn:>fessional advice to ~he 
.<agency together with a Review Com1nittee to review decisions 

made by thengency'. . The ~OC strongly believe that i1~t only 
·. · lueinbers qf .the .. ··insurance . industry.<and. healtl1care service 

.: · . ,, · .. providers should be . appointed to . these regulatory . bodies, 
' · ·. · representatives ~f policyholders such as YWDs and high risk 

·individuals should also be appointed to ensme the VHIS really 
suits the needs of the policyholders. ..·Engaging the 
aforementioned stakeholders will aiso be an important step of 
ensuring that all members of our community enjoy equal access 
to quality health insurance and healthcare services in Hong 
Kong. 

', ·. ', . ·.: 
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f) Accessibility of privfltc henlthcnre facilities by PWDs 

In the fotme regulatory regime of private healthcare facilities, 
the EOC hope that the Government would consider taking 
accessibility of these facilities as one of the regulatory aspects, 
in order to allow PWDs and senior citizens have equal access to 
services provided by these facilities. 

Once again, we appreciate that the Government is taking this important 
step to regulate insurance industry towards the goal of quality healthcare services 
for all. If there is any question regarding our aforementioned views, please feel 
free to ask your office to contact the undersigned at . Thank you. 

Yours sincerely, 

Ferrick CHU 
Head, Policy and research 

Equal Opportunities Commission 
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