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(A) Key findings

On the support of implementing voluntary standard private health insurance
scheme [Q1]:

>

From the results of the survey, more than half (53%) of the respondents
supported or strongly supported the Government to implement a voluntary
standard private health insurance scheme (referred hereafter as the Scheme).
Only 9% did not support it. [Chart 1]

Across the three monthly personal income groups, represented by “Below
HK$10,000”, “HK$10,000 to HK$24,999” and “HK$25,000 or above”, the
percentages of respondents supported or strongly supported the implementation
of the Scheme are 47% for the low income group, 55% for the middle income
group and 60% for the high income group. It is noted that the percentage of
respondents supportive to the Scheme increased with income level. For
different income groups, only a small proportion of respondents (less than 15%)
did not support the implementation of the Scheme. [Chart 1a]

Analyzing by age group, half or more (50% to 58%) of the respondents
supported or strongly supported the implementation of the Scheme. The
percentage is higher for the older age group. Few (12% or less) did not support
the implementation of the Scheme, with the smallest percentage (5%) in the
younger age group. [Chart 1b]

The results did not show major differences when analyzed by whether the
respondents were covered by medical insurance / benefit. [Chart 1c]

On the views about non-discriminatory premium risk sharing [Q2a, 3a, 4a, 5a]:

>

Comparing with those agreed or strongly agreed (30% to 35%), a relatively
larger proportion of respondents disagreed or strongly disagreed (40% to 47%) to
the non-discriminatory way of premium risk sharing by requiring all the insured
to pay the same amount of higher premium. On covering persons with
unhealthy lifestyle in the Scheme, 47% of respondents disagreed or strongly
disagreed to requiring all insured to pay the same higher premium while only



35% agreed or strongly agreed. Comparatively fewer (40%) disagreed or
strongly disagreed to requiring all to pay the same premium if it is due to
including older persons in the Scheme. [Chart 2]

» The percentages of respondents disagreed or strongly disagreed to requiring all
insured to pay higher premium due to covering persons of unhealthy lifestyle
ranged from 42% for the low income group to 62% for the high income group,
rising with income level. However, these percentages fall slightly with income
level if the premium risk is caused by including persons of older age. In
particular, the percentage of respondents who disagreed or strongly disagreed
drops to 37% for the high income group from 41% for the low income group. If
the premium risk is due to including persons with pre-existing conditions, the
percentage of respondents who disagreed or strongly disagreed with
non-discriminatory risk sharing by all insured ranged from 43% to 54%, rising
with income level. If the premium risk is caused by including persons with
family history of genetic diseases, the percentages of respondents who disagreed
or strongly disagreed to sharing the premium risk are about 47% across different

income groups. [Chart 23]

» When analyzing by age group, respondents aged 50 or above had consistently
higher percentages (32% to 37%) agreeing or strongly agreeing with
non-discriminatory risk sharing across the four high-risk situations. On the
other hand, respondents aged 30 to 49 consistently had higher percentages (41%
to 51%) who disagreed or strongly disagreed across the four situations. [Chart
2b]

» When analyzing by whether the respondents were already covered by medical
insurance / benefits, respondents who were being covered had consistently higher
percentages (41% to 50%) disagreeing or strongly disagreeing with
non-discriminatory risk sharing across different situations. [Chart 2c]

On the views about self-responsibility for premium risk [Q2b, 3b, 4b, 5b]:

> Relatively higher proportions of respondents agreed or strongly agreed (51% to
68%) to requiring those with higher health risk caused by (i) unhealthy lifestyle,
(if) pre-existing conditions and (iii) family history of genetic diseases to pay
higher premium, rather than subsidizing them by other insured persons.
Nevertheless, a higher proportion (46%) of respondents disagreed or strongly
disagreed to requiring those with higher health risk caused by ageing to pay
higher premium. [Chart 3]



» When analyzing by income group, the proportion of respondents who agreed or
strongly agreed to requiring those who had higher health risk due to (i) unhealthy
lifestyle, (ii) ageing or (iii) pre-existing conditions to pay higher premium
generally increase with income level. The differentiation between income
groups is not obvious concerning increased health risk due to family history of
genetic diseases. [Chart 3a]

» When analyzed by age group, high percentages of respondents agreed or strongly
agreed that persons with unhealthy lifestyle should pay higher premium across all
age groups, with the highest percentage (74%) for the younger age group. The
percentages of respondents who agreed or strongly agreed that persons with
higher health risk should pay more are generally decreasing with age across the
three situations: (i) lifestyle, (ii) pre-existing conditions and (iii) family history of
genetic diseases. Relatively higher percentages of respondents across age
groups disagreed or strongly disagreed that persons with higher risk due to

ageing should pay more. [Chart 3b]

> Similar results are observed when analyzed by whether the respondents had
medical insurance / benefit. [Chart 3c]

On the views about Government subsidization [Q2c, 3c, 4c, 5c]:

> Relatively higher proportions of respondents agreed or strongly agreed (66% to
76%) with Government subsidization to those with higher health risk caused by
(i) ageing, (ii) pre-existing conditions and (iii) family history of genetic diseases
so that all insured need not pay higher premium. However, a higher proportion
(48%) of respondents disagreed or strongly disagreed to Government
subsidization to those with higher health risk due to unhealthy lifestyle. [Chart

4]

» Analyzing by monthly personal income of respondents, the percentages of
respondents who agreed or strongly agreed with Government subsidization to the
high risk groups generally decrease from low to high income levels. The lowest
percentages of respondents who agreed or strongly agreed are observed for
subsidizing the group with unhealthy lifestyle (28% to 48%). In contrast, if the
premium risk was caused by ageing, the percentage of respondents who agreed or
strongly agreed with Government subsidization increased markedly to 69% to
76% across income groups. For reasons of pre-existing conditions, the
percentages who agreed or strongly agreed are 75% for the low income group,



64% for the middle income group and 54% for the high income group. Similar
results are observed as regards premium risk caused by family history of genetic
diseases. [Chart 4a]

When analyzed by age of respondents, it is noted that the percentages of
respondents agreed or strongly agreed to Government subsidization increase with
age across the three situations: (i) ageing, (ii) pre-existing conditions and (iii)
family history of genetic diseases. [Chart 4b]

Similar results are generally observed when analyzing by whether the
respondents had medical insurance / benefit, except for the situation due to
unhealthy lifestyle in which a higher percentage of respondents without medical
insurance / benefits agreed or strongly agreed with Government subsidization.

[Charts 4c]

On the views about no claim discount and reward for self-health management

[Q6]:

>

70% of respondents agreed or strongly agreed that premium discount be given if
the insured in the Scheme made no claims in three consecutive years. Even
higher percentage (72%) of respondents agreed or strongly agreed that premium
discount be given if the insured met certain health standards, or appropriately
managed their chronic health conditions. [Chart 5]

Analysis of the results by characteristics of respondents, including monthly
personal income, age and whether covered by medical insurance / benefit, are
given in Charts 5a to 5¢. It is noticed that higher percentages of respondents
who were older, with higher income, and had medical insurance / benefit agreed
or strongly agreed to providing no claim discount and reward for self-health
management.

On length of exclusion period for pre-existing conditions [Q7]:

>

To avoid abuse of the Scheme, about half (48%) of the respondents considered
that a half year exclusion period for claims in respect of pre-existing conditions
was appropriate, which is followed by 31% regarding that it should be one year.
Less than 15% of respondents considered it appropriate to have an exclusion
period of two years or more. [Chart 6]



> Analyses of the results by the characteristics of respondents are given in Charts
6a to 6¢. It is observed that relatively higher percentage (52%) of respondents
in the older age group considered it appropriate to have a shorter exclusion
period of just half year while fewer (25%) for an exclusion period of one year.

On the views of saving for medical expenditures or premium in old age:

> Most (86%) of the respondents agreed or strongly agreed that they would save in
younger age for use at their own discretion in old age, which is followed by 73%
agreeing or strongly agreeing to making personal savings in younger age
earmarked for medical expenditures or premium in old age. Besides, 69%
agreed or strongly agreed to paying higher premium in younger age so that they
could pay less in old age. However, only 45% of the respondents agreed or
strongly agreed that they would not save and would queue for services at public
hospitals if having no money in old age, while on the other hand, some 42% of
the respondents disagreed or strongly disagreed to this. [Chart 7]

> Analyses of the results by characteristics of the respondents, including monthly
personal income, age group and whether with medical insurance / benefit
coverage, are shown in Charts 7a to 7c.




(B) Background

1. The Government commissioned Consumer Search HK Ltd. to conduct an opinion
survey on supplementary healthcare financing from 24 June to 4 July 2010.

2. The opinion survey was conducted via telephone interview. During the
fieldwork period, a total of 1 010 persons were successfully interviewed.

3. The opinion survey solicited the public’s views on the healthcare financing
reform, particularly on the voluntary supplementary financing scheme.

4. The response rate of the survey is 21.9%.

5. The questions asked in the survey (both Chinese and English versions) are given
in Annex .

Food and Health Bureau
Hong Kong Special Administrative Region Government
July 2010
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Chart 1: Support to Implementing Voluntary Standard Private Health Insurance Scheme
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Chart 1a: Support to Implementing Voluntary Standard Private Health Insurance Scheme
by Monthly Personal Income
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Chart 1b: Support to Implementing Voluntary Standard Private Health Insurance Scheme

by Age Group

50%

5%

Age 18 - 29 Age 30-49

Note: Analysis based on records provided with data on age

[QL] FhMfl ™ P~ R S il | IEERL A B (W s S 2

10

Age 50+

uoddns / uoddns Ajbuons

asoddQ / asoddo Ajbuons



Opinion Survey on Supplementary Healthcare Financing
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Chart 1c: Support to Implementing Voluntary Standard Private Health Insurance Scheme
by Whether with Medical Insurance / Benefit
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Chart 2: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
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Chart 2a: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Monthly Personal Income
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Chart 2b: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme

by Age Group
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Chart 2c: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Whether with Medical Insureance / Benefit
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Chart 3: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
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Chart 3a: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Monthly Personal Income
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Chart 3b: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Age Group
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Chart 3c: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Whether with Medical Insureance / Benefit
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Chart 4: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme

[Q2c - 5¢] Government to subsidize those with higher health risk so that all insured need not pay higher premium

48%

[Q2] fﬁ?i | TEIPE (RS e ‘Baa%“ Lad

WAt

76%

Loy o] g1 = ey b st st -

**r’??[}ﬁ‘l# ?ﬂﬂ IEUIEJ" 19

Q3] ~ gty k. sty o+ I S e e

PO el A~ o ST R S ?ﬁﬂ IFIHEI HEVJI#

Y 2 [o] L

IR G BRI G R
I IS0 G R

[Q4] f/DF»'PFJIﬁﬁiiF*I%‘fEU » RIEEER S F‘JL‘%’?’E P*Pﬂu’%’r‘f mﬂﬁﬁlﬁ[ IM'*"BUEF‘ TRT > TR TR e et o pd 2
[c] ] f.‘a I =1 TEHFFIW#?I# P IR S ?ﬂﬂ [fl1 fP 2 A9 '

[Q5]f/['%PF~il[a'n I > UL RS [ e

YDA [ [ e -

“‘“F”TEJEI& " LR J[IIM

'*’fii' E'h%

iH fﬂ R T - IR [T

20

Y U R 2 2 (o] I

931by / 8a1by ABuons

aalbesiq / eaibesiq Ajbuons



100%

80%

60%

40%

20%

0%

20%

40%

60%

80%

Opinion Survey on Supplementary Healthcare Financing
(24 June to 4 July 2010)

Chart 4a: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Monthly Personal Income
[Q2c - 5c] Government to subsidize those with higher health risk so that all insured need not pay higher premium
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Opinion Survey on Supplementary Healthcare Financing
(24 June to 4 July 2010)

Chart 4b: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Age Group
[Q2c - 5¢] Government to subsidize those with higher health risk so that all insured need not pay higher premium
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Opinion Survey on Supplementary Healthcare Financing
(24 June to 4 July 2010)

Chart 4c: Views on Risk Sharing in the Voluntary Standard Private Health Insurance Scheme
by Whether with Medical Insureance / Benefit

[Q2c - 5c] Government to subsidize those with higher health risk so that all insured need not pay higher premium
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Opinion Survey on Supplementary Healthcare Financing
(24 June to 4 July 2010)

Chart 5: Views on Incentives in the Voluntary Standard Private Health Insurance Scheme
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Chart 5a: Views on Incentives in the Voluntary Standard Private Health Insurance Scheme
by Monthly Personal Income
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Chart 5b: Views on Incentives in the Voluntary Standard Private Health Insurance Scheme

by Age Group
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Chart 5¢: Views on Incentives in the Voluntary Standard Private Health Insurance Scheme
by Whether with Medical Insurance / Benefit
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Opinion Survey on Supplementary Healthcare Financing
(24 June to 4 July 2010)

Chart 6: Views on Length of Exclusion Period for Pre-existing Conditions
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Chart 6a: Views on Length of Exclusion Period for Pre-existing Conditions
by Monthly Personal Income
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Opinion Survey on Supplementary Healthcare Financing
(24 June to 4 July 2010)

Chart 6b: Views on Length of Exclusion Period for Pre-existing Conditions
by Age Group
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by Whether with Medical Insurance / Benefit
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Chart 7: Views on Saving for Medical Expenditures or Premium in Old Age
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Chart 7a: Views on Saving for Medical Expenditures or Premium in Old Age
by Monthly Personal Income
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Chart 7b: Views on Saving for Medical Expenditures or Premium in Old Age

by Age Group
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Chart 7c: Views on Saving for Medical Expenditures or Premium in Old Age
by Whether with Medical Insurance / Benefit
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Annex 1

Opinion Survey on Supplementary Healthcare Financing
(24 June — 4 July 2010)

Questions asked in the Survey:

wwrm%§ﬂ—%7wpﬁg? IS BEATIEEL A B It 3t - it 3t
D Wﬁj %“
- TSR AR
T AR~ fET R TR pae
‘Fﬂﬁw@'$ﬁ,ﬂ
P R
The Government is studying the setting up of a standard private health insurance scheme to be
regulated by the Government for voluntary participation by the public. The Scheme will include
the following four features:
1. Clear insurance policy terms
2. Guaranteed lifetime renewal for those retired or changed job
3. Free to switch insurance companies

4. Premium to be adjusted according to the market situation

Lyl

[QL] ™ P £ PHRHER S Pl FUREERL A R i faa 5 St 2
Do you support the Government to implement this voluntary standard private health
insurance scheme?

[Q2] iif[ﬁ'[lﬁPﬁlﬁi’i CRTre | £/g ~ g F{Vﬁ“g%@pﬂf*)|Ejpi%pﬂﬂﬁﬁﬁf°[§.g%ﬁ§rtﬁr s Y
YT " =S REPRR (TR R e i Tl fﬂJ:%fL' JN

s e pd 2
People with unhealthy lifestyle (e.g. smokers, alcoholics or over-weight persons) have
higher health risk. If more of these people join the Scheme, the overall compensation and
premium will rise.  Under this situation, do you agree with the following ways of premium
risk sharing?
a T L~ B I IR R - R S
Requiring all insured (whether with healthy lifestyle or not) to pay the same higher premium
b i PRI RUESE L - R B SO > P 37 IR e
Requiring those with unhealthy lifestyle to pay higher premium, rather than subsidizing

them by insured persons with healthy lifestyle
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[Q3]

[Q4]

P R 3 BRI S - > TR R - A (R
Government to subsidize those with unhealthy lifestyle so that all insured need not pay

higher premium

M el fﬁi’%ﬁﬁﬁﬁﬁﬁﬁﬁ' P B siel Al S E] - E’ﬁ%ﬁﬁf?ﬁﬁwﬂ_ﬂ?’

‘ﬁ“f{’@' o %ﬁ@ | TRIPE RIS sl ot =0 pd 2

Ageing will cause higher health risk. If more elderly persons join the Scheme, the overall

compensation and premium will rise.  Under this situation, do you agree with the following

ways of premium risk sharing?

"”?LJTQI%‘ k Epfﬁ qalf[ﬂ_ 1&&@?}3%{— J"mg,l ppjlﬁ\ﬂ”

Requiring all insured (whether young or old) to pay the same higher premium
Tl S e Tl [P i Y PJP”@??EI?F%E'?P“?&I% Al

Requiring older persons to pay higher premium, rather than subsidizing them by younger

insured persons

PR 2 e el el ~ o ST TR I U IR 2 R

Government to subsidize older persons so that all insured need not pay higher premium

Q

f/L'P»'Pﬂl'Fﬁﬁf:?fﬁin Al > BUEHE R~ V= e ety (BTOIRE V) ~ B o
) - RERRIRA TR Bl - R il lﬁ il R R 2

If thls standard health insurance scheme also covers persons with pre-existing health

q‘

«_ _‘

conditions (e.g. diabetes, high blood pressure or heart disease), the overall compensation
and premium will rise. Under this situation, do you agree with the following ways of
premium risk sharing?

e R T PR R SR 2

Requiring all insured (whether with pre-existing conditions or not) to pay the same higher
premium

PR = E PR Fre TRTA LIRS 0 R R T T F P il ™
Requiring persons with pre-existing conditions to pay higher premium, rather than
subsidizing them by insured persons without pre-existing conditions

PR R AR R S S SRR IR R R A
Government to subsidize persons with pre-existing conditions so that all insured need not

pay higher premium
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[Q5]

[Q6]

[Q7]

[Q8]

W%W@ﬁﬂ#@iﬁﬁﬁﬁ?ﬁwﬁk(mWi£~$*‘fﬁ B L
FITES) - ﬁi’ﬁg‘ﬁﬁ LRIl iﬁ“ﬁ'@ A IRIFA IR S e e 2

If the Scheme also covers persons with family history of genetic diseases (e.g. close

relatives have diabetes, high blood pressure, heart disease or stroke), the overall

compensation and premium will rise.  Under this situation, do you agree with the following

ways of premium risk sharing?

TE R~ BT T R R P S

Requiring all insured (whether with family history of genetic diseases or not) to pay the

same higher premium

S I~ F1e o LY R R T I R R R

Requiring persons with family history of genetic diseases to pay higher premium, rather

than subsidizing them by insured persons without family history of genetic diseases

FfﬁE'J?ﬁ‘?ﬁ'ﬁ%ﬁ%ﬂiﬂ@’ﬁ Bt SRR IS R

Government to subsidize persons with family history of genetic diseases so that all insured

need not pay higher premium

TR RS~ o ) Pl R i DI i 2
Do you agree that the insured should have premium discount under the following situations?
Y =] (RTOEAG = & ) 2

The insured made no claim in, say, three consecutive years.

P PR T R ~ B S S 1 R A RS

The insured met certain health standards or appropriately managed their chronic health

conditions.

OB SSPEIGLE ) AL PR AIHE B P SRl
/F 1=IAEE Pﬂnﬁ{?  RHN 2 WI@FF‘F 7t FIEE[PLJ‘?

If, for avoiding abuse of the Scheme, the standard private health insurance scheme includes

an exclusion period for claims in respect of pre-existing conditions, what is the length of the

period that you consider appropriate?

£ PR ﬁﬁﬁﬁww'W%ﬁ'V%@@%’ﬁéﬁﬁ@*ﬁﬂﬁwﬁ
G IR 1) Ry S e el el g S 2
Medical expenditure will rise with ageing. If you have taken out medical insurance,

premium will also increase with your age. Do you agree with the following ways of

saving to finance the medical expenditure or premium in old age?
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[Q9]

[Q10]

P el H i (P S Y ST S B 2

Pay higher premium in younger age so that less is to be paid in old age

IR eI RV PR T BRI W 0T R O R R
B [l

Make savings at younger age in a personal savings account, in which the money is
earmarked for use only in medical expenditure or premium in old age

I SRR (1o VAR o I T R

Save at younger age, for use at own discretion in old age

P%?ﬁl%t% UV YT R BRI O PR

Will not save and will queue for services at public hospitals if having no money in old age

T OB — 58 [ SCF T VE 7T PR (B g B R L L
(EV A B 5 M o P HEL e i faaprd 2

Do you have any individual medical insurance or rider to other insurance (but do not
include medical benefit provided by employer) now or in the past year?

FIMEASE Bt 22 IS V) T SRR 2 Sof o g9
2 R TR (R e (e

Do you have any medical benefit provided by employer (including that from your employer

or the employer of your family member) now or in the past year?

[Questions on the demographic and socio-economic characteristics of the respondents are also

asked.]

Note:

The Chinese version of the questions was actually used in the survey. The
English translation given here is for reference only.
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