Data Specification for Hong Kong’s Domestic Health Accounts (HKDHA)

The statistics on Hong Kong’'s Domestic Health Accounts are provided by the Health Bureau, and the data dictionary of the related XLSX
and CSYV files are given below.
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CLASSIFICATION SYSTEM FOR HONG KONG’S DHA | &AM B BEAN Y IELSE | BBAMETF PAFI KRS

Hong Kong’s DHA has adopted the International Classification of Health Accounts (ICHA) as set out in A System of Health Accounts
2011.
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The ICHA has been designed to be compatible with a number of existing classification schemes and practices in international economic
statistics, e.g. national income accounts. In HKDHA, expenditures are classified according to the following four dimensions of analysis:
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® For details, please refer to the guidelines, A System of Health Accounts 2011 (Revised Edition), published collaboratively by the
Organisation for Economic Co-operation and Development, the Eurostat and World Health Organization.
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a. Health Care Financing Schemes (HFS) / B&jERnE a2l (HFS) / Eyrat%it%l (HFS)

® Health care financing schemes are structural components of health care financing systems: they are the types of financing
arrangements through which people obtain health services. Health care financing schemes include direct payments by households
for services and goods and third-party financing arrangements. Third party financing schemes are distinct bodies of rules that govern
the mode of participation in the scheme, the basis for entitlement to health services and the rules on raising and then pooling the
revenues of the given scheme.
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® The classification of health care financing schemes is listed below:
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Item/ JEH/ ¥iH

Description / izt / i

Remarks / f§)F /#5%

HFS.1.1

Government schemes
BUat#El
BRI

HFS.2.1

Voluntary health insurance schemes
E R Dbt &1
EE=Sigisqapd]

HFS.2.1.1

Employer-based insurance schemes
& TR BE (rbg
fE TR BEI ARSI

HFS.2.1.2

Privately purchased insurance schemes
N S= NN T
N SBR[ vaa il

HFS.2.2

Non-profit institutions serving households financing schemes
F(E PRI IR 2 A i a5 2
INE FHR B S5 YRR AN L) Rl BT 1)

HFS.2.3

Enterprise financing schemes
SRR AT
ol BRI

HFS.3

Household out-of-pocket payment
FEREMNZN
(BN DA

HFS.4

Rest of the world financing schemes
AHL LAY N T Rl R
A DAG N 3T Rl K

Statistics presented in the

following tables adopted this

classification:

® Table 2.1
® Table?2.2
® Table 2.3
® Table7.2
® Table7.4
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b. Revenues of Health Care Financing Schemes (RFS) / B&Egi&sTEU A (RFS) / JrRt#E iR (RFS)

Revenue is an increase in the funds of a health care financing scheme, through specific contribution mechanisms. The
categories of the classification are the particular types of transaction through which the financing schemes obtain their revenues.
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Types of revenues of health care financing schemes are used to identify, classify and measure the mix of revenue sources for
each financing scheme (for example, social security contributions used to fund the purchases by social security schemes and
grants to sustain the non-profit organisation schemes).
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As financing scheme measures “who manages the health funds” whereas revenue of financing scheme measures “who pays
the health funds”, the latter is a better measure on the shares of public and private expenditures in the health sector.
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The classification of revenues of health care financing schemes is listed below:
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Item/ JEH/ iH

Description / izt / i

Remarks / f§)F /#5%

Public fund
NHSTH
NI

RFS.1

Transfers from government domestic revenue
BT B
BURFB AT F2 4%

Private fund
MASZH
FANSCH

RFS.5

Voluntary prepayment
SEEIENER
B MRS

RFS.5.1

Voluntary prepayment from individuals/households
{ENMEF B R TE TS
DNEF BV

RFS.5.2

Voluntary prepayment from employers
1 ¥ B FEME RS
Je& ¥ B EMETSN

RFS.6

Other domestic revenues not elsewhere classified
AR AU A
HAM AR 2R A A

RFS.6.1

Other revenues from households not elsewhere classified

R H (E P EMAR T HEAIUA
R E MR KA

Statistics presented in the
following table adopted this
classification:

® Table7.1
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Item/ JEH/ ¥iH

Description / ffi#ft / fak

Remarks / f§)F /#5%

RFS.6.2 Other revenues from corporations not elsewhere classified
AR E A FHAAR T HAIUA
R EH A FEHAR T IHIUA

RFS.6.3 Other revenues from non-profit institutions serving households not
elsewhere classified
ARE FoE PR RS Y3 2 F R ECAt R AU A
KB N R AR S5 HZ EZR RN LR Bt AR oy 2R U A

RFS.7  Direct transfers from rest of the world
AH LIS T Y
AHE LIS T B B R




c. Health Care Providers (HCP) / SRR {(ILEENL (HCP) / Ry RS FEMLHA7 (HCP)

® Health care providers are defined as institutional entities that produce and provide health care goods and services, which benefit
individuals, groups of individuals or whole populations.
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® Where relevant and practical, health care providers are classified into three broad categories: (i) public sector (e.g. government
and statutory bodies), (ii) private sector, and (iii) non-governmental organisations. This categorisation is applied over the basic
classification system proposed for providers in SHA 2011, by adding an extra digit.
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® Some provider categories, such as private psychiatric hospitals may not be relevant to Hong Kong currently, but are retained to
anticipate any possible future developments.
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The classification of health care providers is listed below:
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Item/ TEH/ TiH

Description / fi#lt / f#i

Remarks / )% /£5F

HCP.1

Hospitals
Bt

EEf

HCP.2

Residential long-term care facilities
s REHFE H a0t
RN L i

HCP.3

Providers of ambulatory health care
P2 B Ak S5 fe Bt E L
TS IS e i

HCP.3.1.1

Offices of western medical practitioners
%Eﬁﬁﬁ

BN

HCP.3.1.2

Offices of Chinese medical practitioners
P
FEEI2AT

HCP.3.2

Dental practices
&2
FEEIZFT

Statistics presented in the
following tables adopted this
classification:

® Table 3.1
® Table 3.2
® Table 3.3
® Table7.3
® Table7.4
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Item / JEH/ WiH | Description/ ¥t / Hil Remarks / i3 /&£

HCP.3.3 Other health care practitioners

H B = 15

ﬁ%éfﬁ?igg IR RSPRG0S 1 0 0E
HCP.3.4 Ambulatory health care centres RAT AR

P2 BRI Tl ® 3X3.1

T2 ST RS 0 ® K32
HCP.3.5 Providers of home health care services e %33

R RE R R sy I B LA o =73

X RE AP B AR S5 YR Bt s o =74
HCP.4 Providers of ancillary services ’

e B A s L BT

BN S tR B R AL
HCP.4.1 Providers of patient transportation and emergency rescue

CREE1929& NoeSEr3 /s =i
A s B R R R R A L

HCP.4.2 Medical and diagnostic laboratories
RN ERE
ERpgra] i et

HCP.5 Retailers and other providers of medical goods
B B B s S AR A B
BT E B i S AR i

HCP.5.1 Pharmacies
L

i




Item/ JEH/ ¥iH

Description / izt / i

Remarks / f§)F /#5%

HCP.5.2

Retail sellers and other suppliers of durable medical goods and medical
appliances

BRI FH s 5 P B B v S oAt (L e P

BT 7 FH s 5 P BB B i S HoAth R BT s

HCP.5.9

All other miscellaneous sale and other suppliers of pharmaceuticals and
medical goods

P HAt AV EEY)) K B e (L R R AP B B8 B

i HA AV 258 K BT e (L 7 R R 2 T BB B

HCP.6

Providers of preventive care
THPT R R AL BT
PR R BRir

HCP.7

Providers of health care system administration and financing
R ARITBU & FR LB AL
BT ARG T B R TR LR ir

HCP.7 1

Government health administration agencies
BUR B TECER AL
BUFBEITTTBURAL

HCP.7.3

Private health insurance administration agencies
N 337 3K A
FNBETT PRI AL

HCP.8

Rest of the economy
HAfth75%
HAt ATl

HCP.9

Rest of the world

AR DL N
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Item/ JEH/ ¥iH

Description / izt / i

Remarks / f§)F /#5%

AHE DL N3
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d. Health Care Functions (HCF) / B&:&RR#%3haE (HCF) / ¥ k%5 Dike (HCF)

® Health care functions are defined as goods and services consumed by final users (i.e. households) with a specific health purpose.
BB RIE A R EBREE L HREERE (AER) FrHENYImMARR -
B4 k55 DhRE R F8 A e BT DA H IR AT E (RIERD Frid o i m A iR %S -

® The first-level categories of the functional classification aim to distribute health consumption according to the type of need of the
consumer (e.g. cure, care and prevention). The categories relating to cure, rehabilitation and long-term care are broken down
at the second level of classification by a mode-of-provision approach, i.e. inpatient, day care, outpatient and home-based care.
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® The classification of health care functions is listed below:-
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ltem/ 388/ B8

Description / #4if / #4ik

Remarks /| £ /&x

HCF.1

Curative care
B
ESagiat!

HCF.1.1

Inpatient curative care
(LR e g
(ETHES g !

HCF.1.2

Day curative care
H i B g B
SIS g

HCF.1.3

Outpatient curative care
P2 B E

[ J2BETIPE

HCF.1.4

Home-based curative care
xR e
KBTI

HCF.2

Rehabilitative care
1EREE
=15 iasst!

HCF.3

Long-term care (health)
RHIFEH (BHF)
KHITPE (BIT)

HCF.4

Ancillary services
SRR A%
BN S5

Statistics presented in the
following tables adopted
this classification:

® Table 4.1

Table 4.2

Table 4.3

Table 7.1

Table 7.2

Table 7.3

BAT RAEFTIR LA B 5T B
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ltem/ 388/ B8

Description / #4if / #4ik

Remarks /| £ /&x

HCF.5

Medical goods
B REY0n
ESEgl

HCF.6

Preventive care
THPGRER
gaEiRsE!

HCF.7

Governance, and health system and financing administration
B - BR ARG NFEETTI
A~ BT ARG T

HCF.9

Other health care services not elsewhere classified
HAM R A EE R AR 7S
HAM R T ENET RS

=41
*x4.2
#43
=71
x72
*®73

Memorandum items / #<IEEH | &{=0iH

Healthcare related

functions / EAESEEAEMHRANTIRE | ST TAMERIITIEE

HCF.R.1

Long-term care (social)
FhiEIERE (tF)
FEh P (=)

HCF.R.2.1 Food and drinking water control
BY) R R KE 2125
BV IR KT S 12
HCF.R.2.2 Environmental interventions (excluding those related to food and drinking)

BRI (PRELEYIRERH/KARD)
W (FREBYIRIKAKAESR)

Statistics presented in the
following tables adopted
this classification:

® Table 8.1

AT REPIRENHRETBIR
RATLDHE

e k8.1
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ltem/ s8 B/ 5B | Description/ #4ik / #i Remarks / #5% /&%
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