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Research
Objectives

W5e HEY

To identify the key post-pandemic drivers of escalating
inpatient and outpatient medical expenses in Hong Kong
using private insurance claims data.

TR BRI M FI2 BE M By EE AR

To assess the relative impact of demographic, clinical, and
systemic factors on medical expenses.

AFE AT ~ (AR RPN R SR s A2 2 -

To project the implications of rising healthcare expenses for
employers, individual consumers, and the public sector.

SISO BT EE ~ B AR AHEFIRYREE

To provide actionable insights for policymakers, insurers,
employers, and healthcare providers to mitigate
expenditure escalation.

B T e S LA (i EL B oAy -



Data
Source

B

The analysis draws on two datasets provided by
the Hong Kong Federation of Insurers (HKFI),
covering private health insurance claims for the
calendar years 2019 (pre-pandemic) and 2023
(post-pandemic).

B PRl SRR & T2 (L HY 2019 47 K 2023 4F7L
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The scope of analysis in this study is limited
to cases identified as non-secondary claims.

s EERRIN IS R E (2 -

The total number of claims, including both
inpatient and outpatient claims, for years 2019
and 2023 are 9,798,876 and 10,284,581
respectively.

RIGHRREL © 2019 47 980 & 5% 5 2023 4y
1,028 EH 57 »
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Descriptive Averages, medians, standard
statistics: deviations, and quartiles

ACEERET: BRI BRI AR -

Pair comparison t-test, Chi-squared
Test and ANOVA

2 il ~ ROt S SR
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Comparative
analysis:

EE® T -

Methodology
S

Pre vs Post COVID Comparison of 2019 and 2023 data
analysis to identify changes in utilization

o ., and cost patterns.
e HTEL SR {
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Identification of the most frequent
and costly conditions / procedures.

B2 = 2 P TS A
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Top ten illness
analysis




Summary of Bill Average and Total Bill Amount in 2019 and 2023
RECE N et R T

2019 FRE1 2023 F PR B A IR EE

% chan

2019 2023 = éﬁtéﬁﬁ
Bill Average
Inpatient Bill average ({F [ IR EE ) $24,092 $25,225 ™ 5%
Number of valid claims (Z={8 5%84) 333,053 558,292 ™68%
Outpatient Bill average (92 F4iEEE ) $463 $583 ™28%
Number of valid claims (Z{ES28) 6,334,740 6,131,996 3%
Total Bill Amount
Total Bill Amount for Inpatient Claims $8.02 billion $14.06 billion N75%
((ERBERELEER)
Total Bill Amount for Outpatient Claims $2.97 billion $3.67 billion N24%
(FIR2 R (E4E%R)
Overall Total $10.99 billion $17.73 billion ’I\G%%
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OveraII Trend (2019-2023)
mix%ﬂlﬁh

Total claims F/. 22 B (R 4E &
™ 61%

Inpatient bill {377 H Outpatient bill FI27 H
1 76% N 24%

Main driver: inpatient frequency surge
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Inpatient Overview

(EHE

Bill average Claim frequency

{(EHE IR EE A (EBRE TR
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Comparison of Bill average by Age Group

SRR ERCPERES A

Comparison of Bill Average by Age Group in 2019 and 2023

HYear 2019
o Year 2023

60,000

50,000 2252 47,192

40,000
36742 35019

30,000 26,506 27013
24350 25088 —

Bill Average

22,398 22,151

20,233 19,744 19.333 19,721
20,000 18,003 18,498 \ 1972

10,000

Under 15 15-24 25-34 35-44 45-54 55-64 65-74 75+

Age Group
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Inpatient bills under different genders for 2023
20235 A [E] 14 RTHIE IR

. % chg. | Number of
Gender Bill average from 2019 claims

TRl CPIREEA | et | gy
Male S26,286 ™ 6% 241,791

Female S24,377 ™4% 314,990

% chg.
from 2019

Epaen 4w
T 66%

™ 77%
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Inpatient bill average under different plan types for 2023

2023 FA [EETEIHYER AR EE A

Policy Bill average
g PIRE

Panel providers 448 B =15 S16,146
Non-panel providers JE4E4ZEEFE=15| S28,557
Group plan E|fa =15 $19,077
Individual plan {[i] \ B3] S31,194
(Individual) VHIS plan {E A\ B FREE {215 S29,344

(Individual) Non-VHIS plan {[i A\ JEE FREE (=15 S32,181
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Inpatient average bill under different plans by age groups for 2023

2023 S F MR A T EIHVES PR E S

Non-VHIS
FEE R R

Age Panel
Group Providers
R MEBEE

Under 15 $16,702
15-24 $11,587
25-34 $11,385
35-44 $14,381
45 —-54 $16,683
55 - 64 $17,915
65—-74 $19,798
75+ $24,960

Non-panel Group Individual
Providers Plan plan
JEERER EREE | EARE
$20,687 $16,876 $23,251
$23,523 $15,488 $23,878
$22,591 $15,668 $24,925
$24,824 $18,203 $27,825
$28,068 $19,929 $31,916
$30,780 $20,490 $32,885
$43,759 $28,289 $37,019
$56,337 $55,316 $46,389

$24,573
$24,194
$24,516
$27,957
$32,270
$33,273
$36,890

$47,084

$21,982
$23,023
$24,596
$27,198
$30,702
$31,684
$36,711

$44,128
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Top 10 Most Frequent claims of top
ilinesses
DIGESTIVE SYSTEM DISEASE
SHE RS

VIRAL WARTS
PRI

VIRAL DISEASES

BENIGN TUMOR - DIGESTIVE SYSTEM
HERSRE R

EAR DISORDER
HER PRI

CATARACT
HAE

HEMORRHOIDS

2023§E§§ﬁ§%%
B K B
%ﬁ (*A%%B%) DISEASES OF%;%A%%%SAL SINUSES

ABDOMINAL AND PELVIC PAIN
HEET K A P

BREAST CANCER
LR

0 5,000 10,000 15,000 20,000 25,000
Frequency







Outpatient overview

BEA
i Bill average )
PR B

™ 28%
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Outpatient benefits in 2023

20234FE9z22TH H

Category of Outpatient benefits Bill average % che. Num.b & % che.
FISTEE | iR E A from 2019 of clla;’ms from 2019
Bartb&qb ZETRH Bartbgvb
Generalists
T SN S387 ™17% 2,900,517 Jd 19%
Chinese Medicine Practitioner
rhER S480 ™17% 1,693,971 ™ 39%
Specialists
R $S925 ™ 13% 764,571 ™ 13%
X-Ray / Laboratory
X Yt R AbEs $1,372 ™ 68% 330,662 4 13%
Dental
Rl $1,350 ™ 27% 237,688 J &%

Physiotherapy
YN $646 ™ 24% 348,166 ™ 41%

Chiropractic
e $875 N 20% 36,732 T 66%
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Outpatient Expenses Key drivers

ME2 S Y 2R E) N 2=

Generalists 3 3F R Physiotherapy #7355
J 19% ™ 41%

X-ray/Lab bill X ¥¢ K7 {FEé
™ 68%
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Outpatient average bill under different plans for 2019 and 2023

20194 f2 2023 A [E 5T EIHVF T2 IR EEE

Policy Yea
x| 2019

Panel providers 49456 =15 $283
Non-panel providers JEAF4L B =T 5 $610
Individual plan {f A\ B& s 1] $2.022

Group plan [EjSEsRE=1E $467

\(=F
2023

$356
$718
$1,191

$594
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Outpatient average bill under different policies by age groups for 2023

2023 B R A FETEINIF T2 PR E

Age Group Panel Non-panel Group Individual
FEREE Providers Providers Plan Plan

RS JEEGERR ERREETE | EAREETE
Under 15 $313 $710 $S601 $1,648
15-24 $296 $749 S566 $1,115
25-34 $295 $662 S517 $1,004
35-44 S336 $707 $588 $1,024
45 — 54 $399 $723 S617 $1,160
55—-64 S424 S759 S640 $1,111
65—74 $628 $993 $839 $1,373
75+ S978 $1,091 $1,000 $1,414
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Summary - Overall Spending

ST - BRGERE SL R

Spending Growth Overview (B~ Hi¥-ERET)

Private health insurance spending rose 61% from 2019 to
2023 (~15% per year) driven by inpatient claims increases,
especially from day procedures.

7'|‘A =B IR SZ H Y 2019 2 2023 [ _FFF 61% (895
F15% ) o WRIFEREFRERE > THEHEHEER -




Summary — Inpatient drivers

S E R B dant. [N

Inpatient Claim Frequency Rise ((Ff2ZEXRE F)
Inpatient claims frequency increased 68% with some benefit
categories exceeding 100%.

(R ZRERE BT 68% - R B oREEIE B AV ZRAE HENE 5 =R
100% -

Room and Board Claims Growth (& EEEERE)

Room and Board claims increased by only 24%, suggesting rise
largely due to day procedures.

W R BRI 24% » SHREEGTHIR F 2 E HERER ©




Summary — Outpatient Trends and Cost Patterns

Gt PO AR A

Declining Generalist Consultations (3 EFIF982 T )
Generalist outpatient claims decreased by 19% from 2019.

H R TR R B R 2019575 D 19% -

Rise in Alternative Therapies (BIEEEMH FFH)
Chinese Medicine, Physiotherapy, and Chiropractic visits surged by 39%, 41%, and

66%, respectively, with higher claim costs.

I VA E BB KR EF 39% - 41% B 66% o LR IEHAER -
Increased Diagnostic Testing (28 EMEH = D)

X-Ray and Laboratory claims rose 73%, surpassing overall outpatient bill increases of
28%.

X e AR E ARG 73% - BHEEE IR T2 BEAGIR B 28% HYTHIE -




Summary - Top Conditions and Utilization Behavior

BEE T EREBRIA N ERE TS

Top Inpatient Conditions (3 BE{E 5 EEE)

Digestive System Diseases and Viral Warts were leading inpatient claim conditions
in 2023.

FUERSUIRA SR s e E 2023 Fi ERAVERRERF -

Diagnostic Test Utilization (E2Eie 2 {E FHE Y
Gastro-colonoscopy and other diagnostic tests showed significant increases in
claim frequency and billing.

5 - KGRk H2Ee SR E RS EE LT -

Behavior-Driven Claims (17 B ERENHZ1E)

For the two top claims, they appeared to be procedures that are more susceptible
to consumer and/or provider behavior.

ZE SRR EIIER » B TNEE R RS T BT -
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Summary - Demographic and Plan-Type Differences

S - AR DR PREZRES FHYZE 3R

S Age : Healthcare expenses increase with age.
%}ﬁ R« BB R 1T LT -

Gender: Females file claims more frequently than males, but
males have higher average inpatient costs.

MR R RERE I RS - BB ERE M

Sy ©
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Summary - Demographic and PIan-Type Differences

4T - AR AR EUIRESAEL FHYZE SR

Plan Type Expenditure Differences : Group Plans report
substantially lower claims than Individual Plans

= R B H R B (S e B R BOK RS R LA
st -

Panel Providers: Claims from Panel Providers are substantially

lower than non-Panel providers.
B A4  BR IREHR B R E S BRI TRE4E ik
wieftg -
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Summary - Demographic and PIan-Type Differences

4T - AR AR EUIRESAEL FHYZE SR

VHIS plans: Claims from non-VHIS plans are marginally higher than
claims from VHIS plans. For ilinesses, which were observed to be a
major contributor to expenditure escalation, it is observed the
number of claims for these conditions were very much higher than
that from non-VHIS Plans

ERRES R  JE B BB ORETEINVR B S80S SE i B RS ORETE] -
sRHER AR TS - AREFBIHEERIEEBEEIRETE
El’ﬂ‘ﬁf“ {EZ > ZE R R R R R s BV ERERNER Y
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R

This study clearly indicates that overall health insurance claims increased
very substantially after the pandemic.

AWFEHHlEE L - EIBR B RE R IRE RGP AE BT -

The overall increase amounted to double-digit increase every year.

R RIBEER - HigFy 2R 8 -



If such an increase continues at the same rate, it will raise serious
concerns about the affordability of private health insurance for both
employers and individuals — costs would be 50% higher in five years
and double within ten years.

RSB R A T 5 - RS R A A&
R IRIR AR AR B EE BERE —— 7 BRI L 7H50% » 48
FREN -



This study also shows that post-COVID health expenditure
increases were driven primarily by increases in utilization,
especially by increases in inpatient plans’ day procedures,
some of which appear to be elective in nature or are for early
detection purposes.

AWFIRER IR RER S M A E R B EAE
SENNRTHES) - TCERESORIER T B o H R AR s
W HPE B ERERR - SRR FHRAIER -



Setting lower spending limits and/or requiring co-payment
for some of these procedures might mitigate the situation.

HIE e e AL RAY S EFR ke 245 | AFR(TER
2 BhERE HATRYIF L ©



As for outpatient claims, there appears to be a
shift in consumers preference in outpatient visits
with more seeking more expensive care (relative
to General Practitioners) from Chinese Medicine,
Physiotherapists, Chiropractors and Specialists.

FEFTR2 T > HE SRR mir IR
2% F A A e AR 1 = 2 = Y
5~ VB ~ BB SRR



This trend is not likely to be reversed in view of the
ageing population with more suffering from chronic
conditions that can be effectively managed by
Physiotherapists and Chinese Medicine Practitioners.

e NOZAL e mIg I - mtEEw I A )
BUBR N e UE o SIS THETEE DA -



%

The age factor contributes significantly to health expenditure increases.

T N R A HEBN BRS¢ BT T S T EEEEA -

This factor is almost certain to continue and exacerbate given the speed of
population ageing in Hong Kong in the near future.

s & A N ZZAL - B NERRHFEIE — DA S BRI S -



The Study shows that there are significant differences in terms
of the average bill per claim for different type of plans

PIFEESREDT » R R R B SRR A TAIIR S
MR R -



The average Inpatient bill from Panel Providers was 76%
lower than those from non-Panel Providers; The average
Outpatient bill was around 100% lower.

{58 FH 448 B i i o fe (i 2 B~ P ek Bl EAE A B ik

BiethER76% -
BN Hi%100% -

M9 B4 48 e AR D5 e R P T2 IR



The average Inpatient bill from Group Plans was 63% lower
than those from Individual Plans; The average Outpatient
bill was also around 100% lower.

A Priat &1 T Y ERDIR B A Prbzst 515e3%
B A OrbzE T & NP R2 IR R H4J100% -



This study suggests a rather alarming trajectory for
health care expenditure and the associated premium
in the private health insurance sector unless effective
measures are being put in place in the near future.

WHEEREUR > SR B F-EREUT S EHE T > 7L
SRR IRIEHV B GE SR PREE SR NEE -



Stakeholders — individuals, employers, insurance, providers
and Government -- need to urgently get together to work
out a way forward.

BN~ (BE ~ fRbESE ~ BRI R 0tE RBUN AR TR
eTFaflE > =KAEs -



Greater use of Panel Providers, and for individual plans to
adopt certain Group Plan features could go a long way to
mitigate the expenditure increase situation.

o 2 i R VB R I st (i DARGR(E A\ ETEIER A A
LEERGETEIRVRIRL - R RS SO IR R AT E B -
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