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PURPOSE 

This paper outlines the Government’s proposal on the legislative 
and long-term enhancement measures for enhancing price transparency of 
private healthcare services to canvass comments from members.  

BACKGROUND 

2. Hong Kong’s healthcare system has all along been renowned for its
efficiency and quality, which can be broadly divided into three levels:

(a) Primary healthcare is the first point of contact for individuals and
families in a continuous healthcare process.  It is prevention-
oriented and centred on holistic care.  Through health promotion,
disease prevention and early intervention, it provides accessible,
comprehensive, continuous, coordinated and people-centred
healthcare to citizens in the communities where they live and work;

(b) Secondary healthcare refers to healthcare services provided by
healthcare facilities or specialist doctors for cases referred from
primary healthcare.  It often requires more specialised knowledge,
skills or equipment, such as specialist outpatient consultations, day
procedures and inpatient care etc.; and

(c) Tertiary healthcare refers to highly complex and costly hospital
healthcare services, normally requiring advanced technology and
inter-disciplinary expertise, such as cancer diagnosis and treatment
etc.
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3. Hong Kong’s population is now ageing rapidly.  The number of
elderly citizens (aged 65 or above) is expected to rise from 1.72 million in
2024 (24% of total population) to 2.74 million in 2046 (36% of total
population).  Based on the operational experience of the Hospital
Authority (HA), the utilisation rate of medical services among elderly
citizens is significantly higher than the younger population.  Despite only
making up some 20% of Hong Kong’s population, elderly citizens
accounted around half of all inpatient bed days and Accident and
Emergency admissions, and over one-third of general and specialist
outpatient consultations.

HEALTHCARE SYSTEM REFORM 

4. With an increasingly ageing demographics, Hong Kong’s
healthcare system will inevitably face greater service pressure with the
overall healthcare expenditure in our community on a continuous rise.
Both the public and private healthcare services in Hong Kong maintain
exceptionally high professional standards, offering citizens with options on
medical services.  The Government has invested substantial resources to
heavily subsidise public hospital and clinic services, which form the
healthcare safety net for the society.  Latest data from the Hong Kong’s
Domestic Health Accounts (HKDHA) in 2022-23 shows that, public fund
aside, private fund accounted for approximately 48% of the current health
expenditure in Hong Kong, the majority of which being household out-of-
pocket payment (63.1% of private fund), privately purchased insurance
schemes (21.4%) and employer-based insurance schemes (13.2%).

5. To maintain the high quality and sustainability of Hong Kong’s
healthcare system while addressing the challenges of an ageing population,
the Government must deepen the healthcare reforms in a holistic manner
covering healthcare services (implementing primary healthcare services0F

1; 

1  The Government has established the Primary Healthcare Commission in July 2024 
to progressively take forward the various recommendations of the Primary 
Healthcare Blueprint.  These include expanding the services of District Health 
Centres, strengthening the screening and management of chronic diseases and 
implementing a family doctor system, with a view to establishing a community-
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enhancing the governance of public healthcare1F

2 ), healthcare protection 
(reforming fees and charges for public healthcare2F

3 ; enhancing price 
transparency of private healthcare services; implementing the Voluntary 
Health Insurance Scheme (VHIS)) and drugs (enhancing the approval and 
registration systems for drugs and medical devices3F

4). 

based and family-centred primary healthcare system and reversing the current 
healthcare approach of emphasising treatment over prevention.  This will not only 
enhance citizens’ ability to manage their own health, but also reduce the demand for 
specialist and hospital services.   

2  To further demonstrate the commitment of the Government and the HA to the 
continuous improvement of the public healthcare system, the HA established the 
Review Committee on the Management of the Public Hospital System (the Review 
Committee) in 2024 under the direction of the Health Bureau to conduct a 
comprehensive systemic review.  The Review Committee proposed a total of 31 
recommendations across five aspects: governance and accountability, safety culture, 
compliance and monitoring, incident management, and enabling factors.  The HA 
fully accepted the report and established a high-level Governance and Structural 
Reform Committee to implement the recommendations and related reform work 
concerning the HA’s governance and the delineation of authority and responsibilities. 
The HA is currently implementing the various improvement measures outlined in 
the review report, and the Health Bureau will continuously monitor their 
implementation progress and effectiveness to ensure that the public healthcare 
system could provide high-quality, safe and effective healthcare services to the 
public in a sustainable manner. 

3  The Government, in collaboration with the HA, announced the details of Public 
Healthcare Fees and Charges Reform in March 2025.  The reform of the 
subsidisation structure within public hospitals aims to guide citizens towards making 
optimal use of healthcare resources, reducing wastage and abuse, and enhancing the 
healthcare protection for the “poor, acute, serious and critical” patients on all fronts, 
so as to ensure that the limited public healthcare resources can be accurately 
deployed to patients in need. 

4  The Government is expediting the reform of the approval mechanism for drugs and 
medical devices, which includes extending the “1+” mechanism to cover new drugs 
for any diseases since November 2024 in order to further facilitate the use of good 
drugs in Hong Kong; finalising the timetable for the establishment of the Hong Kong 
Centre for Medical Products Regulation and the roadmap towards the “primary 
evaluation” of the drug approval system by the first half of 2025 to map out strategies 
and measures on supporting the research and development of drugs and medical 
devices; and taking forward the preparatory work for legislation on the regulation of 
medical devices. 
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NON-PRIMARY PRIVATE HEALTHCARE SERVICES4F

5

6. For secondary and tertiary healthcare, there are currently 43 public
hospitals in Hong Kong that are all operated by HA, providing 30 816 beds
and employing about 3 600 specialist doctors as at end 2024.  Since 2018,
the Government has implemented the Private Healthcare Facilities
Ordinance (Cap. 633) (the Ordinance) which regulates private healthcare
facilities where registered medical practitioners and/or registered dentists
practise therein, and has been implementing a licensing regime in phases
based on a risk-based approach.  As at end 2024, there were 14 licensed
private hospitals providing 5 194 beds in total, and 260 licensed day
procedure centres in Hong Kong.  The Department of Health (DH) plans
to commence the application for licences for clinics, including specialist
clinics, and letters of exemption for small practice clinics5F

6 within 2025.
It is estimated that about 5 000 specialist doctors were working in the
private healthcare sector as at end 2024.

5  At present, most medical practitioners in private practice provide primary healthcare 
services in Hong Kong, and the relevant reform is being spearheaded by the Primary 
Healthcare Commission in accordance with the Primary Healthcare Blueprint.  In 
this regard, the measures addressing price transparency of private healthcare services 
will focus on the secondary and tertiary healthcare, mainly targeting private hospitals 
and specialist doctors. 

6  Under the Ordinance, a licence is required for operating a clinic whereas a person 
that operates a small practice clinic may ask the Director of Health for a letter of 
exemption from obtaining a licence.  Section 41 stipulates that a clinic is a small 
practice clinic if: 
(a) the clinic is operated in one of the following modalities:

(i) a registered medical practitioner or a registered dentist as a sole
proprietor;

(ii) a partnership having not more than 5 partners, each of whom is a
registered medical practitioner or a registered dentist;

(iii) a company having not more than 5 directors, each of whom is a
registered medical practitioner or a registered dentist;

(b) the sole proprietor/partners/company directors is/are the only registered
medical practitioners or registered dentists serving the clinic, and the total
number of locum days for which other registered medical practitioner(s) or
registered dentist(s) take(s) up the duties must not exceed a specified number
of days in a year;

(c) the sole proprietor, partners, company directors or company has/have the
exclusive right to use the premises forming the clinic.

Section 43 also stipulates that a registered medical practitioner or registered dentist 
may operate up to 3 validly exempted small practice clinics at the same time. 
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7. Although private healthcare facilities do not receive direct
government subsidy, some private hospitals are operated by non-profit
sharing, tax-exempted charitable organisations.  Certain private hospitals
might also receive direct land grants and premium concessions at the time
of land allocation in earlier years.  Currently, operators of private
healthcare facilities may provide various medical services in accordance
with the Ordinance, licence conditions and relevant codes of practice
issued by the Director of Health.  Save for those express provisions in the
Ordinance, there is currently no robust mechanism under the existing codes
of practice or the service deeds/land leases between the Government and
private hospitals that may effectively regulate the price transparency of
private healthcare services (particularly when involving visiting doctors
who are not employed by private hospitals)6F

7.

8. Private healthcare services play an important role in maintaining
Hong Kong’s reputation for high-quality healthcare.  A thriving private
healthcare sector can promote innovation in medical services and offer
more choices for the community, allowing citizens and visitors who can
afford such services to meet their personalised healthcare needs based on
personal preference.  According to statistics from HKDHA, public
healthcare accounts for about two-thirds of current health expenditure on
non-primary healthcare services over the past decade, but handles almost
90% of inpatient bed days and day cases; whereas the private healthcare
accounts for one-third of current health expenditure, but only handles about
10% of inpatient bed days and day cases.  In fact, non-primary healthcare
requires substantial resources.  Highly efficient and cost-effective private
healthcare is key to the sustainability of Hong Kong’s healthcare system.
If private healthcare becomes more affordable, it can also help alleviate the
heavy burden on public hospitals and provide genuine choices to more
citizens.

7  Issued on October 2012, the Director of Audit’s Report No. 59 reviewed the issues 
of regulatory control of private hospitals and land grants for private hospital 
development at the time.  The report suggested that the Government should explore 
ways to enhance the transparency of fees levied by private hospitals taking into 
account the good practices adopted locally and overseas, such as requiring private 
hospitals to ensure that every patient is informed, prior to or upon his admission to 
the hospital, of the estimated total fees which are likely to be incurred, and enacting 
laws on the transparency in medical fees. 
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PRICE TRANSPARENCY OF PRIVATE HEALTHCARE 
SERVICES 

9. In light of this, the Government has been striving to boost public
confidence and willingness to use non-primary private healthcare services,
including enhancing price transparency.  This allows citizens to gain
access to more comprehensive price information and better prepare for
their expenses before making medical decisions.  In 2016, the
Government, in collaboration with the Hong Kong Private Hospitals
Association, launched the Pilot Programme for Enhancing Price
Transparency for Private Hospitals (the Pilot Programme) in which three
measures have been implemented, including publishing fee schedules of
major chargeable items, providing budget estimates for 30 common and
non-emergency treatments/procedures to patients, and disclosing historical
bill sizes statistics for those 30 treatments/procedures (see Annex I for the
list of relevant treatments/procedures). Rounds of refinements have been
made to the Pilot Programme since its launch, and all 14 private hospitals
now participate on a voluntary basis.  Still, experience shows that there is
room for further standardisation and improvement in the implementation
of the Pilot Programme7F

8.

10. Furthermore, the VHIS has been fully implemented since April 2019,
aiming to provide the general public with a choice of individual indemnity
hospital insurance products (IHIP) which are subject to specific regulation
and of high market transparency8F

9 .  It offers consumers with greater

8  Under the Pilot Programme, private hospitals are required to provide actual billing 
statistics for 30 common and non-emergency treatments/procedures.  The 
Government has set up a thematic website (https://apps.orphf.gov.hk/Public/en) to 
publish such statistics, including annual number of discharges, average length of stay 
and actual billed amount at the 50th and 90th percentiles for the specified 
treatments/procedures, to facilitate public reference and comparison.  However, 
actual experience shows that some private hospitals may only submit data of the 
previous year by the third quarter of the following year, and thus some information 
on the website may not be up to date. 

9  VHIS Certified Plans offer several attractive features, including guaranteed renewal 
up to the age of 100 regardless of changes in the insured’s health conditions; no 
“lifetime benefit limit”; extension of coverage to unknown pre-existing conditions 
at the time of enrolment; and coverage for day case procedures (including endoscopy) 
etc.  In addition, taxpayers can apply for tax deduction for premiums paid for 

https://apps.orphf.gov.hk/Public/en
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confidence in purchasing health insurance and using non-primary private 
healthcare services when in need, thereby alleviating pressure on public 
healthcare system in the long run.  Since its launch, the number of VHIS 
policies has grown steadily year-by-year, reaching 1 392 000 as at end 
September 2024 and accounting for approximately one-third of the 
individual IHIP market in Hong Kong.  In enhancing the price 
transparency of private healthcare services, the Health Bureau will explore 
measures that can complement with the VHIS for better synergy.  We will 
also continue to promote the VHIS such that it will become the mainstream 
standard for individual IHIP products in future, ensuring better protection 
for patients who opt for private healthcare services. 

11. Price transparency is particularly important for citizens in
deciding whether to use private healthcare services.  Failure to address
this issue properly could trap Hong Kong’s healthcare system in a vicious
circle: opaque pricing practice in private healthcare and continued
escalation in fee levels would not only deter the public from using the
services, but also increase the premium level of health insurance and
disincentivise citizens in purchasing or renewing policies.  This would
inevitably intensify the pressure on public healthcare, worsening the
already long waiting times in public hospitals.  The local secondary and
tertiary healthcare systems would struggle to meet the challenges brought
by an ageing population, ultimately jeopardising the long-established
quality and efficiency of Hong Kong’s healthcare system.

12. Looking ahead, the issue on how to better utilise limited public and
private healthcare resources will be an objective of our healthcare reform
that is crucial for the sustainable development of Hong Kong’s healthcare
system.  This will involve assisting the healthcare sector in reducing
unnecessary or ineffective medical practices, enhancing the standard of
clinical excellence, while ensuring that healthcare services are of high
quality and affordable to offer choices for our citizens.

themselves or their specified relatives (including the taxpayer’s spouse and children, 
and the taxpayer’s or his/her spouse’s grandparents, parents and siblings). 
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PRICING PRACTICE OF LOCAL PRIVATE HEALTHCARE 

13. With reference to international experience, fee changes in private
healthcare are often driven by a number of factors, including general
inflation (i.e. price increase in overall economic environment), medical
inflation (e.g. rising costs brought by the use of more advanced
drugs/medical devices and new testing services in view of technological
advancement), changes in consumer behaviour, as well as earnings by
healthcare facilities or healthcare professionals.

14. Currently, there is no official statistics on medical inflation in Hong
Kong.  The Health Bureau has thus resorted to studying the limited data
from VHIS claims records at hand to gauge the changes in local private
healthcare fees in recent years.  Furthermore, the Government takes note
of the Consumer Council’s study report titled “Price Transparency in
Healthcare: Fostering Consumer Trust and Value” in March 2025, which
examines the concerns and pain points encountered by consumers using
private healthcare services and provides a series of recommendations.
This may serve as a handy reference for the community to understand
consumers’ behaviour in seeking medical consultation.

Fee disparity in similar cases 

15. Since the data in the first two years from the launch of VHIS in
April 2019 may not be representative by volume, the Government uses the
actual data from the most recent claims from 2021 to 2023 and selects
representative healthcare services (i.e. 8 types of healthcare services that
ranked top 10 every year in terms of VHIS claims amount) to analyse the
fee changes.  These cases cover patients who have undergone one single
procedure and used the standard beds of the private hospitals.  Analysis
result is set out at Annex II.

16. Analysis reveals rather large standard deviations in the fees charged
for many healthcare services, implying that the fee distribution is highly
dispersed.  This may show that healthcare facilities or healthcare
professionals have charged similar patients at widely different prices.
Whereas fee variation may be unavoidable as the delivery of healthcare
services can be inherently affected by unforeseeable clinical factors (e.g.
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varying complexity in medical conditions, post-surgical complications, 
deterioration of patient’s conditions which may require urgent treatment by 
healthcare professionals in small hours), the significant fee disparity in the 
same type of cases as observed from actual data cannot be overlooked. 

17. For example, oesophagogastroduodenoscopy (OGD), a minor
procedure by nature, is quite commonplace among hospital admission
cases.  Annex II shows that the average fee for relevant hospital
admission cases was approximately $30,000 among VHIS-insured persons.
However, actual claims records show that the fee charged in certain cases
could be substantially higher, with about 10% of cases exceeding $50,000
and about 1% exceeding $100,000.

Rate of fee increase 

18. Although the demand for private healthcare services was
significantly affected in the COVID-19 pandemic (e.g. inpatient bed
occupancy rate of all private hospitals dropped from 62% in 2019 to only
47% during the epidemic peak in Hong Kong), the average fees for hospital
admission cases of almost all representative healthcare services in 2022
and 2023 were higher than those in 2021.

19. As shown in Annex II, the rate of fee increase could be
significantly lower, or almost close to zero, for certain items which might
be more easily performed as day procedures (e.g. OGD and colonoscopy).
These services are generally more standardised, and can be readily
available in day procedure centres as well as private hospitals.  The trend
may have reflected the outcome of market competition to a certain extent.

20. For other healthcare services which are more complex, the fee
changes varied from one to another with the growth in some greatly
exceeding general inflation9F

10 .  The Government observes that some
frequently cited medical trend surveys, prepared by international risk
management consultant firms through interviews with the insurance

10  Hong Kong’s annual rate of increase in consumer price index (i.e. general inflation) 
was +1.7% for both 2022 and 2023.  Annex II shows that the average year-on-year 
fee changes for representative healthcare services under VHIS can be as high as 
+9.6% in the same time period.
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industry worldwide, estimate a rather high medical inflation in Hong Kong 
in recent years (say, consistently in the range of 3-8% from 2021 to 2023). 

21. Due to the limitations of VHIS data, it may be difficult to obtain
the full picture from the above analysis.  In the actual context of Hong
Kong, household out-of-pocket payment and non-VHIS products (whether
privately purchased or employer-based) still account for a larger portion of
health expenditure, and the latter is more likely to be used to settle more
expensive cases (e.g. patients who opt for semi-private or private rooms
etc.).  It would require more granular data from private healthcare
facilities and insurance companies in order to accurately assess the changes
in healthcare service fees in Hong Kong.

Pricing methodology of services 

22. Given the professional nature of healthcare services, information
asymmetry generally exists between healthcare professionals and patients
in the private healthcare market.  Most patients do not have professional
knowledge in medicine, and need to rely on healthcare service providers
for advice on their conditions and treatment options.  Consequently,
healthcare service providers are in a better position in price negotiation;
whereas patients, who are already rather passive in the process, often
cannot protest on medical fees if they are suffering physically and mentally
from illnesses.

23. Having considered the Consumer Council’s report, and examined
the current modus operandi of various private healthcare facilities, the
Health Bureau observes that some pricing practices in private healthcare
may warrant attention:

(a) Price information: At present, private healthcare facilities in Hong
Kong present their price information in different ways.  It is
difficult for citizens to make comparison across different facilities,
even if they proactively collect such information before seeking
medical consultation.  It may be worthwhile to explore specifying
a standard format for fee schedule through regulation and require
strict compliance from all private healthcare facilities, which can
help minimising potential disputes between healthcare
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professionals and patients; 

(b) Fee levels: Unlike general services, healthcare services need to be
personalised based on an individual patient’s conditions.  The
actual fees can increase substantially if there is a change in the
patient’s condition during the process which requires extended
hospitalisation or intensive care etc.  A better approach is to
ensure that patients can receive a clear, written budget estimate
after receiving diagnosis and before receiving a
treatment/procedure, which can serve as a basis for making more
informed medical decisions;

(c) Chargeable items: Medical fees can originate from private
healthcare facilities where the charges are generally more
predictable (e.g. operating theatre charges), and may also come
from doctors whose fees may vary significantly based on the
complexity of a case, particularly for surgical procedures (where
separate fees may be charged by the attending doctor, surgeon,
anaesthetist and specialists respectively).  Private healthcare
facilities should clearly set out these components, so that patients
can better understand which party is responsible for the chargeable
items; and

(d) Pricing structure: The existing pricing structure for private
healthcare services can be rather complex.  For instance,
miscellaneous charges at some private hospitals may vary across
different wards.  As to why the cost of using the same medical
devices and consumables (e.g. cotton) will change according to the
ward class, the rationale is unclear and such practices are also very
rare internationally.  Promoting standardisation of the scope of
healthcare services and chargeable items (e.g. adopting packaged
charging where feasible) would make it much easier for citizens to
estimate their medical fees, boosting their confidence in using
private healthcare services.

24. As a matter of fact, information asymmetry between healthcare
professionals and patients has all along been identified by international
organisations (e.g. World Health Organization, Organisation for Economic
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Co-operation and Development etc.) as a salient issue in regulating private 
healthcare and improving healthcare sector efficiency.  Apart from the 
recent efforts of the Mainland China in promoting the standardisation and 
transparency of chargeable items in healthcare services10F

11 , the HKSAR 
Government also commissioned an independent consultancy study from 
2023 to 2024 to learn about the international practices of collecting and 
publishing private healthcare data.  The study found that various 
jurisdictions have already been actively implementing different measures, 
helping patients to compare the prices and quality of private healthcare 
facilities before seeking medical consultation (see Annex III). 

25. As mentioned in the Chief Executive’s 2024 Policy Address, the
Government will explore legislating for private healthcare price
transparency to enhance service efficiency and address the issue of medical
inflation, with the plan to consult the sector within 2025.  It would be in
line with the prevailing international trends for Hong Kong to deliberate
on the issue.

PRELIMINARY LEGISLATIVE PROPOSALS 

26. Having considered both the international experience and the local
circumstances, the Health Bureau suggests adopting the following
principles in formulating the proposals for legislative and enhancement
measures for enhancing price transparency of private healthcare services:

(a) The proposals should take into account the unique nature of
healthcare services, acknowledging that unforeseeable clinical

11 In the Mainland China, a “healthcare service chargeable item” (醫療服務價格項目) 
serves as the pricing unit for charging various services provided by healthcare 
facilities, and used to be administered locally in accordance with the law.  In 
November 2024, the National Healthcare Security Administration issued guidelines 
for defining 17 batches of chargeable items which cover aspects like nursing care, 
holistic diagnosis and rehabilitation service.  Other guidelines are set to be 
compiled and promulgated successively to expedite the standardisation and 
alignment of these “healthcare service chargeable items” across different regions. 
This initiative aims to better balance the medical fees across various regions of the 
Mainland China to ensure that the pricing practice of diagnoses and treatments can 
be regulated and transparent, thereby allowing patients to better budget their medical 
fees before seeking healthcare services. 
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factors may necessitate individualised, urgent or remedial 
treatment plans.  It may thus be difficult to accurately predict the 
medical fees in full beforehand; 

(b) The proposals should not impose unreasonable restrictions on
healthcare facilities or healthcare professionals that could
compromise the quality and safety of healthcare services;

(c) The proposals should benefit as many patients as possible;

(d) The proposals should make reference to the experience from the
Pilot Programme as far as practicable, so as to minimise the
additional administrative burden on healthcare facilities; and

(e) The proposals should complement the VHIS, so that patients could
have better idea on the coverage of health insurance policies and
build confidence in choosing private healthcare services when
necessary.

27. Passed by the Legislative Council in 2018, the Ordinance provides
the legal basis for regulating private healthcare facilities.  It includes
several provisions relating to price transparency, which empower the
Secretary for Health/the Director of Health to make regulations on relevant
matters.  The Government has formulated three preliminary legislative
proposals to give effect to the relevant price transparency measures.

Legislative Proposal 1: Requiring private healthcare facilities to make 
available price information 

28. In accordance with section 61 of the Ordinance11F

12, the Government
proposes to require all licensed private healthcare facilities (including

12 Section 61 of the Ordinance stipulates as follows: 
(1) The licensee of a private healthcare facility must make available to the public

information about the prices of chargeable items and services provided in the
facility as prescribed by regulations for the purposes of this subsection.

(2) The licensee must ensure that the information is provided to the public in the
way prescribed by regulations for the purposes of this subsection.
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private hospitals, day procedure centres and clinics) to make available a 
fee schedule in a format specified by the Director of Health.  The general 
principles are as follows: 

(a) The fee schedule must clearly set out all “Basic Service Items”12F

13

provided by the licensed private healthcare facility, as well as the
most commonly performed “Specified Treatments and
Procedures”13F

14  by the facility (e.g. covering the top
treatments/procedures down to a certain rank; specific number to
be discussed in engagement exercise and may differ by facility
type), presented in both Chinese and English, to facilitate public
perusal.

(b) The fee schedule should, as far as practicable, state fixed prices (e.g.
“$300 per outpatient consultation”); when this is not practicable, a
price range should be provided (e.g. “$300-$500”).

13  The proposed “Basic Service Items” cover the following categories of items: 
(1) Ward charges, including all classes/types of wards (e.g. standard wards, private

wards, intensive care wards) and beds (e.g. surcharge for beds near the
windows);

(2) Operating theatre charges;
(3) Charges for common nursing procedures (e.g. admission service, dressing,

insertion of nasogastric tube, insertion of Foley, tube feeding, stoma care etc.);
(4) Charges for general and/or specialist outpatient consultations (e.g. whether the

charges may differ between consultation hours on weekdays,
Saturdays/Sundays and public holidays);

(5) Charges for investigative and treatment procedures (e.g. radiology and imaging
services, pathology services, physiotherapy, other allied health services,
haemodialysis services, tests and procedures for transfusion of blood products);

(6) Charges for medication, implants and consumables; and
(7) Charges for photocopies of medical records, and for medical reports.

For the avoidance of doubt, if a licensed private healthcare facility does not provide 
certain “Basic Service Items” (e.g. clinics do not have wards), there is no need to list 
relevant charges in the fee schedule. 

14  The proposed “Specified Treatments and Procedures” include at least 30 common 
and non-emergency treatments/procedures of the existing Pilot Programme (see 
Annex I), as well as nearly 470 items of the VHIS Schedule of Surgical Procedures 
(which has been set out in the VHIS Certified Plan Policy Template; 
https://www.vhis.gov.hk/doc/en/information_centre/e_standard_plan_template.pdf).  
As some healthcare services appear on both lists, the Government will consolidate 
the lists into a schedule to the regulation.  This can facilitate updates in consultation 
with the sector from time to time to cater for the societal changes in future. 

https://www.vhis.gov.hk/doc/en/information_centre/e_standard_plan_template.pdf
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Understanding that some healthcare services may need to be 
customised (e.g. orthodontic treatment), the fee schedule should 
indicate that the licensed private healthcare facility can provide 
price information upon request, thereby reminding patients to make 
enquiries. 

(c) In case other fees may vary according to different ward classes in a
private healthcare facility (e.g. patients staying in a private ward
will be charged more for using the same medical devices or
consumables than those in a standard ward), the fee schedule must
clearly state how these fees differ across all ward class and provide
the justifications for such variations.  This will facilitate patients
to make more informed choices on the ward class prior to
admission.

(d) During the operating hours of the licensed private healthcare
facility, the fee schedule should be made available at the
reception/admission office and the cashier, ensuring easy public
access in a prominent location on the premises.

(e) The fee schedule may be made available in hard copy and/or
electronic format (e.g. displayed on a tablet computer).  For
private hospitals providing inpatient services, these hospitals are
required to publish the fee schedules on their websites for public
reference prior to admission.

(f) To ensure that the public has timely access to the latest information,
updates to the fee schedule of a licensed private healthcare facility
must only take effect after a specified minimum period.  The
updated fee schedule must be filed with the Department of Health
to facilitate compliance checking.

29. In all circumstances, patients are entitled to enquire about price
information and request access to the fee schedule before receiving
healthcare services; or, after receiving the bill, request clarification on
billing details from the licensed private healthcare facility (e.g. requesting
private hospitals to explain the components of hospital charges and
doctor’s fees).
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30. Regarding small practice clinics, they are not licensees under the
Ordinance but may be holders of letters of exemption.  Consequently,
they are technically not bound by the regulations made under section 61.
As small practice clinics are operated solely by registered medical
practitioners and/or registered dentists, and the prevailing Codes of
Professional Conduct/Discipline contain provisions relating to fees and
charges (see Annex IV), patients may lodge complaints on pricing matters
with the Medical Council of Hong Kong or the Dental Council of Hong
Kong.  Notwithstanding the above, the Ordinance empowers the Director
of Health to revoke an exemption under specific circumstances (e.g. the
operation of the small practice clinic would be contrary to the public
interest), thereby better safeguarding public interest.

Legislative Proposal 2: Requiring private hospitals to provide budget 
estimate 

31. In accordance with section 62 of the Ordinance14F

15, the Government
proposes to require private hospitals to provide patients, their family
members or authorised persons with a written budget estimate for
“Specified Treatments and Procedures” (see footnote 14) in a specified
format before the patient receives the relevant healthcare service.  The
general principles are as follows:

(a) The budget estimate form should include patient’s information,
name of the attending doctor, provisional diagnosis,
treatment/procedure to be performed, expected length of stay and
ward class (if applicable).  It must separately list the estimated
hospital charges, doctor’s fees, as well as charges for medication,
implants and consumables.  Where necessary, a price range (e.g.
“$45,000-$60,000”) may be provided, alongside with estimates

15 Section 62 of the Ordinance stipulates as follows: 
(1) The licensee of a hospital must put in place a budget estimate system to provide

estimates of the fees and charges of the hospital for the treatments and
procedures prescribed by regulations for the purposes of this subsection.

(2) The licensee must ensure that each patient is provided, in the way prescribed by
regulations for the purposes of this subsection, with a budget estimate form
providing an estimate of the fees and charges for the treatments or procedures
intended to be undertaken by the patient.
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under various scenarios (e.g. potential need for post-operative 
intensive care) to provide the public with clearer understanding. 

(b) In particular, the component of estimated hospital charges may be
completed by the private hospital or a doctor based on the fee
information provided by the hospital.  This part must include
ward charges, operating theatre charges, prescribed diagnostic
imaging tests15F

16 , miscellaneous charges, and other charges (e.g.
estimates for post-operative intensive care etc.) according to the
definitions under the VHIS.

(c) As for the component of estimated doctor’s fee, it should be
completed and signed by a doctor, confirming that he/she has
explained the relevant fees to the patient, the patient’s family
member(s) or authorised person(s).  This part should set out the
fees according to the definitions under the VHIS, including the
attending doctor’s visit fee, surgeon’s fees16F

17, anaesthetist’s fees and
specialist’s fees17F

18 and other applicable fees.

(d) In view of the practicality of medical operations, if a patient’s
condition is rather critical and requires admission within a short
period of time, priority must be given to patient care which should
not be delayed by the requirement for preparing a budget estimate.
Therefore, if a patient requires admission within 12 hours of
booking, the private hospital should be exempted from providing a
budget estimate.

(e) By nature, a budget estimate should not be treated as a binding
quotation.  The final fees may be adjusted due to changes in
clinical conditions (e.g. if a patient is discharged early under speedy
recovery, the hospital cannot demand payment based on the

16 Include computed tomography (CT scan), magnetic resonance imaging (MRI scan), 
positron emission tomography (PET scan), PET-CT combined and PET-MRI 
combined. 

17 Fee charged by the attending surgeon on a surgical procedure performed to a patient. 

18 When a patient is treated by a specialist as recommended in writing by the attending 
doctor, the fee charged by the specialist for such visit or consultation. 
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initially higher estimated amount).  However, if the final fees 
significantly exceed the budget estimate (say, by 20% or more), the 
private hospital must provide a written explanation to the patient, 
the patient’s family member(s) or authorised person(s) to safeguard 
the interests of all parties concerned. 

32. Intrinsically, budget estimates are more applicable to surgical cases
in private hospitals where the length of stay and post-operative care could
significantly impact the final fees that should require prior estimation.  As
for day procedure centres and clinics, the current legislation only permits
these licensed private healthcare facilities to perform procedures on
patients that must be completed on the same day without accommodation.
Requiring these operators to provide price information (see Legislative
Proposal 1) should have already provided the public with sufficient
information.  The Government will monitor the actual experience and
review whether the requirement for budget estimate should be extended to
these facilities.

Legislative Proposal 3: Requiring private hospitals to report and publish 
historical statistics on fees and charges 

33. In accordance with section 63 of the Ordinance18F

19, the Government
proposes to require private hospitals to report historical statistics on fees
and charges for “Specified Treatments and Procedures” (see footnote 14)
to the DH and publish the same on the hospital’s website annually in a
manner specified by the Director of Health.  The general principles are as
follows:

(a) For each “Specified Treatment and Procedure”, private hospitals
should provide data from the previous calendar year on all cases

19 Section 63 of the Ordinance stipulates as follows: 
(1) The licensee of a hospital must publish historical statistics on the fees and

charges for the specified treatments and procedures.
(2) The licensee must publish the historical statistics in the way specified by the

Director.
(3) In this section—
specified treatments and procedures (指明治療及程序) means the treatments and
procedures provided by the hospital that are specified by the Director for the purpose
of publication under this section.
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involving that single treatment/procedure where patients used 
standard beds, including both inpatient and day procedure cases (i.e. 
drawing reference from the practice of the current Pilot Programme 
to more accurately reflect fee changes in service fees). 

(b) The data provided should include annual number of discharges,
average length of stay (applicable to inpatient cases only), as well
as hospital charges, doctor’s fees and total charges (must include
the actual range from the lowest to the highest case (e.g. “$10,000-
$55,000”), and the fee levels for typical case (50th percentile) and
high case (90th percentile)) for public reference.

(c) Similar to budget estimates, the doctor’s fees component should set
out the attending doctor’s visit fee, surgeon’s fee, anaesthetist’s fee,
specialist’s fee, and other applicable fees.

(d) Private hospitals should publish the number of cases in the previous
calendar year where the final fees significantly exceeded the budget
estimate (say by 20% or more).

(e) Private hospitals are required to provide the data by a date to be
specified by the Director of Health each year to ensure timely
updating.

34. Drawing reference from international experience, the Government
also proposes establishing a thematic website to present historical statistics
on fees and charges using easy-to-read charts and plain language.  This
will facilitate consumers’ comparison of the fees among different private
hospitals with searching tool.  The thematic website could contain multi-
year statistics to show actual year-on-year changes to enable public
monitoring.  Furthermore, the Government proposes using the data to
analyse pricing trends in the private healthcare market, so as to explore
whether specific investigations into the pricing practices of individual
private hospitals and/or doctors will be warranted.

35. Based on the operational experience of the Pilot Programme, it
takes time for private hospitals to collate historical statistics on fees and
charges, and the process requires substantial manpower.  Day procedure
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centres and clinics are smaller in scale, and thus there may be operational 
difficulties if they need to comply with the same requirements.  At this 
stage, the Government proposes imposing the relevant requirements on 
private hospitals first, and will explore the feasibility of expansion in view 
of the actual circumstances. 

36. For the three legislative proposals above, the Government will
draw reference from the other offences under the prevailing Ordinance in
considering the penalties for non-compliance.  It is preliminarily
proposed that a fine may be imposed upon summary conviction, which will
not lead to imprisonment.  In the case of a continuing offence (i.e. a
contravention that persists without rectification), a further fine may be
imposed for the duration where the offence continues.

LONG-TERM ENHANCEMENT MEASURES 

37. In addition to the aforementioned legislative proposals, the
Government intends to introduce three long-term enhancement measures
in collaboration with different stakeholders with a view to improving the
healthcare system, ensuring the sustainable development of healthcare
service providers and enhancing service quality and effectiveness in order
to better meet the needs of the public.

Enhancement Measure 1: Better consolidation and sharing of private 
healthcare data 

38. At present, Hong Kong does not have a specific mechanism for the
comprehensive consolidation of private healthcare data.  Raw data
regarding how a patient pays for what healthcare services is often lacking,
and only aggregated statistics is available.

39. On medical fees, the Health Bureau’s primary data sources are the
actual billed charges of the 30 common and non-emergency
treatments/procedures under the Pilot Programme submitted by private
hospitals and the VHIS claims records submitted by insurance companies,
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both of which have distinct limitations19F

20.  As for other statistical purposes 
(e.g. calculating attendances for different diseases, average length of stay 
in hospital etc.), various government departments separately obtain 
aggregate figures from the private healthcare sector.  These data 
collection approaches are relatively fragmented.  Not only do they require 
stakeholders to collate and submit information repeatedly, it is also not 
effective in facilitating a comprehensive overview of private healthcare 
service utilisation and fees by the local community. 

40. As mentioned above, the Health Bureau commissioned an
independent consultant to study similar international experiences.  It was
noted that in many overseas jurisdictions, the relevant authorities would
receive case data and insurance claims records of private healthcare from
various stakeholders, regardless of the predominant means of payment for
healthcare services.  By possessing more comprehensive data, these
jurisdictions can publish more information on the price, quality and
services of private healthcare for public reference (see Annex III for
examples).  Adopting a similar approach in Hong Kong would be
beneficial for assisting the public in selecting suitable healthcare service
providers before seeking medical consultation, promoting competition
among private healthcare facilities, and enabling the insurance industry to
design health insurance products which are compatible with the market.

20  The Pilot Programme only accounts for cases involving patients who undergo a 
single treatment/procedure in private hospitals using standard beds.  Furthermore, 
the relevant data under VHIS does not capture instances where medical fees were 
paid through household out-of-pocket payment or non-VHIS products (whether 
privately purchased or employer-based). 
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41. Notwithstanding the provisions in the prevailing Ordinance which
empower the Secretary for Health to require licensed private healthcare
facilities to provide information20F

21 , Hong Kong currently operates a
voluntary health insurance system.  Given the growing importance of
health insurance in settling medical fees, the Health Bureau proposes
establishing a working group with the healthcare sector and the insurance
industry to explore ways to optimise data collection for private healthcare
and the feasibility of sharing aggregated data in future.  In any event, the
overriding principle of data processing is that all parties, including the
Government, must comply with the statutory requirements. This includes
strictly protecting patient privacy and commercially sensitive information,
so as to safeguard public rights and interests while ensuring the effective
operation of the private market.

Enhancement Measure 2: Promoting standardisation of the scope of 
healthcare services and chargeable items 

42. Despite the complex and varied nature of healthcare services, the
consultancy study revealed that efforts have been made around the world
to promote standardisation of the scope of healthcare services and
chargeable items.  Examples range from adopting standardised coding for
patient diagnostic results; monitoring of prescription and mark-up fees of
medication; developing treatment/procedure schedules which list
relatively common treatment and surgical options etc. which can facilitate
information exchange among stakeholders.  By enhancing the
comparability of healthcare services, particularly where the same service
is offered by both the public and private healthcare systems, can provide a
common basis for more effective studies on the costing and pricing of

21  Under section 118 of the Ordinance, the Secretary for Health may, for the 
formulation of healthcare policies, require the licensee of a private healthcare facility 
to provide any information that the Secretary considers necessary in relation to the 
facility with regard to the following matters, namely (a) the costing and financing of 
healthcare services and manpower; (b) the provision of healthcare services and 
manpower.  This includes a patient’s unique record number, age, sex, type of care 
received and procedure carried out, type of ward, admission date, date of discharge 
or death, diagnosis on discharge, bill items and their amounts, as well as any other 
information that the Secretary may reasonably require.  A licensee commits an 
offence if the licensee, without reasonable excuse, refuses or fails to provide the 
information required. 
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healthcare service (including subsidised/private services in public hospitals 
and services in private hospitals), thereby helping to promote greater 
standardisation of chargeable items21F

22. 

43. As for the current situation in Hong Kong, a similar Schedule of
Surgical Procedures now exists under the VHIS but its impact is limited
given the short implementation period.  On the other hand, the
Government has endeavoured to promote packaged charging where a fixed
rate covers all necessary expenses for the relevant treatment/procedure
(including hospital charges, doctor’s fees, and fees for medication,
implants and consumables etc.), providing patients with greater price
certainty.  In recent years, packaged charging has gained popularity in the
private healthcare market, with some healthcare service providers using
this as a model for fostering collaboration with insurance companies and
promotion to consumers.

44. At this stage, the Government considers it worthwhile to explore
the possibility of promoting the standardisation of the scope of healthcare
services and chargeable items with the healthcare sector and the insurance
industry, such as monitoring prescription and mark-up fees of medication;
standardising the components and presentation of packaged charging
through guidelines to clearly indicate which fee items are included or
excluded etc.  This could also minimise misunderstanding and disputes
between patients and healthcare service providers/insurance companies.
These discussions may also be conducted in the aforementioned working
group.

22  As an example, the Ministry of Health in Singapore formulated a comprehensive 
Table of Surgical Procedures which was originally intended to set out the level of 
extractable savings/claims applicable to each treatment/procedure under its 
mandatory health savings/national health insurance schemes.  This Table of 
Surgical Procedures subsequently became the standard for the jurisdiction to 
calculate and compare the costing of various healthcare services (including public 
and private hospitals).  The Ministry of Health in Singapore also announced the 
reference fees in consultation with the healthcare sector and the insurance industry 
on this basis for public and doctors’ reference. 
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Enhancement Measure 3: Publication of clinical guidelines and service 
quality and efficiency standards 

45. As healthcare services involve professional knowledge in medicine,
information asymmetry between healthcare professionals and patients
cannot be completely eliminated.  Assisting patients in obtaining more
comprehensive information before making medical decisions could
facilitate their effective communication with healthcare service providers,
and enable them to make more informed choices.

46. In December 2024, the Health Bureau invited major institutions in
the Hong Kong healthcare sector to establish the Institute for Medical
Advancement and Clinical Excellence (IMACE) as its founding members.
This served to implement the initiative in the Chief Executive’s 2024
Policy Address on establishing a professional platform to develop
evidence-based clinical guidelines and explore the feasibility of devising
service quality and efficiency standards for the public and private
healthcare sectors, thereby enhancing healthcare standards in Hong Kong.
IMACE was formally established in May 2025 and has conducted its
inaugural meeting.

47. The purpose of establishing IMACE stems from the fact that the
types of healthcare services currently delivered to citizens when they seek
consultations largely depend on the experience and expertise of individual
medical practitioners.  Patients with similar conditions may undergo very
different clinical pathways, resulting in potential variance in the standard
of care.  Clinical guidelines formulated with substantial evidence-based
analysis by the healthcare community can help reduce unnecessary or
ineffective medical practices.  It can also foster professional exchange
among healthcare professionals to learn about and apply the latest
technologies in their daily practice, thereby benefitting patients.  Apart
from serving as a reference for healthcare professionals to enhance
healthcare standards, these clinical guidelines and standards can also serve
as public education tools to facilitate citizens’ understanding of the
diagnostic and treatment options that they may need.

48. Drawing from the experience of some overseas jurisdictions,
service quality and efficiency standards (e.g. post-operative mortality rate,
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readmission rate and reoperation rate etc. for surgical procedures) are also 
published on their thematic websites of healthcare services.  This assists 
healthcare service providers in conducting clinical audits to more 
effectively assess whether the structure, process and outcomes of clinical 
services can meet the established standards.  As the service quality and 
efficiency standards vary for each treatment/procedure and also concern 
professional judgment on medical care, it is advisable for Hong Kong’s 
healthcare sector to build consensus through the professional platform of 
IMACE in gradually taking forward relevant work.  The Government will 
explore the feasibility of incorporating relevant performance indicators on 
service quality and efficiency standards into the thematic website used for 
publishing fees statistics, so as to allow the public to understand the 
performance of healthcare service providers. 

ADVICE SOUGHT 

49. Members are invited to comment on the aforementioned legislative
proposals for enhancing price transparency of private healthcare services,
as well as the long-term enhancement measures for improving the
healthcare system.  The Government will begin engaging with
stakeholders (including the healthcare sector, the insurance industry,
patient organisations and academic institutions etc.) starting from June
2025 to conduct more in-depth discussions on these ideas, with a view to
introducing the draft regulation in 2026 and implementing relevant
enhancement measures by phases.

Health Bureau 
May 2025 
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Annex I 

30 common and non-emergency treatments/procedures 
covered by the current Pilot Programme for  

Enhancing Price Transparency for Private Hospitals 

1. Breast lump excision
2. Bronchoscopy with or without biopsy
3. Caesarean section
4. Carpal tunnel release
5. Cholecystectomy
6. Circumcision
7. Colectomy
8. Colonoscopy with or without polypectomy
9. Colposcopy
10. Cystoscopy with or without biopsy
11. Dilation and curettage
12. Direct laryngoscopy with or without vocal cord polyp biopsy
13. Gastroscopy and colonoscopy with or without polypectomy
14. Gastroscopy with or without polypectomy
15. Haemorrhoidectomy
16. Hernia repair
17. Herniotomy
18. Hysterectomy
19. Knee arthroscopy
20. Laminectomy
21. LASIK
22. Micro-laryngoscopy
23. Open reduction and internal fixation of various fractures
24. Ovarian cystectomy
25. Phacoemulsification and intraocular lens implantation
26. Spine fusion
27. Thyroidectomy
28. Tonsillectomy
29. Trigger finger release
30. Vaginal delivery



Annex II 
Fees of Representative Healthcare Services under the Voluntary Health Insurance Scheme 
(Cases where patients receive single procedure and use standard beds in private hospitals) 

Healthcare Services 
(VHIS Surgical Code) Category 

Number of 
claims cases 

Average fees for  
hospital admissions 
(standard deviation) 

2021 2022 2023 2021 2022 2023 
1. Percutaneous transluminal coronary angioplasty 

(PTCA) and related procedures, including use of laser, 
stenting, motor-blade, balloon angioplasty, 
radiofrequency ablation technique, etc. (C107) 

Major 715 852 736 $169,200 
($57,400) 

$172,700 
($54,000) 

$181,800 
($64,500) 

2. Oesophagogastroduodenoscopy (OGD) +/- biopsy 
and/or polypectomy (A105) 

Minor 3 328 3 288 2 777 $30,100 
($22,500) 

$33,000 
($22,500) 

$31,000 
($18,500) 

3. Total knee replacement (J231) Complex 194 233 332 $153,300 
($34,100) 

$161,600 
($36,900) 

$163,600 
($41,000) 

4. Total / subtotal abdominal hysterectomy +/- bilateral 
salpingo-oophorectomy, open or laparoscopic (G307) 

Major 251 293 340 $146,300 
($63,000) 

$149,900 
($53,000) 

164,200 
($71,300) 

5. Cholecystectomy, open or laparoscopic (A301) Major 349 419 400 $96,200 
($42,000) 

$101,300 
($45,600) 

$100,700 
($39,000) 

6. Colonoscopy +/- biopsy (A206) Minor 1 388 1 297 1 248 $26,700 
($18,700) 

$26,500 
($16,200) 

$26,800 
($18,100) 

7. Extracorporeal shock wave lithotripsy for urinary 
stone (ESWL) (L101) 

Intermediate 494 509 544 $57,700 
($20,400) 

$59,500 
($19,400) 

$64,300 
($22,300) 

8. Ovarian cystectomy, open or laparoscopic (G208) Major 286 290 246 $98,500 
($38,600) 

$101,700 
($30,300) 

$107,900 
($37,200) 

 Remarks: The VHIS has set up a Schedule of Surgical Procedures to classify various procedures into four categories, regulating the minimum standard benefit 
limits for the relevant surgeon’s fees to be borne by the insurance companies, namely Minor ($5,000), Intermediate ($12,500), Major ($25,000) and Complex 
($50,000).  Insurance companies may offer higher benefits depending on the design of their products. 

26 
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Annex III 

Processing of Private Healthcare Data in Different Overseas Jurisdictions 

Singapore The Netherlands United States (some states) 
Main 
Payment 
Models 

Initially a comprehensive 
compulsory medical savings 
scheme which allowed residents to 
pay for healthcare expenses 
through their savings.  Due to 
evolving healthcare demands, it 
was refined as a mandatory 
national health insurance scheme 
where the premiums could be 
covered by the above savings 

Mandatory health insurance 
scheme for residents, where 
residents may get insured among 
private insurance companies of 
their choice 

Mainly adopting the “user pays” 
principle; the vast majority of 
residents and corporations 
purchase private health insurance 
given the high private healthcare 
fees 

Data 
Collection 
Methods 

Through the health insurance 
scheme, the Government has made 
it mandatory for the sector to 
submit data, including: 
(a) patient information (e.g. age,

gender and name etc.)
(b) medical bills and insurance

claims records
(c) insurance type and number
(d) healthcare service provider
(e) paying insurance company
(f) diagnosis
(g) diagnostic and treatment

A number of government/quasi-
government and third-party profit-
making organisations collect data 
from the sector, including: 
(a) patient information (e.g. age,

gender etc.)
(b) medical bills and insurance

claims records
(c) insurance type and number
(d) healthcare service provider
(e) paying insurance company
(f) diagnosis
(g) diagnostic and treatment

Some states have made data 
submission mandatory for the 
industry through legislation, 
including: 
(a) patient information (e.g. age,

gender, name, social security
number, ethnicity etc.)

(b) medical bills and insurance
claims records

(c) insurance type and number
(d) healthcare service provider
(e) paying insurance company
(f) diagnosis
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services performed services performed 
(h) drugs prescribed
(i) waiting time

(g) diagnostic and treatment
services performed

(h) drugs prescribed
(i) whether the surgery is pre-

booked/unscheduled
(j) whether the operation is

urgent/non-urgent
(k) whether the patient died

during hospitalisation

Data 
Publication 
Methods 

To facilitate public access through 
a thematic website: 
(a) service fees of various

healthcare facilities (including
public hospitals
subsidised/private services,
private clinics, private
hospitals) for typical cases
based on different
diseases/conditions

(b) reference fees for different
treatments/procedures
(including surgeon’s fees,
anaesthetist’s fees, and fees
for different ward classes), the
exact levels of which will be
adjusted by the Government in
consultation with a committee
comprising members from the

To facilitate public access through 
a thematic website: 
(a) number of patients and

average fees charged by
healthcare facilities in each
district based on different
diseases/conditions;

(b) whether the healthcare facility
of the user’s choice is more
expensive or cheaper as
compared with its competitors
in the district

(c) post-operative mortality, long-
stay and re-admission rates, as
well as other service quality
and efficiency standards (e.g.
percentage of patients who
can be treated within 24 hours
after making an appointment

To facilitate public access through 
a thematic website: 
(a) range of fees charged by

healthcare facilities in
different districts for different
diseases/conditions

(b) estimated costs of different
treatments/procedures and
degree of risk involved

(c) classification of hospitals into
five star grades in terms of
quality level based on post-
operative mortality rate and
other safety-related data (e.g.
number of accidents in which
surgical appliances were left
in a patient’s body etc.) as
well as patients’ evaluation

(d) number of prescriptions and
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healthcare sector, the 
insurance industry and other 
stakeholders on a regular basis 

for treatment) for different 
treatments/procedures in each 
hospital 

(d) statistics on the prescription of
expensive drugs by various
healthcare facilities

charges for various drugs 



Annex IV 

Regulations involving Fees under the existing Code of Professional 
Conduct/Discipline for Medical Practitioners and Dentists  

I. Code of Professional Conduct for the Guidance for Registered Medical
Practitioner issued by the Medical Council of Hong Kong

12. Fees

12.1 Consultation fees should be made known to patients on request.  In the course of 
investigation and treatment, all charges, to the doctors’ best knowledge, should be 
made known to patients on request before the provision of services.  A doctor who 
refuses or fails to make the charges known when properly requested may be guilty 
of professional misconduct. 

12.2 Although there is no obligation to give advance quotation of fees, doctors are 
strongly advised to give quotation to patients before providing services if 
substantial fees will be incurred, in order to avoid subsequent complaints and 
disputes. 

12.3 A doctor should not charge or collect an excessive fee.  The Council will consider 
the following factors in determining whether a fee is excessive: 

(a) the difficulty, costs and special circumstances of the services performed and the
time, skill and experience required;

(b) and the average fee customarily charged in Hong Kong for similar services; and
(c) the experience and ability of the doctor in performing the kind of services

involved.

12.4 A doctor should exhibit a notice in his clinic informing patients of their right to ask 
for quotation of the fees involved before receiving treatment. 

31 
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II. Code of Professional Discipline for the Guidance of Dental Practitioners in
Hong Kong issued by the Dental Council of Hong Kong

1.4  Dissemination of service information to patients 

A patient of a dentist means someone who has, at any time, consulted that dentist, a 
partner in his dental practice, or a dentist in a practice which that dentist has taken 
over, and whose name appears in the records of the practice. 

1.4.1 A dentist may provide information about his service to his patients provided 
that such information: 

(a) is not disseminated in such a way as to constitute practice promotion to
patients not under his care;

(b) conforms with section 1.2;
(c) does not involve intrusive visits, telephone calls, fax or electronic

communications by himself or by people acting on his behalf;
(d) does not abuse the patient’s trust or exploit his lack of knowledge;
(e) does not put the patient under undue pressure; and
(f) does not offer guarantees to cure particular conditions.

1.4.2 A notice must be exhibited in the waiting area of the clinic to inform patients 
of their right to ask before treatment for a quotation of the fees involved. 

1.4.3 Consultation fees must be made known to patients on request.  In the course 
of investigation and treatment, all charges to the dentist’s best knowledge must 
be made known to patients on request before the provision of services. 

1.4.4 Although there is no obligation to give advance quotation of fees without 
request by patients, dentists should give quotation to patients before providing 
services if substantial fees will be incurred.  What amounts to substantial fees 
will depend on the facts and circumstances relating to each individual patient. 




