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EXECUTIVE SUMMARY 

 

1. In the light of a report received by the Vice-Chancellor referring to a complaint 

lodged by a private patient (the “Complaint”), the Committee of Enquiry (the 

“Committee”), appointed pursuant to the University’s statutes and regulations, 

investigated apparent irregularities concerning cases of private patients involving 

the Medical Faculty of the University (the “Faculty”). The Committee’s 

investigation focused on a number of areas: 

 

(a) in cases where professorial fee was waived, whether the required payments 

were indeed waived or whether payments were made to accounts not 

belonging to the University of Hong Kong (the “University” or “HKU”) or 

the Hospital Authority (“HA”); 

 

(b) whether there was improper recording of the diagnosis/clinical procedures 

on the billing forms vis-à-vis the actual procedures performed; and 

 

(c) the possible non-creation of attendance records and/or billing records of 

some private patients 

 

(paragraphs 7-11 of the Report refers). 

 

2. The investigations into these areas resulted in the discovery of prima facie evidence 

suggesting that the matter should be referred to the appropriate external authorities 

for investigation.  The Committee made a report to a law enforcing body on March 

14, 2007.  Both the law enforcing authority and the University solicitors have drawn 

the attention of the Committee to the fact that it would be against the law for the 

Committee to disclose details of the report (paragraph 13). 

 

3. Arising from the Complaint, the Committee reviewed the entire billing 

arrangements for private patients.  In this connection and in order to have a better 

understanding of the billing arrangements and to see whether there are any possible 

areas of concern in such arrangements, the Committee also examined the 
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relationship between the University and the Hospital Authority hospitals (the “HA 

hospitals”); the contributions made by the Faculty in providing private patient 

services to the community; the outside practice regulations and arrangements of the 

University; the normal arrangements for private patients to consult clinical teachers 

of the University and to make payments for the services; and the procedures for 

dealing with income generated from private patient services (paragraphs 2-6). 

 

4. In reviewing the entire billing arrangements for private patients, the Committee has 

found that certain aspects in the existing practices and procedures are deficient.  

The following main areas of concern are identified: 

 

(a) given the existing billing arrangements, it is possible that no proper 

attendance or clinical records are established in the cases of some patients, 

and thus no proper billing arrangements can be made; and it is also possible 

that such patients could be asked by individual staff of the University to pay 

fees to an account not belonging to HA or HKU (paragraph 15.1); 

 

(b) as there is no procedure for carrying out regular checks to see if there are 

any discrepancies between the billing records and the medical records, it is 

possible that HA charges a patient on the basis of the “procedures” reported 

by the clinical teacher in the billing form which are different from the 

clinical procedures actually performed and entered in the medical record 

(paragraph 15.2); 

 

(c) while clinical teachers could waive up to 75% of the fee payable by private 

patients (the remaining 25% goes to HA and cannot be waived), across-the- 

board policy and guidelines for waiving of professorial fees have not been 

drawn up.  The lack of such policy and guidelines and the lack of 

transparency in granting waivers may lead to possible abuse by individual 

staff, such as recording a waiver in the billing form and subsequently 

bypassing HA and HKU to ask the patient to pay to a third party (paragraph 

15.3); 

 v



 

(d) although the Committee does not find any problem with the arrangement of 

asking patients always to make payments to either HA or HKU, it is 

possible that some patients could be misled by individual staff into making 

payments to companies or organizations with names that appear to relate to 

HA or HKU, without the knowledge of HA or HKU (paragraph 15.4); and 

 

(e) there are no publicized guidelines for determining the percentage of outside 

income to be apportioned to individual clinical teachers’ ledger accounts 

(which is for the professional development of individual teachers); and 

clinical teachers in some departments have complained that they are not 

provided with information on the use of outside practice income which is 

credited to the departmental supplementary account and normally managed 

by the Head of Department (although actual expenditures from departmental 

supplementary accounts are monitored by the Finance and Enterprises 

Office (the “FEO”) in accordance with University procedures and guidelines, 

and all money transactions are handled through the FEO) (paragraph 15.5). 

 

5. The Committee also felt improvements could be made in the following areas: 

 

• declaration of possible conflict of interest by University staff (paragraph 

15.4); 

 

• consistent practice across departments in matters relating to billings of 

outside practice (paragraph 16.2); 

 

• information provided to the University, Faculty and Department by HA 

relating to private patient services (paragraph 16.4); 

 

• billing arrangements for private patient services in non-HA hospitals 

(paragraph 16.5); 
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• billing arrangements for laboratory tests for private patients (paragraphs 

16.6 & 16.7); and 

 

• sharing of income by HA and HKU (paragraph 16.8). 

 

6. The Committee is responsible mainly for fact-finding in relation to the subject 

matter of the Complaint.  Given this role and time constraints, the Committee has 

not drawn up detailed recommendations on changes and improvements to be made 

to the existing arrangements.  Such task can only be undertaken by a special 

working party consisting of relevant and interested parties which are concerned in 

the working of these arrangements.  The Committee therefore recommended the 

Council of the University to set up working groups, together with HA and non-HA 

hospitals where appropriate, to work out necessary measures to improve the 

existing arrangements (paragraph 18). 

 

7. The Committee would also wish to recommend that, as a matter of priority, the 

University’s Audit Committee should review the systems and procedures in the 

Faculty with a view to enhancing these systems and procedures and ensuring their 

compliance.  It would indeed be a good practice for the University to have a 

mechanism that would allow its Internal Audit Team to respond quickly to events as 

necessary (paragraph 19). 
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I INTRODUCTION 
 

1 Background 

 

1.1 This report (“Report”) covers two aspects of work that have been 

undertaken by the Committee of Enquiry (“Committee”) chaired by Dr. 

C.H. Leong:  

 

(a) an investigation into the complaint about inappropriate billing for 

private patient services in the Faculty of Medicine (the “Faculty”) 

involving a member of staff of the Faculty; and  

 

(b) a review of the billing arrangements for private patients of the clinical 

departments of the Faculty. 

  

1.2 To enable readers to better understand the issues raised in the Report, 

an attempt is made to explain the following at the outset:  

  

 the relationship between the Faculty and the Queen Mary Hospital 

(“QMH” or “Hospital”) and other hospitals; 

  

 the private patient services provided by the clinical departments of the 

Faculty; 

 

 the University’s regulations and arrangements relating to private patient 

services; 

 

 the normal arrangements for private patients to consult clinical teachers 

of the Faculty, including the billing arrangements for such patients; and 

 

 the disbursement of income generated from private patient services. 
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 2 The Faculty of Medicine and Queen Mary Hospital and other  

 hospitals 

 

2.1  The University’s close partnership with QMH dates back to 1937, 

when its Faculty of Medicine transferred clinical teaching to the then 

newly completed hospital.  Over the years, the Faculty has, through 

the hard work and innovations of its staff, students and alumni, 

pioneered in medical education, medical research, and clinical services, 

to become an internationally renowned medical school.  QMH has also 

been transformed to an acute regional hospital with about 1400 beds 

under the Hospital Authority (“HA”), providing, inter alia, tertiary 

referral services to the population on Hong Kong Island, and an 

extensive range of clinical and auxiliary services. 

 

2.2 A notable development is the full integration of specialty services in 

the previous University Medical Unit and Government Medical Unit 

in the mid-1990’s.  The synergy has raised the standard of service in 

the specialties concerned.  Capitalizing on the extensive expertise and 

research outcomes of the Faculty and the HA, QMH is currently 

offering a total of 16 specialties: Anaesthesiology; Accident and 

Emergency Service; Clinical Oncology; Ear, Nose and Throat; 

Medicine; Microbiology and Virology; Neurosurgery; Obstetrics and 

Gynaecology; Oral Maxillo-facial Surgery and Dental Surgery; 

Ophthalmology; Orthopaedics and Traumatology; Paediatrics and 

Adolescent Medicine; Pathology and Clinical Biochemistry; 

Psychiatry; Radiology; and Surgery. 

 

3  Private patient services 

 

3.1 The Faculty of Medicine, through QMH and other HA hospitals, has 

been providing comprehensive and quality clinical services to the 

community at large, including “private patients”, generally through 

referral by other practitioners of the medical profession.  These private 

patients are charged full cost according to the relevant fee schedule as 
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gazetted by the Government.  A major consideration for such an 

arrangement is that all patients, including those who wish to receive 

services similar to those provided by the private sector, should have 

the right of access to special expertise and cutting edge 

technology/facilities in the public medical sector (including QMH and 

other hospitals).  Such an arrangement also allows clinical teachers of 

the Faculty to access the widest range of cases so that they will acquire, 

over time, extensive experience and expertise in dealing with different 

types of illnesses.  The experience and expertise gained, in turn, 

contribute to medical education and clinical services.  Indeed, many 

private patient cases are referred because of their complexities and/or 

rarity; and the experience gained in the diagnosis and treatment of 

such cases will eventually lead to advancement of clinical skills and 

knowledge.  

 

3.2 Clinical teachers of the Faculty also provide limited patient services in 

non-HA hospitals.  At the same time, the Faculty sends its students to 

non-HA hospitals for clinical training and clerkships.  

 

 4 Regulations and arrangements 

 

4.1 Where the University is concerned, the provision of consultation 

services for private patients in HA hospitals and patients in some non- 

HA hospitals underscores the University’s stated missions of acting in 

partnership with the community over the generation, dissemination 

and application of knowledge; and engaging in innovative, high-

impact and leading-edge research within and across disciplines.  These 

activities come under “outside practice” (more specifically “clinical 

outside practice”) which is governed by a comprehensive set of 

regulations, viz. Regulations Governing Outside Practice by 

Professoriate Staff and Faculty’s Guidelines on Outside Practice 

(Appendix B). 
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4.2 Under these regulations, clinical outside practice is limited to those 

clinical teachers who have at least 7 years’ post-registration 

experience in the specialty concerned; who possess recognized higher 

professional qualifications; who are accredited by the Academy of 

Medicine; and who have obtained the approval of the Department 

Head/Faculty Dean. 

 

4.3 Clinical outside practice (including laboratory tests) in most cases is 

restricted to consultative practice (i.e. as referred by other medical 

practitioners) which is appropriate to the consultant’s own expertise.  

In the case of this University, the place of practice, for both in-patient 

and ambulatory care service, is normally confined to those hospitals 

where teaching of the Faculty takes place.  Prior approval must be 

sought from the Faculty of Medicine Outside Practice Sub-Committee 

if the clinical outside practice has to take place in other hospitals for 

operational reasons.  The time of practice allowed for each clinical 

teacher is normally not more than 2 half-day sessions (about 8 hours in 

total) per week. 

 

4.4 The Faculty does not permit clinical teachers to receive directly any 

income generated from clinical outside practice*.  Instead, 10% of the 

net income derived is set aside for general development of the Faculty 

and for professional insurance policy of its clinical teachers, while the 

remaining 90% is credited to the department concerned, from which  

 

 

 (Note* The arrangement of not permitting clinical teachers to receive 

directly any income generated from outside practice as 

described in this paragraph and subsequent paragraphs was in 

place at the time of the Complaint and the Committee’s 

investigation.  The Faculty Outside Practice Sub-Committee 

however agreed in May 2007 to revise the arrangement so 

that clinical teachers are entitled to receive part of the 

professorial fee.)   
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 the department shall allocate a sum not less than 25% and not more 

than 50% of the net outside practice annual income generated by a 

clinical teacher to a ledger account under the name of that teacher.  

The allocated amount as credited to the said ledger account under the 

name of that teacher is kept by the Finance and Enterprises Office 

(“FEO”) of the University, to be used by that teacher (subject to 

approval by the Department Head) for professional staff development 

purposes, such as attending conferences, subscribing to professional 

journals, subscribing to membership in academic organizations, 

purchasing computer equipment, appointing research support staff, etc.  

No cash payment is made directly to that teacher except for 

reimbursement of allowable expenditure incurred by him/her for 

professional development purposes.  The remainder of income of the 

Department (i.e. the total income less the 10% levy paid or payable to 

the Faculty and the amounts credited to ledger accounts of individual 

teachers) is credited to a departmental supplementary account which is 

used for normal activities of the department and normally managed by 

the Department Head, although actual expenditures from departmental 

supplementary accounts are monitored by the FEO in accordance with 

University procedures and guidelines, and all money transactions are 

handled through the FEO. 

 

5 Arrangements for private patient cases in HA hospitals 

 

 The normal arrangements for private patients who wish to consult a clinical 

teacher of the Faculty in a HA hospital are as follows: 

 

(a) the patient or his/her representative (e.g. a family physician) contacts 

the Department Secretary or the secretary of the clinical teacher 

concerned to make an appointment for consultation; 

 

(b) once an appointment is made, a new medical record is created if the 

patient does not have any record of a previous consultation; and for a 
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patient who already has a medical record, the existing medical record is 

located; 

 

(c) for an outpatient:  

 

(i) staff of the private patient clinic marks attendance when the 

patient turns up for the appointment;  

 

(ii) the clinical teacher concerned updates the relevant medical 

record after consultation/operation/procedures and inputs the 

charges according to the relevant gazetted schedule;  

 

(iii) the clinical teacher concerned or staff of the department then 

inputs the summary of the medical records into the computer 

system;  

 

(iv) a set of billing forms is prepared, usually by the nurse or 

departmental staff; and if the clinical teacher concerned decides 

to waive his/her professorial fee, he/she will inform the nurse or 

departmental staff accordingly; 

 

(v) a debit note is issued to the patient, and the patient pays the bill 

to HA at the HA shroff; and 

 

(vi) HA issues a receipt to the patient; and 

  

(d) for an inpatient: 

 

(i) the patient is required to pay a deposit to HA upon admission; 

 

(ii) after consultation/operation/procedures, the clinical teacher 

concerned enters/updates the relevant medical record, and write 

down the clinical procedures performed;  

 

 - 6 -



(iii) staff of the ward mark the date of consultation/operation/ 

procedures and the name of the clinical teacher concerned on 

the billing form; 

 

(iv) the clinical teacher initials and marks the clinical procedures 

performed and the fee to be charged on the billing form, either 

on the spot or at a later stage when the form is sent to his/her 

office; and if the clinical teacher decides to waive his/her 

professorial fee, he/she will indicate this on the form 

accordingly; 

 

(v) the billing form is sent to HA shroff, through the departmental 

staff/nurse or directly by the clinical teacher; and 

 

(vi) the amount payable by the patient is deducted from the initial 

deposit; and depending on whether the amount payable is 

greater or less than the amount of deposit, the patient either 

makes an additional payment to HA or obtains a refund from 

HA. 

 

6 Income from private patient services in HA hospitals 

 

6.1 The procedures for dealing with income generated from private patient cases 

in HA hospitals are as follows: 

 

(a) the HA issues a “Statement of Professorial Fee” to each clinical 

department every month, showing patient’s names, amount paid by 

patients and amount in respect of the income of the department 

concerned that is remitted to the University; 

 

(b) on a monthly basis, HA remits the agreed percentage of consultation 

fee received (generally 75% of the total) to FEO of HKU; 
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(c) based on HA’s remittance advice on the amount to be apportioned to 

each clinical department, the FEO will credit the respective amounts to 

a departmental outside practice ledger accounts kept by FEO (as the 

HA advice does not include detailed information on patients and 

payment made by each patient, no reconciliation task is performed by 

FEO); 

 

(d) at the end of the “Outside Practice year” (i.e. March 31), each clinical 

department sends instructions to the FEO on the amounts to be 

distributed from its outside practice account to the following accounts: 

 

(i) Faculty development fund account (10%); 

 

(ii) individual staff supplementary ledger accounts (25% to 50% 

of the income generated by the staff member; the exact 

amount to be credited to each account is as instructed by the 

Department Head); and 

 

(iii) departmental supplementary account (the remainder of the 

total amount is credited to this account which is normally 

managed by the Head of Department). 

 

 (The FEO carries out the instructions of the Department Head in 

respect of the crediting of sums to the respective individual staff ledger 

accounts and the departmental supplementary account. As with 

procedure (c), it does not have sufficient information to check/query 

such instructions.) 

 

6.2  For non-HA hospitals, the clinical teacher concerned informs his/her 

department on the amount of consultation fee to be charged in each private 

patient case, and the department issues a debit note to the patient so that the 

patient can settle the bill by making a payment to the University. (The private 

hospitals do not impose a levy as they charge the patients directly for the 

overhead.)  The income generated is credited to the departmental outside 
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practice ledger account referred to in paragraph 6.1(c), and the distribution 

procedure is the same as described under paragraph 6.1(d). 

   

6.3  Regarding different types of laboratory tests that use the University’s facilities 

and equipment in the University’s buildings and within QMH, the billing of 

private patients is directly handled by clinical departments.  The clinical 

departments issue the bills to patients.  The patient either pays cash to the 

department concerned, upon which he/she is issued a receipt by the 

department, or pays the University through the bank.  The FEO subsequently 

credits the income from laboratory tests to departmental supplementary 

accounts to which expenses directly relate to the tests are charged. 
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II INVESTIGATION OF THE COMPLAINT 

 

7 Background 
 

7.1 The Vice-Chancellor received on January 3, 2007 a report from a staff 

member (the “Complainant”) referring to a complaint lodged by a 

private patient (the “Complaint”).  Upon advice of the University’s 

solicitors – Johnson Stokes and Master (“JSM”), the Vice-Chancellor 

determined that the matters reported concerning another member of 

staff of the University (the “Respondent”) should be dealt with in 

accordance with the University’s Procedures for the Resolution of 

Staff Grievances (the “Procedures”) (Appendix A). 

 

7.2 In accordance with Paragraph 5 of the Procedures, Professor Joseph Lee, Pro-

Vice-Chancellor, was asked by the Vice-Chancellor to deal with the complaint.  

Professor Lee decided to refer the complaint to the Chairman of the 

Grievances Panel, Dr. C.H. Leong, and wrote to him about this on January 23, 

2007. 

 

8 Committee of Enquiry 
 

8.1 Having studied the complaint and the information provided, the Chairman of 

the Grievances Panel decided to convene a Committee of Enquiry (“the 

Committee”) on January 27, 2007. 

 

8.2. The membership of the Committee, which was drawn from the Grievances 

Panel in accordance with the Procedures, comprised the following three “lay” 

members of the Council of the University: 

 

Dr. C.H. Leong,   

Mr. Justice Patrick Chan, and 

Ms. Wendy Gan. 
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Following the Procedures, Dr. Leong was the Chairman of the Committee.  

The Committee subsequently co-opted Mr. Wong Kai Man, a member of the 

Court of the University and a member of the University’s Audit Committee. 

  

8.3 The Committee was cognizant of its powers and responsibility.  Under the 

Procedures, the Committee is deemed to be a standing committee of the 

Council and is authorized by the Council to exercise all the powers of the 

Council that it may exercise under the Statutes to address any grievances.  Its 

responsibility is:  

 

(a) to enquire into the complaint referred to it; 

 

(b) to determine whether the complainant had a genuine complaint and to 

determine the relevant facts; 

 

(c) to dispose of the complaint in a manner as it thinks fit; 

 

(d) to make any recommendation as it thinks fit; and 

 

(e) to make a report of its findings, decisions and recommendations to the 

Council for its record. 

 

9 Declarations  
  

Before the Committee started the investigation, members declared that though 

they knew the Respondent, they had no financial or business connection with 

the Respondent. 

 

10 The Committee’s Tasks  
 

10.1 The Committee agreed on undertaking the following tasks: 

 

(a) to investigate the reported irregularities, involving the Respondent; 

and 
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(b) to review the existing procedures and arrangements for billing private 

patients of clinical departments of the Faculty, with a view to 

identifying areas where improvement may be needed.  

 

10.2 In pursuing these tasks, the Committee held a total of 7 meetings, on February 

9, March 8, March 12, March 28, May 11, June 8 and July 3, 2007.  The 

Committee, with help of a team from KPMG (Hong Kong) (see paragraph 

11.2) and HA, made attempts to collect evidence from various stakeholders 

and from other sources; and to establish facts.  The following is an account of 

its investigation of the matter. 

 

11 Areas Investigated 
 

11.1 In pursuing the first task, the Committee considered the detailed information 

provided in the Complaint and other papers.  Based on these documents, the 

Committee identified four possible areas to be investigated: 

 

(a) the possible irregular mode of charges for private patients in a clinical 

department; 

 

(b) in the cases of private patients who did not pay professorial fees to the 

University, whether the required fee payments had indeed been waived 

or whether the patients had made payments (in part or in full) to any 

other accounts; 

 

(c) whether there was improper recording of the clinical procedures on the 

billing form vis-à-vis the actual procedures performed; and 

 

(d) the possible non-creation of attendance records and/or billing records 

of some private patients. 

 

11.2. The Committee agreed that help from external experts was needed in view of 

the large number of records involved.  It commissioned a team of accountants 
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from KPMG (Hong Kong)(“KPMG team”), to help look into details concerning 

cases mentioned in the January 3, 2007 letter.  In view of Mr. Wong Kai Man’s 

professional expertise and extensive experience, he worked closely with the 

Director of Finance to determine the scope of work to be undertaken by the 

KPMG team; and also closely communicated with the team during its 

investigation. 

 

12 Conduct of Hearings  
 

12.1 In order to collect information and establish facts, the Committee invited the 

parties concerned to attend a hearing and/or to submit statements and evidence. 

  

12.2 The Complainant attended a hearing on March 12, 2007, solely in the capacity 

as a witness.  In reply to the Committee’s enquiries, the witness provided 

information on the procedures and arrangements for admission and billing of 

private patients; the granting of professorial fee waivers; the different types of 

patient records; and the reported charging irregularities.   

 

12.3 The Committee had encountered difficulty in arranging for the Respondent to 

attend a hearing.  Instead of attending a hearing, the Respondent submitted a 

statement providing information and comments on the billing arrangements 

for private patients.  

 

12.4 The Chairman of the Committee and a representative from JSM met a 

member of HA who provided useful information on the billing system and on 

the areas being investigated by the Committee. 

 

13 Conclusions Reached 
 

13.1 Following the above and having met with various other parties within the 

Faculty and HA, and considered the information gathered, the Committee had 

reached a conclusion that there was prima facie evidence suggesting the 

matter should be referred to the appropriate external authorities for 

investigation.  On March 14, 2007, the Committee reported to  a  law 
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enforcing body accordingly.  The Committee was advised by both the law 

enforcing authority and the University’s solicitors not to disclose details of the 

report. 

 

13.2 The Committee reported its action to the Council meeting on March 20, 2007.  

The Council was informed at the same time that the Committee would 

continue the fact-finding task as listed under paragraph 10.1(b), i.e. to review 

the existing procedures and arrangements for billing private patients of 

clinical departments, with a view to identifying areas where improvement 

might be needed. 
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III REVIEW OF THE SYSTEM 

 

 14 The Committee’s Approach 
 

For the second phase of investigation, the Committee had, through meetings 

with representatives from HA and the KPMG team, worked closely with HA.  

The Committee examined the entire billing arrangements relating to private 

patient services provided by the University’s clinical departments in both HA 

and non-HA hospitals, by “walking through” each and every step of the 

procedures for:  

 

(a) monitoring and controlling income from services provided to private 

patients by clinical teachers at HA hospitals and non-HA hospitals, 

including but not limited to the following: 

 

(i) registration of private patients from whom fee revenue for 

clinical services provided by HKU teachers is due; 

 

(ii) keeping of patients’ medical records; 

 

(iii) determination of charges payable by private patients, including 

approving the waiver of professorial fees;  

 

(iv) as appropriate, subsequent billing by HKU in accordance with 

the services provided as per the medical records;  

 

(v) settlement of bills issued by HKU to private patients; 

 

(vi) settlement by HA of professorial refund due to HKU, less 

waivers; 

 

(vii) keeping of accounting books and records by HKU and 

reconciliation of such data between HKU and HA as 

appropriate; and 
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(viii) compliance measures on (including implementation of 

appropriate control measures): 

 

(1) the policies and arrangements made between HA and 

HKU, in respect of services provided by HKU staff to 

private patients in HA hospitals; 

 

(2) the policies and arrangements made between HKU and 

individual non-HA hospitals, in respect of private 

patient services provided by HKU staff in these 

hospitals; 

 

(3) the University’s policies, regulations and guidelines in 

respect of clinical outside practice by clinical teachers; 

and 

 

(4) other HKU policies, procedures, and arrangements 

identified but not listed above which relate to fee 

payments by, and HKU income received from, private 

patients; and 

 

(b) handling of income received by HKU from private patient services and 

subsequent accounting for and use of such income by the Faculty and 

departments concerned. 

 

15 Main Areas of Concern 
  

 Through the investigation into the Complaint as detailed in Section II of the 

Report and the review of the current system as mentioned under paragraph 14, 

the Committee has found that certain aspects in the existing practices and 

procedures are deficient.  It has identified some main areas of concern, which 

are mostly related to private patient services provided by the Faculty in QMH 

and other HA-hospitals (where applicable), as discussed in the following 

paragraphs. 
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 Admissions and billing records 

 

15.1 Regarding the possible non-creation of attendance records and/or billing 

records of some private patients in QMH, the normal arrangements are as 

described under paragraph 5 - i.e. when a patient or his/her representative (e.g. 

a family physician) contacts the Department Secretary or secretaries of the 

clinical teacher concerned to make an appointment for consultation, and turns 

up for the appointment, the patient’s appointment and subsequent attendance 

would each be duly registered under the HA system.  However, there are 

currently no measures to prevent a private patient from contacting a clinical 

teacher directly without going through departmental staff, and receiving a 

consultation session by that clinical teacher without having his/her attendance 

duly recorded.  It follows that, for this type of patients, it is possible that no 

billing records/forms are created/issued under the HA system or by the 

Department.  In other words, there may be patients who do not have a record 

with HA or the Department, and yet are asked by individual staff of the 

University to make a payment to an account not belonging to HA or HKU. 

 

Medical record and billing form 

 

15.2 The investigation of the Committee has revealed that under the HA system, a 

private patient’s medical record is handled separately from his/her billing 

record.  As mentioned under paragraph 5, the medical record is updated by the 

clinical teacher concerned after the consultation/operation/procedures; and 

either the clinical teacher or the staff of the Department inputs the summary of 

medical record into the computer system of the HA.  The normal arrangement 

for an outpatient then is for a set of billing forms to be prepared usually by the 

nurse or departmental staff, for payment by the patient.  As for an inpatient, 

the clinical teacher concerned initials and marks the clinical procedures 

performed and the fee to be charged on the charging form either on 

completion of the clinical procedures or at a later stage when the form 

together with the medical record are sent to his/her office, and he/she could 

then arrange for the form to be sent directly to the HA shroff for a debit note 

to be issued to the patient.  In both inpatient and outpatient cases, the medical 
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record and the billing record could be handled separately.  Discrepancy 

therefore may arise between the completed billing form and the medical 

record with regard to the clinical procedures performed; e.g. the charging 

form could indicate that the patient underwent “sigmoidoscopy” (and the 

amount of professorial fee to be charged for such procedures) while the 

medical form could indicate that the patient underwent “colonoscopy” (which  

entails a different charge).  As far as the Committee is aware, there is no 

arrangement for HA or individual departments of the Faculty regularly to 

check the billing record against the medical record, in order to detect possible 

discrepancies.  It is therefore possible that HA charges the patient on the basis 

of the “procedures” reported by the clinical teacher in the billing form which 

could be different from the clinical procedures actually performed and entered 

in the medical record.  Besides, as mentioned under paragraph 15.1, it is also 

possible that no billing record is kept for an outpatient whose admission was 

not duly recorded.   

 

(The Committee has been told lately that a set of new arrangement has been 

introduced by HA.  According to the information that the Committee has been 

provided, the new arrangement requires a nurse to record the clinical 

procedure as documented in the medical record on a new standard pricing 

form, and for the completed form to be authorized by the clinical teacher 

before entry into a new HA computer system which automatically interfaces 

with the main billing system.  Under such an arrangement, two staff members 

are thus involved in the medical record documentation and billing process.) 

 

Waiver of fees 

 

15.3 Under the normal arrangement, clinical teachers could waive up to 75% of 

their professorial fee payable by private patients.  The remaining 25% goes to 

HA, and therefore cannot be waived.  There are no guidelines at the 

University or Faculty level on granting of waivers.  In the absence of a set of 

across-the-board guidelines, different practices arise in different departments 

with regard to the amount of waiver granted, and the kinds of patients who 

could benefit from such waivers, e.g. clinical colleagues, HA staff, and donors.  
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The clinical teachers are not required to record reasons for the waivers granted.  

Equally, HA does not include waiver cases in the “Statement of Professorial 

Fee” sent to the departments concerned and the University’s FEO.  As there is 

no readily available information at the departmental and University levels, it 

is difficult to gauge both the extent and pattern of waivers granted by clinical 

teachers to individual private patients.  Furthermore, this lack of information 

may lead to abuse by individual staff.  For example, even though a waiver of 

professorial fee has been granted to a patient through the official channel (i.e. 

recorded on the HA billing form), the patient may still receive a “debit note” 

purported to be issued by HA or HKU (such as one printed on paper with 

departmental letterhead and/or stamped with a “departmental stamp”), 

requiring the patient to settle professorial fees by paying into an account that 

belongs to neither HA nor HKU.   

 

Payment of charges 

 

15.4 As explained under paragraph 4.3 and paragraph 6.1, it is clear to clinical 

teachers, departmental and HA staff that the professorial fee should be paid to 

either the HA (for consultation/operation/procedures) or to HKU (for conduct 

of laboratory tests).  The debit note/bill issued to a private patient clearly 

indicates to which institution (either HA or HKU) payment should be made by 

the patient.  In this aspect, there does not appear to be any loopholes in the 

existing arrangement.  It is therefore totally outside the normal procedure/ 

arrangement for any clinical teacher or departmental staff to advise patients to 

pay professorial fees to any other organizations/accounts.  Patients should 

normally expect to make payment to HA or HKU, instead of a third party.  As 

the bills use broad category terms for consultation/operation/procedures 

carried out, it may not be entirely clear to a patient what he/she is being 

charged for, but it should be clear to the patient that the payment is to be made 

to either HA or HKU.  However, it is possible that patients could be misled if 

they are asked to pay to a third party which appears to be a unit or division 

under HKU or HA but in fact is an outside organization or company.  The 

University has a policy of requesting its staff members to declare possible 

conflicts of interest (the Regulations Governing Declaration of Conflict of 
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Interest and the Disclosure Form can be founded in Appendix C).  The 

University should take steps to make sure that its staff include in their proper 

declarations all organizations/companies in which they are involved, so that it 

would be in a better position to identify those organizations/companies which 

have names that might mislead the public into believing that they are under 

HKU or HA. 

 

Allocation and expenditure of outside practice income 

 

15.5 Under the Regulations Governing Outside Practice by Professoriate Staff and 

Medical Faculty’s Guidelines on Outside Practice (Appendices B1 and B2), 

25% - 50% of the outside practice income is allocated to a clinical teacher’s 

designated individual staff ledger account for his/her development purposes.  

As stated under paragraph 6.1(d), the normal practice is for the Department 

Head concerned to instruct the FEO at the end of each Outside Practice year 

on the respective amounts to be transmitted to individual staff ledger accounts.  

The remaining income (i.e. the total income less the 10% levy to the Faculty 

and the amounts credited to ledger accounts of individual staff) is credited 

into the department’s supplementary account which is managed by the 

Department Head.  Some clinical teachers have complained that there is no 

transparency regarding the apportionment of income to individual staff ledger 

accounts.  This is because there are no publicized guidelines for determining 

the percentage of the outside practice income to be allocated to an individual 

clinical teacher.  It is therefore possible that some clinical teachers may be 

allocated the lowest percentage on the range (25%) while others, the highest 

percentage (50%) on the range, which may or may not be based on their actual 

workload with regard to private patient service.  Furthermore, some 

departments also do not provide staff members with clear information on how 

the income credited to their department’s supplementary account is managed 

and used, as it could be totally in the hands of the Head of Department 

(although actual expenditures from departmental supplementary accounts are 

monitored by the FEO in accordance with University procedures and 

guidelines, and all money transactions are handled through the FEO). 
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16 Other Findings 
 

16.1 As mentioned in paragraph 14, the Committee examined the entire billing 

arrangements relating to private patient services provided by the University’s 

clinical departments by “walking through” the procedures.  In examining each 

step of the procedures, the Committee has, in addition to the main areas of 

concern listed in paragraph 15, identify related areas in which there may be 

problems as a result of lack of transparency.  The findings on these areas are 

presented in the following paragraphs. 

 

Consistency in practice across departments 

 

16.2 Notwithstanding the Regulations referred to in paragraphs 4.1 and 15.5 and 

possibly due to the devolved administrative system over the years, there is a 

lack of consistency at departmental level in matters such as determination of 

charges (within the range of professorial fee as determined by Government 

Gazette); the billing and settlement arrangements; maintenance of books and 

records; and income reconciliation processes.  As a result, the levels of 

controls in relation to the billings for outside practice also vary from 

department to department, with some departments maintaining their own sets 

of detailed transaction records for checking against HA statements of 

professorial fee, and other departments relying solely on HA statements to 

record the amount of professorial fees received.  The respective roles of 

clinical teachers and administrators in the billing process are also not clearly 

defined.  Further, there is no periodic review of the billing arrangements in 

place, which falls short of best practices elsewhere.   

 
Necessary information for reconciliation 

 

16.3 As mentioned under paragraph 6.1, HA hospitals provide “Statements of 

Professorial Fee” to each clinical department monthly, showing patients’ 

names, their payments, and amount remitted from HA hospitals to the 

University.  There are different arrangements in different clinical departments 

to ensure the accuracy and completeness of the professorial fees remitted from 

HA hospitals.  Some departments have internal records which they could 
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compare to the Statements to check whether the latter is accurate or otherwise, 

while other departments do not have a set of internal records to check for 

accuracy.   

 

16.4 More importantly, these Statements do not carry pertinent information such as: 

 

 details of services rendered by individual clinical teachers in reported 

cases; 

 

 transactions that have not yet been settled by patients; and  

 

 transactions in which waivers have been given, and the amount of fee 

waived. 

 

The lack of important information has made it difficult for clinical 

departments to reconcile and check income from professorial fee, and take 

necessary actions about unpaid fees and waivers.  Due to the lack of such 

information, it is also difficult for the University and/or the Faculty to monitor 

overall income from this channel.  

 

Services provided in non-HA hospitals 

 

16.5 Private patient services are also provided in non-HA hospitals, albeit more 

limited in scope than in HA hospitals.  The Committee is concerned that 

existing arrangements depended very much on individual clinical teachers, 

since it is up to a clinical teacher to inform his/her department about the type 

of service and the amount of fee to be charged after he/she has rendered the 

service.  As non-HA hospitals concerned do not send information to the 

University or the department concerned on these cases, reconciliation and 

checking of what has been reported by the clinical teacher are not possible. 
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 Diversified billing for laboratory tests 

 

16.6 As mentioned under paragraph 6.3, clinical departments issue bills directly to 

patients for laboratory tests.  It was found that different departments have 

different arrangements in issuing bills, e.g. bills might be issued at 

laboratories, private clinics, or administration offices, depending on the type 

of tests; and the formats for bills issued to patients also vary from department 

to department.  Such diversified billing arrangements for laboratory tests may 

cause confusion among patients, and make overall monitoring by the 

University and/or the Faculty difficult. 

 

16.7 The billing records are kept separately from the records on details of the tests 

performed.  Thus discrepancy may arise in the billing record and the test 

record with regard to the test performed for a particular patient.  Under the 

existing arrangement, billing records are not checked against this set of test 

records, to detect inaccuracies.  Also there is no periodic review of fees 

charged, to ensure they are in accordance with the fees gazetted by the 

Government.  

 

Sharing of Professorial Fee 

 

16.8 The practice of sharing of professorial fee with QMH (and subsequently HA) 

can be traced back to the year 1940.  The allocation of professorial fee is 

generally 25% to HA and 75% to the University.  However, there are 

exceptions, such as for surgical operations, 54% - 56% of fees are allocated to 

the University after deduction of the portion payable to HA’s anaesthetists.  

The sharing arrangements in respect of services which mainly use equipment 

items or facilities provided by HA are also different.  In the case of diagnostic 

radiology and pathology, for example, the University’s share is 25% and HA’s 

is 75%.  As the income sharing arrangements have been in place for many 

years (the 75% HKU and 25% HA arrangement was introduced from as early 

as December 1, 1948), it may be necessary to review these long standing 

arrangements from time to time, to ensure that the respective shares of the 

income reflect the degree of involvement of clinical teachers and HA staff; the 
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contribution of special knowledge and expertise of clinical teachers and HA 

staff; and usage of facilities and equipment owned by the University and HA 

respectively. 
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IV CONCLUSIONS 
 

17 The Committee’s findings in the first phase of the investigation reflect that 

there could be areas in the existing system where improvement is needed.  

The Committee therefore has made an attempt to undertake a fact-finding 

mission on what the actual billing arrangements are across clinical 

departments, vis-à-vis normal arrangements as detailed in Section I 

“Introduction”; and allocation of income from clinical outside practice.  It has 

identified a number of major areas of concern as well as related areas where 

there may be a lack of transparency.  It is evident that a coherent policy has to 

be formulated, and applied consistently, with monitoring measures to be in 

place.  These and other improvement measures require a concerted effort of 

the University, the Faculty, the departments and clinical teachers concerned.  

For those concerns that touch on arrangements within HA, (e.g. reconciliation 

of billing record and medical record, additional information in the Statement 

of Professorial Fee), the University will have to work closely with HA to 

bring about the necessary changes. 

 

18. In view of its given role (the Committee is responsible mainly for 

 fact-finding) and time constraints, the Committee has not drawn up detailed 

recommendations on changes and improvements to be made.  The Committee 

expects the Council of the University to set up relevant working parties, 

together with HA and non-HA hospitals where appropriate, to work out 

measures necessary to improve the existing arrangements.   

 

19 During its investigation, the Committee noted some other issues relating to 

systems and practices.  As these issues are outside the remit of the 

Committee’s focus, they are not addressed in this report, but will be referred 

to the University.   

 

20  In view of the events that triggered this investigation as well as possible 

concerns that some members of the public might have about the management 

and operations of the Faculty, it may be appropriate for the University’s Audit 

Committee to, as a matter of priority, conduct a review of the systems and 
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procedures in the Faculty of Medicine as soon as practicable with a view to 

enhancing these systems and procedures and ensuring their compliance.  It 

would indeed be a good practice for the University to have a mechanism to 

allow its Internal Audit Team to respond quickly to events as necessary.  
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