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Introduction

1. The Hospital Authority (HA) started implementation of the HA Drug
Formulary (Formulary) by phases from July, 2005 with a view to standardising drug
charging policy and utilisation in public hospitals and clinics. In the course, frontline
staff have helped communicate with and explain to patients about the Formulary.
Details of the Formulary, its implementation schedule and supply outlets for self-financed
drug items are also made available to patients via different channels.  Full
implementation of the Formulary in all public hospitals was achieved at the end of
October, 2005.

2. Prior to introduction of the Formulary, the HA carried out a three-month
public consultation between February and April 2005. There were suggestions that the
Authority should conduct a review afterwards. In response, the Authority pledged in
the 2005 consultation report that a review of mechanism of the Formulary would take
place sometime after implementation.

Foci of Review

3. In April 2006, the HA started the review — six months after full
implementation of the Formulary. In fact, the HA has all along been monitoring public,
patients and staff responses through established channels. The input so solicited falls
into the following three major areas:

I.  Mode of Supply of Self-financed Drug Items

4, Results of consultation in 2005 revealed that views were polarised on
whether the HA should supply self-financed drug items prescribed for patients’ own
purchase. Most of the patients groups, District Councils, and the Consumer Council
called on the HA to supply self-financed drug items to patients. On the contrary, the
private sector and professional bodies advocated that the supply of self-financed drug
items should be left to the private market, leaving market forces to drive community
pharmacies to provide quality service at lower prices.

5. As the community had yet to reach a consensus at the time, the HA, in the
early stage of implementation of the Formulary, decided to supply on a limited basis
self-financed drug items to patients under the following three circumstances for which:

a) Items were not easily accessible in the community;
b) Items were covered by the Safety Net; and
C) Items that required to be supplied for operational convenience, e.g. drugs

needed by in-patients, day-patients.
These fall into the following drug categories:

a) Psychiatric drugs
b) Oncology drugs

C) Immunosuppressives
d) Safety Net drugs
e) Injectable drugs

f) Dangerous drugs



6. Several months after implementation of the Formulary, the HA further
invited views from the industry and the public with respect to the mode of supply of
self-financed drug items by the HA to patients. The ultimate objective is to come up with
a model which serves the best interests of patients.

II. Mechanism of the Safety Net

7. Health services, including drugs, are heavily subsidised by the public purse.
In the face of competing needs together with the goal of maximising health benefits for
more, expensive treatment beyond the standard provision at the HA has to be provided
in accordance with the targeted subsidy principle. This will ensure that no one will be
denied adequate healthcare because of lack of means. Depending on individual
affordability, patients in need may receive a partial subsidy or even full support from the
Samaritan Fund for their expenses on these drugs.

8. In tandem with the introduction of the Formulary in July 2005, the HA
developed a new set of assessment criteria that were transparent to applicants. The
assessment criteria allow deduction of essential expenditure of the patient’s family from
the household income and disposable capital. Assistance will be provided based on
affordability which will take reference to the calculated disposable financial resources
and the drug expenditure.

9. As the new assessment criteria have been in use for several months, it is
also timely to collect public feedback on the mechanism of the Safety Net and its
operation.

lll. Introducing New Drug Items into the Formulary

10. Review of the formulary is an ongoing process. The HA Drug Advisory
Committee systematically appraises new drugs every three months and includes them
into the Formulary, taking into account changes in scientific evidence, cost effectiveness,
technology advances, treatment options, and scope of service provisions and the like.
The Drug Formulary Committee will continue to update the Formulary every 12 — 18
months. After a process of continually appraising new alternatives in relation to
available drugs, new drugs are added or existing ones removed. There might as well
be changes in the categories of certain drugs and the principles of their dispensing.

11. As far as the principles and the mechanism of introducing additional drugs

are concerned, the HA remains open to views on the way forward from frontline staff, the
industry and society at large.

The Consultation

12. Since the beginning of the review in April 2006, the HA has been actively
soliciting views from the community. Letters and e-mails were sent to patient groups
and concerned medical professionals, the pharmaceutical industry, political parties,
academics, staff and community organisations as well as all District Councils.



13. Press interviews were arranged and press releases were issued to inform
members of the public of the review exercise. A special forum with over 100 patient
representatives was held to gather views and answer questions on the review. A Focus
Group involving patients and members of the public was also conducted to gauge
community views. Further views of the community were heard at a forum jointly
organised by Hong Kong Association of The Pharmaceutical Industry and the Alliance for
Patients’ Mutual Help Organisations (APMHO) and a special meeting with a Sha Tin
District group — Civil Force.

14. Meetings were also arranged with the Consumer Council, members of the
pharmaceutical industry and the Hong Kong Association of The Pharmaceutical Industry
to exchange views, especially in the area of mode of supply of self-financed drug items.
Comments of the three Regional Advisory Committees under the HA's consultative
mechanism were sought in their June meetings.

15. As at 29 June, 2006, 13 groups responded to our invitations for views with
a written submission. (Annex 1) Their views, together with comments collected through
the various channels mentioned above, are summarised below.

16. A full set of the original written and electronic submissions by groups has
been posted on the HA internet website ( www.ha.org.hk ) for public access.

Summary of Views

I.  Mode of Supply of Self-financed Drug Items
A. Patients’ Views

17. There is overwhelming support from patients and patient groups for the HA
to supply self-financed drug items. Many patients indicated that they had difficulties in
verifying the authenticity of drugs and in identifying their source. Some patients with
chronic diseases also cited access problems in the community, recounting experience
where they had to visit multiple community pharmacies to procure all the different drugs
required. A survey of some 1900 respondents conducted by APMHO (which comprises
387 patient organisations with a total of over 30000 members) in April 2006 revealed that
over 90% of the respondents viewed the supply of self-financed drug items by HA as a
convenient service and over 95% of them considered HA as a reliable source. In
addition, over 90% of the respondents indicated that they would consider patronising / be
willing to patronise HA's drug supply services if the drugs are sold at levels comparable
to market prices. Details of the survey are attached. (Annex 2)

B. Views of the Pharmaceutical Industry and Professional Bodies

18. The Hong Kong Association of The Pharmaceutical Industry is in support of
the HA's proposal to supply self-financed drug items, while The Pharmaceutical
Distributors Association of Hong Kong Ltd. is of the view that “it is inappropriate for the
HA, as a public organisation, to go into business as a retailer of medicines”. The Society
of Hospital Pharmacists of Hong Kong believes that “such an initiative will be suffocating
any further room for development of the public-private interface, further marginalising
private healthcare providers and introducing a cause-and-effect relationship between
what a public doctor chooses to prescribe and the hospital’s revenue.”



19. The Hong Kong Academy of Medicine supported the HA's proposal to
supply self-financed drug items. However, the Hong Kong Doctors’ Union opined that
the scope of self-financed drug items supplied by the HA should not be extended as it
would aggravate the HA's funding burden, that the quality and composition of drugs
available at private pharmacies could be sufficiently ensured by the supervision of the
Department of Health, and that subsidy by public funding for the drug market would
counteract public-private interface.

C. Views of Consumer Council and Regional Advisory Committees

20. In its submission, the Consumer Council believed that HA's initiative to
supply self-financed drug items to patients would facilitate patients’ choice and provide
better assurance of continuous supply, quality and safety. While the Council recognised
that it is a legitimate concern from private pharmacies that the initiative would further
increase imbalance of private-public health services, the Council “considered it important
that certain overriding principles as enshrined in the arrangement must remain in force to
ensure continued benefits to consumer welfare and fair competition:

a. Patients are free to obtain self-financed drug items supplies from private
pharmacies

b. The supply of self-financed drug items at HA pharmacies to be confined to
HA patients only and not to be opened to patients from the private sector

c. There are many reasons behind a patient’s decision to obtain medical
services from public hospitals and the supply of self-financed drug items is
not likely to be the major draw factor

d. Drug prices at HA pharmacies will not be below market rate hence patients
still have a choice to buy from private pharmacies at a lower price. Further,
the drug prices of HA will also serve as a stabilising force to drug suppliers
from the private sector, which provides a competitive safe guard.”

21. The Consumer Council is of the view that with the above arrangement,
HA's initiative would not be considered to be “anti-competitive in jurisdictions where
competition laws are in force. The delivery by a dominant supplier in the marketplace of
reasonably priced, safe and reliable pharmaceuticals to the community is clearly a public
benefit goal that would override the need to maximise competition in the market place.”

22. The three Regional Advisory Committees of Hospital Authority also
welcomed the supply of self-financed drug Items by the HA. No specific comments
have been received from District Councils in this review exercise. However, District
Councils are in support of the option for HA to supply self-financed drug items in 2005
consultation exercise.

[I.  Mechanism of the Safety Net
A. Patient Groups

23. From a user’s point of view, applicants for assistance under the Samaritan
Fund for drug expenditure generally found the revised assessment criteria more
objective and easier to understand. They also found that the exclusions allowed in the
calculation of patients’ disposable financial resources were effective in protecting
applicants’ quality of living. Notwithstanding the above, there were suggestions from
certain patient groups that the HA should expand the list of drugs covered by the safety
net and that such decisions should be made in consultation with patients.
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B. Medical Social Workers

24. The feedback from frontline social workers, who are responsible for
administering the financial means test, is favourable. Social workers found the new
assessment criteria easier to administer because of its objectivity and transparency.

C. General Public

25. The community in general also welcomed the revised assessment criteria
as a compassionate initiative to look after the healthcare needs of the underprivileged.
However, there is a suggestion that the revised assessment criteria should be more
widely publicised to reach those patients in need.

lll. Introducing new drug items into the Formulary

26. The pharmaceutical industry has expressed a concern over the efficiency
and effectiveness of the drug enlistment (i.e. inclusion into the Formulary) and review
process in the HA. In particular, the Hong Kong Association of The Pharmaceutical
Industry suggested that the HA should develop a clear, simplified and transparent
system with clear and objective scientific criteria for the approval of new drugs.

Recommendations

27. After consolidating all the views received, the HA has come up with the
following recommendations with respect to these three areas.

Recommendation 1:
To enhance the existing mode of drug supply to HA patients

28. Views collected from patients groups from various channels showed that
patients have grave concerns over the continued supply, quality and safety of drug items
which they are required to purchase in community pharmacies. Many encountered
difficulties in accessing these drug items. We noted that from the patient side, there is an
overwhelming request for the HA to extend its current scope of supply of self-financed
drug items. While on the other hand, the Authority has to balance this request against
opposition from the pharmaceutical distributors and pharmacists. They opined that such
a move would upset the imbalance between the public and private sectors.

Option 1: HA to Supply Self-financed Drug Iltems

29. The HA, as a patient-centred caring organisation, is obligated to accede to
patients’ request after all. One option is for the HA to consider extending the scope of
supply of drug items from the current restricted drug groups to cover all items available in
public hospital pharmacies for patients’ own purchase with HA doctors’ prescriptions.
This initiative is considered as a service enhancement for patients’ safety and access
convenience, and is in line with the long term interest of patients.



30. As far as pricing strategy is concerned, it is proposed that prices for drug
items to be supplied at HA pharmacies for patients’ self purchase should be set at a rate
which is comparable to the market level. However, the current restricted group of
self-financed drug items being supplied by HA pharmacies would continue to be charged
at cost.

31. By adopting this pricing strategy, the HA would avoid an unfair competition
with the private sector and patients would be given a choice as to where they would go to
obtain those self-financed drug items.

32. The above pricing strategy would also avoid a) adverse competition
between the public and private sectors which is highly undesirable; and b) attracting
patients outside the public health care system into the HA system.

33. The HA believes that the service-enhancing initiative to extend the scope of
self-financed drug items to be supplied by HA pharmacies would not have significant
impact on the private pharmaceutical market as our patrons are restricted to HA patients.
Moreover, our strategy of setting prices comparable to market level would avoid adverse
competition with the private market. Patients, with an additional clear choice, would
select their best buy. In proposing the “market comparable rates” principle for the new
self-financed drug items, the HA is mindful that it should not in any way restrict patients’
choice from obtaining self-financed drug items from other sources.

34. Regarding the concern whether extension of the scope of self-financed
drug items to be supplied by HA pharmacies would affect the prescribing behaviour of
HA doctors, the HA reiterates that that our decision is made upon the principle of
patients’ access and convenience as well as patients’ choice. We also believe that
doctors’ professionalism, our well-established evidence-based clinical guidelines and the
guiding principle of the Formulary would be upheld under a transparent monitoring
system.

Option 2: Public Private Partnership in the supply of Self-financed Drug Items

35. Another option would be to explore on public private partnership (PPP)
programs with the involvement of the community pharmacies to cater for the patients’
needs. Under this option, private pharmacies would be invited to operate at hospital
premises to supply self-financed drug items to patients.

36. A hospital-based private pharmacy is to provide a choice for patients to fill
their self-financed drug items prescriptions in public hospitals other than visiting
community pharmacies. Patents may still choose to have their prescriptions filled by any
private pharmacy in the community to their convenience.

37. The HA sees two major benefits of this option. Firstly, the PPP would
allow the Authority to concentrate on our core business of direct patient care. The
initiative to contract out pharmacy in hospital premises for the supply of self-financed
drug Items will save the HA from investing the time and manpower resources in starting a
new business. We would then be able to focus on our priority and perform our mission
more efficiently and effectively.



38. Secondly, under the PPP initiative, the private sector service providers,
with their extensive commercial experience, may come up with more flexible, innovative
and effective ways of delivering the service than the Authority and thus be better able to
ensure the service reaches the people they are meant for.

Further exploration of PPP

39. The two options were discussed at the HA Board Meeting on 29 June,
2006 and at the Meeting of the Legislative Council’s Health Services Panel on 10 July
2006, both were of the view that the option of public private partnership should be
explored before going ahead with supplying self-financed drug items in HA pharmacies
at “market comparable rates”.

40. It is the general consensus of the community that an enhanced mode of
supply of self-financed drug items is needed after wide discussions among patients, the
pharmaceutical trade, the HA Board and the Legislative Council.

41. There is by and large an inclination towards a public private partnership
model in the sale and supply of self-financed drug items. As far as patients are
concerned, although the majority would like HA to supply their self-financed drug items,
they have no objection to the PPP model as long as the products are of quality and
conveniently supplied at reasonable prices. After considering feedback from various
parties, the HA considers the private sector has the capability to deliver the service to
meet patients’ needs and could achieve the same result of Option 1 from the patients’
perspective. The private sector of the pharmaceutical trade is therefore invited in further
exploration of the PPP model.

42. The HA then held two high-level meetings with representatives of the
Practising Pharmacists Association of Hong Kong, the Hong Kong General Chamber of
Pharmacy Limited and two major retail pharmacy groups in Hong Kong to exchange
views on possible private-public collaboration in the supply of self-financed drug items in
public hospitals. The Practising Pharmacists Association of Hong Kong has undertaken
to solicit views of other community pharmacies on the option. The private sector
representatives welcomed the opportunity to work with HA and agreed that the
arrangements to be put in place should be in line with the long-term interests of public
hospital patients. It was also agreed that further discussions at the working level were
necessary to work out the framework of a collaboration model between the two sides.
As such, a Task Group, comprising representatives of the HA and all four private sector
parties, was formed to take the discussion forward. An open forum was also organised
by the HA on 21 September 2006 to solicit views of independent community pharmacies
who are not members of the task group.

43. The Task Group held a total of three meetings between August and early
September 2006 and has reached consensus on the following three guiding principles:
(a) quality; (b) patient convenience and (c) reasonable pricing.



(&) To ensure the quality of the drugs supplied and professional services
provided, there will be controls on the various aspects of the operation of
the community pharmacies to be set up in public hospitals, including
service hours, staffing, facilities and equipment, drug dispensing and
counselling, quality of drugs, supply of non-prescription drugs and health
products, record keeping, product complaint and recall, etc.

(b) In the interest of patient convenience, the community pharmacies to be set
up in public hospitals should carry the full range of self-financed drug items
prescribed by HA.

(c) The private sector participant has to provide an assurance that prices of
the self-financed drug items to be supplied would be benchmarked against
market prices. An appropriate mechanism would be stipulated in the
tender as a mandatory condition to ensure compliance.

44, It has also been agreed that the HA will consider inviting private sector
participation by tender for the setting up of community pharmacies in public hospitals to
supply self-financed drug items to public hospital patients. There will be at least one
major public hospital in each hospital cluster participating in the tendering exercise. In
view of the unique physical conditions and requirements of each hospital, a separate
tender would be issued for each hospital. Tender out pharmacies of individual hospitals
under separate contracts instead of a master one would also prevent monopoly by major
pharmacy enterprises.

45, The Task Group will continue to discuss with the parties concerned on the
framework of the collaboration model for the supply of self-financed drug items in public
hospitals with a view to finalising the framework by November 2006 and commencing the
tendering process by early 2007.

46. At the 25 September 2006 meeting of the LegCo Health Services Panel,
members were briefed on the above consensus reached by the Task Group. As
patients are major stakeholders in the supply of self-financed drug items, the Panel
suggested that patient representatives should be invited to sit on the Task Group to
contribute their opinions as service users. Representatives of the Alliance of Patients’
Mutual Help Organisation were then invited to join the Task Force so that their views
could be well taken into account in the future design and operation of all the
hospital-based private pharmacies to meet their genuine needs.

47. It should be emphasised that the target clients of the HA are public hospital
patients. To address their needs are always our primary concern. The Authority believes
that partnering with the private sector to achieve such an objective will be in the patients’
long term interest. In case individual partnership projects were found not viable or of no
market interest, the HA will consider proceeding with the enhancement on supply of
self-financed drug items described in Option 1 as previously proposed.



48. It is proposed that any additional net income for the HA generated from
supply of self-financed drug items should be used for direct patient service, especially for
funding drug expenditures.

Recommendation 2:
HA to step up publicity on the revised safety net mechanism

49. The new assessment criteria for the safety net are by and large well
received by frontline medical social workers and applicants. While information
pamphlets have been produced for distribution in public hospitals and relevant materials
posted onto the HA Homepage, it is recommended that the revised safety net
mechanism should be more widely publicised, for example, publication of posters for
prominent display in public hospitals, so as to benefit more needy patients.

Recommendation 3:
HA to enhance the mechanism for introduction of new drugs

50. The HA Drug Advisory Committee (DAC) systematically appraises new
drugs every three months for inclusion into the Formulary, taking into account changes in
scientific evidence, cost effectiveness, technology advances, treatment options, scope of
service provisions and the like.

51. After review by the DAC, a well-structured decision making process
embracing the following specific evaluation criteria is proposed to enhance objectivity,
transparency and consistency of the mechanism:

(a) Efficacy versus Alternatives

(b) Efficacy versus Placebo

(c) Efficacy (no comparator)

(d) Safety

(e) Drug Cost versus Alternatives

() Cost Impact to HA

(g) Overseas Reimbursement Status

(h) Other considerations, e.g., patient compliance and cost-effectiveness
studies

52. The HA believes that the set of more explicit evaluation criteria would
enhance both the transparency and accountability of the evaluation process of drugs to
be introduced into the Formulary. The more structured decision process is also
expected to facilitate the preparation of submission to the Drug Advisory Committee,
which will in turn result in more timely introduction of new drugs into the Formulary.

53. Regarding the suggestion that the HA should expand the list of drugs
covered by the safety net, the HA undertakes that it would regularly review the list of
self-financed drug items and consider actively establishing safety net coverage to those
drugs which were previously considered to have preliminary medical evidence with
marginal benefits only, but have since accumulated scientific evidence of proven clinical
effectiveness over time that merit financial subsidy from the public purse.



54. The decision on whether safety net coverage should be extended to
specific self-financed drug items would be made on the basis of a number of factors,
including safety, efficacy, effectiveness, cost effectiveness, health impact, equity and
patients’ choice, societal values and ethical factors, the overall provision of public health
care services by the HA and the potential financial impact on the Samaritan Fund.

55. The HA has maintained regular communication with patient groups to
understand and address their concerns about introduction of new drugs. We would
continue to collect comments and suggestions through our established channels and to
ensure that their views are well represented.

Conclusion

56. We are very grateful to the frontline staff and the community for the
valuable comments and suggestions we received in this review exercise. Your views
have shed light on our way forward. We welcome opportunities for further exchange of
opinions, especially on implementation of those initiatives to be taken as a result of this
review. The HA would continue to partner with all our stakeholders to live out the
objectives of the Formulary to ensure safety, efficacy and cost-effectiveness as guided
by the best scientific evidence in the use of drugs.
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Annex 1
Pt &8~
List of Group Submissions

I 3 d LIV £ 1

Submission Groups

]

Pharmaceutical Industry

ksl 470

The Hong Kong Association of The Pharmaceutical Industry
il e

The Pharmaceutical Distributors Association of Hong Kong Ltd.

ﬁﬁ%ﬁﬁéﬁi%ﬁﬂﬂﬂﬁ *F,J

Patients Groups

A

Alliance for Patients' Mutual Help Organisation

R

Southern Democratic Alliance

EREER

Care for your heart

%%‘L“ fgiF|€j,L,\

A concern chronic patients group on healthcare reform (translation)

S RCHRRT PR

Community Organisations
kT A

Civil Force

AU ED

Consumer Council
WHS Y

Elderly Groups

KD

Hong Kong Christian Service (Elderly Council)
BRI (F R

Professional Bodies

"IE#%EJIE

Hong Kong Academy of Medicine
BRI

Hong Kong Doctors Union

[l F’T
The Society of Hospital Pharmacists of Hong Kong
[t aliedd
The Practising Pharmacists Association of Hong Kong
R AT
TOTAL:
e 13
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Alliance for Patients’ Mutual Help Organizations -

Immediate release

APMHO Survey reveals more than 90% of respondents’
overwhelming support to HA dispensary for self finance items

25 May 2006, Hong Kong — Alliance for Patients’ Mutual Help Organization (APMHQ) today
announced the findings of the survey and revealed more than 90% respondents
overwhelmingly supported Hospital Authority to set up dispensary for self finance items in
public hospitals, APMHO believed HA's initiative can safeguard patients’ rights by offering
them a convenient, safe and reliable channel to acquiré quality drugs. It was also suggested
that profits generated by HA dispensary can be allocated to Safety Net for public interest.

The survey was conducted by APMHO in April 2006 which collected views of 1,907 patients
from local 7 network public hospitals and patient groups on setting up pharmacy counters in
public hospitals. It was found that “Convenience® (92.1%) and “Reliability" (98%) were
“Important” reasons for respondents to purchase self finance items in public hospitals. Among

54.6% of respondents regarded “Reliability” as "Very important® reasons for them to take the
service,

Tak Hei Cheung, the Chairman of APMHO pointed out, “Patients have rights to make decision
and rights to informed consent in the delivery of public health services. The proposed blueprint
of HA to set up dispensary in public hospitals will provide patients with great convenience and

reliability. In this regard, HA should include patients' voice in implementing the policy as soon
as possible to echo with the principle of Patient-Centered Healthcare.

The survey also found that 61% and 32.7% of respondents “Must” and “Consider” purchasing
self finance items in public hospitals respectively. Moreover, 73.5% of respondents opposed
such service to be operated by private dispénsary; whereas 43.6 % and 52.5% of respondents
showed “Total Support” and "Support” to the service operated by HA respectively.

Mr Cheung added that during the implementation of the policy, HA should be aware of the
transparency of pricing, drug list of self finance items and issues of profits generated from the

dispensary. APMHO suggested HA allocating the profits to Safety Net accordingly and benefit
the community.

G/F., Wang Lai House, Wang Tau Hom Estate, Kowloon.
Tel: 2304 6371 Fax: 3006 5999 Email: alliance_apmho@yahoo.com.hk
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Alliance for Patients’ Mutual Help Organizations

APMHO recommended HA taking into account the principles of Patient-Centered Healthcare
while implementing the policy, which features involvement of patients in health policy, patient‘s'

choice and rights to make decision, rights of access to health care services, and rights to
informed consent.

The interviewees were patients from 7 main network hospitals and patient groups including
Prince of Wales Hospital (18.6%) - Queen Elizabeth Hospital (21.4%) - Queen Mary Hospital
(8.0%) - Pamela Youde Nethersole Eastern Hoépital (1.9%) * The United Christian Hospital
(20.9%) ~ Tuen Mun Hospital(5.0%) - Princess Margaret Hospital (19.9%) and APMHO (4.2%). .

About APMHO

APMHO, comprised of 37 organizations representing cross-disease patients with over 30,000
members, aims to advocate with a strong patients' voice on relevant aspects of healthcare
policy by the Government APMHO, a member of International Alliance of Patients’

Organizations (JAPO), has been echoing to the global campaign of Patient-Centered
Healthcare.

Media enquiries:
APMHO Chairman
Mr. Tak Hai Cheung
Tel: 2304 6371
Mobile: 8037 7010

APMHO Secretary
Mr. K. P. Tsang
Tel: 2304 6371
Mobile; 8103 4888

APMHO Executive Officer
Ms Angela Chan

Tel: 2304 6371

" Mobile: 9410 9980

Fax: 3006 5999

G/F., Wang Lai House, Wang Tau Hom Estate, Kowloon.
Tel: 2304 6371 Fax: 3006 5999 Email: alliance_apmho@yahoo.com.hk
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TR AELENEREIEE ) 2 2006 24 A 20 £ 21 B » AAE G ERERESORE
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EEMTIERAII R ERREN TER ) R » PB4 RRA (54.6%)
Efon "o, B—E TEEERE, WRE - REMFUEALIIRER SR -

BT REREERLESEL - TRAEROHABRIRER - RARRTENTERIN
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#d4 5 (Patient-Centered Healthcare) «
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A T—TEE B 32.7% RoT THLHR ) EAEERRERG B - 15
713 5%ZHREARREAEHRE R EERER SR SRR » X 18%ERR

TEARRK, FIRHE 436 % R 52.5% MIRIBHRABET THERK R TRR
HEERE R R -
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G/F., Wang Lai House, Wang Tau Hom Estate, Kowloon.
Tel: 2304 6371 Fax: 3006 5999 Email: alliance_apmho@yahoo.com.hk
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G/F., Wang Lai House, Wang Tau Hom Estate, Kowloon.
Tel: 23046371 Fax: 3006 5999 Email: alliance_apmho@yahoo.com.hk
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