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Interventional Radiology Package
AN EEEFEEWNE

CUMC Maedical Package

WOROERVA AT IER (B—, /) IR3EK) (BN EES])

hREREBIE
il
Investigation/ Treatment Procedure (HK$)('§"?) -
R . Inpatient (¥fz/a%E
RE / AERER Day - ——
Procedure Medical Condition J& 154K 5l
BHEaE Level 1 Level 2 | Level 3
A1 ZRAl 2 Al 3

Radiofrequency Ablation of Thyroid (US Guided)
RN EERE (BBRED) 349,510 | $52,150 | $65400 | $104,600
Radiofrequency Ablation of Liver Tumour (Single,
<=2cm) (US Guided) $49,470 $52,100 | $65,300 | $104,400
SR ERDEENTIERE (B—, /N\IR2EK) (BEKESI)
Radiofrequency Ablation of Liver Tumour (Single,
<=2cm) (CT Guided) $49,470 $52,100 | $65,300 | $104,400
SR ERA BT g (B—, /J\W2EXK) (BIFHEES)
Radiofrequency Ablation of Liver Tumour (Single,
<=2cm) (~MAC) (US Guided)
SHEMRUARATIBRE (B—, /) R2EN) (B fle) i $72,460 | $90,800 | $145,200
(BBKES])
Radiofrequency Ablation of Liver Tumour (Single,
<=2cm) ("MAC) (CT Guided)
SHENRUA R R (8, /W2EK) (B8 fRaE) ] $72,460 | $90,800 | $145,200
BILiREES])
Microwave Ablation of Liver (Single,<=3cm)
(US Guided) $56,140 $58,780 | $73,700 | $117,800
MR ERUAETIERE (B—, JWSEXK) (BEKES)
Microwave Ablation of Liver (Single,<=3cm) (CT
Guided) $60,840 $63,480 | $79,400 | $127,000

~MAC: Monitored Anesthesia Care BRI i E¥




BREPX KRB

CUHK

Medical Centre

Pioneering Solutions in Healthcare

Bi #h 8% % Ff R 1

CUMC Maedical Package

h XEREEBUWE
(HK$)(E®)
Investigation/ Treatment Procedure Inpatient 554 5
1o Day
BE / REERF Procedure Medical Condition 5= 15 2R 5l
BREaE Level1 | Level2 | Level3
#RAI 1 Al 2 #R5I 3

Microwave Ablation of Liver (<=3cm) ("MAC)
(US Guided)
WOEHRARITIER (5—, /| WIE) (SR ) ' $79,140 | $99,000 | $158,400
(HBERES])
Microwave Ablation of Liver (<=3cm) ("MAC)
(CT Guided)
Q/&/%mﬁférﬁﬂiﬁ (BE—, /IV3EXK) (BIIRHES]) i 383,840 $104,900 | $167,800

B2 R i )
Radiofrequency Ablation of Adrenal Tumor (Single)
(CT Guided) $55,710 $58,350 $73,200 $117,000
WORCERDEEES FIRIER (B—) (BIEIRHES])
Radiofrequency Ablation of Adrenal Tumor (Single)
("MAC) (CT Guided)
HEARERES LRER (¥-) (BHiRES3) ] 378,710 | 398,500 | $157,600

85 R il ?!15#)
Radiofrequency Ablation of Renal Tumor (Single,
<=2cm) (US Guided) $54,540 $57,180 $71,700 $114,600
WORCERD A BB IEE (B—, /) IR2EK) (BBIRES])
Radiofrequency Ablation of Renal Tumor (Single,
<=2cm) (CT Guided) $55,710 $58,350 $73,200 $117,000
OB B Rl A R BRI (BB—, /)\I2EK) (BREIRIES)
Radiofrequency Ablation of Renal Tumor (Single,
<=2cm) ("MAC) (US Guided)
WORHRAREEE (B, B (BEREs) ] $82,540 | $103,300 | $165,200
(BRI i)
Radiofrequency Ablation of Renal Tumor (Single,
<=2cm) ("MAC) (CT Guided)
WEERAEBIER (B W2Ek) (BRREES) ] 383,710 | $104,800 | $167,600
B2 ORI i )
Percutaneous Cyoablatin of Renal Tumor (Single,
<=3cm) $102,720 | $105,360 | $131,900 | $211,000
B2 BRE RETE (B—, /\IR3EK)
Percutaneous Cyoablatin of Renal Tumor (Single,
<=3cm) (*“MAC) - $125,720 | $157,300 | $251,600

R R BERIE B R (B —, /NVIR3EK) (BEHI il i)
~MAC: Monitored Anesthesia Care &5 Il fif E&

Please refer to the below remarks ;52BN &

* Prices will be effective on 27 July 2023 DI EWEH 2023 £7 B 27 HEEN
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REMARKS {&5t:

CUMC Maedical Package (CMP) refers to a fixed Package Fee covering doctor’'s fee and
hospital charges of standard cost items of the intended operation(s)/ Procedure(s)

PREREBWEREZMEAFN /| EFNEXRFEEZEBEERRERWE

CMP Included Items
EEWESELTIER

1. Doctor’s fee includes the fees for surgeon/ physician, anaesthesiologist and ward round
BAEEABEIINN | AREE - MBENBENKENER

2. Room charges (day bed or 4-bed room only, meals are not included)
WEWE GBRARBERESNAR - BEEARKRIN

3. Operating theatre charges (including extra operation theatre time that is clinically indicated or
due to complexity of the intended operation/ procedure)

FMZEWE ( SREERKRFMEMMEFIBERINFNRRE )

4. Other Hospital Charges
Hith B E
a. Essential and related diagnostic procedure charges (including laboratory test and radiology

examination) according to the standard clinical pathway or protocol during the
hospitalisation

RBIRERAST R - ERPENTREEVZE ( B MRARICER RS Z2E R )

b. Essential and related treatment procedure (including emergency procedure, blood
transfusion) that are related to the intended operation/ procedure

BT/ BFeR (BRESER - Wil)

c. Nursing procedure
EEER

d. Inpatient medication charges and up to seven days of discharge medication related to the
intended operation/ procedure

ZYWE (FIREBE AL 7 KNEHBEFN | EFRHEE )
e. Standard equipment and instrument
BERESRRE
f. Standard consumable, material, and standard implant
EXBEFm - P8 - REXEAYN

g. For complications arising from the intended operation/ procedure, the coverage is based on
the package fee set according to the level of medical condition

mm A LIREMRA T / B RE - EEBWEMRENRZSRERBBHRAIEE
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CMP Excluded Items
EEWEASRELITIER

1.

Companion bed/ guest meal
BRE | shERER

. Changing bed within the same grade of accommodation

[B) 5 R URYEE B

. Additional operation charges, pharmaceutical items, diagnostic procedures, professional fees,

and sundries charges unrelated to the package fee procedure
BIZFMEBWNERBOREINFIN - YY) - 26 - ERZ2E - REBEWRE

Any charges or services before actualisation of the package fee and after patient discharge
ERAZEEBWERMNELERKREALRENECE RS R

. Any other treatment/ services involving pre-existing medical conditions

E1805% & B %N 31 ¥8 75 17 1 RO AR K 5 9 RO 7A B Bl AR 75

. Please refer to individual package fee budget estimate form for special exclusion items

BRAEEEERZEENEBWEEREER
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Medical Condition Level of Package Fee
EEUWERARIBLRA

The Medical Condition Level of Package Fee is determined based on complexity of the intended
treatment or operation, individual patient’s health condition, and post-operative complications which
may require multi-specialty medical consultations, multi-disciplinary care, and the use of high-
dependence/ intensive care.

EBWEBEIORRBABBRA - ERBANRENDT - HRAENFMAEME - REMERG R
EMBENZERBELEDZ)S SEERE - RINE /| RUSEMETE

Day Procedure

Stay for Day Procedure only (meals are not included). If an overnight stay is required,

ArEaE the inpatient package fee will be applied according to the patient condition.
ABREFHESE (BREEAKRN)  NFER  BREBARBEMENFRAEEE
WEETE -

Inpatient Include standard 4-bed room charge as per estimated length of stay according to the

S standard clinical pathway/ protocol. When an inpatient package fee is planned and

- chosen before the hospital admission, it cannot be converted to a day package fee

even if an overnight stay is finally not required. The budget estimate may be updated
due to changes in patient condition arising unforeseen complications during hospital
stay (see below).
BERBEERKRASEZNRTERREMBATNEEINAERE - ABRAIstEIME
EEREBWE  BIFREZAFERR  UAREBRASHEAEEBWE - £RHABREA
FIBWHEIRE(E  BRAUFRERNHEE  EFRREUERBREBERANEN (BT
X) e

Patient Level |- Patient without major comorbidity. | A3 Eéﬁﬂ%ﬁ F F RiE

Condition and
Complications
in Inpatient
Procedure/

Operation

EBTm ARG
KRR | Fili

R

4p9| | Treatment according to the standard ’HE mIRAEAE - RAL
1 clinical protocol without major| IRBEZEREBLEZEAZ
complication/  multi-specialty  medical %%ﬁﬁ%ﬁﬂ@%ﬁﬁﬁ“r

consultation/ multi-disciplinary care.

Level |- Patient with significant comorbidity. |- FRAZBBEEABREEER - A
4p 7| | Treatment of non-life-threatening medical | & 3F & & & @p A9 B8 & f &
2 complication. fiE °

Level |- Patient with severe comorbidity. |- FARBERENHEEER -
47| | Treatment of life-threatening medical | EJ& % 5 K 4 an i B8 & ff 88
3 complication. fiE
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Other Conditions
H R

1. Doctor reserves the right to decide the suitability of the Package Fee according to the individual
patient's condition. The Package Fee applies only to patients staying in day bed or 4-bed roomes,
and expires upon discharge.

BEEREBEFAZER  2HATEEBWREESSBEARERNREA - EBRERBEARATHBE
WESUABHEA - WHREALBERKRL -

2. CUHK Medical Centre may declare voiding of the offered Package Fee if the patient is diagnosed
with a disease different from his/ her original diagnosis after admission and requires alternative
treatment/ services. The patient, his/ her next-of-kin or authorized person, will be informed of
a new Package Fee, and a signed consent of the corresponding budget estimate will be obtained
before administering the new course of treatment/ service.

WAARE  EZEEBEARRE  FTEEIHERFFEABNAESNRE  EEFPXKREE
RO EEARAKRNEBNERY - EESSEMEEIRER  MASNERBEREALTTESR
HMFHNEEBWRE  THEBEEASHBEMAES -

3. If the postoperative complications relate to the operation or procedure, and do not affect the
level of Medical Condition, the relevant expenses (including hospital stays) are also included.
HHIREZF M R AN E M RE  UAFERBERA - ARER(SFEBBEERER)T
BEEA -

4. CUHK Medical Centre reserves the right to amend any of the above terms and conditions without
prior notice. In case of any dispute, CUHK Medical Centre’s decision is final.

BRI XNKRBERFREBENL LAMERRRMARNEANMBASITEN - IEEUFEE - &8
PXARBBRIRERLRERE -

5. Charges are subject to change without prior notice.
BRARZQASZITEA -

6. If there is any inconsistency between the English version and the Chinese version, the English
version shall prevail.

A~ EIR A Z BB EDEE - BARSRAR R ZE -
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Admission Deposit
iz E

1. 50% of the Package Fee need to be paid as a deposit prior to hospital admission.
WAAGBESNBE? Z2A+EBWREFRIEE -

Payment
REA

1. Day Package Fee need to be paid in full prior to hospital admission.
HEREEBWERARBSEZ 8T -

Payment Methods
INE/ VB

1. Payment can be made by cash, EPS, credit card (Visa, MasterCard, Union Pay Card, American
Express), electronic payments (AlipayHK, WeChat Pay HK), cashier orders on a local bank in
Hong Kong or other approved payment method listed on the Hospital’s website.

NRORFIRE - 5SS - EFHF (VISA- B85 - iRE - ZBEHR) BEFE0 (ZINEEE - W
EXIER)  aBRITAENEMARHEEIRZWRETT X -

2. Cheques is not accepted.

BAERER -



