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Oct 2022 Dec 2022

Policy Address 2022 Primary Healthcare

Blueprint
Set out the policy direction to Set out direction of development

launch the CDCC Pilot Scheme and strategies for strengthening

Hong Kong's Primary Healthcare
(PHC) system

Background

Nov 2023

CDCC Pilot Scheme

The first item to promote
primary healthcare since the
announcement of Primary
Healthcare Blueprint

Oct 2024

Policy Address 2024

Expand CDCC Pilot Scheme to
cover blood lipid testing
(launched on 28 Mar 2025) &
implement hepatitis B screening

Sep 2025
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The Chief Executive's
2025 Policy Address

Policy Address 2025

Launch the Chronic Disease Co-care
Platform on a pilot basis to conduct
hepatitis B screening




Key Elements of Primary Healthcare Development

District Health Centre

Membership with risk assessment,
Pairing of Family Doctor, .ﬂ‘ = RPN

=@EHRE District Health Centre

Care coordination it

Z
FAMILY DOCTOR

E-health

One person one record

BEiEE
chealth

Nursing/
Allied Health Clinics

Referred for lifestyle _
modification EEREEEEE

Primary Healthcare Blueprint
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Family Doctors

“Family doctor for all”

Co-payment

Subsidisation differentiation,
Cross-providers transaction

Bi-directional
referral system

Bi-directional referral,
FMOP preventive care



Key Milestones

Press Participants Expand to Rollout of pilot
briefing for can enrol and cover blood hepatitis B
CDCC Pilot pair with FDs lipid testing screening
Scheme at clinics of FDs programme
Mar Dec
2024 2025
Aug Nov
2023 2023
FD =] Participants Expanded Expanded
enrolment "- can enrol and basic-tier basic-tier
starts —AX pair with FD drug list from drug list to
at the DHC/ 43 to 59 drug 114 drug
DHCE items items
Feb 2026

Launch of Hepatitis B Co-care Scheme

<




Hepatitis B Co-care Scheme - Service Model

* Making reference to the service model of the Chronic Disease Co-Care Pilot Scheme
(CDCC Pilot Scheme)

* Provide hepatitis B screening and treatment services for a higher-risk group by
District Health Centre and Family Doctor

* Incorporate the Family Doctor regime and the District Health Centre (DHC) network
e Supported by multidisciplinary team and clinical services

e Subsidises eligible persons to receive chronic hepatitis B screenings and treatment,
as well as liver cancer screenings, in the private healthcare sector through strategic
purchasing and a co-payment model



Hepatitis B Co-care Scheme - Aims

Align the implementation of “Hong Kong Viral Hepatitis Action Plan 2025-2030",
to increase the diagnosis and treatment coverage of hepatitis B in Hong Kong

Promote the early identification of people with chronic hepatitis B in the
community and provide timely follow-ups and treatment

Reduce the risks of complications (such as cirrhosis and liver cancer)

* Lower related morbidity and mortality rates



Service Overview

Treatment and management
Subsidised consultations and follow-up by paired

Diagnose Family Doctors; . L.
— L . . : : Medication
Participants with positive HBsAg Subsidised Laboratory test and imaging services, if o — .
RDT results to receive further clinically indicated; Antiviral medicines for hepatitis B
blood tests arranged by the paired Participants are only required to pay a co-payment fee treatment are covered under the
family doctor for making diagnosis Familv Doct >ame bta\sm-tler drug I|st'of i
amily boctors CDCC Pilot Scheme, participants are

“Family doctor for all”

not required to pay extra
copayment if prescribed those
drugs

FAMILY DOCTOR

Hospital Authority

Bi-directional referral,
FMOP preventive care

District Health Centre
Membership with risk assessment,
Pairing of Family Doctor,
Care coordination

Eligible persons can
enrol at DHC

Bi-directional referral system

One-off specialist consultation can
be arranged under the bi-directional
referral mechanism with HA

Screening

eEEME District Health Centre

Rt

Undergo a free

HBsAg RDT at DHC Z,ﬂﬂ:l:ﬁ% according to pre-defined criteria and
=1 = guidelines
7z~10 /'ll:ﬁi E.l-%u
& Eruss



Service Flow of the Hepatitis B Co-care Scheme

(% Target Group

* Hong Kong residents born in

or before 1988;

* With no known medical history

of chronic hepatitis B nor
related symptoms;

* While having family members
(including parents, siblings

and offspring) or sexual

partners contracted chronic

hepatitis B

J

Become members
of District Health
Centres (DHCs)

|

S

aged 75 or above

certificates

-
% Underprivileged Group

Comprehensive Social Security
Assistance Scheme recipients
Old Age Living Allowance recipients

Holders of valid medical fee waiver

\

J

based on clinical diagnosis*

after six
months

» Treatment
consultation

* Drug prescription

* Liver cancer
screening

* Undergo testing,
imaging diagnostics
as needed, or

Family Doctor
arranges the
second blood test
Family Doctor
arranges the first
blood test

Undergo receive a one-off
hepatitis B medicine specialist
surface antigen consultation at a HA
Rapid designated
Diagnostic Test Specialist Out-
at DHCs patient Clinic via the
/ bi-directional

—

referral mechanism

@ c Continue to receive

> health management
o > services at DHCs
)

Receive the same services at the Hospital Authority's designated Family Medicine Clmics’J

*During the process, family doctors will promptly assess and diagnose whether a participant has chronic hepatitis B based on participant’s laboratory
results and clinical conditions, with a view to providing appropriate treatment ond management to the patient.

"Participants may be granted a full or partial medical fee waiver based on their relevant eligibility when receiving the services.

Remark: Please refer to the Operation Manual of CDCC Pilot Scheme for more details.
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' Target Group

* Hong Kong residents born in or before 1988 (the introduction year of
the universal childhood hepatitis B immunisation programme) ; and

* Have family members (including parents, siblings and offspring) or
sexual partner who contracted chronic hepatitis B; and

* Have no known medical history of chronic hepatitis B nor related
symptoms

Q |




y

* Eligible persons enrol and pair family doctor at DHC/Es

Screening and Diagnosis

* Undergo a free hepatitis B surface antigen rapid diagnostic test (RDT)
at DHCs

 Participants with positive RDT results will be subsidised by the
Government to receive further blood tests to confirm the diagnosis of
chronic hepatitis B under a co-payment model

Q |




Management and Treatment

e Participants are entitled to a maximum of four subsidised consultations per year
for follow-up service

* Subsidised laboratory tests and imaging services, including liver ultrasound for liver
cancer screening, if clinically indicated

 Participants to pay a co-payment fee determined by the family doctor for each
consultation

Subsidised Medication

* The basic-tier drug list of the CDCC Pilot Scheme was expanded to 114 drug items
covering antiviral medicines for hepatitis B treatment in Aug 2025

 Participants prescribed with those drugs will not be required to pay for medication

13



Reference for Family Doctor

1. Thematic website
https://www.primaryhealthcare.gov.hk/cdcc/en
/hp/resources.html?tab=after-enrol-tab

* Operation Manual

* Concise Guide

* Clinical Pathway

* Drug List

* |nvestigation List

2. Press release
https://www.info.gov.hk/gia/general/202601/2
6/P2026012600288.htm

3. “Management of Adults with Chronic
Hepatitis B in Primary Care” under Hong Kong
Primary Healthcare Reference Framework
https://www.healthbureau.gov.hk/phcc/main/r
eference_framework.html?lang=2&rfs=home&s
ec=guidelines_of phcc_service_initiatives

Management of Adults with Chronic

Hepatitis B in Primary Care

A cenmmsssan
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The Government of the Hong Kong Special Administrative Region =

Press Releases

Primary Healthcare Commission to launch Hepatitis E v XPEE

Primary Healthcare Commission to launch Hepatitis B Co-care Scheme
to provide hepatitis B screening and treatment services for higher-risk
group (with photo)

xxxxx

The Primary Healthcare Commission (PHC Commission) under the
Health Bureau announced today (January 26) that the Hepatitis B Co-
care Scheme will be launched on February 7 to identify people with
chronic hepatitis B in the community at an early stage and provide
long-term follow-up services, with a view to reducing their risk of
havina ci is. live e er seri icati i

Attachment

Annex
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https://www.primaryhealthcare.gov.hk/cdcc/en/hp/resources.html?tab=after-enrol-tab
https://www.info.gov.hk/gia/general/202601/26/P2026012600288.htm
https://www.healthbureau.gov.hk/phcc/main/reference_framework.html?lang=2&rfs=home&sec=guidelines_of_phcc_service_initiatives

Co-payment and Subsidy Arrangement

for

Hepatitis B Co-Care Scheme

Dr Christina MAW

Assistant Director, Strategic Purchasing Office
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Integrated operation of Hepatitis B Co-Care Scheme el
and CDCC Pilot Scheme =

s
Align with the promotion of “family doctor for all”, patients are encouraged to receive regular follow-up
care from the same family doctor to manage their overall health condition

The Hepatitis B Co-care Pilot Scheme is built upon and integrated with the CDCC Pilot Scheme:
 Operate on the same IT platform
* Same panel of family doctors with their self-determined co-payment amount for consultation
 Same basic drug list

* Same investigation items with corresponding co-payment amounts

Consolidated treatment consultation quota calculation: for participants who have enroled in both
Schemes, the higher number of subsidised consultation quotas for the schemes applies

Additional fixed annual subsidy for concurrent management of participants’ CDCC conditions and Chronic
Hepatitis B during the same and regular consultations

16



Screening Phase

1. Free rapid tests arranged by District Health Centres

& wEmpeon . - , .
swez oswcremcewe o Pgrticipants tested positive: referred to their chosen family doctor

- !\ * Participants tested negative: Counselling and health advice by DHC

2. Family doctors arrange two sequential blood tests to confirm results.

Participants pay a one-off $180 co-payment (covering all related lab
and examination fees)

* Family doctors receive $86 and $50 subsidies for the two screening
consultations respectively

17



Screening Phase: Co-payment and Subsidy Arrangement

RDT for HBsAg
(at DHC)
* +ve: refer to FD for
Eligibility blood-taking
checking * -ve: continue with
for CDCC other services (e.g.
enrol- vaccination
ment counselling,
vaccination service,
at DHC health advice at
DHC)
Co-payment & Subsidy
Arrangement

S

[ ONE screening activity

|

A
Role of FD Role of FD

e Prescribe 2" |ot of

° 1 st
Prescribe 1= lot lab investigations if

_°f lab L 1+ indicated 6
investigations blood- « Provid .
. _ taking BT pEIdE: months
* Provide patient education and
education and counselling
counselling e Confirm follow-up
plan

Participant Co-payment to FD
(one-off $180)

" )
=%

15t subsidy to FD (586)
v’ Patient attendance

t‘sv‘ | v’ Payment checkout
v'Lab result
\

v’ Assessment conclusion

O

Role of FD
e Review 2" |ab
result
ond ¢ Confirm
blood- management plan
taking
A Kal
V.. \
2"d subsidy to FD ($50)
v’ Lab result

v’ Assessment conclusion

18



Treatment Phase

0L
k' \ ¢ Participants are entitled to 4 subsidised consultation quota per year

* Participants need to pay a co-payment fee determined by the family
doctor for each consultation

 The Government subsidy to family doctors

* $166 for each consultation + Prevailing CDCC Quarterly
Medication Fee



Treatment Phase: Additional Fixed Annual Subsidy

* To encourage family doctors to provide holistic and continuous care for citizens,
concurrently managing participants’ multiple conditions during the same
consultation

e Counting period: 1 Jan — 31 Dec of a calendar year

* Counting rule - the family doctor has provided:

v' Concurrent management for any of the conditions under CDCC and Chronic
Hepatitis B for the same participant; AND

v In 2 2 consultation sessions per calendar year

« Additional fixed subsidy $300 per participant per year

20



Summary of Participant Co-payment & FD Subsidy

Participant Co-payment Government subsidy to FD

Screening $180 (one-off) 15t assessment: S86
2nd assessment: S50

Treatment | Consultation | Co-payment as determined by FD per S166 per consultation
consultation

Medication No co-payment for medications Prevailing CDCC Quarterly Medication Fee
included in the CDCC basic tier drug list

Investigation | Co-payment per investigation item

Fixed Annual S300 per participant per year

Subsidy for concurrent management of any of the “three
highs” conditions under CDCC and Chronic
Hepatitis B in at least two consultation sessions

21



Concurrent Screening & Management (1/2)

Scenario 1: New participant being screened for both CDCC CVD risk factors & Hepatitis B

Screening Phase Treatment Phase
Upon 15t Screenin Treatment consultation managing Concurrent management
p : : . both CVD risk factors and for at least 2 consultations
consultation completion . .y il
Chronic Hepatitis B within a calendar year
.. . Additional
Participant | Subsidy to Total .a mount Participant Subsidy to .
received by co-pavment D fixed annual
co-payment FD D pay subsidy to FD
+ve
CDCC
CVD risk S120 S196 S$316 Co-payment
factor as
determined 5166 5300
B (= 86 + 50)




Concurrent Screening & Management (2/2)

Scenario 2: Current CDCC treatment participant: To screen for Hepatitis B

@ @ ®

FD managing both CVD risk Concurr etnt .
factors and Chronic Hepatitis B in management f ora

, least 2 consultations
treatment consultation

Upon a Treatment Consultation for CDCC

within a calendar year
cl:)airt;a:‘aer:'tt Subsidy to FD Participant | Subsidy to .Additional
pay co-payment ED flxec.i annual
subsidy to FD
CVD risk Co-payment as »
factor determined by FD S166
management Co-payment
Chronic as
Hepatitis B 4etermined 5166 $3OO
+ve
Hepatitis B $180 $136 by FD
screening (= 86 + 50)*

*Upon subsequent screening completion

23



CDCC Expansion:
To include GOPC PPP Suitable Patients



[Starting from Jan 2026 }
Special Invitations to GOPC PPP Patients

& wEmpeon
A m@eme District Health Centre
mmmmmmmmmmmmmm PRIMARY HEALTHCARE

Phased invitations Eligible GOPC PPP Patients become DHC Patients enter
from CDCC patients join members & enrol in CDCC Treatment
Programme Office (PO) voluntarily CDCC at DHC/Es Phase

a8

* Phased invitations for eligible GOPC PPP patients to join CDCC started in Jan 2026
* DHC/Es enrol interested patients in CDCC Treatment Phase

* Enroled GOPC PPP patients have the same co-payment fees and service
arrangements as other CDCC participants

25



Starting from 7 Feb 2026
Direct Enrolment at FD Clinics

e L
o At FD clinics (joined both CDCC & GOPC PPP):
S5l COIG PR * Enrol as DHC members

Patients * Enrolinto CDCC

* Invite GOPC PPP patients to join CDCC (even before they receive special invitations)

* Enrol them directly at FD clinics using CDCC’s “Participant Enrolment at doctors’ clinics”
function

— Only applicable to patients currently under care in GOPC PPP
— They must continue to pair with the same doctor to join CDCC

* Doctor will receive $76 from the Government per each successful enrolment to CDCC .



Pilot Scheme on

Vaccine Procurement for Doctors —
2026/27



Pilot Scheme on Vaccine Procurement for Doctors — 2026/27
Background

» 2025/26 Vaccination Subsidy Scheme (VSS) implemented a Pilot Scheme on Vaccine
Procurement of 100 000 doses of Inactivated Influenza Vaccines (I1V), for Family Doctors (FD)
who joined both VSS and Chronic Disease Co-Care Pilot Scheme (CDCC)

* Doctor Clinics participated in the Pilot Scheme need to provide free vaccination of IIV for eligible
persons (co-payment at 5S0) as required by Government, including those 1V procured by the doctors
themselves

» Overall positive feedback was received from participated doctors on the 2025/26 Pilot
Scheme’s arrangement

» 2026/27 arrangement will take reference to the 2025/26 Pilot Scheme. Among others,
the changes include:

1. Plan to procure 300 000 doses of 11V via Government contracts for doctors to draw from
2. Expansion of eligible doctor groups to join the Pilot Scheme
* Other Changes and Detailed arrangement will be announced around June/July 2026

28



2026/27 Pilot Scheme - Eligible Doctor Groups

PCD doctors who join VSS AND at least one Government subsidised Primary
Healthcare (PHC) programme in the period specified by the Government

rﬁéﬂhiﬁlj ' N g T Q33 ‘ { 8 R . N~ Health Care Voucher

) o= = W@ (5
{f R i e = N

VSS* CDCC CRCSP BCSPPII EHVS GOPC PPP
(VSS/ RVP/ SIVSOP) Pilot Scheme
Abbreviations:
* BCSPPII: Breast Cancer Screening Pilot Programme Phase |l * RVP: Residential Care Home Vaccination Programme
* CDCC: Chronic Disease Co-care Pilot Scheme * VSS: Vaccination Subsidy Scheme
* CRCSP: Colorectal Cancer Screening Programme * SIVSOP: Seasonal Influenza Vaccination School Outreach Programme

* EHVS: Elderly Health Care Voucher Scheme
* GOPC PPP: General Outpatient Clinic Public-Private Partnership Programme (phasing out)

*Note: enrolment in VSS is a pre-requisite for joining SIVSOP and RVP 79




Training webinar on
enhancement of CDCC IT systems

4 Feb 2026



Major changes and
enhancements of CDCC IT System



A Brand New Platform
for Chronic Disease

Co-care Scheme

.
55

Jary 2026 . Person-centered Care ) SOMI
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Key features of enhaned CDCC IT System

( eHealth Service > Clinical Note)

chronic Disease Co-care Pt sceme ~ + Add New Health Service

1‘ ( eHealth Service > Clinical Note )

Chronic Disease Co-care Pilot Scheme (CDCC) Consultation

e (CDCC) Consultation
Problem(s) (7] | E
"‘ & —() . Q 4 Problem(s) Screening in progress
| 4

Diabetes mellitus 1 ' Diabetes mellitus

. Hypertension
Hypertension -

Chronic Disease Co-Care Pilot Scheme

o 3 ConsultationDate [ TH
Management | Management Plan: HT + DM mamagement PthlClpaV\t S\CDCC ConsultationType O o
Details Date Checklist Management Plan | = I ]
migrated to Problem(s).

Problem(s) list can be
updated by () function.

Key features of 3. Subsidized quota updated according to Problem(s)
new CDM platform

4. New patient based data capturing: Diagnosis Medical / Social History

5. Enhanced Ul for Investigation result & Prescribing record



Enhanced CDCC IT System - Problem based
supporting Chronic Disease Management (CDM)

Existing Health Profile Enhanced Health Profile (Patient-based information)
Problems

Hypertension
Hypertension, Diabetes mellitus
Diabetes mellitus

Specified Condition of Dyslipidaemia (i. LDL = 5 mmol/L; or ii. LDL2.6 - <5.0 mmol/L and
CVD risk > 20%); or Dyslipidaemia already on lipid-regulating drugs before screening

Pre-DM (2) (HbA1c 6.0 —6.4% / FPG 6.1 — 6.9 mmol/L)
* Hypertension, Pre-DM (To be specified)

Chronic Disease Co-care Pilot Scheme (CDCC

Quota Balance

Quota Balance

— Management Plan

Nurse Clinic

Allied Health Consultation / Date
Letter (by Mr SHSOP NURSEQO1, Nurse) 21-Sep-2023
Consultation (by Doctor LEE Y| SENG, Doctor) 21-Sep-2023
Letter (by Doctor LEE Y1 SENG, Doctor) 21-Sep-2023

Remaining | Total
Medical Consultation 6 6
Nurse Clinic 2 2
Allied Health Consultation ~ 4 4

Problems

Service
Dietetic Service Reserved: 1 Attended: 0

cal Team Physiotherapy Service Reserved: 1 Attended: 0

Optometry Service
Podiatry Service Reserved: 1 Attended: 0

10-Jun-2026 Medical Consultation (Dr Chan Yi San)
10-Dec-2025 Medical Consultation (Dr Chan Yi San)
10-Dec-2025 Medical Consultation (Dr Chan Yi San)
i 02-Dec-2025 Medical Consultation (Dr Chan Yi San)
01-Dec-2025 Nursing Service (Ms Ng Yan)

Reserved: 1 Attended: 0

Paired Family Doctor
Doctor LEE, Y1 SENG
L~

[] Other Service(s) Amount: 1

Clinical Team
~
Paired Family Doctor
Doctor DONG, Yl SENG

N
District Health Centre (K
L @ wai Tsing) J

District Health Centre (Kwai Tsing) : [ Chronic Disease Co-Care Pilot Scheme
@ DM & HT Screening

Reference No.: 2383000223
( @ Optometry Service Consuktation (by Doctor LEE Yl SENG, Doctor) 21-Sep-2023 gl - E
Miss SHSOP, OPTOMETRIST002 Investigation (by Doctor LEE Y1 SENG, Doctor) 21-Sep-2023 | |
| Consultation (by Doctor LEE Yl SENG, Doctor) 21-Sep-2023
\




Enhanced CDCC IT System -
supporting Chronic Disease Management (CDM)

Existing Clinical Note Enhanced Clinical note (Patient-based information)

Support multiple healthcare services in a single visit

Chronic D;sc-aac Co-Care Pilot Scheme > Managemer <. Investigation £ Letter
: Screening in progress:
ki Problem(s): Problem(s) listcan | 718 TS
. . creening service(s) unaer
- ror— be updated by edit function. g (s
, _ : - follow up.
C mmHg Office Pulse C ] /miin
/- H [ Jmmoin w eHeaanServlces > Clinical Note ) ‘uuuum [ Later

Heelthcare Frof Doctor SHSOP i oR— o Pp— Chronic l*eage Co-Cara Pilot Seheme (CDCC) Consultation : QuowBstance v |

DOCTOR001, Doctor Waist Circumference e BM
C”:w(;m,;., hS:Dz’J smoking Status O Non-smoker O smoke O Ex-smoker HIStOfy: || Pobents o Count 2 | Screening n progress

(4 Edit Drinking Habit O Non-drinker O current drinker O social drinker O Ex-drinker Past &
S— Drug Compiian O Good Ofair Os ) N/A ! 05Now2025 o P Y 1, Diabetes melitus
;, ) eqaic R | med|ca| il beaddune 2 Spacified Condt Last consultation date: - m
ffice Pulse 65 /min menol/L; 0 Status’ Pending investigation request order 3 Wistory

investigati = Qeg (’:” Ono Onva . records Screening Co-payment:« :
HbATC/ Fl G T ' > M
estie Diet O Good Orair OPoor Gollopee
'.“"""oq‘:m:n? Disease Education Rormaks [ I

o st e | Clinical lincal Service *Cenzutation T Consultation Note of

st ' Assessment Note ol cvo His .
B Service: & = current episode
ool Completed

Aspirin Tablet 80mg .

1 tablet - once dail Screenlng

y - Oral - 30 day(s) @ >

30 tablet N oac» -
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Hepatitis B Screening Workflow



DHC RDT Participant receives RDT service for Hepatitis B screening at DHC

=

-

g

( eHealth Services > Enro[ment)

DHC staff perform participant
enrolment for Hepatitis B screening

Please select a scheme

@® Chronic Disease Co-Care Pilot Scheme

Hepatitis B screening

[ Cardiovascular disease risk factor screening

[ Cardiovascular disease risk factor management

&
4

e

*Consultation Date 15-Jan-2026 |m

*Consultation Type ® Face-to-Face Consultation O Phone Consultation (Non-subsidised)
Assessment | Management | Preventive Care Adult/Older Adult Health Risk Assessment | Foot Assessment = EIEL RGN
Result of HBsAg Rapid @ Positive
Diagnostic Test (RDT)
ST S wei
*Date of HBsAg Rapid (m] Chronic Disease Co-Care Pilot Scheme
Diagnostic Test (RDT) b T3 T
Family Doctor Appointment Slip
Clinical note for screening o
23830020260000517983
ERRAERE
Participant Particulars
"
Name: TEST, T4994587
TRMLIR HKIC No. Tage ()
49 Sex: % Fomale
Screening Completion O Yes s
Dtstrct. DHC-KWAI TSING (YCHB)TEST
AR
Appointment Slip Details
SR - L oL B R EE A
Enrolied Programme. ‘Chronic Disease Co-Care Pilot Scheme
WL mers
Family Doctor: SHSOP, DOCTOR003
IS - ZENERE
Programme Service: Hepatitis B screening
- BUSRRR B RE R 200661 H8E X 200047478 - s
Jul-2027.
L LE T 0

DHC Nurse documents positive RDT
result and issues an appointment slip
to participant.

Appoirtment Date / Teme:

Created by: SHSOP. NURSECOT
Created on: 08~4an-2026 17:31
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FD Follow Up Participant with positive RDT result visits FD to continue Hepatitis B screening @

o Service type defaulted for healthcare ('b
professional logged in. Choose method.

o Click [+ New] to take attendance

Chronic Disease Co-Care Pilot Scheme(CDCC) @ click Mo re

Clinical Team Clinical Progress 1 1 Reference No.23830020260000517983 | mm«m
= |==0 o
Doctor SHSOP, DOCTOR003 09-Jan-2026 - . >
1 Attendance Registration Date: 09-Jan-2026
7, M = Sarvice Received Date: 09-Jan-2026
Programime: Chronic Disease Co-Care Pilot Scheme
2 Clinical Note Sardce: Veooa consorator I8
Healthcare Service Provider: Virtual HOSPITAL - VHC4
Eligibility Status: EP
Choose Method:
Method 1 | | Method 2
Smart ID One-Time Password
Mobile Phone: (852) 99999999 (ST
lr..\'-\oﬂ"uo
< //\ Please enter the One-Time Password: Prefix
Q\f\ |:Lrl‘|“r|-r;m:n| have One-Time Password, please click pend bution again o
-
-
® Cannot Register?
o Successfully take attendance I C=D
() Click More
Clinical Progress @ Mew Reference No.:23830020260000517983

09-Jan-2026 Medical Consultation @. sl B | E ]
09-Jan-2026 Nursing Service (Mr SHSOF, NURSEOD1) | |

38
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FD Follow Up Create 1°t Consultation note for Hepatitis B screening @

0 Click [Clinical Note] to create a new consultation record. élb <

(5) Click More

Clinical Progress @ New Reference No.:23830020260000517983

Nursing Service (Mr SHSOR, NURSEDD1)

Hepatitis B screening

o CI|Ck [OK] to proceed for documentation This participant is enrolled in Hepatitis B screening.

Please refer to "Screening in progress” to start Hepatitis B screening.




FD Follow Up Create 1°t Consultation note for Hepatitis B screening

D

@&
-
O
(7§

e Click [+ Add New Note] to add a new tab page in the Consultation Note

) Socil Haory | & investionton |4 Later
© At e Health Secvice

+ Add New Note

Marsing Service (Ve SHSOR. Wty
s mn20as o @ ven

e T Ry [ Assessment | Investigation Result Care Plan Hepatitis B Screening
(P e e o D — K
Investigation Result HBsAg Rapid Diagnostic Test (RDT)  Positive RDT result by
09-Dec-202 DHC nurse
HBsAg No Result HBsAg

[ 1st HBsAqg is positive, and a repeated HBsAg serology test has been issued.

Screening outcome of Hepatitis B screening

Problem (O No chronic viral Hepatitis B infection (O Chronic viral Hepatitis B infection

Management (O No chronic viral Hepatitis B infection. Not admitted to CDCC management of chronic viral hepatitis B infection.
(O FU by family doctor for chronic viral Hepatitis B infection management under CDCC Pilot Scheme
(O Scheme Participant has chronic viral Hepatitis B infection, but he/she does not opt for entering Treatment Phase

Screening Completion O Yes 40
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FD Follow Up Order 1% lab request for Hepatitis B screening @

o Click [Investigation] on the menu inside consultation page.

[E) Social History | #: Investigation | %, Letter
© Add New Health Service ?gﬁwamv)

@
-
)
@

Screening in progress
Last consultation date: 09-Dec-2025
Status: Pending investigation request order =) Histary

Screening Co-payment: Pending

O Laboratory
o Select the request type as [Laboratory]. 9
Click [Confirm].
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FD Follow Up Order 1% lab request for Hepatitis B screening @

@

e Input the reason (optional).
Click [Next].

o Request Details e Request ltems e Confirmation o Select the investigation packa ge
Reason for Request/Remark
Laboratory
-~
0 Request Details o Request Items o Confirmation
In accordance with the Scheme’s Terms and Conditions, the Laboratory, ECG and Radiology results from Investigation Service
Provider are for reference only and are not a substitute for professional advice, diagnosis or treatment. It is your sole 1. Please click and select separately of each disease Selected ltems
responsibility to interpret these results and to arrange for any necessary follow-up and the Government shall have no liability in 2L IR CERR N I i o Gl @i dlemd eallisilem sl 2300
relation thereto. - - Hepatitis B
Please print this investigation request form for Participant to make appointment. For any inquiries, please contact CDCC Pilot CVD risk factors Hepatitis B Hep B Screening
Scheme Hotline at 2157-0500. N * HBsAg
Package
Hep B Screening
Next . NSO
+ HBsAg
v

D @D O
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FD Follow Up Order 1%t lab request for Hepatitis B screening

-
)
7§

e Click [Submit] and [Confirm] the investigation order.

Laboratory

° Request Details o Request Items o Confirmation

Reason for Request/Remark test

Hepatitis B Hep B Screening $0

o Print PDF file of Investigation Request Note

Total Participant Pay Amount e
;: 1L 5] T i Sardat2
$0 TRER S LELEHLE R AT B RN 7T Raqueet No: Z20001280000806227
Laboratory Services Request Note for Chronic Disease Co-Care Filot Scheme
I
FERSH_ Note to particivant
(1) TS /R - A S SO T (RSN « M BRI - IR
AR EE Paricuars 8 - S A TS (LA - =
L2l occurs such as - i No. 8 or higher or Black Rainstor Waening
Name: TEST, 12019231 Signal is hoisted, service may be suspended. For the appointment arrangemant, please contact the laboratory
SIS TSRS HKIC No: 12017717} 36rvice provider for mquines.
5] Bew: W Mals Recquest (2 WS G SR - RSB TS -
SR Agec 66 years 3830001260000608 For your family dacior for folow-up 88 NOCOasary.
R e = @ @ B L
District Health Centre. DHCKWAI TEMNG (YCHBITEST - hisiclzing o ) A ¥
BRI Mombarship No 2810082383 T 1155 FiNo Fasting Required Parscipent can contact his'her family doctor to enquire andior follow up on the invessgation results.
- (4) (LM "Orml Glucoss Tolerance Test (OGTT) - 75g " + LY 25/ LARE BB (e BSIRSRAATT - WOk
TR Important Notes for Appoiniment Bocking VR R R -
ERSM RO HE | Request sxplry date: — B EECH T 20-duk-2027 *Oral Giucose Tolerance Test (OGTT) - 75g" is only available a1 the laboratory service stes. Please reserve at
. . . ST RO TIETMEER - RN - 1oost 2 hous for this test
m Cancel Print Service Locations Participants need to book for Plasss raer datails cusraat

BN Appontment Booking
NERCBESENE & WERES L ALNRES
Please book an appointment with the laboratcry service providers of DHCE

{EMFEH  Important Motes for Labaratory Senvics
TIITEIE P (06 2 T 5 150 - Plsine biing thin Nl and HK Keritty Card.
Fasting is Ting.

R L LEER ORI
Dertals nformuton of DHC Servics Locatons
1%t Website hips Uwwn peimaryteathcare gov Mhicdc 152 Wobske: s waw dhe gov hkicigeneral_putik:
——— ol gy ot
Rmquest Date: O Fob 2028
Reason for RequesyRemark.: o5t
Confirmation SR T LT LB 80 IR Fioasa have the folowing teatn ana In the labormtoey and pay tha
correspondng fees.
Bama
HEaAg 33
To ensure timely communication in case of critical results, please provide your JKHBUTISA Toba co-poymant amount s 3
emergency contact number. Investigation Service Providers may need to contact you PONEER Wonln O
. . . ewrie of Flomeaes Fareiy Bentor Dieeser LUK, 1 SEN (0P 10 439060060054
if there are any urgent matters that require your attention. aane e e
e ot i
Please input your emergency contact number:
\J
51482510 V4
Cancel )
ket Das UK NG00 1055
Pt Comi i re 43
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FD Follow Up Save consultation note & payment checkout for Hepatitis B screening

Click [Save] when documentation of ALL other tab page is done.
(Status of “Pending investigation result” is updated for “Screening in progress”)

(_ eHealth Services > Clinical Note |

[ Social History | & lnvestigation | & Letter

Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation © Add Hew Health Secvice
Screening In progress
Last consuitation date: 09-Jen-2026 - Add Hew Nobe
i Status. Pending investigation rsult :
lvestigation e Prien Sereening Co-payment. Pending = History
Pending Result availabile
Heafthcare Frof  Doctor SHSOR DOCTORNOS Collapss
Request Date 09-Jan-2026
Faference No 23830001 260000521752 *Corsultation Date -
Assessment Irvestigation Result I Care Plan Hepatitis B Screening
T e—— -
Investigation Result HBsAg Rapia Disgnostic Test (ROT) Pasitive
B
HBsAg No Result HBEsAg No Result
[ 15t HBsAG is positive, and a repeabed HEsAQ serology test has been issued
Screening outcome of Hepatitis B screening
Prodsem 0 No chronic virad Hepatiis B inflection ) Chronic viral Hepatitis B infection
Management O Nochonic virsl Hepatitis B infection. Mot admétted to CDCC management of chronic viral hepatitis B infection 2 FU by family doctor for chronic viral Hepatitis B infection management under COCC Pilot Schems

Screaning Completion

O Scheme Participant has cheonic wiral Hepatitis B infection, but hes'she does not apt for enterng Treatment Phase

O es




FD Follow Up Save consultation note & payment checkout for Hepatitis B screening

Payment Checkout for the same record.

o (FD could edit the original co-payment amount
service if necessary.)

.................................................................................................. Egibiity Stahss EP
Seivice Location Wirtual HOSPTTAL - VHCA HSL

Frogramma Chromic Dissase Co-Care Filot Schame

Service Received Date  08-Jar- 2026

Clinical Progress @ New Reference No.:2383002125

1 03-Dec-2025 Medical Consultation (Doctor SHSOF, DOCTOR004) @

For each screening service, only one

Service Summary - Chronic Disease Co-Care Pilol Schemse:

& Hepattis B screening (Medical Consultation) Medical Consullation i g0y [H

Total Participant Pay Amount
% 180,00

0 have confiermed with the participant that the payment information abowe & comect and | shall coliect the co-payment
arvd @ddltion charge Trom the participant

payment checkout is required.

e Consultation is completed.

(D) Click More 9

| Clinical Progress @ Mew Reference No.:23830020260000517983

1 Chronic-Disease Co-Care-Pilot-
scheme:You-have paid forthe-

senvice-on-26-5ep-2023 -[Government-
designated-co-payment-fee-is-
5180.00).-Enquiry:-21570500-(eHR-
Mo.:-34063 524251 0)
VREEREERERSHE - E@TR

.- . 2023 £ 09 H 26 HEFRENE (&
A notification for payment checkout of CDCC FISESES 120.0077) - B9 -

09-Jan-2026

21570500 | BEERE - .
service will be sent to the participant



FD Follow Up Create 2" Consultation note for Hepatitis B screening & explain lab results

o Click [+ New] and [Clinical Note] to create a new consultation record.

Clinical Progress @ Newqw\

Date & Attendanc

= Clini
29-Jan-2026 ical Consultation (Doctor LUK, Yl SENG)
29-Jan-2026 Nursing Service (Mr SHSOP, NURSEQ01)

Click [+ Add New Note] to add a new tab page in the Consultation Note.

(Status of “Investigation result available” is updated for “Screening in progress”)

(eHealth Services > Clinical Note )
Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation

Social History | {1 Investigation | & Letter
© Add New Health Service

Screening in progress

Hepatitis B Screening

Last consultation date: 23-Jan-2026
Status: Investigation result available ()
Screening Co-payment: Completed ()

+ Add New Note
History
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FD Follow Up Create 2" Consultation note for Hepatitis B screening & explain lab results

e Document for the follow up of 15t HbsAg result.
Click [Save] when documentation of ALL other tab page is done.

*Consultation Date [=]

*Consultation Type

Assessment | Investigation Result Care Plan Hepatitis B Screening
Investigation Result HEsAg Rapid Diagnostic Test (RDT) Pasitive
13 Jain D026
Auto-filled lab HEsAg Positive HBsAg Mo Result
result LB 2Nh
asT Check the box to enable a
subsidisation fee submission
1st HBsAg is positive, and a repeated HBsAg serology test has been issued.

Screening cUTCOME of Hepaliis B screening

Proglem () Mo chronkc viral Hepatitis B infection 1 Chronic viral Hepatitis B infection

kAa nagamaent I::l Mo ehronss viral Hepatiss B smfection Not admatted 1o COCC Management af chronic viral hepalitis B imfection.

[ Delete )

) FU by family doctor for chronks viral Hepatitis B infection managerment under COCC Pibot Schemse
) Scheme Participant has chronic viral Hepatitis B infection, but he/she does not opt for entering Treatment Phase

Cancel
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FD Follow Up Order 2" lab request for Hepatitis B screening @

et

o)
) Social History | Investigation | §, Letter

© Add New Health Service *
o Click [Investigation] on the menu Screening in progress

inside consultation page.

Status: Pending inmvestigation request order
Screening Co-payment: Pending

Last consultation date: 09-Dec-2025 ‘

e Select the request type as [Laboratory]. =0
Click [Confirm].
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FD Follow Up Order 2"9 lab request for Hepatitis B screening @

o Request Details e Request Items o Confirmation

Reason for Request/Remark

.—b{

Input the reason (optional).
In accordance with the Scheme’s Terms and Conditions, the Laboratory, ECG and Radiology results from Investigation Service

CI i C k [ N ext] . Provider are for reference only and are not a substitute for professional advice, diagnosis or treatment. It is your sole
responsibility to interpret these results and to arrange for any necessary follow-up and the Government shall have no liability in
relation thereto.

Please print this investigation request form for Participant to make appointment. For any inquiries, please contact CDCC Pilot
Scheme Hotline at 2157-0500.

Next

\A

e/

Laboratory
-
o Request Details o Request Items o Confirmation
1. Please click and select separately of each disease
2. Please issue separate request for different blood collection schedule
Hepatitis B
CVD risk factors Hepatitis B
Select the investigation package »
o ackage
Hep B Screening
- HBsAg
v

ITED GETED
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FD Follow Up Order 2" lab request for Hepatitis B screening

=

i&

Laboratory

° Request Details Q Request ltems o Confirmation

Reason for Request/Remark test
Hepatitis B Hep B Screening $0
* HBsAg
e Click [Submit] to confirm the
. . . Total Participant Pay Amount
investigation order.

$0

Print Service Locations

To ensure timely communication in case of critical results, please provide your

emergency contact number. Investigation Service Providers may need to contact you
if there are any urgent matters that require your attention.

Please input your emergency contact number:

51482510 /7

Confim
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FD Follow Up

Order 2" lab request for Hepatitis B screening

e Print PDF file of Investigation Request Note

[
& 1+ . Page 2012
PO % S 0, TS - N e R 1 Request Mo 23830001260000513821
Labeapindy Sorecid. Raguna! Mote ke Chinra: Dipgas Co Cang Pliol 5 haavas
g ZEWE Note to participant
ETE R Faied Pt (1) EEH R AT\ SR R e SRS B S R - IR CTHER R - HRREETE
HE + SN0 M R AL LR T -

B If extrame weather occurs such as Tropical Cyclane Warmning Signal Mo. & or higher or Black Rainstorm Waming
[r— T Toimsias Signal is hoisted, service may be suspanded. Far the appointmant srangemant, please contscl the laborstory
A T S, L He T servics provider for inquities.
[ i Wi Sampaal (2) AmPHHEETEH A ER IS - SRRSO A R b
TP A B4 EE IO MDA VIR For inguiries on requested item{s), please contact your family doctor for follow-up as necessary.
AT o - T T oren— st

(3 S I0ETTEARTE R S - LA R T e e
[mapet samammy Jaie CmaC anrska F s (Yol TIEAT .
i,y - s - 1L e s Ftl'tl'q Hnﬂ"-'-' ] Participan can comtact histher family dostor te enguire andior follow Up on the investigation resulls.

{4) {LEERIH "Oral Glucose Tolerance Test (OGTT)- 75g " - Vi F Py {E(L WA RRER UL SO AL AR A HETT - Sy

L R R
R TR T E | ek sy WoEREACE] | eSS
T Y -
[ P I e R R g R B e e

MR oo Modss b Lecorsory Seyas

FHE b T HE T R LT
“Oral Glucose Tolerance Test (OGTT) - 755" i only available at the laboratory service sites. Please resarve at
least 2 hours for this lest,

FFER _Appointment Booking
SYETR b B B MG o S TR

FT T [ T T e meadl HE Please book an appointment with the laboratory service providers or DHC/E
¥ Cardl
o oy T “ A ER BRI R HEETER LRSI R
Dedails information of ALL Service Locations Details information of DHC Service Locations
4t Webaite: hitpsu/www . primaryhealthcars. gov.hkicdo Wk Website: hitps:Uwww. dhcgov.hikic'genersl publiic
Mmgme Cein clrescarces/LabProviders. pdf
T Y i T
Argmr b e oo TEST

om0 U e T Pk Pk P ol i e Pl kil iy el s P
‘arrm oy
kg
g R g 38
Hililgy
BUR IR ot oo payrrad i LA
BN i U iy

e B ey fe
T

i

R o

H B A

Updated y: M INVEFPR, DOCTORO0E on D6-Jan-2028 1514
Pritad By W INVEPPP, DOCTAROM on D6-Jan 2008 1514

el Finlr S0, DO VRN o - P
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FD Follow Up Create 3" Consultation note, explain lab results & complete screening (6 months later) @

i [

o Click [+ New] and [Clinical Note] to create a new consultation record.

Chrical Progress Q Ne
"2 Attendan
% S 20126

os-aen-2028 | [5¢ Clinical

Maedical Consultation (Doctor LUK, ¥ SENG)
Medical Consultation (Doctor LUK, ¥ SENG)

o Click [+ Add New Note] to add a new tab page in the
Consultation Note.

Social History | {: Investigation | $, Letter
© Add New Health Service

(eHeaIth Services > Clinical Note)
Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation

Screening in progress

Hepatitis B Screening

+ Add New Note

Last consultation date: 23-Jan-2026

Status: Pending investigation request order
Screening Co-payment: Completed ()




FD Follow Up Create 3" Consultation note, explain lab results & complete screening (6 months later)

e Document for the follow up of the 2" HbsAg result and complete screening when ready. élge
Click [Save] when documentation of ALL other tab page is done.

Assessment Investigation Result Care Plan Hepatitis B Screening

Investigation Result HBsAg Rapid Diagnostic Test (RDT) Positive A
22-Jan-2026
HBsAg Positive HBsAg Positive Auto-filled
22-Jan-2026 22-Jan-2026

lab result

+ Manual Input

1st HBsAg is positive, and a repeated HBsAg serology test has been issued.

Screening outcome of Hepatitis B screening If ready for screening completion,
select Problem & Management.

*Problem O No chronic viral Hepatitis B infection @ Chronic viral Hepatitis B infection

*Management () _No chronic virgl Hepatitis B infection Not admitted 10 CDCC management of chronic viral hepatitis B infection
@ FU by family doctor for chronic viral Hepatitis B infection management under CDCC Pilot Scheme
(O Scheme Participant has chronic viral Hepatitis B infection, but he/she does not opt for entering Treatment Phase

Refer to DHC
Others, please specify ‘ ‘

Screening Completion Yes

Check [Screening Completion].
Remarks | (Collect co-payment before screening completion is required.)

HBsAg is mandatory for Hepatitis B screening completion.




FD Follow Up Save consultation & complete screening (6 months later)

Review the screening summary and click
[Confirm] to complete the screening.

Do you wish to print referral letter to DHC +/- other

healthcare providers for arrangement of health
service(s) now?

The information below will be retrieved from the latest data input throughout the Screening Phase.
Hepatitis B screening

Reference No. 23830020260000561521
Enrolment Date 22-Jan-2026

Status Active

Investigation Result

Latest Investigation Result Upload from Laboratory Service Provider
HBsAg Rapid Diagnestic Test (RODT) Positive

22-Jan-2026

HBsAg Positive HBsAg Positive
22-Jan-2026 22-Jan-2026

Supplementary Investigation Result (Manual Input)
Specimen collection date - Specimen collection date
HBsAg - HBsAg
Screening outcome of Hepatitis B screening
Problem Chronic viral Hepatitis B infection

Management FU by family doctor for chronic viral Hepatitis B infection management under CDCC Pilot Scheme
Participant Co-payment for Screening Service

Amount: § 180

Collected on: 23-Jan-2026

Service Completion

The screening service will be completed once confirmed on 23-Jan-2026.

Screening Completion Yes

Confin

N

Family Doctor will be redirected to issue a referral
letter to DHC for arranging relevant services.
Click [Yes] to proceed if necessary.
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FD Follow Up Save consultation & complete screening (6 months later)

e The screening service is completed and displayed in Clinical Progress. é'iﬂ
(Chwonic Distsss Co-Cara Pilot Schame(CDCC) (T liek Mo -
Quota Balance Until:28-Jan-2027 | Freblemis) Count 1

Remaining| Total 1, Chronic viral hepatitis B infection

Medical Consultation 4 4
Nurse Clinic 0 0
Allied Health Consultation 0 0 Clinical Progress. @ b Rsferersss Mo - 23R30021 260000522235
] ey 0 ., 0000000000000
P Family Docior IRl Miical Cosmshation (Doctar SHIOR BOCTORDY) | B [ H | H
Boctor SIES0R DOCTORDE) | || onsamatas Maical Conmaitation (Doctor SISOR DOCTOEMAT) I ] I "] I . |
8 O Ja 026 il Cosslintion [Docior SHEOR DOCTORME) | E- I H] | H-]
¢ # —————— |l Bursing Sarvica (Mr SHS0R NURSER01) I " I H] I |

Screening completed with
] Problems & subsidized

Empowering .

Person-centered Care A - ConSUItatlon quota

on a Brand New Flatform

If_ﬂ-i reviess Frobiemy] of parscipants | 55




FD Follow Up Save consultation & complete screening (6 months later) Q

-

o The Hepatitis B Screening Summary and CDCC Consultation Summary will be uploaded to eHealth.

| Pageier2 Prage Y et
\ HKIC No.: [201933(1) HKIC No.: 1201933(1)
Name:  TEST, 12019331 Name: TEST, 12018331
CDCC Hepatitis B screen
spumm-ry 9 DOB:  01-Jan-1960 CDCC consultation sumemary DOB:  01-Jan-1960
Age: 65 years Age: 65 years
Sex: Mele sex: Isle |
Consultation Summary Consultation Summary ’
Cansultation Date: 29-Jan-2026 Consultation Date 03-Feb-2026
‘ Consultation Type Face-to-Face Consultation Consultation Type: Face-t0-Face Consultation
Prof. Service: Medical Consultaton Prof. Service: Medical Consultation
Programme: Chronic Disease Co-Care Pilot Scheme Programme: Chronic Disease Co-Care Pilot Scheme
Problem(s) Chronic viral hepatitis B infection Problem(s): Chronic viral hepatitis B infection
Last updsted: 26-Jan-2026 Last updated: 29-Jan-2026
Crosiad Contre: Vitual HOBPITAL - VHCA HSL Created Centre: Virlual HOSPITAL - VHC4 HSL
Crestod by Doctor LUK, Y1 SENG Crested by: Doclor LUK, Y1 SENG
The information below was retieved from latest data input throughout Screening Phase as at 29. Assessment
m Result Office BP: 120/ 80 mmHg
HEsAg Rapid Diagnostic Test  Poattive Office Pulse: 80 /min
BT 28-Jan-2026 BH 165m
HB=Ag: - Medication
Medication 10 be prescribed; No
Supplementary Inveatigation Result (Manual Input) Reason. No medication required for this consukation
Specimen collection date.  29-Jan-2026
HBeAg: Poaitive
Screening outcome of Hepatitis B screening
Problem; Chronic viral Hepatitis B infection
Management: FU by farmdy doctor for chronic viral Hepatitis B infection management
under COCC Pilot Scheme
Screening Completion Yes
Remarks. -
Participant Co-payment for Screening Service
Amount. $ 180
Amount Collected On- 29-Jan-2028 |
Prepared by. Doctor LUK, YI SENG
FApm by Seclor LUK VTG Last updated on 04-Fab-2026 10:56
Lest updated on 29-Jan-2026 09.06
HIR ARG AP ESCHE . THE TR EHARSRT TR, BEAFERS AR 000 ST ERTAN. S5 wan
HIBREARSABRSCHE  HONTFIREAREATAET, BEARERTRAAS  DORSHTELTAL S8 Hes BARANCEAN, AYRRAREBLE  CHIMOREATALS  TXWRURAR. INFRNLES 2R WAAR AN,
RIUOE REHE, DVEEAKAEEE . CHRNORE LT | EARERRN. S8R GRE RS2 R RE R AR,
e o T N N ek sdmes Rl s ko m o b, ey b o i s s The e b - (Sampl
o Chweni: Disaacve Ce-Car Pkt Schmiom b prante e s bo oroess Jand rbs) s copy, aredbes | he s renpcrte o o, paribipeing in the Clvaric Dissese Co-Care Plal Sdvesme is gransed S righ 10 acoess (aed pire) s copy. asd he / she is resporeitie for p e) 56
profnction, e confiderel ty of B persamed ¢ chaic! dot om Ot Deserss Co-Carn Pt Schyeres n bis (e possesson e, promecion, et condhtuty of e persored ¢ chrical dete foms Clrone: Disetse Co-Cone PRot Sclie i M ¢ fer possscen.
PSR- 110020 Docker LUN; YWEEN) Rt RESTRICTED 10008110023 NS0 2020 1075925 Doctor Lk, 71 5243 Ret RESTS CTED 60239 10%29




Hepatitis B Management
Workflow



FD Follow Up FD start Hepatitis B management for the participant

o Click [+ New] and [Attendance] to take attendance for the episode of Hepatitis B management

Cheonic Dissass Co-Car Pilot Schama(CDOC)
(uota Balance Uritit08-Jan-3027 | | Problemds)

Resrainiireg | Tostal V. Chionc vieel hepaitis B indecson
Madszal Coniulation 4 4

Mg Clinsz o o
Al Hbdlth Ciobulliton oo
Clirdcal Taim

Pairesd] Family Decacior

Doctor SES0R DOCTORMI

2y Clinical Nnt}

Empawering )
Person-centered Care

on a Brand New Platiorm %52 2%
f!h-rmr'r-:thrrl;i,l-:rpm-:-tnrn_ f
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FD Follow Up FD start Hepatitis B management for the participant

Q Service type defaulted for healthcare professional logged in. Choose method.

Attendance Registration Date: 09-Jan-2026
Service Received Date: 09-Jan-2026
Programime; Chronic Disease Co-Care Pilot Scherme
Service: Medical Consultation u
Healthcare Service Provider: Wirtual HOSPITAL - VHC4
Eligibility Status: EP
Cheose Method

, e

Method 1 ' Method 2
Smart ID One-Time Password
Mabile Phone: (852) 99999999 ({EETTD
:}\N g W
\\ / Please enter the One-Time Password: Prefix
é\ If participant aoes ot have Omne-Time Password, phesse click m again [+
\'~__ Qenerabe & flw one
=
-
® Cannot Register?
[ contern J QEETTND)
o Successfully take attendance
() Click More
Clinical Progress @ Mew Reference No.:23830020260000517983

09-Jan-2026 Medical Consultation | @ | B ] |
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FD Follow Up Create consultation note for Hepatitis B management @

@
-
)
7§

o Click [Clinical Note] to create a new consultation record.

Clinical Progress @ Mew Reference Mo 23830020260000517983
Dl Service Attendance Clinical Mote Pyt |
Cheschout

— s ot B B

o Document medication for Hepatitis B management.
Click [Save] when documentation of ALL tab page is done.

i, eHealth Viewer < Collapse (eHeaIth Services > Clinical Note) Social History | f1 Investigation | %, Letter
[T ENT M Investigation  |Referral  |Medication | Chronic Dicaaca Co-Cara Pilat Schama (CNCC) Coneultation @ Add New Health Service ((Quota Balance )
History Summary Record History
a Problem(s) Edit Count: 1 | Screening in progress
—
. " 1. Chronic viral hepatitis B infection
Medical Consultation i
9- View
WU ook VISENG P
29-Jan-2026 Medical Consultation S View

(Doctor LUK, YI SENG)

Oallacan 7\
Couapse

29-Jan-2026 Medical Consultation S View

(Doctor LUK, YI SENG) *Consultation Date E
A e v o .o
, 1 O ———— Management of multiple diseases
Clinical Service
Hepatitis B screening History | g =i || R R | ESERe -
Last Consultation date: 29-Jan-2026 @ Print *Medication to be prescribed @ Yes (O No Reason -
Status: Completed
Standard
Drug Name
| Entecavir Tablet 0.5mg
*Dosage *Frequency PRN  *Route *Duration *Total Qty
| |Iahlel a oral ‘ ‘ |day(s) | ‘ ||ah|el -]
3 CI=ID
Empowering Other
Person-centered Care Drug Name
on a Brand New Platform > |
Dosage Frequency PRN Route Duration Total Qty
=] v
60
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FD Follow Up Order radiology request for Hepatitis B management @

i [

) Social History | # Investigation | §, Letter

© Add New Health Service
Sﬁ'!ﬂ'liﬁg in progress

| ast consultation date: 09-Dec-2025 ‘

o Click [Investigation] on the menu
inside consultation page.

Slatus: Pending investigation request order
Ecreening Co-payment: Pending

Select Request

o Select the request type as [Laboratory]. O Laboratory

Click [Confirml].
[ ] O Electrocardiogram (ECG)

> )&z
61

@ Radiology Investigation




FD Follow Up

Input the reason (optional).
Click [Next].

Select the investigation package.
Click [Next].

Order radiology request for Hepatitis B management

Radiology Investigation

o Request Details o Request Items o Confirmation

*Reason for Request Chronic hepatitis B infection for hepatocellular carcinoma surveillance

Remark

In accordance with the Scheme's Terms and Conditions, the Laboratory, ECG and Radiology results from Investigation Service Provider are for
reference only and are not a substitute for professional advice, diagnosis or treatment. It is your sole responsibility to interpret these results and
to arrange for any necessary follow-up and the Government shall have no liability in relation thereto.

Please print this investigation request form for Participant to make appointment. For any inquiries, please contact CDCC Pilot Scheme Hotline at

2157-0500.

Cancel

Radiology Investigation

Y
o Reguest Details ° Request ltems o Confirmation
Hepatitis B Selected Items
tems Hepatitis B
Radiology Exam
Modality: Ultrasound
Modality: Site: Site: Liver
Ultrasound Liver
Co-payment: $300
v
62
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FD Follow Up Order radiology request for Hepatitis B management

e Click [Submit] and [Confirm] for the investigation order.

.—b{

Radiology Investigation

° Request Details

Reason for Request

Remark

Hepatitis B

° Request ltems o Confirmation

Chronic hepatitis B infection for hepatocellular carcinoma surveillance
test

Modality: Ultrasound $300
Site: Liver

Total Participant Pay Amount
$300

Confirmation
To ensure timely communication in case of critical results, please provide your
—Cancel

emergency contact number. Investigation Service Providers may need to contact you
» if there are any urgent matters that require your attention.

Please input your emergency contact number:

51482510 /7

Confim
v

@



FD Follow Up Order radiology request for Hepatitis B management

e Print PDF file of Investigation Request Note

Py 7 ar
R EEFIALELE HL A G ST U O T e
Radiology Services Reques! Nate for Chronic Disease Co-Care Pilal Sche
mERE Parficularns
.2 -H
Hame=: TEST, 2018331
S SO PRI HKIC Mo 204"}
| Sex H Mals
Kl Age 65 yasrs
HESEC
Diztrict Health Cantra: DHC- KA TSING [YCHEITEST
& AR Membarship Mo 2810062333

THETEE  Important Mobe for Appointment Booking
E-eEapl i W B ST ! Requesl sapiry date: — B _E2ERA_HAE [ 20-duk2027
SR S R R B e R R - P R R

Particpants nesd to corlact the designated privale radclogical imagng centre directly 10 book apporimant for the
nvestigation safvica. Plaase refer 1o e conlac] detail cuerisal.

HSFEREAE  Important Noles for Ulirasound Imaging Service
DY B SRS - Plases bring this Mebs and HE Idenlity Cand
R Ll By AU (ETRCHA) - PP i RS .6 Fiease fasl for o least & hours before
imvesfigation (plain waler is alowed). For any enquiry, please contact the radiclogical imaging centre.

Requast Diateils

Riequest Dabe: 4-Fea-2026
Reason for Request ‘Chranic hepalilis B nfeclion for kapatocellulsr carcinoma survsil
Rernari: tast

SN FOH RS TR - R

Fleass have the following invesligation in radiological imaging cenfre and pay the comesponding fees:

Radiclogy :

Meadality: Litrascund, site: Liver 5 300
AT AR Totnd co-payment smount : $ 00

FHMEREE  inismal Ui Oniy

[Anoue s Soaa

Memie of Flepees Fanly Do Dioaiod LI, ¥ SCHG P 10 40 160 5
e Tt i

Chnic Fag Moy, M

Pnga il Db (P

Uil byt Dk LUK 71 S oy - R0 11002
Frirdin by Dok LUK, ¥ S o Od-Fame A 1102
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FD Follow Up Order other lab request for Hepatitis B management @

[E] Social History | 4 Investigation | § Letter !
© Add New Health Service :I

@
-
)

@

Screaning in ress

o Click [Investigation] on menu
inside consultation page.

Last consultation date: 09-Dec-2025 + Add New Note
Status: Pending investigation request order =) History

screening Co-payment: Pending

Select Request

e Select the request type as [Laboratory]. ‘ ©  Laboratory
Click [Confirm].

O Electrocardiogram (ECG)

O Radiology Investigation
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FD Follow Up Order other lab request for Hepatitis B management

Input the reason (optional).

Click [Next].

Laboratory

o Request Details o Request ltems o Confirmation

Reason for Request/Remark

In accordance with the Scheme's Terms and Conditions, the Laboratory, ECG and Radiology results from Investigation Service
Provider are for reference only and are not a substitute for professional advice, diagnosis or treatment. It is your sole
responsibility to interpret these results and to arrange for any necessary follow-up and the Government shall have no liability in

relation thereto.
Please print this investigation request form for Participant to make appointment. For any inquiries, please contact CDCC Pilot

Scheme Hotline at 2157-0500.

Nex
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FD Follow Up

Laboratory

e Select the investigation package.

Order other lab request for Hepatitis B management

CVD risk factors

Package

e

Chronic Hep B (Initial Assessment)

CBC

LFT with AST & GGT

RFT

HBeAg

Anti-HBe

HBV DNA

AFP

AST-o-platelet ratio index (APRI)

Not on antiviral (at 6month intervals)

o LFT
. AFP

On antiviral (at 6month intervals)

. LFT
« RFT
. AFP

$390 /

$60 /

$90 /

N

Not on antiviral, if HBeAg -ve (at 12month intervals)

LFT

AFP

HBV DNA

HBsAg

AST-to-platelet ratio index (APRI)

N

\_
-

Not on antiviral, if HBeAg +ve (at 12month intervals)

o LFT

« AFP

* HBVDNA

* HBeAg

* Anti-HBe

+ AST-to-platelet ratio index (APRI)

$240 /

N

N

\

$310_/

N
;

On antiviral, if HBeAg -ve (at 12month intervals)

« LFT
« RFT

« AFP

« HBVDNA

« HBsAg

+ AST+o-platelet ratio index (APRI)

\

N

Selected ltems

Hepatitis B

LFT

AFP

HBV DNA

HBeAg

Anti-HBe

AST-to-platelet ratio index
(APRI)

$270 /

@D @ o)

.—b{
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FD Follow Up Order other lab request for Hepatitis B management

e Click [Submit] and [Confirm] for the investigation order.

° Request Details

Reason for Request/Remark

Hepatitis B

o Request ltems o Confirmation

test

Not on antiviral, if HBeAg +ve (at 12month intervals) $310
o LFT

* AFP

HBV DNA

HBeAg

Anti-HBe

AST-to-platelet ratio index (APRI)

Total Participant Pay Amount
$310

Confirmation
To ensure timely communication in case of critical results, please provide your
ancel » emergency contact number. Investigation Service Providers may need to contact you

if there are any urgent matters that require your attention.

Please input your emergency contact number:

51482510 /7
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FD Follow Up Order other lab request for Hepatitis B management

-

6 Print PDF file of Investigation Request Note

a1
" " Page 2of2
SR FE T L TR e Request No.: 23830001 260000513821
Ladmauedy Saprvs il Saguaet Mot dor Chinea: Dt Co Cane Pl 5 raava
ke SERUTE Mote to participant
(1) B B A BB L A o e T 0 ST e A ] - e SRR TS T - M F R
WIS Pahie el HE © SO0 R S { LR TA A e -
T If extrame weather occurs such as Tropical Cyclane Wamning Signal Mo. & ar higher or Black Rainstorm Waming
Signal is hoisted, service may be suspanded. For the appointment arrangemant, please contact the laboratary
Y THAT THs-iar s service provider foe inguiries.
et S e L ] 1 ] ) .
P S e e Fampmal (2) P ErE A LE N - SR L R R -
Faor inguiries on requested itemys), please contact your family doctor for follow-up as necessary.
W A B S E
AT RO Ty - - . - .
ERET L (3) SETIFREBREATEESEE - DR R e s -
[ e T o s PO B Ol TEET Participant can contact histher family doctor to endquire anciar follow up on the investigation results.
SR Usriarsa P I B M Fiiting Risguined B
{4) {LEREIH "Oval Glucose Tolerance Test(OGTT) - 750 + V8 F1E (LRI FRER UL SR MRS HE 7T - Gay
PRI it o il i it B R T S LB TR E
T ] i WO | . mlgu;:za{;ﬂ:;quw (METT) - 755" 15 only avallable at the laboratory service sites. Please reserve at
f L]

S A -
S TR S L]

T R R e e FiHERS Appointment Booki

VLR encemd Mok s |acanetory SHrvDs Erdcimle ] s i o g LT R SV 2 | e
Please book an appointment with the laboralory service providers ar DHC/E
AN SR T D R M ey B Sl aesdl B8 e S
- - o i L MRS LA
- - Details information of ALL Service Locations Details information of DHC Service Locations
sl Website: hitpaziiwan. primaryhealtheans. gov. hidede W5k Website: hitpaitiveaw. dhcogov. hkicigenersl_public
elreseurces/LabPraviders pdf amiocation-mag
gy Cwim .
WG AT R [ ]
Argrarer b Fiop e B TERT
LRSS Sl Rl T Sl 1l o cu mia drw 2wl s P
“amr iy e
CEbagm
g B o LY
[ TR
BT T IRE T . pgraed e L]

L L L

PRk PR (EE BT (RS N S AT

M INVERFF, DO o DB-Jan-2026 1518
Printnd kby- M IKVSPPR, DOCTAROCD on 068-Jan-2008 1514

sl b B 53070, EVS W o - MU R
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FD Follow Up Save consultation note & payment checkout for Hepatitis B management @

o Click Payment Checkout icon for the same record.

Clinical Progress © New Reference No.:2383002125

03-Dec-2025

N2 Nan ANNE

Medical Consultation (Doctor SHSOP, DOCTOR004)

Madiaal Nananléadian

Payment Checkout

Service Received 03-Feb-2026

Date: Current Quota Balance: () ~
Eligibility Status: Ep Medical Consultation 3/4
H I ervice Location: irtual - Nurse Clinic 0/0
Click [Yes] for additional charge and enter the N ViruelHOSPITAL -VHCA RS Alid Healh Consulaton 0/0
rogramme; Chronic Disease Co-Care Pilot Scheme
a m 0 u nt Of paym e nt fo r C h a rgea b I e Ite m If a ny' Service Summary - Chronic Disease Co-Care Pilot Scheme
Check the disclaimer at bottom to proceed with service | | s ——ee
Management (Medical Consultation) Medical Consultation 1 $

the payment.

Your declared co-payment amount for Medical Consultation is $150. If you want to charge a lower co-
payment for this specific visit, please indicate the desired co-payment amount in the above field.

Additional Charging QOYes ®No

O

Total Participant Pay Amount
$150.00

O lfave confirmed with the participant that the payment information above is correct and | shall collect the co-payment

addition charge from the participant.

save

N 70



FD Follow Up Save consultation note & payment checkout for Hepatitis B management

wil

D

@
-
)
7§

o

1 Chronic-Disease-Co-Care-Pilot-Scheme:-You-
have-paid-5500.00-0f -co-payment-fee-and-
$80-of total-additional-charge-for-the-
service-on-26-Sep-2023.-Enquiry:-21570500-
(eHR-No.:-340635242510)¢”

gt R EATESE R - BTRR 2023
F 09 H 26 H ZR#EH9 N ER23$500.00 A1
ERANE AR AR 4S80 - B350 ¢ 21570500 ( B
EIETRAS : 340635242510) <

Click [Yes] to confirm the payment.
After payment done, the participant will re you sure o confirm the payment?
receive a notification.

() Click More™

. . Clinical Progress @ Mew Reference No.:23830020260000517983
Consultation is completed.
Attendance Clinkcal Note
E1IE
w w

Quota Balance Until:28-Jan-2027

0F- e 2000 Medical Consultstion (Doctor SHSOR DOCTORNCT)

: : Remaining | Total
e Quota balance will be updated accordingly and 9l

. . , . Medical Consultation 3 4
displayed in Health Profile & Consultation page. Nurse Clinic 0 0
Allied Health Consultation 0 0

71



Payment&Charging

eHealth Services 2 [Submit
o Reimbursement] under “Payment &

Charging”

Clinical

=2

| eHealth+ | Administration | Emergency Access

Submit reimbursement

Standards

Information

eHealth Services

Payment & Charging

Submit

Reimbursement

Total amount is calculated.
Click [Details] to see the breakdown.

@
-
)

@

0} cinical eHealths PCS

(eHealth Services > Submit Reimbursement )

Administration Emergency Access | Standards

Information

DOCTOR003 SHSOP 5 A Logout

= Programme: |Chronic Disease Co-Care Pilot Scheme
Service Type! | ALL
Status: | Ready for Submission | | submitted

Remarks: Reimbursement claims can be submitted anytime in the next calendar month. Payment shall be made within 30 clear working days upon verification and acceptance by the Government.

Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $2377.00
NELWIPGY Programme: Chronic Disease Co-Care Pilot Scheme Service Type:- .
Healthcare Service Provider: SHSOP, DOCTOR003
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $ 19600
DEIPRY Programme: Chronic Disease Co-Care Pilot Scheme Service Type: -
’ Heallhcary: Service Provider: SHSOP, DOCTOR003
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $832.00
\[0yEY Programme: Chronic Disease Co-Care Pilot Scheme Service Type:-
Healthcare Service Provider: SHSOP, DOCTOR003 Detal
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $558.00
Ve RliVEN Programme: Chronic Disease Co-Care Pilot Scheme Service Type: -
’ Heallhcary: Service Provider: SHSOP, DOCTOR003
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $76.00
SEVIPRY Programme: Chronic Disease Co-Care Pilot Scheme Service Type:-
Healthcare Service Provider: SHSOP, DOCTOR003 pet
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $620.00
LULRIPEY Programme: Chronic Disease Co-Care Pilot Scheme Service Type:-
Healthcare Service Provider: SHSOP, DOCTOR003 m
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: -

$2,115.00

N[TiiY5 Programme: Chronic Disease Co-Care Pilot Scheme

Service Type: -
Healthcare Service Provider: SHSOP, DOCTOR003

L

Detail
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Payment&Charging

Submit reimbursement

((eHealth Services > Reimbursement > Reimbursement Details )

026010000003200

Invoice Period: Programme: Healthcare Service Provider:
Jan 2026 Chronic Disease Co-Care Pilot Scheme SHSOP, DOCTOR003
Reimbursement Status: Submission Date: Invoice Date:
Reviewed 15-Jan-2026 16-Jan-2026
Service Type: Contract Reference No.:
g a
Reference No.: 23830021260000522235 Service: Management Date: 15-Jan-2026 Amount: § 166.00
Participant Name: ~ TEST, T4* Service Provider Name: SHSOF, DOCTOR003 ° Create Adjustment
Service Detail: Medical Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Reference No.: 23830021260000526015 Service: Date: 13-Jan-2026 Amount: § 166.00
Participant Name: ~ CHAN,HE/ _. ... Service Provider Name: SHSOF, DOCTOR003 © Create Adjustment
Service Detail Medical Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Reference No.: 23830019260000522865 Service: Cardiovascular disease risk factor Date: 12-Jan-2026 Amount: § 196.00
Participant Name: ~ TEST, B95( Service Provider Name: SHSOP, DOCTOR003 @ Create Adjustment
Service Detail: Medical Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Reference No.: 23830020260000517983 Service: Hepatitis B screening Date: 09-Jan-2026 Amount: § 50.00
Participant Name: ~ TEST, T49¢ Service Provider Name: SHSOF, DOCTOR003 © Create Adjustment
Service Detail: Medical Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Reference No.: 23830020260000517983 Service: Hepatitis B screening Date: 09-Jan-2026 Amount: § 86.00
Participant Name: ~ TEST, T499..__. Service Provider Name: SHSOP, DOCTOR003 © Create Adjustment
Service Detail: Medical Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL
Reference No.: 23830021260000522235 Service: Management Date: 09-Jan-2026 Amount: § 166.00
Participant Name: ~ TEST, T49¢ Service Provider Name: SHSOP, DOCTOR003 ° Create Adjustment
Service Detail: Medical Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4 HSL v
‘."1‘-‘ -Back

Status will be updated from “Ready for
Submission” to “Submitted”.

Click [Submitted] to check the
submission history.

Sep 2023

Check the record(s) for
reimbursement. Click [Submit].

|Chronic Disease Co-Care Pilot Scheme

| Ready for Submission | [Submitted

@

Invoice No.: CDCC20230900!

Reimbursement Status: Reviewed

ProgrammeCTTGhic Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTOR008

Submission Date: 18-Sep-2023

Invoice Date: 18-Sep-2023

DHC District : Kwai Tsing

Aug 202
J Reimbursement Status: Submitted

Programme: Chronic Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTOR008

Submission Date: 04-Oct-2023

DHC District : Kwai Tsing

7D



Consultation Page History of Medical Records

=

u\
A

o Consultation History - displays all CDCC-related consultation notes recorded by healthcare professionals.
Click [View] to open and print the PDF version of the selected note.

Investigation
Summary

Referral
Record

Medication
History

Medical Consultation
16-Jan-2026  (Doctor SHSOP,
DOCTOR001)
1 6-Jan20%6 Nursing Service (Mr

SHSOP, NURSE0D1)

Medical Consultation

(Doctor SHSOPR,
DOCTORO001)

05-Nov-2025

PIF Provies EI

|+ &Pageﬂaﬂlﬁa?s&s v | &

Faga * af1

HKIC No.: 52327
Name: LA YIUFAl
Sk iy
CDCC consultation summary DOB:  O1-Jan-1980
Age: 66 years
Sex: Male
Consultatian Summary
Consultation Date: 05-Jan-2026
Consultation Type: Face-to-Face Cansultation
Prof. Senvice: Medical Consultation
Pragramme: Chronic Disease Co-Care Pilot Scheme
Problemi(s): Chronic viral hepatitis B infection
Specified Condition of Dyslipidaemia {i. LDL 2 5 mmol/L; or ii. LDL2.6 -
<3.0 mmollL and CVD risk = 20%); or Dyslipidaemia already on lipid-
regulating drugs before screening
Diabetes mellitus
Hypertenzion
Last updated: 05-Jan-2026
Created Centre: Virtual HOSPITAL - VHC4 HSL
Created by: Doctor SHSOP, DOCTOR004
Assessment

— e, e



Consultation Page History of Medical Records

[, eHealth Viewer
C
H

{ Collapse

onsultation JIITVEN Il Referral | Medication
istory Summary Record |History

Date Details

Ordered by Mr INVSPPP,

06an2026  cToR003 o v
Ordered by Mr INVSPPP,

04Jan2026 e ToR003

Investigation &) Print

Pending Result available

Healthcare Prof ~ Mr INVSPPP, DOCTOR003

Request Date 04-Jan-2026
ReferenceNo. 2383000126000 MY
Show Less (4 Edit

Click [Print] to reprint the
investigation request;

Click [Edit] to edit the
investigation request
form.

I, eHealth Viewer ¢ Collapse
Consultation [WEi+=1v /I Referral  |Medication
History Summeary Record |History
" &
Date : Details
Ordered by Mr INVSPPP,
2
06:0an2026 o eo0s o
Investigation & Print
Result available
Healthcare Prof  MrINVSPPP, DOCTOR003
Request Date 06-Jan-2026
ReferenceNo.  23830001260000 N
Show Less Click [PDF] to view the
Request Details lab result uploaded.
Reason for Participant AA .
e Click [Copy Data] to
Investigation Grouping copy the lab results to

Hep B Screening  $0
Investigation HBsAg

the clinical note.

Package
Specimen collection date 07-Jan-2026
HBsAg B por
0 Copybata )
HBsAg (Qualitative): Reactive

a Investigation Summary - displays the Investigation Order from the CDCC family doctors,
the result status and investigation results

Consultation [N I Referral | Medication
History Summary Record |History

Date Details | Result

04-Feb-2026  Ordered by Doctor LUK, YI SENG v
04-Feb-2026  Ordered by Doctor LUK, YI SENG ~

Investigation () Print
Pending Result available
Doctor LUK, YI SENG

04-Feb-2026
23830001260000606227

Detail v

Healthcare Prof
Request Date
Reference No.

@
-
)
7§

mEw G -
) oy rey———  ~ . =
snssa@e s -

Laboratory Records in eHealth Viewer

Click [Laboratory Records in
eHealth Viewer] to direct to
eHealth viewer pop-up window.

Family doctor can view the
laboratory results and other
medical history in eHealth viewer.
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Consultation Page History of Medical Records @

@
-
)
@

e Referral Record — displays letter issued by family doctors and DHC operators.
Click [Detail] to expand and see details of the letter.

{7, eHealth Viewer < Collapse

Consultation |Investigation L=l Medication i promes oy "

History Summary e I History
_ | (eHealth Services > Clinical Note ) Social History | Inwe 2
i Details

Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation © Add New Health Service ( Quota Balance

15.Jan 2026 efered by Doctor SHSOR
™ DOCTOR004 Problem(s) Edit Count: 1 | Screening in progress
Letter (& Print
Healthcare Prof Doctor SHSOP. DOCTORO04
Request Date 15-Jan-2026
Reference Mo. 238300212600000

Detail
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Consultation Page History of Medical Records Q

Medication History- displays all medications prescribed by paired family doctor. m

Click “Copy”/“Copy All Drug(s)” button if copy of any/all medication records of past clinical notes
IS hecessary.

Consultation |Investigation (FEL T i o Ml ( eHealth Services > Clinical Noti =) Copy Success 1) Social Mistory | & investigation | & Letier

History Summary Record Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation © Add New Heahh Servce  ( Guots Baimce
Details Problem(s) [ Ean Screening in progress
: « Specifesd Condition of Dyskpidseria (| LDL = 5 m
02-Dec-2025 Prascribed by Doctor SHSOF, Mﬂm-l-hrm;mnpl;ﬂ-r;m
DOCTOROO4 before screening
=  Hypertension
Standard Amlodipine (Besylate) Tahlet ;
10mg - 1 tablet - ence daily - oral - l’\ Callapae
60 day(s) - 60 tablet ]

Asuh::aum Date 11-Dac-2025 f

Aspin’n Tablet 80m g- 1 tablet - QQET *Consultation Type (@) Face-to-Face Conaultation () Phone Consubiation (Mon-subsidised)

once daily - oral - 60 dayis) - 60
Assessment | Investigation Result | Care Plan
tablet
=pedication to be prescribed @) ves Reason
Standard

Drug Mame

Tears Maturale Free - 2 drops - Copy
every six hours - PEN - as directed

- 60 day(s)- 10 pack
Copy All Drug l

Copy Medication function:
e CDCC Family Doctors can copy past medication records to current clinical note, including Drug name,

| amlodipine {Besylate) Tablet 10mg

*Dosage *Fraquency PRM  * *Duration *Total Qry
[ | [1ablet B [cocedaily O [oral [50 | [dayi=) B = | [t=blet B =

Dosage, Frequency, PRN indicator, Route, Duration and Total Quantity.
* FD can further amend dosage of each medication if necessary.




Consultation Page History of Medical Records

Clinical Service- displays all screening notes under the Screening Service.
Click [History] to display the screening records.
Click [Print] to display the PDF of screening summary.

i&

% eHealth Viewer ¢ Collapse (eHeaIth Services > Clinical Ncne) [E) Social History | % Investigation | & Letter
[ P Investigation | Referral | Medication | Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation © Add New Health Service
History Summary Record  |History
+ | Problem(s) Edit Count: 1 | Screening in progress
—
Medical Consultation 1. Chronic viral hepatitis B infection
Vi
03-Feb-2026 (Doctor LUK, Y1 SENG) i View
Medical Consultation
29-Jan-2026 (Dector LUK, Y1 SENG) 5 View
Collapse ™
Medical Consultation . J
29-Jan-2026 i View
(Doctor LUK, YI SENG) *Consultation Date =
v
*Consultation Type Face-to-Face Consultatio hone Consultation (Non-subsidise .
Clnial Senice . - All screening note under the
Hepatitis B screening E Hi!JI'Y‘ LU Investigation Result Care Plan Medication I I b d I d
- n 0 . o .
Last Consultation date: 29-Jan-2026 S Print , S e rV I Ce WI e IS a e I n a
Status: Completed } I P Home Pulse ]y Note of Hepatitis B screening p y
120 /|80 mmHg *Office Pulse 80 /min pop up W|ndOW Wlth the
Temp | | "C (Degree Celsius) Hstix | mmtig 29-Jan-2026 29-Jan-2026 29-Jan-2026 29-Jan-2026 .
o [ Z 65 |m S consultation date(s) on the top.
wai B nvestigation Resu HBsAg Rapid Diagnostic Test (RDT) Positive
aist Circumference cm BMI kg 28-Jan-2026
Empowering Drug Compliance (O Good OFair O Poor Ona HBsAg No Result HBsAg No Result
Person-centered Care Remarks § . i
on a Brand New Platform )
- . Side Effect of Oves ONo ONA Supplementary Investigation Result(Manual Input)
Eﬁuﬁhﬂ(ﬂ of participants medications Damarke a v
: [ e ] Specimen collection date | 29-Jan-2026 E Specimen collection date E
HBsAg @ Positive O Negative HBsAg QO Positive (O Negative

Screening outcome of Hepatitis B screening

Problem (O No chronic viral Hepatitis B infection @ Chronic viral Hepatitis B infection

Management
@® FU by family doctor for chronic viral Hepatitis B infection management under CDCC Pilot Scheme
(O Scheme Participant has chronic viral Hepatitis B infection, but he/she does not opt for entering Treatment Phase

Screening Completion ¥ Yes

Remarks
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Enroling GOPC PPP participants
Into CDCC management



Participant . o
Search Participant and Check Eligibility

G Participant Enrolment

/Pa rticipants are allowed to enrol for direct \ IO — =
Cardiovascular disease risk factor management Freeseee e
(without screening) at FD clinic if:

* Participant is an existing GOPC PPP patients

Participant Participant
Enrclment Management

e/

\. The CDCC FD is same as the GOPC PPP Doctor/

Pleaza selact a schame

Select Chronic Disease Co-Care Pilot Scheme and ® chronic Disease oo Pt schem- . (EEEEEEIIRY )
Cardiovascular disease risk factor Management. D Hepatits & screening
Click [Check eligibility]. Cardiouasc ak Tactor seseening

M cardiovascular disease nisk factor management

(Cardiovascular disease risk factor screening and
management cannot be selected at the same time) 80



Participant o o
Search Participant and Check Eligibility

Input participant’s information .
Click [Check] to proceed.

Checking ENgitiinty

Flease seloct enroiment method
@ Mathed 1
Smart 1D

Swp 1 Select e HIOC Symbal & Sex
HKICSmbck @A OC OR Ou

Sec QQ M3 O () Femas

Swp 2 Insert HKID Cawrd

s
\/. \(l-vlmcw
S
[ 2 4 )

. N
“~ Vi
\.\ )('f \
SO
N
&\

Methos 2
Input Document Information

\

Document Hong ho'n ceoie} Ccard

T HKIC Ne 1 ({mm]
HICSmO% OA OC OR OU  why uHEIC Sebor
Datecf sswe [0 M0 ,_:'I..*J

Fob Namne I ] L w
0 Sngle Name

Cateotgers [00 {77 ]
Sex ;‘)° Maw O a Femae O 2 Unkncwn
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Participant
EnroIrTF:ent Eligibility checking result of CDCC Pilot Scheme and Cardiovascular disease risk factor management

Participant Information

Document Type:

HKIC No

Hong Kong Identity Card
Y951kn am

A
01-Jan-2020
TEST, Y951;

HKIC Symbol:

Date of Issue

English Name:

Chinese Name:

Date of Birth: 01-Jan-1995
Sex: Male

Chronic Disease Co-Care Pilot Scheme

Scheme:

loiommismamsn iy Eligibility criteria for
dwmm m‘ - - - -
Status of eHealth R SR joining CDCC Pilot

Scheme

an d D H C Entitled person for Online Checking System for Subsidised Public Healthcare
Services (OCSSS)

memberShlp. =) New to CDCC Pilot Scheme

Prerequisite: (R Not yet registered in eHealth

@ Not yet registered in DHC

Eligibility criteria for

Supplementary Information: Paired Family Doctor: Nil

Status of Family joining Cardiovascular

Programme to be enrolled:

Doctor pairing Qo This participant s elgible to join Cardiovascular diseases risk factor . risk fact management

1. It is required to enrol to CDCC Pilot Scheme management
before joining programme/ health services.
2. Please go to Health Profile for programme/ New to CVD risk factor management
health services If already enrolled to CDCC Pllot
ay Referred sting GOPC PPP participant

Scheme.)

Click [Close] to go back to
programme selection to start
Participant Enrolment. 82



Participant

Eligibility criteria of CDCC Pilot Scheme

Enrolment

Eligibility criteria of CDCC Pilot Scheme

o Eligible ¢ Entitled person for Online Checking System for Subsidised .. . .
Public Healthcare Services (OCSSS) Participant is required to enrol CDCC

paricipant s eligble to Join cbcc * New to CDCC Pilot Scherme Pilot Scheme once only. If the participant

Pilot Scheme.

is already enroled to CDCC Pilot Scheme,

CLA Outstanding visit Health Profile for adding health
Prerequisites services if necessary.

* Not yet registered in eHealth

Participant has outstanding prerequisites. Please
go through corresponding enrolment documents * Not yet registered in DHC

with participant before proceeding subsequent

enrolment steps.

NOT eligible . . . N~ . . .
o - * Not entitled person for Online Checking System for Eligibility criteria of Cardiovascular risk factor management
Subsidised Public Healthcare Services (OCSSS)

Participant is NOT eligible to

i 1
join CDCC Pilot Scheme. * Already enrolled to CDCC Pilot Scheme ° Eligible * New to CVD risk factor management

¢ Referred by FMC / existing GOPC PPP participant

* Paired Family Doctor: Dr. CHAN, Tai Man (eHRUID:
123xxx)

Participant is eligible to join CDCC

Pilot Scheme.
(If the paired Family Doctor is NOT same as GOPC PPP Doctor, it
assumes the participant is agreed to change the GOPC PPP Doctor)
® Paired Family Doctor: Nil
o NOT eligible * Already enrolled to CVD risk factor screening/
management
Participant is NOT eligible to * Not referred by FMC/ Not existing GOPC PPP participant.

join CDCC Pilot Scheme. 83




Participant o ) . :
Procedure I. Participant Information and Eligibility Checking
Enrolment

Participant Information Registration
& Eligibility Checking

Scheme Confirmation

Click [Start enrolment].

Please select a scheme

Click [Yes] to proceed enrolment steps after
reading the reminder.

@® Chronic Disease Co-Care Pilot Scheme Check eligibility

Please confirm the following steps have been completed before proceeding:

» The eligibility of participant has been checked.
[ Cardiovascular disease risk factor screening « Corresponding enrolment documents have been explained to participant.
« Participant has given informed consent to register eHealth (if applicable),
Cardiovascular disease risk factor management

register DHC (if applicable), and enrol in CDCC Pilot Scheme.

Start enrolment ’
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Participant o ) . :
Procedure I. Participant Information and Eligibility Checking
Enrolment

Input participant
information

Please select snnolmaent maethod
O Mlethod 1 i Method 2
Smart ID Input Document Information
g1 The HIIC 5 & S Dacurmiem Hong Kong Identity Cand
HEIC Symbal: A OC R U Type —— ; .I. .I-
HEIC Symbol: 38 OC OR OU
Mk o TS - .
e 'DQ o (W) What is HEIC Sy
Date of lssue: [0 - -
T [0 Humm v |
Full Mame | |
Clip ducing up [ Single Name
Date of Birth: |00 |- |
Sex Camae () = Female () E Unkmown
e L

Method 1
Smart ID

Method 2

Input Document Information
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Participant

Enrolment

Eligibility checking result of
CDCC Pilot Scheme and
Cardiovascular disease risk
factor management will be
displayed respectively.

CeHeaIth Services > Enrolmem)

*) Participant Inf & Exgibility Checking

Portici Inf .
Document Type

HKIC No.:

HKIC Symbol:

Date of Issue

English Name:

Chinese Name:

Date of Birth

Sex:

Chronic Disease Co-Care Pilot Scheme

Procedure I. Participant Information and Eligibility Checking

Hong Kong Identity Card
Y95 1

A

01-Jan-2020

TEST, Y951a

01-Jan-1995
Male

Scheme:

Prerequisite:

Supplementary Information

Programme to be enrolled

(Note

1. It is required to enrol to COCC Pilot Scheme before
joining programme/ health services

2. Piease go to Health Profile for programme/ heaith
services If already enrolied to CDCC Pilot Scheme.)

This participant is eligible to join CDCC Pilot Scheme. However, participant has outstanding prerequisites.
Please go through corresponding enrolment documents with participant before proceeding subsequent -~

Entitled parson for Online Checking System for Subsidised Public Healthcare Services (OCSSS)

() New 10 CDCC Pilot Scheme
(@ Not yet registered in eHealth
(B Not yet registered in DHC

() Paired Family Doctor: Nil

This participant is eligible to join Cardiovascular diseases risk factor management -~

New to CVD risk factor management

Relerred by FMC/ Existing GOPC PPP participant
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Procedure Il. Registration of eHealth & DHC membership
Enrolment

Before joining CDCC Pilot Scheme, participants have to join eHealth & DHC. The CDCC IT Module
will check the status of participant and facilitate corresponding registration.

eHealth Registration DHC Membership
Not yet registered @ @

eHealth Registration @ Prerequisite: G Not yet registered in eHealth
i @ Not yet registered in DHC
(Not vet registered eHealth) 3 Not yet registered in

sHearh Rogatmatisn

\ 00T NBS NOL HOUTNS0 10 CHEAAI IR0 CICE THhe CNECKDOX 10 COMONTe 1he ¢HHeal e
Regisrraton Date 16-Naw-2015
5 Lommusication Languace (o Uhness L English

Maobile Contact No

After selecting the communication i)
: : (bp0  [seeetwdw
language, entering the mobile contact e

43108%

n u m be r’ a n d C h e C ki n g t h e d iSC I a i m e r fo r - T;rl\:l;::::”;::.: i;';b’-,‘;r.‘lr",::’.-:".l;-'::-’..)':tbi‘.l-‘n:u‘:"'.:l'lj‘:':r:;:r-‘w‘ :J::tl:‘l.ﬁ: the Fersoml information Colection Staterment of ebeath
eHealth registration, please click [Next]. : ; :

ha/ohe cancarrs 10 ragister with eoalth, which eraboe authovissd Yesithcae provders 10 accoss and shire nis/her cHoalth reoorde for malthoare pupeces

Virtual BOSPITAL - YHC4

C /S CONSETEs 10 give SHSNNgG Consent 10 e a0ove Neallcae provider

) ﬁ:@ 87



Participant ictrati '
Procedure Il. Registration of eHealth & DHC membership
Enrolment

a Click [Yes] for confirmation.

VA Participant has successfully registered to
eHealth. Click [Next] to proceed to session of
DHC membership.

Confirmation of eHealth Registration and Sharing Consent
Please click “Yes” to confirm the eHealth Registration and give
sharing consent to the healthcare provider for participant

q} No )

@ Portcipont irformation & Elgiaky Checkng 3 Pegh chome o
ﬂrﬂbﬂ
CERY - -
Participent’s eHeakh epstration snd sha ! ! T
eHH No [ RS S
Repaiation Dete; 25-Now-2125
Communicslion Lanauads Crireap
Mabile Conlect Ma BE2-BeEL
COMTMIUN AN Weans SIS
HCR Corsent e Hew

eHealth Eharmg Consent

4zn0a01 Wirusl HOBPITAL - VHEA

@ | confum the heaitheare recisied has expressky declared and conhrmed that
o, PeJane fes send and wnderstood the Participast Infarmatan Motic arnd The Peracnal Information Collectien Stateme st of eHeafth.
b, hershe conseats % register sith eHicalth, which enables sulonised acalthcase providers to access and share Rilssher ebealth racords for henfhe are pumoses
c. hershe consents 10 give sheanng consent to the sbowe healicars provider,

= m'>\/_’>
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Procedure Il. Registration of eHealth & DHC membership
Enrolment

n Notification will be sent through SMS to mobile device with a pre-registered number after the whole
enrolment process completed.

$ ey

eHealth: Participant successfully registered in eHealth. Access
Key 27368930 (manage sharing consent to registered
healthcare providers). Effective: 22Feb2024, eHealth App is
available for download at app.ehealth.gov.hk.
Enquiry34676300 (eHR No.: 00744040XXXX)

$ ey

eHealth: At participant's request, Indefinite
sharing consent is given to Chan Tai Man Clinic.
Effective: 17Jan2024. Enquiry: 34676300 (eHR

No.: 00744040XXXX)

BiEE . cEZ2EBENM T BERGZH &
PREAEERIE - AW HH : 2024 F 01 A
17 H - &3 : 34676300 ( BE{Eim5EHS -
00744040XXXX )

Bl . 28ECHNELERBE  OFHEESDS
36420547 EEERERBHNTIELEE - £WHE 2024
F02 B15 H - BRI eHealth FHEEAEEL B L
app.ehealth.gov.hk Tl - E558 34676300 ( BR{ZIBIEIE
00744040XXXX )

Sample 1 eHealth Registration with sharing consent built Sample 2 eHealth sharing consent to HCP
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Participant

Procedure Il. Registration of eHealth & DHC membership

Enrolment

DHC district can be selected from drop-down menu.

("eHealth Services > Enrolment )

Scheme caonf wilon

& Participat nfermation & Eligbity Chacking {=) Regisuation

Regisiration

o - E—

(D participant has nod registered for DHC membership. Please click the checkborx to complete the DHC membership registration

Dt H

O 1confirm | heve peovided and explained the Participant Information Metice and the Personal informiation Col
halthcare reciplent has cxpressly declared and confirmed that

a.  hershe has read and undersiood the Participant Information Motice and the Fersonal Informatien » tatement for District Health Centre Membership;

r District Health Centra Memberchip to the healthcare reciplent and the

b, hefshe has given consent o register as & District Health Centre (DHE/DHG Express member voluntarily

Cantral and Western
Eastern

Islands

Kowloon City

Fsun Tomg

Morth

Sail Kung

Sham Shui Po

Sha Tin

Southarn

Tai Po
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Participant ictrati '
Procedure Il. Registration of eHealth & DHC membership
Enrolment

0N Check the checkboxes ] to register the DHC membership. Click [Next].

Registration

eHealth & -

@ Participant has not registered for DHC membership. Please click the checkbox to complete the DHC membership registration.

District Kwai Tsing

B 1 confirn | have provided and explained the Participant Information Motice and the Personal Information Collection Statement for District Health Centre Membership to the healthcare recipient and the
healthcare recipient has expressly declared and confirmed that

a.  hefshe has read and understood the Participant Information Motice and the Personal Information Collection Statement for District Health Centre Membership;
b.  hesshe has given consent 10 register as a District Health Centre (DHC)/DHGC Express member velurarily.

(< Back ) %
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Participant ictrati '
Procedure Il. Registration of eHealth & DHC membership
Enrolment

Click [Yes] for confirmation of the DHC
membership registration and building
Sharing Consent.

Confirmation of DHC Membership Registration

Please click "ves" to confirm the DHC membership registration

{2 DHC registration is done successfully.
Click [Next] to proceed.

© participant's DHC membership registration is successful.

@ Fvnpa niaTe e s g Ty G ing T mepsn
Pegistrstion

e -

wiicEants DHE membencg regetason i erreeds

DM b s by i © FFI00RAET T
g i 13l O Dl SR 0TS

DT LT i ]

FENEd =amily DO i Pulia] Py Dociod

2 b | hewe ool ded e moained the Participant informedios bolior and) the Peraonsl informstion Cebecbion Shatement e Ciis rich Heal i Sentie dembership to e bealibo o e moipient ssd the

hesaltbcare recipent ag sapreadly dedlwred amd confiemed that

i mfrmation Frice and ihe Peaonsl Flemgion Colecion Sistement for [idict risalic Centre dembership

5. bevehe s oo wnd wndersiond e Faikpar

B, hevuhe fm g concen! s reguer e s Digis ol et Cost e IHC) DHC Enpreee mem bee rabnis iy

92



Procedure Il. Registration of eHealth & DHC membership
Enrolment

. Notification will be sent through SMS to
mobile device with a pre-registered number
after the whole enrolment process completed. 4 @

District Health Centre: Welcome to the Kwai Tsing District
Health Centre. Your application for membership is
accepted. Enquiry: 1878222 (eHR No.: 7095-8506-XXXX)

HEERED) BTSSR AESHEERPLEE
B RSB EMN - 558 ;- 1878222 ( BRIEEE
7095-8506-XXXX )

Sample 1 DHC Membership registration
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Participant

Procedure lll. Scheme

Enrolment

@ Participant Information & Eligibility Checking @ Regi ion (3) scheme Confirmation

scume (il * “Problems” of the participant are
required to be recorded.

Enrolment Date: 02-Jan-2026
Scheme: Chronic Disease Co-Care Pilot Scheme
Programme: « Cardi lar di: risk factor
Referral Source: M (@® GOPC PPP

i T — * The paired Family Doctor (FD) of the
— participant will be displayed as well.

O
(J Pre-DM (1) (HbA1c 5.7 - 5.9% / FPG 5.6 — 6 mmol/L)
[J Pre-DM (2) (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L)
Specified Condition of Dyslipidaemia (i. LDL = 5 mmol/L; or ii. LDL2.6 - <5.0 mmol/L

[ and CVD risk = 20%); or Dyslipidaemia already on lipid-regulating drugs before ® If t h e pa rtiCi pa nt h a S n Ot bee n

Family Doctor: SHSOP, DOCTOR001 (eHRUID: screening . . .
Healthcare Service Location Providing CDCC Service: p a I re d Wlt h F D, t h e SySte m WI I I

QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST (HCP ID: 207014 afle 90 9

ALY HEALTCARE MEDIGAL CENTRE LIMITD TEST N (11 041580 facilitate the pairing at this step.
DHC Sham Shui Po TEST11 (HCP ID: 337860 )

- DHC Sham Shui Po HSL (HCI ID: 544194 )

- DHC Sham Shui Po TEST (HCI ID: 729866 )
Virtual HOSPITAL - VHC4 (HCP ID: 431089100)

| have checked the eligibility of the healthcare recipient and confirm the following, including:
The

| have
healthcar

The healthcare recipient has expressly declared and confirmed that: Cl i C k [ N ext] afte r- d i SC I a i m e rS fo r e n ro I m e nt

a.  he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;

b. he/she has read and understood the Participant Information Notice and Public Pamphlets) for the CDCC Pilot Scheme, each of which may be updated from time to . .
to CDCC Pilot Scheme is checked

G he/she has read and understood the Personal Information Collection Statement and given his/her consent to the Government for its, and its agents' and employees'
use of his/her personal data and any information relating to the CDCC Pilot Scheme by the Government for purposes as set out therein; and

ipient has met the eligibility criteria of the CDCC Pilot Scheme.

d explained the Participant Information Notice, Public Pamphlet(s) and the Personal Information Collection Statement under the CDCC Pilot Scheme to the
pient.

d. all information provided by the healthcare recipient in support of his/her application for enrolment in the CDCC Pilot Scheme is true and correct.

Cr) D

O
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Participant

Procedure IV. Confirmation

Enrolment

15

Review the Participant
Information, eHealth Registration,
DHC Membership and Programme.
Then click [Confirm].

Participant Informatien & Eligibility Checking i i Scheme Ci 1 Print

Confirmation

< Enrolment completed successfully.

Personal Information ~
Document Type: Hong Kong Identity Card
HKIC No.: 0263 | f A
HKIC Symbol: A nformation on
Date of Issue: 01-Jan-2020 Proced ure I
English Name: TEST. 0263

Chinese Name:

Date of Birth: 01-Jan-1960
Sex: Male
eHealth Registration ~
eHR No.: 4692-9158
Registration Date: 12-Dec-2025
Communication Language: Chinese
Mobile Contact No. 9898

Communication Means: SMS

HCR Consent Model: New

Information on
eHealth Sharing Gonsent:
[ Procedure ||

4310891 Wirtual HOSPITAL - VHC4
DHC Membership ~
DHC Membership No.: 251007
Reglstration Dale: 19-Dec-2025
District: Kwai Tsing
Paired Family Doctor: SHSOP, DOCTOR001 (eHRUID: 285492 )
Scheme

Chronic Disease Co-Care Pilot Scheme

Enrolment Date: 02-Jan-2026
Scheme: Chronic Disease Co-Care Pilot Scheme
Programme: « Cardiovascular disease risk factor management
Referral Source: 'GOPC PPP
Frosem + PreDM tz)k;'lec 6.0-6.4% / FPG 6.1-6.9 mmal/L) Information on
Family Doctor; SHSOP, DOCTOR001 (eHRUID: 285492017) Procedure Il

Healthcare Service Location Providing CDCG Service:
QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST (HCP 1D: 2070141507)
- QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST NEW (HC! ID: 584915
DHC Sham Shul Po TEST11 (HCP ID: 337860mmm)
- DHC Sham Shui Po HSL (HCI ID: 54419400 )
- DHC Sham Shui Po TEST (HCI ID: 729866 )
Virtual HOSPITAL - VHCA (HCP ID: 431089(000)
-WHC4 HOSPITAL- KWUN TONG (FULL) (HCI ID: 90313100 )

)

Once [Confirm] is clicked,
CDCC Management

enrolment is completed.
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Participant ) .
Procedure IV. Confirmation
Enrolment

1 6 Enrolment completed successfully.

{4 Notification will be sent through SMS to
mobhile device with a pre-registered number
after the whole enrolment process completed.

Confirmation

@ Enrolment completed successfully.

Personal Infarmaticon ”~
Document Type: Hong Kong Identity Card
HKIC Mo HT76 (3)
HKIC Symibol: A
Date of Issue: 01-Jan-2020

Endlich Nz

T 1] WOMNG, CHRIS

<

Chronic Disease Co-Care Pilot Scheme: You've successfully
enrolled in CDCC. Your family Doctor is Dr. Chan Tai Ming. If

you wish to obtain the enrolment documents, you may
download them from

htt :,J’{www.primaryhealthl:are.gov.hkjcdccftc,’gp{resourc
es.html.

Enquiry: 21570500 (eHR No.: 3000-000¢-X00%).

@ EREEREGER . B FTRIIETSMBNLE
FHERESEE - FNEXERTCRERERERER

F - MARRIMAF RS CERMA 5B E
httglg,é’ﬁwww.primar\d‘lea lthcare.gov.hkfcdcc/te/gp/resources.ht
ml E

B30 ;21570500 (B EEETERS | xo00e000-20000).

SMS Sample
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Participant
Enrolment

Click the printer icon to print the appointment slip if necessary.

_— Canfirmation @ Print

Confirmation @
© Enrolment completad successfully.

Participant Information

Personal Information ~
Document Type: Hong Kong ldentity Card
HHIC Mo H7T76 (1)
HHIC Symbol: A
Please select the following document(s) for printing: Date of Issue; 01-Jan-2020
English Hame: WOMG, CHRIS

Cardiovascular diseasa risk factor management appointment slip = Print

Chinese Name: -
Date of Birth: 01-Jan-1960
Sens Male
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Participant
Enrolment

Registration Date: 10-Nov-2025

Communication Language: Chinese
Mobile Contact No.: 6666
{ Close ) (Nm Enrulment)
Three navigation of action l I
buttons will be displayed

i eHealth landing page
for family doctor.

T G| (werd AR ] et oo | Seilr | et

Participant’s Health Profile

= cwmea [ atastne | naminisuan i | Ermseguncy ACoess | mmmmmm | Infoameton | NURSEL SHEDP = aA Loeat
. < Select Participant EBgand
.. h chinees HEIC WO - SEn
Family doctor can choose 30 & | 8 gl O -1

Chronic Disease Co-Care Pilot Scheme(CDCC)

“Go to Health Profile” to =

() Chlick more -
Clinical Team | Glinical Progress @ New Reference Ng.:23830021250000 i
start CDCC service. B B — ._|

; # Diatrict Health Centre (Kwal Taing) |

Participant Enrolment

Please select a scheme

@ Chronic Disease Co-Care Pilot Scheme e B2 LY

& cardiovascular disease risk factor screening

] Cardiovascular disease risk facior managemen
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Thank You !

Z, 51_ REA -
/a1t E|
#%!%%ﬁ%

% Designated Helpline : 2300 8388
e Designated Email : cdccdoctor@healthbureau.gov.hk
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