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Programme Rundown

2

1:00pm 1. Hepatitis B Co-Care Scheme
Å Overview of the Scheme Workflow Dr Caci HO, 

Chief Manager (Service Model Development)
Primary Healthcare Commission

Å Co-payment and Subsidy Arrangement Dr Christina MAW, 
Assistant Director 
Strategic Purchasing Office

2. CDCC Expansion: To include GOPC PPP Suitable PatientsDr Christina MAW, 
Assistant Director 
Strategic Purchasing Office

Questions and Answers Session

1:45pm 3. Update on CDCC IT Platform 
Å Major changes and enhancements in the IT Platform
Å Hepatitis B Screening Workflow 
Å Treatment Phase Hepatitis B Management
Å 9ƴǊƻƭƳŜƴǘ ƻŦ Dht/ ttt ǇŀǘƛŜƴǘǎ ǘƻ /5// ƛƴ C5Ωǎ ŎƭƛƴƛŎ

Ms Jacquelin LIN,
Health Informatics Analyst I,
Hospital Authority

Questions and Answers Session



Overview of 
Hepatitis B Co-care Scheme 

Dr Caci HO

Chief Manager (Service Model Development), Primary Healthcare Commission

4 Feb 2026
3
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Background
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Key Elements of Primary Healthcare Development

$
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Nursing/ 
Allied Health Clinics

Referred for lifestyle 
modification

E-health

District Health Centre
Membership with risk assessment,

Pairing of Family Doctor,
Care coordination

Family Doctors
άCŀƳƛƭȅ ŘƻŎǘƻǊ ŦƻǊ ŀƭƭέ

Co-payment 

Subsidisationdifferentiation,
Cross-providers transaction

Bi-directional 
referral system

Bi-directional referral,
FMOP preventive care

One person one record 



Feb 2026
Launch of Hepatitis B Co-care Scheme
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Key Milestones

Aug 
2023

FD 
enrolment 

starts

Press 
briefing for 
CDCC Pilot 

Scheme

Sep 
2023

Nov 
2023

Participants 
can enrol and 
pair with FD 
at the DHC/ 

DHCE

Mar 
2024

Participants 
can enrol and 
pair with FDs 

at clinics of FDs

Aug 
2024

Expanded 
basic-tier 

drug list from 
43 to 59 drug 

items

Aug 
2025

Expanded 
basic-tier 

drug list to 
114 drug 

items

Expand to 
cover blood 
lipid testing

Mar 
2025

Rollout of pilot 
hepatitis B 
screening 

programme

Dec 
2025



Hepatitis B Co-care Scheme - Service Model

ÅMaking reference to the service model of the Chronic Disease Co-Care Pilot Scheme 

(CDCC Pilot Scheme)

ÅProvide hepatitis B screening and treatment services for a higher-risk group by 

District Health Centre and Family Doctor

ÅIncorporate the Family Doctor regime and the District Health Centre (DHC) network

ÅSupported by multidisciplinary team and clinical services

ÅSubsidiseseligible 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
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Hepatitis B Co-care Scheme - Aims

Å!ƭƛƎƴ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ άHong Kong Viral Hepatitis Action Plan 2025-2030έΣ 

to increase the diagnosis and treatment coverage of hepatitisB in HongKong

ÅPromote the early identificationof people with chronic hepatitisB in the 

community and provide timely follow-ups and treatment

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

ÅLower related morbidity and mortality rates
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One-off specialist consultation can 
be arranged under the bi-directional 
referral mechanism with HA 
according to pre-defined criteria and 
guidelines

Bi-directional referral system
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$

Treatment and management
Subsidisedconsultationsand follow-up by paired 
Family Doctors;
SubsidisedLaboratory test and imaging services, if 
clinically indicated;
Participants are only required to pay a co-payment fee

Undergo a free 
HBsAg RDT at DHC

Screening

Eligible persons can
enrol at DHC

Antiviral medicines for hepatitis B 
treatment are covered under the 
same basic-tier drug list of the 
CDCC Pilot Scheme, participants are 
not required to pay extra 
copaymentif prescribed those 
drugs

Medication
Participants with positive HBsAg
RDTresultsto receive further 
blood testsarranged by the paired 
family doctor for making diagnosis 

Diagnose

Service Overview

District Health Centre

Family Doctors
άCŀƳƛƭȅ ŘƻŎǘƻǊ ŦƻǊ ŀƭƭέ

Bi-directional referral,
FMOP preventive care

Hospital Authority
Membership with risk assessment,

Pairing of Family Doctor,
Care coordination



10
10



ÅHong Kong residents born in or before 1988 (the introduction year of 

the universal childhood hepatitis B immunisationprogramme) ; and

ÅHave family members (including parents, siblings and offspring) or 

sexual partner who contracted chronic hepatitis B; and

ÅHave no known medical history of chronic hepatitis B nor related 

symptoms

11

Target Group



ÅEligible persons enroland pair family doctor at DHC/Es

ÅUndergo a free hepatitis B surface antigen rapid diagnostic test (RDT) 

at DHCs 

ÅParticipants with positive RDT results will be subsidisedby the 

Government to receive further blood tests to confirm the diagnosis of 

chronic hepatitis B under a co-payment model

12

Screening and Diagnosis 



ÅParticipants are entitled to a maximum of four subsidisedconsultations per year 

for follow-up service

ÅSubsidisedlaboratory tests and imaging services, including liver ultrasound for liver 

cancer screening, if clinically indicated 

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

consultation

SubsidisedMedication 

ÅThe 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

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

13

Management and Treatment



Reference for Family Doctor
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1. Thematic website
https://www.primaryhealthcare.gov.hk/cdcc/en
/hp/resources.html?tab=after-enrol-tab
Å Operation Manual
Å Concise Guide
Å Clinical Pathway
Å Drug List
Å Investigation List 

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

оΦ άManagement of Adults with Chronic 
IŜǇŀǘƛǘƛǎ . ƛƴ tǊƛƳŀǊȅ /ŀǊŜέ ǳƴŘŜǊ IƻƴƎ YƻƴƎ 
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

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 

and CDCC Pilot Scheme 
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Å Align with the promotionƻŦ άŦŀƳƛƭȅ ŘƻŎǘƻǊ ŦƻǊ ŀƭƭέΣ ǇŀǘƛŜƴǘǎ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ǊŜŎŜƛǾŜ regular follow-up 
care from the same family doctor to manage their overall health condition

Å The Hepatitis B Co-care Pilot Scheme is built upon and integrated with the CDCC Pilot Scheme:

Å Operate on the same IT platform  

Å Same panelof family doctors with their self-determined co-payment amount for consultation

Å Same basicdrug list

Å Same investigationitems with corresponding co-payment amounts 

Å Consolidated treatment consultation quota calculation: for participants who have enroledin both 

Schemes, the higher number of subsidisedconsultation quotas for the schemes applies

Å Additional fixed annual subsidy for concurrent managementƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ /5// ŎƻƴŘƛǘƛƻƴǎ ŀƴŘ /ƘǊƻƴƛŎ 

Hepatitis B during the same and regular consultations



1. Freerapid tests arranged by District Health Centres

Å Participants tested positive: referred to their chosen family doctor

Å Participants tested negative: Counselling and health advice by DHC

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

Å Participants pay a one-off $180 co-payment (covering all related lab 

and examination fees)

Å Family doctors receive $86 and $50 subsidies for the two screening 

consultations respectively

Screening Phase

17



2nd subsidy to FD ($50)

VPatient attendance
VPayment checkout
VLab result
VAssessment conclusion

VLab result
VAssessment conclusion

Co-payment & Subsidy 
Arrangement

Screening Phase: Co -payment and Subsidy Arrangement

Role of FD 

ÅVerify +ve RDT

ÅPrescribe 1st lot 
of lab 
investigations

ÅProvide patient 
education and 
counselling

1st

blood-
taking

Role of FD 

ωReview 1st lab result

ωPrescribe 2nd lot of 
lab investigations if 
indicated 

ωProvide patient 
education and 
counselling

ωConfirm follow-up 
plan

2nd

blood-
taking

RDT for HBsAg 
(at DHC)

Å+ve: refer to FD for 
blood-taking

Å-ve: continue with 
other services (e.g. 
vaccination 
counselling, 
vaccination service, 
health advice at 
DHC)

Eligibility 
checking 
for CDCC 

enrol-
ment

at DHC

ONEscreening activity

Role of FD 

ωReview 2nd lab 
result

ωConfirm 
management plan6 

months

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

18

1 2

1st subsidy to FD ($86)



ÅParticipants are entitled to 4 subsidisedconsultation quota per year

ÅParticipants need to pay a co-payment fee determined by the family 

doctor for each consultation

ÅThe Governmentsubsidy to family doctors

Å$166 for each consultation + PrevailingCDCC Quarterly 

Medication Fee

Treatment Phase

19



Treatment Phase: Additional Fixed Annual Subsidy

ÅTo encourage family doctors to provide holistic and continuous care for citizens, 
ŎƻƴŎǳǊǊŜƴǘƭȅ ƳŀƴŀƎƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƳǳƭǘƛǇƭŜ ŎƻƴŘƛǘƛƻƴǎ ŘǳǊƛƴƎ ǘƘŜ same 
consultation

ÅCounting period: 1 Jan ς31 Dec of a calendar year

ÅCounting rule - the family doctor has provided:

V Concurrent management for any of the conditions under CDCCandChronic 

Hepatitis Bfor the same participant; AND

V Lƴ җ н Ŏƻƴǎǳƭǘŀǘƛƻƴ ǎŜǎǎƛƻƴǎ ǇŜǊ ŎŀƭŜƴŘŀǊ ȅŜŀǊ

ÅAdditional fixed subsidy $300 per participant per year

20



Summary of Participant Co -payment & FD Subsidy

21

Participant Co-payment Government subsidy to FD

Screening $180 (one-off) 1st assessment: $86
2nd assessment: $50

Treatment Consultation Co-payment as determined by FD per 
consultation

$166 per consultation

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

Prevailing CDCC Quarterly Medication Fee

Investigation Co-payment per investigation item -

Fixed Annual 
Subsidy -

$300 per participant per year
ŦƻǊ ŎƻƴŎǳǊǊŜƴǘ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŀƴȅ ƻŦ ǘƘŜ άǘƘǊŜŜ 
ƘƛƎƘǎέ ŎƻƴŘƛǘƛƻƴǎ ǳƴŘŜǊ /5// ŀƴŘ /ƘǊƻƴƛŎ 
Hepatitis B in at least two consultation sessions



Concurrent Screening & Management (1/2)
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Participant 
co-payment 

Subsidy to 
FD

Co-payment 
as 

determined 
by FD

$166

Treatment consultation managing 
both CVD risk factors and 

Chronic Hepatitis B 

Concurrent management 
for at least 2 consultations 

within a calendar year

Additional 
fixed annual 
subsidy to FD

$300

Upon 1st

consultation
Screening 

completion

Participant 
co-payment 

Subsidy to 
FD 

Total amount 
received by 

FD

CDCC 
CVD risk 
factor

$120 $196 $316

Hepatitis 
B $180 $136 

(= 86 + 50)
$316

Screening Phase

1 2 3 4

Treatment Phase

+ve

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

22



Concurrent Screening & Management (2/2)
Scenario 2: Current CDCC treatment participant: To screen for Hepatitis B

23
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Participant 
co-payment 

Subsidy to FD 

CVD risk 
factor 

management

Co-payment as 
determined by FD $166

Hepatitis B 
screening $180 $136 

(= 86 + 50)*

Upon a Treatment Consultation for CDCC

*Upon subsequent screening completion

FD managing both CVD risk 
factors and Chronic Hepatitis Bin 
treatment consultation

Participant 
co-payment 

Subsidy to 
FD

Co-payment 
as 

determined 
by FD

$166

Concurrent 
management for at 
least 2 consultations 

within a calendar year

1 2

Additional 
fixed annual 
subsidy to FD

$300

3

Chronic 
Hepatitis B 

+ve



CDCC Expansion:

To include GOPC PPP Suitable Patients

24



Special Invitations to GOPC PPP Patients

ÅPhased invitations for eligible GOPC PPP patients to join CDCC started in Jan 2026

ÅDHC/Es enrol interested patients in CDCC Treatment Phase

ÅEnroledGOPC PPP patients have the same co-payment fees and service 
arrangementsas other CDCC participants

25

Phased invitations 
from CDCC 

ProgrammeOffice (PO) 

Eligible GOPC PPP 
patients join 
voluntarily 

Patients become DHC 
members & enrol in 

CDCC at DHC/Es

Patients enter 
CDCC Treatment 

Phase

Starting from Jan 2026



Direct Enrolment at FD Clinics

26

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

ÅEnrol them directly at FD clinics ǳǎƛƴƎ /5//Ωǎ άtŀǊǘƛŎƛǇŀƴǘ 9ƴǊƻƭƳŜƴǘ ŀǘ ŘƻŎǘƻǊǎΩ ŎƭƛƴƛŎǎέ 
function

ïOnly applicable to patients currently under care in GOPC PPP

ïThey must continue to pair with the same doctor to join CDCC

ÅDoctor will receive $76 from the Government per each successful enrolment to CDCC

At FDclinics (joined both CDCC & GOPC PPP):
Å Enrolas DHC members 
Å Enrolinto CDCC 

Existing GOPC PPP 
Patients

Starting from 7 Feb 2026



Pilot Scheme on 
Vaccine Procurement for Doctors ς

2026/27

27
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Pilot Scheme on Vaccine Procurement for Doctors ς2026/27
Background

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

ÅDoctor Clinics participated in the Pilot Scheme need to provide free vaccination of IIV for eligible 
persons (co-payment at $0) as required by Government, including those IIV procured by the doctors 
themselves

üOverall positive feedbackwas received from participated doctors on the 2025/26 Pilot 
{ŎƘŜƳŜΩǎ ŀǊǊŀƴƎŜƳŜƴǘ

ü 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 IIV 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



ÅPCD doctorswho join VSS ANDat least one Government subsidised Primary 
Healthcare (PHC) programmein the period specified by the Government

29

2026/27 Pilot Scheme - Eligible Doctor Groups

Abbreviations:
ÅBCSPPII: Breast Cancer Screening Pilot ProgrammePhase II
ÅCDCC: Chronic Disease Co-care Pilot Scheme
ÅCRCSP: Colorectal Cancer Screening Programme
ÅEHVS: Elderly Health Care Voucher Scheme
ÅGOPC PPP: General Outpatient Clinic Public-Private Partnership Programme(phasing out)

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

ÅRVP: Residential Care Home Vaccination Programme
ÅVSS: Vaccination Subsidy Scheme 
ÅSIVSOP: Seasonal Influenza Vaccination School Outreach Programme

VSS*
(VSS/ RVP/ SIVSOP)

CRCSPCDCC
Pilot Scheme

EHVS GOPC PPP BCSPPII



Training webinar on 
enhancement of CDCC IT systems

4 Feb 2026
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Major changes and 
enhancements of CDCC IT System

31



Live-demo on
New Participant Screening

32



Key features of enhanedCDCC IT System

Problem-based
Support multiple healthcare services in 
a single visit

1 2

Key features of 
new CDM platform

3. Subsidized quota updated according to Problem(s) 

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

5. Enhanced UI for Investigation result & Prescribing record
33



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

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

Diabetes mellitus

Hypertension

Specified condition of Dyslipidaemia(i. [5[ җ р ƳƳƻƭκ[Τ ƻǊ ƛƛ [5[ нΦс -ғ рΦлƳƳƻƭκ[ ŀƴŘ /±5 Ǌƛǎƪ җнл҈ύ 

Management Plan Problems

Management Plan
ÅPre-DM management (HbA1c 5.7-5.9%/FPG 5.6-6 mmol/L) 

ÅHT management

ÅHT + DM management

ÅDM management

ÅSpecified Condition of Dyslipidaemia management 

ÅPre-DM management (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) 

ÅHT + Pre-DM management

1

Problems
Å Pre-DM (1) (HbA1c 5.7 ς5.9% / FPG 5.6-6 mmol/L)
Å Hypertension
Å Hypertension, Diabetesmellitus
Å Diabetesmellitus
Å{ǇŜŎƛŦƛŜŘ /ƻƴŘƛǘƛƻƴ ƻŦ 5ȅǎƭƛǇƛŘŀŜƳƛŀ όƛΦ [5[ җ р ƳƳƻƭκ[Τ ƻǊ ƛƛΦ [5[нΦс - <5.0 mmol/L and 
/±5 Ǌƛǎƪ җ нл҈ύΤ ƻǊ 5ȅǎƭƛǇƛŘŀŜƳƛŀ ŀƭǊŜŀŘȅ ƻƴ ƭƛǇƛŘ-regulating drugs before screening

Å Pre-DM (2) (HbA1c 6.0 ς6.4% / FPG 6.1 ς6.9 mmol/L)
Å Hypertension, Pre-DM (To-be specified)

34



Support multiple healthcare services in a single 
visit

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

Enhanced CDCC IT System - Add new health service 
supporting Chronic Disease Management (CDM) 

2

Support multiple healthcare services in a single visit

Past medical 
history

Social history

35



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

DHC staff perform participant 
enrolment for Hepatitis B screening

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

37



FD Follow Up Participant with positive RDT result visits FD to continue Hepatitis B screening

New+

1
Service type defaulted for healthcare 
professional logged in. Choose method.

2

Successfully take attendance3

Click [+ New] to take attendance

38



FD Follow Up Create 1st Consultation note for Hepatitis B screening

1

2

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

Click [OK] to proceed for documentation.

39



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

FD Follow Up Create 1st Consultation note for Hepatitis B screening

+ Add New Note

3

RDT result by 
DHC nurse

40



FD Follow Up Order 1st lab request for Hepatitis B screening

Click [Investigation] on the menu inside consultation page. 1

Select the request type as [Laboratory]. 
Click [Confirm]. 

2

41



FD Follow Up Order 1st lab request for Hepatitis B screening

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

3

Select the investigation package. 4

42



FD Follow Up Order 1st lab request for Hepatitis B screening

Click [Submit] and [Confirm] the investigation order.5

Print PDF file of Investigation Request Note6
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FD Follow Up Save consultation note & payment checkout for Hepatitis B screening

1
Click [Save] when documentation of ALL other tab page is done.
ό{ǘŀǘǳǎ ƻŦ άtŜƴŘƛƴƎ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ǊŜǎǳƭǘέ ƛǎ ǳǇŘŀǘŜŘ ŦƻǊ ά{ŎǊŜŜƴƛƴƎ ƛƴ ǇǊƻƎǊŜǎǎέύ
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FD Follow Up Save consultation note & payment checkout for Hepatitis B screening

Payment Checkout for the same record. 
(FD could edit the original co-payment amount 
service if necessary.)

2

Consultation is completed. 3

For each screening service, only one 
payment checkout is required.

A notification for payment checkout of CDCC 
service will be sent to the participant 45



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

1

Click [+ Add New Note] to add a new tab page in the Consultation Note.
ό{ǘŀǘǳǎ ƻŦ άLƴǾŜǎǘƛƎŀǘƛƻƴ ǊŜǎǳƭǘ ŀǾŀƛƭŀōƭŜέ ƛǎ ǳǇŘŀǘŜŘ ŦƻǊ ά{ŎǊŜŜƴƛƴƎ ƛƴ ǇǊƻƎǊŜǎǎέύ2

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

+ New

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

Document for the follow up of 1st HbsAgresult.
Click [Save] when documentation of ALL other tab page is done.

3

Check the box to enable a 
subsidisation fee submission

Auto-filled lab 
result
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FD Follow Up Order 2nd lab request for Hepatitis B screening

Click [Investigation] on the menu 
inside consultation page. 

1

Select the request type as [Laboratory]. 
Click [Confirm]. 

2
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FD Follow Up Order 2nd lab request for Hepatitis B screening

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

3

Select the investigation package. 4

49



FD Follow Up Order 2nd lab request for Hepatitis B screening

Click [Submit] to confirm the 
investigation order.

5

50



FD Follow Up Order 2nd lab request for Hepatitis B screening

Print PDF file of Investigation Request Note6
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FD Follow Up Create 3rd Consultation note, explain lab results & complete screening (6 months later)

1

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

2

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

+ Add New Note
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FD Follow Up Create 3nd Consultation note, explain lab results & complete screening (6 months later)

Document for the follow up of the 2nd HbsAgresult and complete screening when ready.
Click [Save] when documentation of ALL other tab page is done.

3

If ready for screening completion, 
select Problem&  Management.

Auto-filled 
lab result

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

HBsAg is mandatory for Hepatitis B screening completion. 
53



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

1

Family Doctor will be redirected to issue a referral 
letter to DHC for arranging relevant services. 
Click [Yes] to proceed if necessary.

2

Review the screening summary and click 
[Confirm] to complete the screening.
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FD Follow Up Save consultation & complete screening (6 months later)

The screening service is completed and displayed in Clinical Progress.3

Screening completed with 
Problems & subsidized 
consultation quota

1. Chronic viral hepatitis B infection
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FD Follow Up Save consultation & complete screening (6 months later)

(Sample)

The Hepatitis B Screening Summary and CDCC Consultation Summary will be uploaded to eHealth.4
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Hepatitis B Management 
Workflow
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FD Follow Up FD start Hepatitis B management for the participant

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

New
+ New
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FD Follow Up FD start Hepatitis B management for the participant

Service type defaulted for healthcare professional logged in. Choose method.2

Successfully take attendance3
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Document medication for Hepatitis B management.
Click [Save] when documentation of ALL tab page is done.

FD Follow Up Create consultation note for Hepatitis B management

1

2

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

Management of multiple diseases
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FD Follow Up Order radiology request for Hepatitis B management

Click [Investigation] on the menu 
inside consultation page. 

1

Select the request type as [Laboratory]. 
Click [Confirm]. 

2
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FD Follow Up Order radiology request for Hepatitis B management

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

3

Select the investigation package.
Click [Next].

4
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