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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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N

L P Kong Spmcet Adnenitirste Nmpon
of thin Nocose's Regy bl Of Crex)

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 Developmen

District Health Centre

Membership with risk assessment,
Pairing of Family Doctor, .ﬂ‘ i (52 R 2 o

=@EHRE District Health Centre

Care coordination REt

Family Doctors
ACIFEYAf& R2O0G2NJ F2NJ | £ f ¢

FAMILY DOCTOR

E-health

Copayment
One person one record

Subsidisatiomlifferentiation,
Crossproviders transaction

BEiEE
chealth

Bi-directional

Nursing/ referral system

Allied Health Clinics

Referred for lifestyle
modification

Bidirectional referral,
FMOP preventive care
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Primary Healthcare Blueprint
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Key Milestones

Press Participants Expand to Rollout of pilot
briefing for canenrol and cover blood hepatitis B
CDCC Pilot pair with FDs lipid testing screening
Scheme at clinics of FDs programme
Mar Dec
2024 2025
Nov
2023 2023
FD =] Participants Expanded Expanded
enrolment ":. canenrol and basictier basictier
starts =0 pair with FD drug list from * drug listto
at the DHC/ 43 to 59 drug 114 drug
DHCE items items

Feb 2026
@ Launch of Hepatitis B Coare Scheme.



Hepatitis B Cecare Scheme Service Model

AMaking reference to the service model of théronic Disease @oare Pilot Scheme
(CDCC Pilot Scheme)

A Providehepatitis B screening and treatment services for a higisk groupby
District Health Centre and Family Doctor

Alncorporate theFamily Doctoregime and the District Health Centre (DHC) network
ASupported bynultidisciplinary team and clinical services

A Subsidisesligible persons toeceive chronic hepatitis B screenings and treatment
as well asiver cancer screeningm the private healthcare sector through strategic
purchasing and ao-payment model



Hepatitis B Cacare Scheme Aims

Al f A3y (KS A Y HiindKosgyinal Hepagtiy’ Acof Plain 20253¢ =
to increase the diagnosis and treatment coverage of hepaiiis Hond<ong

APromote theearly identificatiorof people with chronic hepatitiB in the
community and providémely followups and treatment

AReduce theisks of complications (such as cirrhosis and liver cancer)

ALowerrelated morbidity and mortality rates



ServiceOverview

Treatment and management
Subsidisedcconsultationsand follow-up by paired

Diagnose Family Doctors; Medication
Participants withhositive HBsAQ Subsidised_aboratory test and imaging servicet o — -
RDTresultsto receive further clinically indicated: Antiviral medicines for hepatitis B

hlood testsarranged by the paired  Participants are only required to paye-payment fee  lreatment are covered under the
family doctor for making diagnosis SElseeElien|2r ¢ ML) [Her e

Family Doctors CDCC Pilot Scheme, participants are
4ClYAf& R2 NJoT 2 NI | £ f ¢ not required to pay extra
copaymentif prescribed those
drugs

FAMILY DOCTOR

Hospital Authority

Bi-directional referral,
FMOP preventive care

District Health Centre

Membership with risk assessment,

Eligible persons can rs _
Pairing of Family Doctor,

enrol at DHC Care coordination
Bi-directional referral system
One-off specialist consultation can
Scr—eenlng %@E&E District Health Centre be arranged under thbl-dlreCtlonal

Rt

referral mechanisnwith HA
e BIBF R according topre-defined criteria and

7 sﬁiﬁiﬂ§+§u guidelines

AR AT oMo

Undergo a free
HBsAg RDT at DHC




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

AHong Kong residents born in or before 148t introduction year of
the universal childhood hepatitisiBimunisationprogramms ; and

AHavefamily membergincluding parents, siblings and offspring) or
sexual partner who contracted chronic hepatitisad

AHaveno known medical history of chronic hepatitis B nor related
symptoms

11
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AEligible personsnrol and pair family doctoat DHCES

Screening and Diagnosis

AUndergo dree hepatitis B surface antigen rapid diagnostic test (RDT)
at DHCs

AParticipants withpositive RDT resulwill be subsidisedy the
Government taeceive further blood tests to confirm the diagnosis of
chronic hepatitis Binder a cgpayment model

A 12




Management and Treatment

AParticipants are entitled to enaximum offour subsidisectonsultationger year
for follow-up service

A Subsidisedaboratory tests and imaging services, includingr ultrasound for liver
cancer screenindf clinically indicated

AParticipants to pay a epayment fee determined by the family doctor for each
consultation

SubsidisedMedication

AThe basidier drug list of the CDCC Pilot Scheme was expanded to 114 drug items
coveringantiviral medicines for hepatitis B treatmeim Aug 2025

AParticipants 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=afteenrol-tab
Operation Manual

Concise Guide

Clinical Pathway

Drug List

Investigation List

To o o o o

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

o dMarmagement of Adults with Chronic

| SLI GAGAA . A ydzf RNSANIIINE

Primary Healthcare Reference Framework
https://www.healthbureau.gov.hk/phcc/main/r
eference framework.html?lang=2&rfs=home&s
ec=qguidelines_of phcc service initiatives

Primary Healthcare in Hong

P
FreNcHon o seheme e m “ “
ol 5.2 Family Doctor | Co-payment Information | Investigation it | Drug st | Concise Guide | Overview of CDCC IT Module for Family Doctars | Contact Us

Management of Adults with Chronic

Hepatitis B in Primary Care

A cenmmsssan

uuuuuuuuuuuuuuuuuu

Q

Resources

The Government of the Hong Kong Special Administrative Region =
Press Releases A

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

14


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

Copayment and Subsidy Arrangement

for

Hepatitis B CaCare Scheme

Dr Christina MAW

Assistant Director, Strategic Purchasing Office




Integrated operation of Hepatitis B Co  -Care Scheme
and CDCC Pilot Scheme

A Align with thepromotion2 ¥ a Tl YAt & R2O00G2NJ T2 NJ | f fréghlar faloirupS vy
care from the same family doctaio manage their overall health condition

A The Hepatitis B Geoare Pilot Scheme muilt upon and integrated with the CDCC Pilot Scheme
Operate on the same IT platform

Same panebf family doctorswith their self-determined cepayment amountfor consultation
Same basidrug list

Same investigationtems with corresponding cgpayment amounts

To o To I»

A Consolidated treatment consultation quota calculatioffor participants who havenroledin both
Schemes, the higher number siibsidisecconsultation quotas for the schemes applies

A Additional fixed annual subsidy for concurrent managemehtf LJ- NI A OA LI y(i1aQ [/ 5/
Hepatitis B during theame and regular consultations

16



Screening Phase

1. Freerapid testsarranged byDistrict Health Centres
Hh (58 B fi2 P . i . .
-F’-' sarmcons Participants tested positive: referred to their chosen family doctor

A Participants tested negative: Counselling and health advice by DHC

2. Family doctorsarrange two sequentiddlood teststo confirm results.

Participants pay ane-off $180 cepayment(covering all related lab
and examination fees)

Family doctors receiv@86 and $50 subsidigsr the two screening
consultations respectively

17



Screening Phase: Co -payment and Subsidy Arrangement

[ ONEscreening activity ]
A

RDT for HBsSAgQ

L 2

(at DHC) Role of FD Role of FD Role of FD
A +ve:referto FD for | A Verify ve RDT wReview F lab result coReviIeW 2dlab
ST blood-taking . wPrescribe 24 ot of result
EIIgIbII_Ity e - - A Prescribe lot lab investigations if wConfirm
checking A -ve: continue with oilah 1st o ond
for CDCC other services (e.r investigations blood- Indicated s 6 blood- management plan
enrol- vaccination A Provide oatient taking ‘*’Pgov'd‘? pat'egt months  taking
ment counselling, rovide patien education an
vaccination service, education and counselling
at DHC health advice at counselling wConfirm followsup
DHQ plan
o - [
Participant Cepayment to FD E I
a8 .
: one-off $180 ()
Copayment & Subsidy ¢ ( $180) : AR
N :
Arrangement - 1stsubsidy to FO$86) 3/ ) SbUbSIiy IOIRIES0)
w V Patient attendance ab resu

al

V Payment checkout V Assessment conclusion

V Lab result
V Assessment conclusion

18



Treatment Phase

2T
X
VJ \ AParticipants are entitled td subsidisedconsultation quotaper year

AParticipants need to pagco-payment feedetermined by the family
doctor for each consultation

ATheGovernmentsubsidy to family doctors

A$166for each consultation fPrevailingCDCC Quarterly
Medication Fee



Treatment Phase: Additional Fixed Annual Subsidy

ATo encourage family doctors to provitelistic and continuous caréor citizens,
O2Y OdzNNBy dfté YIFIylF3aay3a LI NOAGamal viaQ
consultation

ACouwnting period: 1 Janc 31 Deoof acalendar year

ACounting rule the family doctor has provided:

V Concurrent managemernfor any of the conditions under CD@&fd Chronic
Hepatitis Bfor the same participant; AND

VLY % H O2yadzZ GF0A2Yy aSaairzya LISNI O

AAdditional fixed subsidy $30@er participant per year

20



Summary of Participant Co

-payment & FD Subsidy

Participant Cepayment Government subsidy to FD
Screening $180 (oneoff) 1stassessment: $86
2nd assessment: $50
Treatment | Consultation | Copayment as determined by FD per | $166 per consultation

consultation

Medication

No cepayment for medications
included in the CDCC basic tier drug i

Prevailing CDCC Quarterly Medication Fe

Investigation

Copayment per investigation item

Fixed Annual
Subsidy

$300per participant per year

F2NJ O2y OdzNNBYy G Yl yl 3sS

KAJdKaé¢ O2yRAGAZYA dzyR

Hepatitis B in at least two consultation sessions
21



Concurrent Screening & Management (1/2)

Scenario 1: New participant beisgreened forboth CDCC CVD risk factors & Hepatitis B

Screening Phase Treatment Phase
Upon F Screenin Treatment consultatiomanaging Concurrent management
conzultation com Ietiog both CVD risk factors and for at least 2 consultations
P Chronic Hepatitis B within a calendar year
. : Additional
Participant | Subsidy to fo amount Participant | Subsidy to :
received by co-pavment FD fixed annual
copayment)  FD FD Pay subsidy to FD
+ve
CDCC
CvDrisk| $120 $196 $316 Copayment
factor as
% determined $166 $300
Hepatitis 136 by FD
180 316 y
B $ (= 86 + 50) $




Concurrent Screening & Management (2/2)

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

@ @ ®

FDmanaging both CVD risk Concurr?r;t t
factors and Chronic Hepatitis i& management for a

: least 2 consultations
treatment consultation

Upon a Treatment Consultation for CDCC

within a calendaryear
Cli&argmrp:]aer:]tt Subsidy to FD Participant | Subsidy to Additional
pay co-payment ED flxeq annual
subsidy to FD
CVD isk Copayment as »
factor deterpm?/ned by FD $166
management y Copayment
Chronic as
Hepatifis B getermined | P106 $300
+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 202¢
Special Invitations to GOPC PPP Patients

a8

" ‘L ey ﬁ a 3th (88 R fi2 bl . (oY
A mmmmmmmmmmmmmmm g;aﬁygg District Health Centre % o
L I ==
Phased invitations Eligible GOPC PP Patients become DHC Patients enter
from CDCC patients join members &enrolin CDCC Treatment
ProgrammeOffice (PO) voluntarily CDCC at DHC/Es Phase

APhased invitations for eligible GOPC PPP patig¢ot®in CDCC started in Jan 2026
ADHC/E®nrolinterested patients irCDCC Treatment Phase

AEnroledGOPC PPP patients have saene cepayment fees and service
arrangementsas other CDCC participants

25



Starting from 7 Feb 202

Direct Enrolment at FD Clinics

el '
o At FDclinics (joined both CDCC & GOPC PPP):
Existing GOPC PPP A Enrolas DHC members

Patients A Enrolinto CDCC

Alnvite GOPC PPP patients to join CO&@n before they receive special invitations)

AEnrol them directly at FD clinidzgd Ay 3 / 5/ /7 Q& dt F NOAOA LI yi
function

I Only applicable to patientsurrently under care in GOPC PPP
I They mustontinue to pair with the same doctor to join CDCC
A Doctor will receivés76from the Government per each successfalolment to CDCC26



Pillot Scheme on
Vaccine Procurement for Doctors
2026/27



Pilot Scheme on Vaccine Procurement for DoctQra026/27

Background

U 2025/26 Vaccination Subsidy Scheme (VSS) implemented a Pilot Smé&faecine
Procurement ofLO0 000 dosesf Inactivated Influenza Vaccines (lINMor Family Doctors (FD)
who joined both VSS and Chronic Diseas€@® Pilot Scheme (CDCC)

A Doctor Clinics participated in the Pilot Scheme need to provide free vaccindtiéfookligible

persons (cgpayment at $0) as required by Government, including thogerdidired by the doctors
themselves

U Overall positivefeedbackwas received from participated doctors on the 2025/26 Pilot
{OKSYSQa I NNJy3aSYSyl

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

1. Plan to procureé300 000 doses of lIvia Government contracts for doctors to draw from
2. Expansion of eligible doctor grouge join the Pilot Scheme

* OtherChanges and Detailedrrangement will be announced around June/July 2026
28



2026/27 Pilot SchemeHigible Doctor Groups

A PCD doctorsvho joinVSSANDat least one Government subsidisé@rimary
Healthcare (PHC) programmie the period specified by the Government

Health Care Voucher Cu eVouche

. =
= 1S5 /e N . %
== 3 o= i 3 AN [ f B
8 I/ . \ e
- {/ " ] G 7
= - = - 0. R | b) =50
_: T 1 — ! \ A f N e
- A ol 1o M - e / A
. sl b ALK fers 4
_-“:}u e o 3
o - WL - -

VSS* ~ CDCC CRCSP  BCSPPII EHVS GOPC PPP
(VSS/ RVP/ SIVSOP) Pilot Scheme
Abbreviations:
A BCSPPII: Breast Cancer ScreeningMitgframmePhase || A RVP: Residential Care Home Vaccination Programme
A CDCC: Chronic Diseasedate Pilot Scheme A VSS: Vaccination Subsidy Scheme
A CRCSP: Colorectal Cancer ScredPiogramme A SIVSOP: Seasonal Influenza Vaccination School OuReagiamme

A EHVS: Elderly Health Care Voucher Scheme
A GOPC PPP: General Outpatient Clinic PRblate Partnershifrogrammephasing out)

*Note: enrolment in VSS is a prequisite for joining SIVSOP and RVP 29




Training webinar on
enhancement of CDCC IT systems

4 Feb 2026



Major changes and
enhancements of CDCC IT Syste



A Brand New Platform
for Chronic Disease

Co-care Scheme

.
55

Jary 2026 . Person-centered Care ) SOMI
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Key features oenhanedCDCC IT System

= _» - : el

( eHealth Service > Clinical Note )

= ( eHealth Service > Clinical Note)

chronic Disease Co-care Pilotscheme ~ + Add New Health Service
(CDCC) Consultation

Chronic Disease Co-care Pilot Scheme (CDCC) Consultation

Problem(s)

Diabetes mellitus
Hypertension

Problem(s) Screening in progress

Diabetes mellitus ‘ CVD Screening SR
Hypertension

Chronic Disease Co-Care Pilot Scheme _y :
nagement | Management Plan: HT + DM mamagement Partici pant S\ CDCC

ConsultationDate [ T

Consultation Type O m——

x

Checklist Management Plan

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 capturingdiagnosis Medical / Social History

5. Enhanced Ul fomvestigation result & Prescribing record

33



a Enhanced CDCC IT Systerioblem based
supporting Chronic Disease Management (CDM)

Existing Health Profile Enhanced Health Profile (Patiefttased information)
Problems

A Hypertension
A Hypertension, Diabetesellitus

A Diabetesmellitus

A{LISOAFTASR /2yRAGAZY 2F 5eaf ALBRhndMand o6
/ £5 NA A1l X HJE20T 2N Seydding HoigR befor¥ dcleening NI

A PreDM (2) (HbAlc 6.66.4% / FPG 6.4.6.9 mmol/L)

A Hypertension, PréM (Tebe specified)

Chronic Disease Co-care Pilot Scheme (CDCC

Quota Balance

Remaining | Total
Medical Consultation e ng ’ : P rO b I e m S

Nurse Clinic 2 2
Allied Health Consultation ~ 4 4

Quota Balance

— Management Plan

Nurse Clinic

Allied Health Consultation ails Date
Letter (by Mr SHSOP NURSEO01, Nurse) 21-Sep-2023

Consultation (by Doctor LEE Y| SENG, Doctor) 21-Sep-2023 | - - .
Letter (by Doctor LEE Yl SENG, Doctor) 21-Sep-2023 -l 2.

Service
Dietetic Service Reserved: 1 Attended: 0
Physiotherapy Service Reserved: 1
Optometry Service
Podiatry Service Reserved: 1 Attended: 0

Attended: 0

Clinical Team 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
o

[] Other Service(s) Amount: 1

Clinical Team

Paired Family Doctor
Doctor DONG, Yl SENG

District Health Centre (K
L @ wai Tsing) ]

District Health Centre (Kwai Tsing) [ Chronic Disease Co-Care Pilot Scheme
@ DM & HT Screening
Reference No.: 2383000223
~ Details Date
( @ Optometry Service Consuttation (by Doctor LEE YI SENG, Doctor) 21-8ep-2023
Miss SHSOP, OPTOMETRIST002 Investigation (by Doctor LEE Y1 SENG, Doctor) 21-Sep-2023
| Consultation (by Doctor LEE Y SENG, Doctor) 21-Sep-2023
\
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Enhanced CDCC IT Systeim
supporting Chronic Disease Management (CDM)

Existing Clinical Note Enhanced Clinical note (Patiefiased information)

Support multiple healthcare services in a single visit

Chronic Disease Co-Care Pilot Scheme > Manageme
P——
Service Summary Consultation Date [5ser20s ) : :
—— BN Herl: Preb i Screening in progress:
o sultation Typ OFaceto-Face Consultation  ® Phone Consultation (Non-subsidised) Pro em(S). Pro em(S) ist can S ; ; ( ) d
Reference No 23830002230000011417 . . creening service(s) unaer
[ Sreemertacony [ st | Con | Medeaton be updated by edit function. ol g
_ = ——— ) i A : oliow u
Consultation S Print Office BP I | | mmHg Office Pulse [C—_]/min
o o O Lo () °C egre ’ |E—] oVl w eHeaanServlceSf Clinical Note )
o &
Healthca Doctor SHSOP : S 4 im 5 | Chronic l*enge Co-Cara Pilot Scheme (CDCC) Consultation
DOCTORO01, Doctor Naist Circumference | cor BM
Consultation Date 26-Sep-2023 ' : ——
SGRA et o smoking Status ONo O smoke: O Ex-smoker H|5t°rY- - g || Problem(s (§ 3 ur Count 2 | Screening in progress
R R Drinking Habit O Non-drinke O Current drinker O social drinker O Ex-drinker Past ; ¥
= Drug Compliance O Good Orair O Poor ON/a g ! " -
B nedai medical Spachiod tod Lt ccnutaion it
TR A R mero Status Pending investigation request order ? History
investigath /- 3% = (’2 Ono LINWA records Screening Co-payment. «
HbATC/FI G 8 itw )y A8 e M
ailable s enpla Ofair OPocr Collapee
Management I
Management Disease Education
DM diet control edu o . (=l
cation given, Refer t ot Oreg =2 inkeque OnNone .
o aliad heolth serd Remar Clinical Clnial Service Consultation Note of
ce Dietitian , Podiatr
Is t No! 0 CVD risk factor screening History H
L “ Service: ooty Elbk mslonhest | Cuepln | Medemon  CUFrent episode
t La ul sle. 05-Nov-2025 = Print
Medication to be presc Yes t Completec
J' J Completed St Completed
nd Aspirin Tablet 80mg .
1 tablet - once dail screening
y - Oral - 30 day(s) [ ——
30 tablet ? n (
|
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Hepatitis B Screening Workflow



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

Non

-

RYJ

( eHealth Services > Enrolment)

Please select a scheme
@® Chronic Disease Co-Care Pilot Scheme
Hepatitis B screening
[ Cardiovascular disease risk factor screening

[ Cardiovascular disease risk factor management

DHC stafperform participant
enrolment for Hepatitis B screening

&
4
-

*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
Result of HBsAg Rapid @ Positive O Negative

Diagnostic Test (RDT)

*Date of HBsAg Rapid [01-Jan-2026 [
Diagnostic Test (RDT)

Clinical note for screening

Screening Completion O Yes

DHONursedocuments positivdRDT
result and issues an appointment slip
to participant.

Hepatitis B screening

MR AR S wes,
Chronic Disease Co-Care Pilot Scheme
W TR
Family Doctor Appointment Slip
Reterral No
23830020260000517983

B AR
Participant Particulars
"e
Name: TEST, T4994587
TRBEHR HKIC No Tage()
45 Sex % Female
*
Distrit DHC-KWAI TSING (YCHB)TEST
TR
Appointment Slip Details

SR - i Bre By )

Enrolied Programme: Chronic Disease CoCare Pilot Scheme

FEWL e

Famity Doctor: SHSOP, DOCTOR003

O - ZRNFEWE

Programeme Service: Hopatitis B screening

- ENSR RSO ERI 200691 80 ¥ 2047478 -
Jul-2027.
FUHE0BHR

Appoirtment Date / Teme:

Created by: SHSOP, NURSECO!
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 @

| i) [
e Service type defaulted for healthcare
professional logged in. Choose method.

o Click [+ New] to take attendance

Chronic Disease Co-Care Pilot Scheme(COCC) @ click Mo e
Clinical Team Register Attendance
Paired Family Doctor
Doctor SHSOP, DOCTOR003
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
.;:’.\NW'HD
\ //\ Please enter the One-Time Password: Prefix
<\f\ !r .r-.=..-l rrrr'mil :nl have One-Time Password, please click pend bution again o
__\_\ enerabe & flw ane
o
® Cannot Register?
© successtully take attendance <= =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) | |
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FD Follow Up Create ® Consultation note for Hepatitis B screening @

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

(5) Click More
Clinical Progress @ New Reference No.:23830020260000517983

Nursing Service (Mr SHSOR, NURSEDD1)

Hepatitis B screening

9 CIle [O K] tO proceed fOt‘ documentatlon . This participant is enrolled in Hepatitis B screening.

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




FD Follow Up

Marsing Service (e SHBOR,
s mn20as o @ ven

Create 3! Consultation note for Hepatitis B screening

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

Empomering
Person-centered Care
on a Brand New Platform

*Consuftaton Dite

D

@&
-
K_ -
7§

Assessment Investigation Result

Care Plan Hepatitis B Screening

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.

Investigation Result

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

Remarks |



FD Follow Up Order TF'lab request for Hepatitis B screening

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

[E) Social History | 2 Investigation | % Letter
© Add New Health Service iﬁﬂalam&v)

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

Screening Co-payment: Pending

Soloct Roquest

e Select the request type as [Laboratory]. . 9
Click [Confirm].

®—.
S

@




FD Follow Up Order TF'lab request for Hepatitis B screening @

@

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

@ requesoe © et © cortmaer o Select the investigation package
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 TF'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
. . . . . .
repatte® e & Sereenina . Print PDF file of Investigation Request No
+ HBsAg
Total Participant Pay Amount e
;: 1L 5] T i Sardat2
30 FRPEREE R LR BRI TR e T
Laboratory Services Request Note for Chronic Disease Co-Care Filot Scheme
L
FERSH_ Note to particivant
p— s (1] BERR RS A RRLL A U 2 BT BT ML SATRT « MRS - IS
= B SNEARSRS BN
L2l occurs such as 3 i No. B or hgher or Black Rainstorm Waening
Name: TEST, 12019231 Signal is hoisted, servics may be suspended. For the apporniment arrangement, please contact the laboratory
SIS TSRS HKIC No: 12017717} 3ervice provider for nquines.
1£5] Sex: 9 Make Request (@) SR S - RN S I -
Sl e 86 yeare 3830001 260000608 For your amily doctor for follow-up 3 nceasary.
gi::ﬂ.; Centra: DHE-KINAI TSING (¥CHBITEST — - 0 enaw LIREL - L% )
BRI Mombarship No 2810082383 il 5 fiNo Fasting Required Participant can contact his'her family doctor to enquire andice follow up on the invessgation rosults
- (4) {LMURH "Omil Glucoss Tolerance Test (OGTT) - 75g * + F MY 260N BB RISIR MR TT - R
RN Impartant Notes for Agpaniment Bosking VR SV A (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 sites. Please resarve at
. X . ENERETTERRER | RN - foast 2 hours for th tesk
m Cancel Print Service Locations Participants need tn ook for Plaasa rofer detais ouedaat

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
Dty nformaton of DHC Servics Locatons.
1%t Website hips Uwwn peimaryteathcare gov Mhicdc 1t Websie Mips warn dhe gow hhACgeneral_putil:
T Cresnirosd o 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 m
emergency contact number. Investigation Service Providers may need to contact you PONEER Wonln O
. . . Mewnie of Flagoarst Farvly Dextor Diceter LUK, 1 SER GO 10 47160060 34)
if there are any urgent matters that require your attention. oo T o
A Faae it
Please input your emergency contact number:

51482510 /7

Ubboesity. Doxtor LUK Y1 SENG on 04 242000 1055
Py O LUK I SENG o0 O a5 1055

Upbosty Dot LUK, 71 SEMC o 04 20 405 43
Py ot LUK, 71 S o 4. 1055




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

o Click [Save] when documentation of ALL other tab page is done.
{0l Gdza 2F Gt SYRAY3I Ay@SadAaAalrdazy NbadzZ G Aa

(_ eHealth Services > Clinical Note | [ Social History | & investigation | & Letter
Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation © Add Hew Health Secvice
Screening In progress
Hepatitis B Screening
Last consuitation date: 09-Jen-2026 - Add Hew Nobe
Status. Pending investigation rsult =
Screening 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 22
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 No chionic viral Hepatitis B infection. Mot admitted to CDCT management of chronk: viral hepatitis B infection £ FU by family doctor Tor chionic wiral Hepatitis B infection management under CDCC Pilot Schems
O Scheme Participant has chronic wiral Hepatitis B infection, but he/she does not opt for entering Trestment Phase
Screaning Completion Oves
Remaris
v




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

Payment Checkout for the same record.
e (FD could edit the original gayment amount
service if necessary.)

.......................................................................................... e Egibilty Statss EF
Clinical Progress @ New Reference No.:2383002125 Service Location Wirtual HOSPTTAL - VHCA HSL

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

For each screening service, only o

Service Received Date  08-Jar- 2026

Frogramma Chromic Dissase Co-Care Filot Schame

Service Summary - Chronic Disease Co-Care Pilol Schemse:

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

Total Participas Pay Amount
§ 180000
1 have confiemed with the participsnt that The peyment information above i comect and | shall coliect Bhe co-payment
aned @3dRion chacge from 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 B 26 HEFHABRENER (B

A notification for payment checkout of CDCC(||| FEEesmgs mor - &5

service will be sent to the participant o

09-Jan-2026




FD Follow Up Create 29 Consultation note for Hepatitis B screening & explain lab results

o Click [+ New] and [Clinical Note]¢oeate a new consultation record.

Clinical Progress ﬁ NewQw

Date & Attendanc

(= Clinical Not
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.
© c{irida 27 aLyodSaGAIr GA2y NB&dz

(eHeaIth Services > Clinical Note) Social History | {2 Investigation | § Letter
© Add New Health Service

Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation

I oL Af I of S¢

Screening in progress

Hepatitis B Screening

+ Add New Note
History

Last consultation date: 23-Jan-2026
Status: Investigation result available ()
Screening Co-payment: Completed ()
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FD Follow Up Create 29 Consultation note for Hepatitis B screening & explain lab results

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

*Consultation Date [=]
*Consultation Type
| Assessment | Investigation Resull Care Plan Hepatitis B Screening

Investigation Result HEsAg Rapid Diagnostic Test (RDT) Pasitive

I3 Jain D026
Autofilled lab HBsAg Paattive HBsAg Mo Result
result s
aTD Check the box tenable 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
Managemant f_:l Mo chrons: viral Hepatitis B miection. Mot admatied to COCC management of ehronis viral hepatitis B infection.

) 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

[ Delete ) | | Cancel

a7



FD Follow Up Order 29 lab request for Hepatitis B screening @

et

e

) 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 ‘

o) Select the request type as [Laboratory ~© =
Click [Confirm].
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FD Follow Up Order 29 lab request for Hepatitis B screening

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

o Select the investigation package.

(i
Laboratory i
o Request Details e Request Items 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.

Next
\A
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
* HBsAg
*Package
Hep B Screening
- HBsAg
v

ITED @D o
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FD Follow Up Order 29 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 S0
* 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
50




FD Follow Up

Order 29 lab request for Hepatitis B screening

@ Print PDF file of Investigation Request Note

O LG TR I R
tmmmm-uﬂwmnmwm
NN Py b
BE
P [LERERE. 1 B
T S e T
[ R Sl b
TP A L
LT Lot
[mapet samammy Jaie CmaC anrska F s (Yol TIEAT
A Ui Vi MR - 1] 52 {5 M Finibng Hn.-l]

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

EL RS TR ST LR S e iy ol
= L LI %
Mmgme Cein
T Y i T
Frgwr ke g Boear 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

el Finlr S0, DO VRN o - P

Page 2of 2
Request No. 23830001260000513821

ZEFEWEE Note to participant

(1) EEH R AT\ SR R e
HE + SN0 M R AL LR T
If extrame weather occurs such as Tropical Cyclone Warning Signal Mo. & or higher or Black Rainstorm Waming
Signal is hoisted, service may be suspanded. Far the appointmant srangemant, please contscl the laborstory
servics provider for inquities.

(2) AmPHHEETEH A ER IS - SRRSO A R b

Faor inquiries on requested item{s), please contact your family doctor for follow-up as necessary.

£ I0E T i B R R S - D E TR e A

Participan can comtact histher family dostor te enguire andior follow Up on the investigation resulls.

T e

AR - bR ER T HE R R - T

@

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

THEERS Appointment Bocking
SRR R o MU ERRR b L/ R THE IS
Please book an appaintment with the laboralory service providers or DHCE
A ER BRI R
Dedails information of ALL Service Locations
Whk Webaite: NUtpaliwwe . primaryhesithearns.gov.hkicds
o rescarces/LabPraviders. pdf

SRR LRSI SR
Details information of DHC Service Locations
Wk Website: hitps:Uwww. dhcgov.hikic'genersl publiic

Updated y: M INVEFPR, DOCTORO0E on D6-Jan-2028 1514
Pritad By W INVEPPP, DOCTAROM on D6-Jan 2008 1514
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FD Follow Up Create 3 Consultation note, explain lab results & complete screening (6 months later) @
o

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)

e 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 39 Consultation note, explain lab results & complete screening (6 months later) @

e Document for the follow up of the"? HbsAgesult and complete screening when ready. éﬁ;@
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
22-Jan-2026

HBsAg Positive HBsAg Positive Auto-filled
22-Jan-2026 22-Jan-2026
lab result

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

>

Screening outcome of Hepatitis B screening If ready for screening completion,
*Problem QO No chronic viral Hepatitis B infection @® Chronic viral Hepatitis B infection selectProblem& Management
*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 ‘ ‘

S ing C leti . .
creening Completion @ Yes Check [Screening Completion].
Remarks | (Collect cepayment before screening completion is require

HBsA(g is mandatory for Hepatitis B screening complet




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

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

xga_ﬁmﬁesuh e
Latest Investigation Result Upload from Laboratory Service Provider
HEsAg Rapid Diagnostic Test (ROT) Z{:}s!f::zﬁ
o ReV|e.w the screening summary a_md click ety asason s s ) -
[Confirm] to complete the screening. oy v

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.

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

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

54
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FD Follow Up Save consultation & complete screening (6 months later)

6 The screening service is completed and displayed in Clinical Progress. élﬁ;ﬂ
Chvonic Disesss Co-Carn Pilot Schame{COCC) (3} Click More
Quota Balance Until:28-Jan-2027 | Froblem(s) el
Remaining|Total 1. Chronic viral hepatitis B infection
Medical Consultation 4 4
Nurse Clinic 0 0
Allied Health Consultation 0 0 Clinical Progress. @ b Ruferenscs Mo 2330071 26000052 1135
Pusred Fammily Giactr = mwmmmm | [~ | [ ] | |
Diactor SIEHOR DOCTORN o 031 esiical Consaltation [ocior SIE0R BOCTORN) | B [ H-] | -
0 Ja 2026 Msical Commshation (Doctar SHEOR DOCTORDOZ) I E | [ ] | - KN
oS 38 Muaing Sarvice (r SHS0R NURSES1) I H I H] | |

Ernpowenng
Person-centered Care
on a Brand New Flatform

{{ Pleas reviews Probiemis f partcigarts.

Screening completed with
Problems & subsidized
= consultation quota
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FD Follow Up

HKIC No.: 1201933(1)
Name: TEST, 12019331
CDCC Hepatitis B screening
summary DOB: 01-Jan-1950

Age: 64 years
Sex: Male

Consultation Summary

Consultation Date: 29-Jan-2026

Consultation Type Faceto-Face Consultation

Prof. Service: Medical Consultation

Programme: Chronic Disease Co-Care Pilot Scheme

Problem(s) Chronic viral hapatitis B infection

Last updated: 26-Jan-2026
Created Centre: Virtual HOSPITAL - VHCA4 HSL
Crested by Doctor LUK, Y1 SENG

The nformation below was retneved from latest data input throughout Screening Phase as at 29.
Jan-2026

Investigation Result

HBsAg Rapid Diagnostie Test  Positive
% 28-Jan-2026
HBsAg: -

Supplementary Investigation Result (Manual Input)
Specimen collection date.  29-Jan-2026

HBeAg: Positive

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-2026

Prepared by: Doctor LUK, Y1 SENG

Lest updated on 29-Jan-2026 09.06

HYRLEARNGABRSTHE  SHNFIREARRAT(EY, BEAEERERNHLS  ORRSATER AN, o8
RIEAR SIS, NVUKERKAEEE . CHRNSBRMIETT  EAEEREN. ARAGPERSSHAMERE AR,

This dooument & sended for cinical Slow-up o1 selerence pugose ofy. Some of he inkormation mey need 10 be fnalzad of Suteoguect
The

w0, 1t s providad on on “es-s” basis. and may be chengod A ey pevane
1 B Crwonie: Disercwe Co-Corn PLEA Schwime by grantend he st 1o ocoass Jand peief) s copy, and e | s b iegormbie kot i,
profnchion, s confidertalty of B peramed ¢ chaics! dotn om Ol Deveerss Co Carn Pt Scheene n b § er possession

D F0. 2020 11:00 20 Doctor LUk, ¥1 BzHG

Rat RESTRICTED 19204110023

Pege Al
HKIC No.: 1201933(1)
Name: TEST, 12019331
CDCC consultation summary DOB: 01-Jan-1960
Age: €5 years
Sex: Male
Consultation Summary
Censultation Date 03-Feb-2026
Cengultation Type: Face-lo-Face Consultation
Prof. Service: Medical Consultation
Programme: Chronic Disease Co-Care Pilot Scheme
Problem(s): Chronic viral hepatitis B infection
Last updated: 29-Jan-2026
Created Centre: Virlual HOSPITAL - VHC4 HSL
Created by. Doctor LUK, Y1 SENG
Assessment
Office BP: 120/ 80 mmHg
Office Pulse: 80 /min
BH 165m
Medication
Medication 10 be prescribed; No
Reason. No medication required for this consultation
Prepared by. Doctor LUK, YI SENG
Last updated on: 04-Fab-2026 10:56
HIRREARGEREOCHE . BT UREARNAT RN, BEAFERURALE, DR ST EY AR, SN BN
BERAN N, NYSNNERSAE  CNSNSREADULS SEXRRRAN. SNEERAEN N MARR AN,
This docament s insended Sx clnical 0ow-0p 01 referoscs [Uposs oly. Some of fis ey reed o -
Sow-. 1 s rivdhad on om “es-is” basks, o ey be chen st whhout Sires The peivase
poridpading in the Clvorkc Dissess Co-Care Plal Sdvesme (s grarsed e righe 10 aooess (aed pired mis copy. ond he |/ she is resporeibie S
e, prometon, e conbdututy of thw peesoned ¢ il dats Hom Clron: Dismese Co-Coe Pol Schm in Hs (fer prossscsoen
4ol 2020 107525 Doctor Lk, ¥1 S2HG Rt REST=ICTED 6023 10929

Save consultation & complete screening (6 months later)

The Hepatitis B Screening Summary and CDCC Consultation Summary will be uploaded t

(Sample)

=
UMI
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Hepatitis B Management
Workflow



FD Follow Up FDstart Hepatitis B management for the participant @

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

Chwonic Disease Co-Caes Pilot Schame(COCC) (D) Click b~
Quota Balance Untit08-Jare 3027 | | Problemis) Count 1
Resrainiireg | Tostal V. Chionc vieel hepaitis B indecson
edecal Conduftation i 4
Hurse Clinic o 0
Al Halth Ceibulliten [V
Clirscal Tearm
Pained Family Docior
Doctor SES0R DOCTOEN0D

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 FDstart Hepatitis B management for the participant

e 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
Choose Method

-.I P4

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 [+
\'~__ Qenerile & fedw one
=
-
® Cannot Register?
[ contern J QEETTND)
() 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

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

Clinical Progress @ MNew Reference No.:23830020260000517983

it Service Attendance

e 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 K VISENG
29-Jan-2026 Medical Consultation S View

(Doctor LUK, YI SENG)

@
-
)
7§

Medical Consultation r
29-Jan-2026 & View
(Doctor LUK, YI SENG) *Consultation Date E
v . .
, Bl iorammmanmnsn s - Management of multiple diseases
Clinical Service
Hepatitis B screening History | g =i || R R | ol
a
Last Consultation date: 29-Jan-2026 @ Print *Medication to be prescribed @ Yes (O Mo Reason
Status: Completed Standard
Drug Name
| Entecavir Tablet 0.5mg
*Dosage *Frequency PRN  *Route *Duration *Total Qty
| |Iahlel a oral ‘ ‘ |day(s) | ‘ ||ah|el -]
,
Empowering Other
Person-centered Care Drug Name
on a Brand New Platform |
7Problem(s) of pam‘:ip_a"‘f/) / 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

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

O Electrocardiogram (ECG)

> )&z .

@ Radiology Investigation




FD Follow Up Order radiology request for Hepatitis B management

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

o Select the investigation package.

Click [Next]. Q£:>
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