
Live Demonstration Session on 
CDCC IT Platform

10 February 2026



Programme Rundown

2

1:00pm Opening
Mr Elgar LAM

Mgr (Strategic Purchasing)

Strategic Purchasing Office

1:05pm

IT Live Demonstration
• Major changes in the user interface for facilitating holistic care 

by FDs 
• End-to-end Hepatitis B Screening Workflow
• Treatment Phase Chronic Hepatitis B Management
• Concurrent screening & management
• Edit problems 

Ms Olivia CHAN
Health Informatician
Hospital Authority

1:45pm Questions and Answers Session



To Start for Recording Consultation
1

Enter [Health Profile]
as usual

2.1

2.2

Click [+ New]
2

3



3 Steps: Attendance → Consult Note → Payment Checkout

✓Must complete ‘Attendance’ & ‘Clinical Note’ before proceeding with 
payment checkout:

2
For step 2

3

1
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CVD Risk Factor Screening

Remember to click 
[Add New Note]

Reminder: 

System pop-up message reminding user if a clinical note 
has not been recorded before proceeding with payment 
checkout.



To Add New Note for Corresponding Services

1. Select the corresponding 
service tab

2. Click [Add New Note]

3. Input the clinical note

4. Click [Save]

If the [Add New Note] button is 

dimmed, please click [Edit] at the 

button

1

3
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To Start a CVD Risk Factor Re-screening

Click [Add New Health 
Service]

2
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3

1

CVD Risk Factor Screening

Clinical Note

Tab of “CVD Risk Factor Screening” 
automatically added
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If FD use an old clinical note (i.e. create before 7 Feb 2026), that will 
NOT be able to tick [screening completion].

FD need to create a new clinical note and [Add New Note] to 
complete screening:

7

To Complete Screening

CVD Risk Factor Screening

1
2

3
Input clinical note and tick 
Screening Completion



Hepatitis B Screening
& Management
(for Family Doctor)

Date: 10 Feb 2026

Time: 13:00 – 14:00

CDCC Training
Session on enhancement 
of CDCC IT Systems for 



CDCC Training Session on Use of CDCC IT Systems
(for Family Doctor) Date: 10 February 2026 | Time: 1:00-2:00pm

Time Duration Topics Speakers
13:00-13:05 5 mins 1. Briefing SPO

13:05-13:45 40 mins

2. Use of CDCC IT Systems

HA HI

Overview of UI design

CVD risk factor screening

Existing DM&HT screening participant
• Add new clinical note

Existing DM + HT participants treatment
• Update Problems

• Cumulative lab results display

• Participant in management phase starting Hep 
B screening

End to end flow of Hepatitis B screening
• 1st consultation + order 1st HBsAg request

• 1st lab result available  (+/- order 2nd HBsAg 
request)

• 2nd lab result available + complete screening

• To-do list (for lab results)

Hepatitis B screening
• 1st consultation + order 1st HBsAg request

• 1st lab result available  (+/- order 2nd HBsAg 
request)

• 2nd lab result available + complete screening

• To-do list (for lab results)

Hepatitis B management 
• Prescribe medication

• Order Hepatitis B related lab request

• Order USG Liver

Multiple screening services
• Add new notes

Add new health service
• CVD risk factor re-screening

13:45-14:00 15 mins 3. Q&A
SPO / 

HAIT & HI



Training Kit of CDCC IT Modules

User Manual User Manual

Functions of CDCC IT ModuleCDCC Participant Enrolment in 
DHC

To be ready in March

Videos (Overview)

Quick Guide



Workflow of Consultation

Attendance Clinical Note Payment Checkout

Consultation
Screening / Management



Existing CDCC participants 

5

1. Not yet started screening
2. Started screening
3. Completed screening 



CVD risk factor screening



To continue CVD risk factor screening
[G139] User Guide – Section 
4.1.2

Screening notes created 
before 7 Feb 2026 are not 
able to complete screening

Create new note to 
complete screening



[G139] User Guide - Section 2

Chronic Disease Co-Care Pilot 
Scheme: You have received 
service from ABC Clinic on 07-
Feb-2026. Enquiry: 21570500 
(eHR No.: 126878408073)

慢性疾病共同治理先導計劃：
閣下於2026年02月07日接受
了甲乙丙診所提供的服務。查
詢：21570500〈醫健通號碼：
126878408073〉

A notification sample
for attendance record

Attendance

Payment 
Checkout

Clinical 
Note

Attendance



Clinical Note[G139] User Guide - Section 3.1

Payment 
Checkout

Clinical 
Note

Attendance



Add New Note for CVD Risk Factor screening[G139] User Guide – Section 4.1.2

            



                         

            



1st Consultation[G139] User Guide – Section 4.1.5

             



DM+HT participant
• Edit Problems



To continue CVD risk factor management[G139] User Guide – Section 5.2

Active ProblemsQuota Balance

Clinical Team Clinical Progress for 
Screening and Management

Enhanced Health Profile (Problem-based Management)
Mapping table from management plan to problem

Existing Management Plan
in old platform

Problems (CVD Risk Factor) 
in new CDM platform

• (old version) Pre-DM management
(HbA1c 5.7-5.9%/FPG 5.6-6 mmol/L) 

without HT
• Pre-DM management

(HbA1c 5.7-5.9%/FPG 5.6-6 mmol/L) 
(without HT / specified Condition of 
Dyslipidemia)

• Pre-DM (1)
(HbA1c 5.7 – 5.9% / FPG 
5.6-6 mmol/L)

• HT management • Hypertension

• HT + DM management
• Hypertension
• Diabetes mellitus

• DM management • Diabetes mellitus

• FU by family doctor for Specified 
Condition of Dyslipidaemia 
management under the CDCC Pilot 
Scheme without Pre-DM
(HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L)

DM /HT 

• Specified condition of 
Dyslipidemia
(i. LDL ≥ 5 mmol/L; or ii LDL 
2.6 - < 5.0mmol/L and CVD 
risk ≥20%) 

• FU by family doctor for Pre-DM 
management (HbA1c 6.0-6.4% / FPG 6.1-

6.9 mmol/L) without HT under the 
CDCC Pilot Scheme

• Pre-DM (2)
(HbA1c 6.0 – 6.4% / FPG 
6.1 – 6.9 mmol/L) 

• HT + Pre-DM management
• Hypertension
• Pre-DM (To-be specified)

Please specify Pre-DM





Conversion from management plans to problems

The problem(s) are converted 
from management plan 



Conversion from management plans to problems

The remaining subsidised quota and 
valid period are carried forward 



Enhanced Clinical note (Patient-based information)[G139] User Guide – Section 3.2

History of past records

Investigation / 
Letter:
Issue 
investigation 
requests and 
letters



Edit Problem(s)[G139] User Guide – Section 5.4



Edit Problem(s)

1

2

Only one disease under same 
category (e.g. DM, Dyslipidaemia) 
is allowed. 

Remove disease from same 
category before adding a new one

3



Can update
problem after 

screening completion
(with at least 1 active problem)

Quota resetting 
depends on the type of 

problems being 
updated

For Pre-DM(1) and 
Dyslipidemia (Others), 
Rescreening should be 
proceeded instead of 

“Edit Problem”

Point to notes

21 3



HT+Pre-DM participant
• Update Problems



Participants
who wants to join

Hepatitis B screening

23



Live-demo on
CDCC Management with

Hep B screening



Live-demo on
Hepatitis B screening



Hepatitis B screening 
(1st visit)
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Clinical Note[G139] User Guide - Section 3.1

Payment 
Checkout

Clinical 
Note

Attendance



Add New Note for Hepatitis B Screening[G139] User Guide – Section 4.1.3



                     

            



1st Consultation[G139] User Guide – Section 4.1.5

             



Payment Checkout (for Screening Phase)[G139] User Guide - Section 8.1

• Screening phase: 
Fixed co-payment fee

• Notification sample for 
Payment checkout

Payment 
Checkout

Clinical 
Note

Attendance

Chronic Disease Co-Care Pilot Scheme: You 

have paid for the service on Feb-2026
(Government designated co-payment fee is 
$180.00).  Enquiry:  21570500 (eHR No.: 
340635242510)

慢性疾病共同治理先導計劃：閣下於2026
年02月06日已就服務付費（政府指定共付
額為180.00元)。查詢：21570500〈醫健通
號碼：340635242510〉



Hepatitis B screening 
(Lab result a/v)

32



1st HBsAg result is available
[G139] User Guide – Section 4.1.3
[G139] User Guide – Section 4.1.5

✓

⚫ If 1st result is positive, issue 2nd HBsAg serology for investigation

⚫ If result is negative, can complete screening

             



Remarks for next blood taking period

• Issue 2nd HBsAg serology for investigation



2nd HBsAg result is available / When ready to make diagnosis [G139] User Guide – Section 4.1.3

✓

✓

✓

• Complete screening with clinical judgement



Live-demo on
Submit Reimbursement



Submit Reimbursement[G139] User Guide - Section 9

Submit the CDCC records 
for reimbursement from
any date for the previous 
months



Point to 
notes

Hepatitis B screening initiate at DHC only

Hepatitis B screening is continued by FD for participants with 
RDT +ve only (in DHC)

Complete screening can be performed with at least 1 HBsAg
result with no time limitation

1st screening

• Issue 1st

Investigation

1st Investigation result a/v 

• Mark +ve result

• Issue 2nd investigation, OR

• Screening completion (result 
+ve / -ve)

2nd Investigation 
result a/v

• Complete screening

1st subsidy issued
Hep B screening

co-payment
2nd subsidy issued

2

1

3



Hepatitis B 
Management

39



Live-demo on
Hepatitis B Management



Hepatitis B Management[G139] User Guide – Section 4.1.1

CDCC Subsidised 
Quota of Medical 
Consultation



Hepatitis B Management

Problem(s) will be 
displayed after 
screening 
completed



⚫ A new consultation record should be created for medication prescription

          



[G139] User Guide – Section 4.1.5
[G139] User Guide – Section 4.1.7

             



To-do List[G139] User Guide - Section 4.1.6

• Doctor will receive an 
inbox notification for new 
lab results

• Check To-do List for action

Chronic Disease Co-Care Pilot Scheme Investigation Request Results Updates



[G139] User Guide - Section 4.1.6

Click the View 
PDF icon to view 
the lab result

To-do List

Acknowledge 
the lab results



A new consultation 
record is required for 

management after 
screening completion

Other hepatitis related 
blood can be issued in 

management

USG liver can be 
prescribed for 

participant diagnosed 
with Chronic Hep B 

viral infection

Point to notes

21 3



Multiple
screening services

(CVD risk factors, Hepatitis B)

48



[G139] User Guide – Section 4.1



[G139] User Guide – Section 8.1



Allow to add multiple
new notes for multiple 
screening service(s) in 

“Screening in progress”

One visit can perform 
multiple screening

One payment 
checkout can 

contain multiple 
co-payment fee

Point to notes

21 3



Add new
health service:

Re-screening for CVD risk factor

52



Live-demo on
Add new health service



Add New health service[G139] User Guide – Section 6.2

⚫ Participants never join CVD risk factor screening
⚫ Participants who joined CVD risk factor screening, fit 

for rescreening 

✓



Submit
Reimbursement

Attendance

Clinical Note

Payment Checkout

Submit the CDCC records for 
reimbursement from anytime 

for the next month

Points to Note

✔Screening Completed

Screening

            

2

1

4

6

3

5



THANK YOU



Questions & Answers

• Please send in your questions using the “Q&A” function

• Questions will be answered one by one

• Unanswered questions will be addressed via the eBulletin

• Please provide your email address if individual follow-up reply is

needed



Thank You！

Designated Helpline︰2300 8388

Designated Email：cdccdoctor@healthbureau.gov.hk

THANKS




