CDCC Participant Enrolment in Family Doctor’s Clinic
Step-by-step Guide
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Participant read T&C for
eHRSS, DHC & CDCC
—_--» (Hardcopies as sent to clinic)

Insert HKID or input other document information

» eHRSS Express Registration & sharing consent with login HCP (clinic)

* DHC Express Registration & sharing consent with DHC

 CDCC enrolment and pair Family Doctor

i

Overview of Scheme Participant Enrolment Workflow

*Clinic staff shall make sure:

* Obtain explicit consent from
Applicant to collect their personal
information and to pass that
information to eHRSS for checking
against eHealth database, to see if
they have registered eHRSS and/or
given indefinite sharing consent.

* Ask Applicant for any known
DM/HT history

] To participant

] To participant

] To participant



Detail Steps

Participant

e Q| eHealth+ Administration | Informatiol 2

1

eHealth Services

For Applicant who is a holder of Certificate of Exemption
(e.g. the aged, the blind or the infirm) instead of Identity Card:
» Family Doctor & clinic staff may refer to DHC/ DHCE

for follow-up on participant enrolment

Mo record found
)

Participant
Enralment

Login Electronic Health Record Sharing System (eHRSS)

o e (e o Click [Participant Enrolment] E

=

aith @y ctinical KQOED=EFANS IV

(eHeatth Services > Enrolment)

Checking Eligibility

Participant Information

3 (eHeaIth Services > Enrolment) ¥ !
A Document Type: Hong Kong Identity Card
ﬁ’#@ ) HKIC No 1926529(A)
N 00 Simrie A
% Date of Issue 01-Jan-2023
Please select English Name DING, LING
. e e o _ep eope Chinese Name TE
IT System will check for participant eligibility* et R
@ Chronic Disease Co-Care Pilot Scheme Sex Male
sk s . Eligibility Checking Summary
@® DM &HT Screening Checking Eligibility Cllnlc Staff Shall make surc: Eligibility Check List Entitled person for Online Checking System for Subsidised Public Healthcare Services (OCSSS)
*  Obtain explicit consent from Applicant to e
B B 0 ew to ilot Scheme
COllCCt thelr peI'SOIlal lnfOITIlatIOII and tO Non GOPC PPP or Co-care programmes participant
pass that information to eHRSS for checking Non DHC DM/HT programme participant
Start enrollment . . Prerequisite (@ Not yet registered in eHRSS
agalnSt eHealth database, tO See lf they haVe (@ No sharing consent given to your organisation
registered eHRSS and/or given indefinite ementans ot G Ik seistan In ot .
upplementary Information: Paired Family Doctor: Dr. CHAN, Tai Man (eHRUID: 3980000012)

Select [CDCC Pilot Scheme (DM & HT Screenin ;
[ ( g)] Sharlng Consent' (R Participant has outstanding prerequisites. Please go through corresponding enrolment

° Ask Applicant for any known DM/HT documents with participant before proceeding subsequent enrolment steps.
. Conﬁrm
history
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(Hardcopies as sent to clinic) e
%,' ot

i

5 (eHeaIth Services > Enrolment)

Please select

@® Chronic Disease Co-Care Pilot Scheme

Participant read T&C for eHRSS, DHC & CDCC

Detail Steps

" @}  chnieal | Administration | Emergency Access

ey
m 'eHRSS homepage

%1@ @m Local Non-Local

Help

~health
A& LR

* Calaract Sirgenas Programme R T e
*Family DocFor could T : gﬁm;al :t:e& “mmm
opt for checking _Fw e b Rl T » Encounter / Appointment
GHRSS I'GCOI‘d il’l eHR ® ID Doc Type |HKID Card I A & Pr_ocedu_m
. Problem / Diagnosis
viewer for the DM/HT ol - Procedure
. ) eHR No. & i
history before the Bole b o
CDCC 1 t Prescribing History
cenroimen o — Dispensing History
W
rhealth
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(eHealth Services > Enrolment )

(1) Participant Information ——

eHRSS Registration

Please select enrolment method

® DM & HT Screening Checking Eligibility

&

@ Method 1 0 R Method 2 h
Smart ID Input Other Document Information
Step 1 - Select the Sex
Document [HKIC .
HKID Card Symbol: [—__JBl What s HKIC Symbol? Type:
HKIC No.: 7 ([])
. -
Sex: o e Male O gy Female HKID Card Symbol: What is HKIC Symbol?
Date of Issue: [C0]-[V]-[777]
Step 2 - Click the following button to scan smart ID
Full name: [ ][ ]
Chip facing up
@ [ Single Name
oateof g [ [F7]- (777
™ Sex: O e Male O Q Female O Q Unknown

%




Detail Steps

&)

Scheme Participant receive SMS:
E Bheaith - For successful eHRSS registration

7 Input Language, Participant Mobile Contact No., and tick the Disclaimer

1122 AM
E\

eHRSS: Participant has successfully registered
in eHRSS and given sharing consent to the
healthcare provider to access eHealth Record.
Access Key 85642371 is used to manage
sharing consent to registered healthcare
providers. Effective: 01Feb2024. eHealth App
is also available now. Please download at

(eHeaIth Services > Enrolment )

0 Participant Information @eHRSS Registration—— DHC Membership —— Programme

eHRSS Registration .
e Input 3 items

@ Participant has not registered in eHRSS yet. Please register eHRSS now to proceed next step.

T app.ehealth gov_hk. Enquiry: 34676300 (eHR
_ No.: 7218-B062-XXXX)
Registration Date: 14-Nov-2023 & - -
astton! 1. Llanguage P ey
Communication Language: O Chinese @® English 2 MObI |e no 82706012 EEEWMSMETTRTE - EHEN -
— . . 2024 F 02 o1 B -« 155 B edealth FRE
Mobile Contact No. : __9061 1234 FREMRE  HELL app.cheaith.sovhk TH - &
. . . k . . . e 0 & - 34676300 ( BERTHEREE - 7218-8062-000( }
(Please provide a 8 digits mobile number which can receive HK SMS for registration) 3 . D | SC | a | m e r‘
eHRSS Sharing Consent: - H [
9 _ - For eHRSS sharing consent to HCP (clinic)
HCP ID Service Provider Terms of Sharing

3980000000 CHAN TAI MAN CLINIC Indefinite Sharing Consent

il 122 AM o-
eHRSS: At participant's request,
Indefinite sharing consent is given to
Chan Tai Man Clinic. Effektive:

17Jan2024. Enquiry: 34676300 (eHR
No.: 0074-4040-XXXX)

Bl cpeREETETER

onfirm the healthcare recipient has expressly declared and confirmed that:
a. he/she has read and understood the Participant Information Notice and the Personal Information Collection Statement of
eHealth

b. he/she consents to register with eHealth, which enables authorized healthcare providers to access and share the healthcare
recipient’s eHealth records for healthcare purposes.

c. he/she consents to give sharing consent (indefinite period) to the above healthcare provider.

Confirmation of Giving Indefinite Sharing Consan

Pigasa click "Yes™ to confirm giving indefinite sharing consert X2 ERENEREE - £1H
to the healthcars provider for participant H:2024a5F01 81708 -85
34676300 { BR{EHESETE : 0074~
4040-XXXX )




8 a DHC districts can be selected from drop-down menui.

DHC Membership

@ Participant has not registered for DHE membership, Please click the checkbox to complete the DHE membership registration and give sharing consent o the DHE heslthoare provider.

Distebet:
O 1canfirm | have provided and explaned the Terms aq Kwal Teing o st Ith Centre Membership to the healthcare recipsent.
| eanfirm the healthcare recipient has expressly decl Sham Shul Fo / )
& hefihe hag iead and understood the Terms Central and Western inn iel Health Centre Membership, and
B hefshe has given consent (o registes as a 1) imiarily
Wan chal
¢ hesshe consents to give mdefinite sharing o
Eastern
Y Tsim Mong
Kowloon City
Kwun Tang

Kwai Tsing

Sham Shui Po
Central and Western
Wan Chai

Eastern

Yau Tsim Mong
Kowloon City

Kwun Tong

(e

Check the checkboxes [¥] to register the DHC membership to the selected district and build indefinite Sharing

Consent to selected DHC. Click [Next].

DHC Membacship
@ Pparticipant has not registered for DHC membership. Please click the checkbox to complete the DHC membership registration and give sharing consent %o the DHE healthcare provider.
District [1owai Tsing .
€HRSS Sharing Consent.
£ ce Pr e
3881 5 DHC KWAI TSING TEST W_MM;M

@ | confirm | have provided and explained the Terms and Conditions and the Personal information Collection Statement for District Health Centre Memnbership to the healthcare recipient.
1 confirm the healthcare recipient has expressly declared and confirmed that:
he/she has read and understood the Terms and Conditions and the Personal information Collection Statement for District Health Centre Membership; and
she has given consent 1o register as a District Health Centre (DHC)/DHC Express member voluntarily.
he/she consents to give indefinite sharing consent to the above healthcare provider

0



Detail Steps

Register DHC membership

0 Click [Yes] for confirmation of the DHC membership DHC registration is done successfully.
registration and building Sharing Consent. Click [Next] to proceed.

DHC Membership

@ Participant's DHC membership registration
T e e e and sharing consent is given successfully.

DHC Membership No 241000
Fegistration Date 08-Feb 2024
District: Kwal Teirg
Pasred Famity Doctor N pairad Family Doctor
Confirmation of DHC Membership Registration and Sharing Consent €HRSS Sharing Coracnt
HCP ID Sarvics Provider | Type of Sharing Consent
3831342584 DHC KWAI TEING TEST

Indefinite Sharing Cansent

Please click “Yes" to confirm the DHC Membership Registration and
give sharing consent to the DHC healthcare provider for participant

o and expiained the Terms and Conditions and the Persanal Infarmation Collection Statement for Tastrict Heallh Certre Meminership 1o the heatthcare sacipient

Persprsl infoematicn Calectian Statement for District Health Cantre Membership, and
b, heishe has ghen ta register a5 3 District Health Centr

DHC Express member voluntarity.
£ hejthe consents b3 give indelinite sharing consent to the above healihears provider

eHRSS: At participant's request,
Indefinite sharing consent is given to
Kwai Tsing District Health Centre.
Effective: 17Jan2024. Enquiry:
34676300 (eHR No.: 0074-4040-XXXX)

District Health Centre: Welcome to the Kwai

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

HEEEDL - BT R LR AEFER
BhLES  BTHRECEEN - 59
1878227 ( B{RIBSTES : 7095-8506-XXXX )

BRE  CReBAEETAT ESHER
fechuy EIESHAEEEE - £3EH :
2024 £ 01 B 17 H - &35 : 34676300 (B
{RIESEES | 0074-4040-0000)

Sample 1 DHC Membership registration Sample 2 eHRSS sharing consent to DHC



10 Pair Family Doctor & Confirm Enrolment
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Detail Steps

(eHeaIth Services > Enrolment )

0 Participant Information oeHRSS Registration

Programme

Chronic Disease Co-Care Pilot Scheme

0 DHC Membership

(4) Programme

Enrolment Date: 2213453453
Programme: DM & HT Screening
I Family Doctor: | CHAN TAI MING(eHRUID:3980000012)

Tick the checkbox to confirm enrolment

.\ | have checked the eligibility of the healthcare recipient, including:

CH Al MAN CLINIC (HCP ID: 3980000000)
- VHC4 HOSPITAL 1 (HCI ID: 8267124897)

| confirm the healthcare recipient has met all of the eligibility criteria of the CDCC Pilot Scheme.

under the CDCC Pilot Scheme to the healthcare recipient.
| confirm the healthcare recipient has expressly declared and confirmed that:
a. hefshe has given consent to enrol in the CDCC Pilot Scheme voluntarily;

@I confirm | have provided and explained the Participant Information Notice, Information Pamphlet and the Personal Information Collection Statement

b. he/she has read and understood the Participant Information Notice and Information Pamphlet for the CDCC Pilot Scheme, each of which may be

updated from time to time;

c.  hefshe 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

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

D)

If enrollment done by Family Doctor
e Default as the Family Doctor

If enrollment done by Clinic assistant
¢ Select from a list of Family Doctor
under the same healthcare provider
(HCP)

Scheme Participant receive SMS
after successful CDCC Enrollment

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 s:f,i'www.primaryhea\thoare‘gov.hk,’cdcc,’tc,’gp,u’resourc
es.html.

Enquiry: 21570500 (eHR No.: x0006-00(-XXXX).

@Rt EAEA SR . BT ORINETSMBMtE
| FHEREA AR - fNFERTCEERERER
& o MAERIASTEIF B E RN 560
http_ls\_:g_nilwww.primaryhealthcare.gov.hk,"cdcc,v'tc/gp_/resources‘ht
ml =

} &3 : 21570500 (BREEEEEES ¢ 000300030000

SMS Sample of enrolment to CDCC Pilot Scheme




Programme: DM & HT Screening

Family Doctor SHSOR, DOCTOR001 (eHRUID: 28549 i)
Healthcare Senice Lozation Providing COCC Virtual HOSPITAL - VHCA (HCP 1D: 431089 888%)
Service: «Virtual HOSPITAL - VHCA (MC1 1D &340/ i)

1 have checked the elgibility of the heshihc are reciplent. Including:
© | confem the healtncare reciplent has met all of the eliglility criteria of the COCC Pilot Scheme.
© 1 confrm | have prowided and explained the PAMICDANE Informanon Notice, Publc Pamphiet and the Personal information Collection Statement under the COCC Pilot Scheme 1o The healtncare recipient.
@ 1 confrm the healthcars reciplent has axpressly dectared and confirmied that:
a  hefshe has given i In the COCC Piot Scheme voluntardy,
b hefshe has read and understood the Participant information Motice and Public Pamphlet for the CDCC Pilot Scheme, each of which may be upd
€ he/she has read and understood the Personal Information Collection Statement and given hig/her consent Lo the Govemmant fof its, nd s

ng anry Information rélsling 1o e COCC Pilot Scheme DY the Government for purposes as el out Therein; and - . .
& alibformationprovided by the heaRthcare cpport ofNs/her spokcaion for ensokment i the COCC Pilat Séh % Once [Confirm] is clicked,
CDCC DM & HT Screening
\ enrolment is completed.

flolz|@ A~ (o

| # #rme oz |@ A0 < |0 0|80
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Cenfirmation
() Bricimant et s caiatall, Please select the following decument(s) for printing:
oo et ] ® Family Doctor Appointment Siip
Persoral indarmason
Cwcument Taps: Homg Kong dentty Card
HEN: Mo T2k w—
HEN Symba .I|
ke of Bssue: NFe-012
Englith Kas TANE, TG
= [ =
Dt of BTy #-Jus1968
L Mple




Login by Family Doctor, three navigation of action buttons will be displayed.

12

© enrolment completed successfully.

Participant Information

Pergonal Information

Document Type: Hong Kong Identity Card
HKIC Na_: T242 mmmm
HKIC Symbok A
Date of Issue: 01-Feb-2012
English Name: TANG, TWO
Chinese Name: -, -
Date of Birth: 01-Jar-1960
Sex: Male
" :izlnu ) (New Etlwtml) Ga to Consultation

!

eHealth Service landing Participant Enrolment Health Profile
T e R e e ek | o] e e = e
s oD SR —— o IOt Fewem O By
@Chronic Disease Co-Care Filot Scheme L= e g
a0 00 @ty T
e — - O, RN
B0 B e
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Login by Clinic Admin, two navigation of action buttons will be displayed.

Contirmation

© Enrolment completed successfully.

Personal Information

Document Type:
HKIC No.:

HKIC Symbol:
Date of Issue:
English Name:

Chinese Name:
Date of Birth:
Sex:

Participant Information

Hong Kong Identity Card

01-Feb-2012
TANG, TWO
:

01-Jan-1960

T

\J

eHealth Service landing

D L L R e e el e = A e

eHellh Services

[ ] n
=1
Tttt A erve
g |: ]
B -

Participant Enrolment

Please select a scheme

@ Chronbe Disease Co-Care Pllot Scheme

@ DM & HT Sereening
O Management

11
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