REHERE IR e RN
* 2 EEEEE - 1L T=INS oBLHN 26 B
* (BEERRRER) AFBNERERRERANTIRSD ‘{@y‘ ‘%1@51
( casnEoTRBRESs > BEARE ,@) o 1 ASmEL FESER" \ehealth
- - ; R R B AR R 75 i 60 2 6 B8 5 AR R ERE IRRHEESRE \__/
Partnering in the Health Journe c AMDRBRFNSNEBERRIELTSRREMARBOE —A - S 50 58 o 1
—= EZ
g y w5 R O 1-BREELFERRFHELER 3. IEHERRPL EBERHABE > WA
o MEMEFERAEAENE] (H8) BRHTELDHI0E (ERE) > RESMHE > ROTRERESE =, .
= = :A QEE 2 E'E'l‘iﬁr =3 5& k» O O =y =1 EE H ’IFE_]-ﬁA2024ﬂE% é,gﬁﬁw E)@?ﬁ% 6Dislr::tnealtn[)enllr:
Eﬁ&fﬁﬁﬂmiﬂﬁ%ni‘s“ : (‘ TBEESE: LARERBENSMES fef) 2 BFEEERAASEESCRITOD A BRERBFES SN
Chronic Disease Co-Care Pilot Scheme o Wik —A—RERS) B BUBSEENE L t ﬁ REEY  URENFARNOLCR \g @) 3EREBLERECRBERLER —io
> EBE TEHRANBEBRRE &R 2 BHCENRESESS .“- Z HZ] {j‘
P Z \
ABNLEN c ERTRER (REALHE] - RESHALEROTERE T
Rublicieamphlct = @ -reEmpey/ mensnspRREE . BEGELE ANLBLEE
_ @ B R GERORESENGEH  EL 55 25 P B = ‘
BR= == Bl BARERERES ﬁ? * BESHEHRARE—RISI06HEL SN0
BRESESZ ZQEE A —RMES12080 148
/ = % ) LS
e HRMEERL  ELT  EBMEBEAS (BX * , o B | gfméﬁ %f%@%%q%ﬁ%gg
BF /R D, T YRI5 e BESNEE SARRENSNESESBRE H A2 A0S BB AT EE E B0 LEAT R o TR
- mttl;r%ﬁzqmu/iaf@szmﬁ*s%%i BEREKZSARZTENLE > MMERS S R BEMNEFEAS150 )
2208 EsmEsnENERRE EERASERSDRNSENDE - RIBAF 2
e EE Y | e BRBTEYSENEENEYR S
o _ BE=-XBRMEEREY  BEEAN
s FEBLERESNENEERE  REREOLRRRS s peg
chea e alEB EREeH Ith 07
wam  AARBEAR BREAEEEH . & BEERDD  BERXEEEBNRSNERT > RHWL ) e I
cHeslth) ARSAERNETRES RS BHR/ SBWE R e | © ERSHSALBRRESAN S
FHER L IE =) #
BLEH | . pHeneRRERABSEH
g @ - \g)ﬂ s Eie R ERE RS0 Q) R Eanu%D?;;ﬁtﬁzﬁ
& % B8 P 5 00 5 S SREE | © SNERRIAHRLE
o ,Pi ] p =-;u\: N C?J L i, % : %l%l%aﬁiﬂ?i
mREy o ENIRREBAAR W) emEeeo/ksxE @ B REEANANESNEEEHBELNOEE  THED
12408 1B O RS T 5 I B 6 S R TS i sl B
BENHS2NENRESESE - I
ABNEESTERREEHE  ZHENARARRAS &= @B EERNE » R NEDES = = 5% ﬁgf%ﬁ?ﬁ%gﬁg#ﬁ %E%?‘ﬁ%ﬂ
e T 14 ETREIEE  BURT— B BEES RBREELRS  A2NELEHERESEDE SHeaTE
AR CLAEAREERRATRERS HERPRERRRRSBRAEE e R S R BASNENORRESEEN > KD2NEE% > URRH
O suEss - — - EZER = = » " (1) £ & 52 5 4 ) mE 258
e Govermmant ofthe Hang Kong Secia AdminstatieFagion BE [-A—REBLE | X ’ MEIRREZEN A Bt B B B O e A S ) B it

of the People’s Republic of China

BIY (F115F)PIE0AN (BRBLBHEE)




0“‘ Strengthening Primary Healthcare Caring Services Enrol Now /[55123;
‘ B 23

. chealth
oad ¢ Hong Kong residents aged 45 or above* /
® The "Primary Healthcare Blueprint" sets out the direction of o ) ) Screening Services ) -
development and strategies for strengthening the primary healthcare Ay - [EriEEim e dnersa b MEr PIEiEiee iy ¢ No known history of DM or HT
system in Hong Kong “ Doctor to receive personalised and comprehensive Family D il £ d . ——
primary healthcare services ® fam' y Doctor will perform assessment and arrange investigations ¢ Visit a DHC/DHCE and register as a member, join eHRSS, enrol in
e Around 40% of patients with diabetes mellitus (DM) and hypertension Family Doctor elr e, the Scheme and choose a Family Doctor; or starting from the first
(HT) are unaware of their condition due to lack of check-ups for Al e Family Doctor will arrange blood test(s) at designated medical ggﬁ;ﬁzocjirze?:%l?/’actatnhlgf:lii?\\ilci:ted y Family Doctor to enrol in the
laboratory
lgﬁycger?ené%ic?r:S:géerrg:;nggersnz:'I\?o?f:?ﬁgqn?c(tgige%(;gime) encourages € '?’ Family Doctor will formulate health management plan e Family Doctor will explain investigation report and diagnosis, and
b ) based on screening results and provide medical formulate appropriate health management plan -
" . . . consultations, medications as well as referrals to Su bSIdy & Co-payment
¢ To strengthen “Family Doctor for All” concept for building Comprehensive  1aboratory investigations, nurse clinic and allied health
doctor-patient relationship with trust Care services to meet the medical needs of participant
Health Management Plan e Includ . itati d related lab
® To promote "Life Course Preventive Care" among citizens in alerting i:l]\c/:elétiz;gl:r?g;nngdc:xgsrﬁif‘\aat;%nngn related laboratory
them to different health needs at different stages of life 6 B Mo . e Family Doctor will provide a maximum of six subsidised consulta- Screening . . ‘ ,
tame HERRPD/IS Q) = will coordinate fiealtil man=gemen tions annually to participant diagnosed with HT and/or DM, while Phase ¢ The Government will provide a one-off fixed subsidy of
— group activities, nurse clinic and allied health h ith prediab illb d i f f ' $196 to cover the relevant expenses. Participant win
Scheme DHC/DHCE Personalised  gervices based on the health management plan of WISl le ol ge FUll LIS I HuE B AEI A (e 7 P . P
3 u U Case e subcslldlsed consultations annually together with the necessary only need to pay a one-off co-payment fee of $120
- Management medications
(Keys to Good Health)
A~ A
O] 8 X u ® Family Doctor will arrange necessary laboratory tests and ¢ The Government will provide a partial
Life Course Preventive Care A multidisciplinary team including Family Doctor. SEMITEHENS 25 [EEUiEd SUbSIC:{ (t)f $16|5i]'1|°or eagh.sub?dl'?led
; consultation, while participant wi
— nurses, allied health professionals (optometrist/ ® DHC/DHCE will arrange nurse clinic and/or allied health services only need to pay the co-payment fee
® One-stop Care at District Health Centre (DHC)/ podiatrist/ dietitian/ physiotherapist) and DHC/DHCE according to referral by the Family Doctor and condition of the : determined by Family Doctor upon
Integrated Care d q A s 9 Y Y y Y P
o o = = = District Health Centre Express (DHCE) i will support various medical needs of participant participant Consultation enrolment to the Scheme. The
(=1 ﬁ'l' g'_l E¥ |ﬁ P | Health R d in eHRSS it ﬁ N Professional Team and Government recommended
o ) ) ersonal nea ecora in e o2 . . Drug co-payment fee is $150
Enquiries for further information & Q Coordination and Support .) WEREEZDN
o Participant can use the eHealth App to browse %m District Health Centre ¢ No additional payment on receiving
BEE
Thealth health information, access personal health record, from DHC/DHCE gl;'ﬂ%ss :23?&:'&% 'I(sot gg?yf%?(e:lgugs
== . as well as record and self-monitor certain health . el
& 55 Telephone : 2157 0500 engFl)tgoétpp parameters such as blood pressure and weight . ol 4 g Henlth | . o Treatment for episodic illnesses
#E Website : www.primaryhealthcare.gov.hk/cdcc To follow up and coordinate health management plan of participant Phase
. . L . Laboratory ® The Government will provide a partial
_ _ . . The Government will partially subsidise medical e To set health goals together with participant based on Family Investigation subsidy for each item. Participant
To provide convenient screening services for DM and HT ICOb”SU':at'OT‘S W':,h F?,m"y DOCtOV’Im,ed'CZt'OIVI‘,Sa Doctor’s suggestion only has to pay the co-payment fee
» ‘ ﬂ aboratory investigations, nurse clinic ana allie
s health services under the Scheme. Participant is .. s
. . - required to pay the co-payment fee only ® To enhance participant’s self-health management, promote Nurse Clinic | ® The Government will provide a partial
To provide a tailored health management plan for participant to participant empowerment and help to build a healthy lifestyle an subsidy for each subsidised visit
control risk factors for chronic diseases Allied Health
\/{ N . . Starting from the second programme year, participant . . services : nggg%ﬁg;fgg has to pay the
. To prevent chronic diseases at an early stage, thus reducing related who achieves health incentive targets will enjoy a Elderly Health Care Voucher (including the reward under
Nyt complications one-off reduction in co-payment fee by $150 Pilot Reward Scheme) is applicable to the Scheme Note: Subject to mutual agreement, Family Doctor may charge the
REARJNEEBEHTRERN neentive  Maximum (i.e. the co-payment fee recommended by Scheme participant for services outside the service scope of the Scheme
BREELER ) . ) . Mechanism  the Government) for the first subsidised consultation in
The Government of the Hrnegaw;,%u?;‘cm Administrative Region To realise the goal of Famlly Doctor for All the fOHOWing year of the Scheme Medical fee waiver is not app|icab|e to the Scheme *Holding (1) a valid Hong Kong Identity Card within the meaning of the Registration of Persons Ordinance
(Cap. 177), except those who obtained their Hong Kong Identity Card by virtue of a previous permission

to land or remain in Hong Kong granted to them and such permission has expired or ceased to be valid,
or (2) a valid Certificate of Exemption within the meaning of the Immigration Ordinance (Cap.115)

of the People’s Republic of China



https://www.primaryhealthcare.gov.hk/cdcc/



