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Milestones since 2022
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Set out the policy direction to
launch the CDCC Pilot Scheme
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Primary Healthcare Blueprint

Set out direction of development and
strategies for strengthening Hong
Kong's primary healthcare system

4Q / 2023

CDCC Pilot Scheme

The first item to promote primary
healthcare since the announcement of
Primary Healthcare Blueprint



Family Doctor for All

Monitor
quality

Professional
training

e Patient’s self-selected Family Doctor (FD)

e Continuous follow up and knows the patient’s
health needs best

e Care quality is ensured by the Primary Care Register

Healthcare professionals
on Primary Care Register

Establish
standards

e Service agreement of private doctors
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Clinic Public-Private Healthcare
Partnership Programme Voucher
(GOPC PPP)
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Overview of CDCC Pilot Scheme

v Family Doctor for All J 3 Tﬁ@
v" District-based Services |“ L, 1/ ‘\
P
v Chronic Disease . y
Prevention and Management Develop a

. Strengthen governance Consolidate resources
\/ community-based system

THE CDCC PILOT SCHEME | = o
» L . S PN -m‘
* Many citizens with Diabetes Mellitus (DM) and ‘-9 -~
CHg:jir:;(e):smn (HT) are unaware of their 6 /‘\ - '“

- A scheme to provide community access with
screening, monitoring and intervention to prevent Reinforce manpower
occurrence of chronic diseases or related
complications

Improve data connectivity
and surveillance




CDCC Pilot Scheme — Eligibility

Eligible persons

Based on the Hong Kong Reference Framework and screening models of
Singapore, Australia and the UK

- HKresidents aged > 45 years;

«  Without known DM or HT;

«  No symptoms of DM; and

- Register as DHC / DHCE member & share their data in eHRSS



The CDCC Pilot Scheme — Process

Enroliment
for Screening at
DHCs/GP Clinics,
and later online

enrollment by

articipant
h -

Individuals aged 45 or above
can enrol for screening at the
District Health Centres (DHCs)
/ General Practitioner (GP)
Clinics. Participants will
conduct initial health
assessment.

Family Doctor
Pairing

Sy

Subsidy
Programme

DHCs will help participants
to conduct family doctor
pairing according to their
own choices, make
appointment for
consultation, and arrange
blood tests.

Each participant only needs
to pay a consultation fee of
$120*, while the laboratory
fee will be borne by the
government. Participants do
not need to pay additional

fees to the laboratory.
(*No medical fee-waiving for
participants of the CDCC Pilot Scheme)

DM or/and
HT or/and
Prediabetes
A,  (HbA1C6.0-6.4%)
Long-Term
Follow up

e e

If participants are diagnosed with high
blood pressure, diabetes or high blood
sugar, doctors and DHCs will provide
advice on self-management, risk
assessment, drug treatment, diet and
weight control programmes, and life
course preventive care programme.



Building the Family Doctor System (PCD Doctors)

| can receive subsidies for providing medical

consultations for my paired participants, and
arrange subsidised laboratory investigations
for them.

| can partner with DHC/DHCE and my paired
Family Doctor to improve my lifestyle.

-

| shall provide Life Course Preventive
Care for my paired participants, including
vaccination and cancer screening.

N
p

| am eligible for subsidised screening
and laboratory testing.

~

| can order drugs in the Community
Drug Formulary at low prices. DHC/DHCE assists me in scheduling
appointments with family doctors

and arranging long-term follow-ups

according to my health needs.

\_

(I can initiate a request for specialist
consultation by HA through the bi-
directional referral mechanism for paired
patients based on specified criteria and &, A& < L aid

\protocol.

J

| can use the eHealth App to manage my own
health based on updated, personalized clinical
information, and can be rewarded for achieving
health targets.

| can be awarded “Pay-for-Performance”

incentives if my paired patients would achieve
health targets.

\_

DHC = District Health Centre
DHCE = District Health Centre Express




Protocol-driven Bi-directional Referral Mechanism with HA

Assessed by Family Doctor
- Seek HA designated M&G

specialist consultation for
participant with certain clinical
conditions

 established referral criteria
and protocols
* one-off basis.

Conditions required M&G specialist consultation

The HA specialist

- provide clinical advice and a
management plan

- help the paired FD/DHC
continue to manage their
patients' chronic diseases in
the community

Suboptimal disease control on DM/ HT
New complications arising

Deterioration of patients’ conditions

FD shall initiate the process by completing the structural
consultation letter on the CDCC IT Platform.

IT Platform will notify the responsible DHC/ DHCE.

The DHC/DHCE will contact Scheme Participant and
coordinate with HA for appointment arrangement.

10



Family Doctor generate letter to HA - system screen

_
*Select Letter [ HA Designated M&G Specialist Consultation v
*To I HA Hospital

*Reason for Consultation

v
HA Designated M&G Specialist Consultation

i ]
| Please specify [cc: DHC / DHCE

Diagnosis

*Participant has enrolled in the CDCC Pilot Scheme and was diagnosed with

(O Hypertension (HT) [ Diabetes mellitus (DM)
Problem List (HA Referral HT
Criteria)

DM

Summary of client’s clinical
details are listed below:

Please supplement client’s details here, including other medical history, medications and investigation results
(investigation date and results).

Show input instructions

and allow user’s free
text input

[DRAFT
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Incentive for Doctors and Patients

It aims to encourage patient empowerment and to drive the achievement of desirable patient
health clinical outcome

All eligible patients The incentive mechanism Participant's subsidised
(diagnosed with high blood tart f th q consultation copayment will be
pressure, high blood sugar, "3 ar. _rom € secon reduced by up to the
di . Participant Programme :

iabetes) will government's recommended

. . Year onwards
automatically enroll in the

incentive mechanism after
entering the treatment
phase

reference copayment ($150)

- at the beginning of the next
Participant Programme Year
after reaching the target

Family Doctor can also receive incentive payments

- meeting a pre-defined percentage of patients who satisfactorily controlled their levels of blood sugar and blood
pressure (15% of the total amount derived from the number of actual attendance of the subsidised visits by the
patients who have achieved their incentive targets, the Government subsidy and the reference co-payment amount)



Community Drug Formulary / Investigation Package / Allied Health Services

Doctors participating in government-subsidized programmes will be enabled to
purchase drugs under the Community Drug Formulary at favourable prices
from the drug suppliers of HA, via central procurement by the Strategic
Purchasing Office (SPO)

Doctor can order investigation at purchased price with co-payment

Doctor will be able to refer to allied health purchased services with co-payment




Simple steps to enroll as Family Doctor

WEBSITE FOR ENROLMENT £

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

FD Enrollment on eHealth platform

o Health Bureau
X oY A The Government of the Hong Kong Special Administrative Region Q. TextSize = i
X ¥:'  of the People’s Republic of China

Pnimary/Healthcarein Introduction of CDCC Eligibility of Scheme Join CDCC Pilot Resources
Hong Kong g p— Participant Scheme

Enrol as a Family Doctor [JCo-payment Information | Investigation list | Drug list | Contact Us

Quick Links:

®e / How to Enrolin CDCC Pilot Scheme

How torEnrolin'CDEC Rilot Scheme Quick Guide to

Enrol
@«Video Guide

Home / Healthcare Professionals / Join CU

x

Eligibility of .
P el CDCC Pilot Scheme
3 Simple Steps to Enrol Online
= For Family Doctors

1
Video Guide: ¢ How to Enrol in CDCC Pilot Scheme as Family Doctor

Scope of Service

Provision

Subsidy Level& Step 1: Submit e-Enrolment Form via eHRSS

Go-Payment - Login to eHRSS platform;
+ Click "Administration";
+ Select "CDCC Pilot Scheme - Doctor Enrolment”

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

Quick Guide to Enrol via eHRSS

Double click eHRSS icon on
computer desktop

Login eHRSS using your user name and
One-Time Password

Electronic Health Record Sharing System
E \ BFEFCREERR
i i [

ﬁheahh

FYRTEE ST HKSAR GOVT

Use designated clinic
computer to access eHRSS
via internet browser

ee

Please enter the 6-digit OTP sent to your registered mobile
phone number (852) XXXXXXXX.

One-Time Password: QKRM - | | @

Send OTP Again |

Click “CDCC Pilot Scheme — Doctor
Enrolment”

A ﬁ}[ Clinical Iﬂdminis!ralinn\ Standards ‘ Information

Quick Links - Clinical

Clinical
+ eHR Viewer

Quick Links - Administration

Administration
« User Account
wn A unt

* CDCC Pilot Scheme — Doctor Enrolment
+ CHC Progiamine - Primgry Care DOCIor Sniolmer

+ SCPEP Programme - Doclor Enrolment




Family Doctor Enrolilment on eHealth platform

naa ﬁ} | Clinical Administration = Emergency Access  Standards | Information ] MINNIE AU YEUNG =1 aA Loaou
Family Doctor Enrolment
Personal Particular -~ HCP & HC| ‘ Bank Information ‘ Consultation Fee ‘
Family Doctor Name AU YEUNG, MINNIE
Title Doctor
Sex CMale (@ Female () Unknown
eHR User 1D 4747821904
Professional Registration Number @ M97818

() Professional Registration Mumber is the number assigned by the Medical Council of Hong Kong to the Applicant upon registration.

Correspandence Address Room/Flat | | Floor [16/F |  Block |

Building [ oNE KowLOON

|

|

Estate/Village | ONEKOWLOON |
|

Street No. [1 |  street/Road [WANG YUEN ST

Subdistrict [KOWLOON BAY District [KWUN ToNG

wte [

{Flease provide documentary proof of correspondence address such as public ufility bill or benk statements, and & copy of Hong Kong Identity Card).

Contact Email Address wey891@ha.org.hk
Daytime Contact Telephone Number 66225544

Fax Mumber (Optional) | |

Pager Number (Optionzal) | |

T dDeEaEs»
17



Family Doctor Pairing

After successful pairing
(dummy for reference)

BEE

Membership Card R BRAZ
Name: CHAN Tai Man

ith [& ¥ R 415 O .
<i .) DE(E(%::% ffnltlr-‘; & B 9% Membership No.

1234567890
4 2 H i Effective Date
30/08/2022
% [Z B8 & Family Doctor
/AR E

Dr. WONG Siu Ming

Starting from Day 1 of FD pairing

health v

"0 Hello PATIENT, KIWIFRUIT ®

A-l
— Health Programm
I:_O

My Programmes

Chronic Disease Co Care Pilot Scheme
(CDpCce)

Enrolled Programme Summary >

L) Hypertension Screening Programme

6 District Health Centre

My membership Card >

& My Family Doctor
Dr. Chan, Chung Yun

Enrolled Programme Summary »

L Hypertension Screening Programme

In later Stage 18



CDCC Pilot Program Commencement

- Each member of the public obtains a DHC membership and be paired with a doctor listed in PCD
- FD provides life course preventive care (including CDCC Pilot Scheme as appropriate)

« DHC will support management and administration for FD pairing according to guidelines set by
PHO e.g. invitation for DHC members, switching FD & termination of pairing

E= ‘E

®

Y

~13 Nov
Pairing at FD’s Self-pairing on online IT system
FD Enrollment starts - : clinic
FD Pairing with Pairing bt FD’s
the assistance of l clinic
DHC Pairing with the

_ or
assistance of DHC Pairing with the assistance of DHC



Primary Care Directory (PCD)  {(3] ZES8Em

« To provide the public and healthcare service providers an easily accessible electronic database containing
practice information and professional qualification of primary care providers of various disciplines in the

@

Chinese Medicine Practitioner

Doctor

Number of listed enrollees (as at end of August 2023)
3337 257 1969

20



Primary Care Directory (PCD)

Pre-requisite for joining CDCC; pre-requisite for enrolling to other Government subsidized primary
healthcare programmes (e.g. Elderly Health Care Voucher Scheme, Colorectal Cancer Screening
Programme, GOPC PPP) starting from 6 October 2023

Enhanced CME checking mechanism (exemption for medical reason, change CME cycle). For details,
please refer to Terms and Conditions and FAQ 5.2 and 5.3 on PCD website: https://www.pcdirectory.gov.hk

Doctors are reminded to keep information on the PCD updated through the online platform. For
demonstration of information update, please visit:
https://www.pcdirectory.gov.hk/files/PCD SP PDF Update E.pdf

General practitioners and specialists providing primary healthcare services are welcome to join.
Professional qualifications and specialist status (if applicable) could be shown on the PCD for public
reference

Enquiries: pho@healthbureau.gov.hk ; 3576 3658




Together to build
a primary healthcare system

Thank you!@

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

~Join Now (»)


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

Partnering in the Health Journey

% =] %=
218 [E1T
it b Chronic Disease Co-Care (CDCC)
Pilot Scheme

Doctors Webinar

4 Sep 2023
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Set out the policy direction to launch the
CDCC Scheme to provide targeted subsidies
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Primary Healthcare Blueprint

Set out direction of development and
strategies for strengthening Hong Kong's
primary healthcare system to address the

challenges brought about by an ageing population
and the increasing chronic disease prevalence



THE CDCC SCHEME — Key Components

Life Course Preventive Care Booklet
provided by the Government

e-Health Platform

2

District Health Centre

(DHC) Patient Empowerment

Interface between
primary

and secondary
healthcare

CDCC
Scheme

Select Family Doctor 5‘



Establish Primary Healthcare System

Long-term doctor-patient ”

! ) : i D ho k
relatlonshlp | .J ‘ lj | octor who now you

Support from DHC/ DHCE

/ "6), DHC/ DHCE support you

Investigation services and

community drug formulary Enjoy subsidies

Primary Care

Quality Assurance System Practitioners The Public Trustworthy system

Specialist support from
HA

Bidirectional referral
mechanism



Scheme details



Eligibility
Participant enrolment eligibility
* Hong Kong residents aged > 45 years without known Diabetes Mellitus (DM) and Hypertension (HT)
* No symptoms of DM
* Eligible and joined as DHC / DHCE member

* Joined electronic Health Record system (eHR)
* Consented to CDCC Scheme Terms & Conditions

Elderly Health Care Voucher applies

_ _ Medical fee waiver is not applicable for this scheme
(including for preferred use)

Scheme Doctors enrolment eligibility

* Registered in Primary Care Doctor (PCD) Directory
* Joined eHRSS

e Consented to CDCC Scheme Terms & Conditions

Optional :

 Join Elderly Health Care Voucher (this scheme is covered by Elderly Health Care Voucher,
including for preferred use)



Key Stakeholders of the CDCC Scheme

e District Health Centre:

* Participants recruitment
e Case coordination, management & empowerment
* Communication with Scheme’s Doctor

e Scheme’s Doctors:
* Participants recruitment in clinic, expected in 1Q 2024
* Participants screening, diagnosis & treatment (including lab investigation)

* Drug prescription, provision & ordering
 Communicate with DHC on patient management plan, progress & referral
* Clinical management according to Scheme Reference Framework

* Other Clinical Supporting Service Providers:

* Laboratory investigation services
* Nurse Clinics, Allied Health (Dietitian/ Physio-therapist/ Podiatrist/ Optometrist)

* Programme Office:
* Doctor enrolment, manage claim, complaint & incidents investigation



CDCC Scheme - Medical Screening

Participants » Referred from DHC after matching CDCC doctors with participant
enrolment » From 1Q 2024, enrolled by CDCC doctors when participant meets all criteria

Medical assessment

Issue lab investigation referral letter

Input clinical information including blood pressure and blood glucose lab result

Confirm diagnosis

Complete management plan
* Confirm participant to go into treatment phase as when diagnosis confirmed and

participant agrees to join treatment phase (include Pre-DM) for medical follow-up

» Refer to DHC for follow up otherwise

Doctors service
scope

VVYVYVYVYY



CDCC Scheme - Medical Treatment
Process [Detlls

Patient enrolment

Doctors service
scope

Doctors fee
package

YV VVYY Y V

YV V V

YV VYV

Can only be enrolled after completing scheme screening
After diagnosis confirmed and patient agrees to join treatment phase

Clinical management according to Scheme Reference Framework

Input medical assessment including the minimal data set including prescription and payment
Refer for lab investigation according to clinical needs

Drug prescription & provision according to clinical needs (Scheme Drug List)

DHC referral for organizing nursing and allied health services

Hypertension and/or DM: with 6 subsidized consultations per year

Pre-DM: with 4 subsidized consultations per year

Consultation fee per consultation with government fixed subsidy of $166 per consultation and
patient co-pay as set by participating doctor (reference co-pay at $150)

Fixed quarterly drug fee of $105 with chronic disease drug supplied

Incentive package by year-end on meeting set targets

Patient self-finance payment on services outside subsidized service scope



Doctor & Patient Incentive

* To encourage patient empowerment and to drive the achievement of desirable patient health
clinical outcome, an innovative incentive scheme is put in place for both patients and doctors

* Incentive mechanism for doctors and patients will start from the second participant programme
year onwards for each established doctor-patient relationship to give time for stabilising doctor
and patient relationship, build understanding of the Scheme operation and discourage frequent
patient-doctor re-matching

» Second participant programme year is estimated to start from 4Q 2024
» 1%t Doctor incentive pay-out is estimated to start from 1Q 2026
» 1%t Patient incentive pay-out is estimated to start from 4Q 2025

* Doctor incentive package calculated by calendar year end on patients completing participant programme year
within the period

* Doctor meeting targets will receive an incentive payment based on number of subsidized consultations within the
participant programme year of those patients meeting the targets
= No. of subsidised consultation x (fixed subsidy + reference co-pay) x 15%



Incentive Health Targets (1)

» Set individual patients health targets according to diagnosis

» Patient incentive package calculated by participant programme year end;

» Incentive package by patient programme-year end on meeting set targets
= Reduced co-pay max $150 (reference co-pay level) per participant programme year

Category Parameter Diagnosis
HT+Pre-DM HT DM+HT DM
1) Self-report - BP
Patient Participants have home BP monitoring and report in eHealth App at least % v % v
Empowerment | once per month.
2) Consultation interval (for Subsidised Visits only) during the Treatment
Phase
Out of a maximum of 6 Subsidised Visits per Scheme Participant within each % % % v
12-month participant programme year (PPY), attended at least 4 Subsidised
Visits with attendance at least once per quarter within the 12-month PPY
Cocrgrélcl:a:icl::tto 3) DM/HT management: Patient Empowerment Programme (PEP)
Completed PEP including post-assessment as arranged by District Health
Scheme o v v v v
Centre (DHC) within the 12-month PPY
4) DM management: retinal photography
Completed retinal photography examination as arranged by DHC within the v v
12-month PPY.
Patient Achieve Target Requirement 7 out of 3 3 out of 4




Incentive Health Targets (2)

Pre-requisite Requirement for Eligibility of Incentive Payment to Doctor

Measured by pooled achievement rate of the below 3 parameters (% of patients enrolled who
achieve target, where applicable)
Achievement rate 2 70%

Category Target Parameters
1) DM management: HbA1c<7%
P°°|_3d « Number of Scheme Participants who have achieved the HbAlc target over the
Service number of Scheme Participants from DM+HT and DM disease groups
Outcome

must be > 70%
for all 3 targets

2a) DM management: BP<130/80
* Number of Scheme Participants who have achieved the BP target over the
number of Scheme Participants from DM+HT and DM disease groups

2b) HT management: BP<140/90
* Number of Scheme Participants who have achieved the BP target over the
number of Scheme Participants from HT+Pre-DM and HT disease groups




Drug Supply Package

Process Details
Scheme Drug » Basic tier - Drugs required for DM & BP control and common drugs for minor diseases under
List family doctor practice

» Additional tiers to be developed

Drug logistics » Scheme Drug List with pre-agreed scheme price
» Subsidised fixed quarterly drug fee with chronic disease drug supplied
» Doctors will place order directly with a quantity cap linked to number of enrolled patients and
settle the payment to suppliers directly
Patient co-pay » No additional drug co-payment for patients with basic tier drugs (cost included in the co-payment

of consultation fee)
» Drugs outside Scheme Drug List - Patient to self-finance




Scheme Drug List

Basic Tier

The provision of the specified drugs within this tier shall not incur any Co-Payment for Scheme Participants. The co-payment for

drugs within this tier is SO.

Clinical Indication Drugs

Clinical Indication

Drugs

Anti-hypertensive” Lisinopril Tablet 5mg

Lisinopril Tablet 10mg

Lisinopril Tablet 20mg

Losartan Potassium Tablet 50mg

Perindopril Tertbutylamine Tablet 4mg

(ACEI & ARB)

Atenolol Tablet 50mg

Atenolol Tablet 100mg
Metoprolol Tartrate Tablet 50mg
Metoprolol Tartrate Tablet 100mg
Propranolol HCl Tablet 10mg

(Beta Blockers)

Lipid-regulating®

Atorvastatin (Calcium) Tablet 10mg
Atorvastatin (Calcium) Tablet 20mg
Simvastatin Tablet 10mg
Simvastatin Tablet 20mg

Anti-diabetic?

Gliclazide Tablet 80mg
Metformin HCI Tablet 500mg
Metformin HCl Prolonged Release Tablet 500mg

Antibiotics

Augmentin (or Equiv) Tablet 375mg
Ciprofloxacin (HCI) Tablet 250mg
Clarithromycin Tablet 250mg

Amlodipine (Besylate) Tablet 5mg

Moduretic (or Equiv) Tablet

Amlodipine (Besylate) Tablet 10mg (CCB)
Felodipine Extended Release Tablet 5mg

Felodipine Extended Release Tablet 10mg

Dyazide (or Equiv) Tablet

Indapamide Tablet 2.5mg (Diuretics)

Supplementary to Anti-  [Aspirin Tablet 80mg

hypertensive? Potassium Chloride SR Tablet 600mg
Prazosin (HCl) Tablet 1mg

Prazosin (HCI) Tablet 2mg

Terazosin HC| Tablet 2mg

Additional Tier

Drugs for associated
health problems

Aluminium / Magnesium Hydroxide and Simethicone Tablet
Ammonia and Ipecacuanha Mixture*
Chlorpheniramine Maleate Tablet 4mg
Diclofenac Sodium Tablet 25mg
Famotidine Tablet 20mg

Famotidine Tablet 40mg

Ibuprofen Tablet 200mg

Loratadine Tablet 10mg

Naproxen Tablet 250mg

Paracetamol Tablet 500mg

Senna Tablet 7.5mg

A Drugs listed under these clinical indications are considered as Chronic Disease Drugs

* 120ml/Bottle

The provision of specified drugs under this tier and co-payment arrangements is subject to further development




Laboratory Investigation Package

Process

Details

Service supply

» Designated laboratory services providers will be provided for doctors

Doctors service » Issue lab referral order to patients
scope » Patient go to lab for sample taking

» Receive lab reports (including critical result alert)

» Explain result to patients & input lab result to Scheme IT system

» Entry key data for lab investigations

— Not required at a later stage when lab can upload structured data to eHR

Laboratory » Scheme Investigation List
investigation scope | » Patient pay lab service providers directly for co-payment

» Gov’t reimburse to lab directly on subsidy for subsidized items




Scheme Investigation List

(I) Laboratory Investigation Items

Programme Package

Individual Investigation Item

Package (A) - Basic Care Package
¢ Glucose, Fasting / FPG

e Full Lipid Profile, Fasting

* RFT with eGFR

Package (B) - Hypertension (HT)
e Glucose, Fasting / FPG

e Full Lipid Profile, Fasting

* RFT with eGFR

e Urine PCR

Package (C) - Diabetes mellitus (DM)
e HbAlc

e Glucose, Fasting / FPG

e Full Lipid Profile, Fasting

* RFT with eGFR

e Urine ACR

Package (E) - Basic Care Package (2)
e HbAlc
e Glucose, Fasting / FPG

Package (F) - Annual Tests for Pre-DM
e HbAlc

e Glucose, Fasting / FPG

e Full Lipid Profile, Fasting

Blood Test

HbA1lc Urate

Glucose, Fasting / FPG CBC

Oral Glucose Tolerance Test (OGTT) — 75g CBC (with Differential Count)
Full Lipid Profile, Fasting ESR

RFT TSH

RFT with eGFR fT4

LFT

Urine Test Sputum Test

Urine PCR Sputum, (Microscopy & Bacterial Culture)
Urine ACR Sputum, AFB (Smear / Culture)

MSU, Routine / Microscopy
MSU, (Microscopy & Bacterial Culture)

Package (G) - Confirmatory Tests for Suspected
DM [If initial screening test: HbAlc > 6.5% or FPG

> 7 mmol/L]

e HbAlc

e Glucose, Fasting / FPG

e Full Lipid Profile, Fasting
* RFT with eGFR

Package (H) - For Newly Diagnosed HT
e HbAlc

e Glucose, Fasting / FPG

e Full Lipid Profile, Fasting

* RFT with eGFR

¢ MSU, Routine / Microscopy

(1) Electrocardiogram (ECG)




Subsidy & Co-payment Summary

Gov'’t Subsidy

Services

Service Scope

Participants Co-Pay Amount L 2

Consultation

Screening Consultation

$196 (one-off)

[ | I
$120 (one-off)

Treatment Consultation

$166 (per subsidised visit)

* Doctor decides co-pay level with price
transparency to facilitate patient choice
* Publicized reference co-pay price: $150

Drug $105 per quarter No additional co-pay for drugs within basic tier
of Scheme Drug List
Incentive +15% (per subsidised visit), Free 1 x co-pay max. at reference co-pay of

(referenced to $316)

$150

Laboratory - & Screening investigation according to Scheme v’ (100%) No additional co-pay
investigation é ﬂﬂ (Participants co-payment pay directly to Lab)
v' (partial, per item) Co-pay per item within Scheme Investigation
Items
Nurse Clinic & Allied Nurse Clinic (Consultation) v" (partial, per subsidised visit) Co-pay to be announced
=

Health . @H

,-; g[? Allied Health Session (Include Optometrist/ v' (partial, per subsidised visit) Co-pay to be announced

R Podiatrist/ Dietitian/ Physiotherapies)
District Health Centre | Health Management v (100%) Free

®




For illustration purpose:

Assuming consultation fee is of $316 per subsidised consultation:
Incentive package per patient achieving targets = $316 x 15%

= S47.4 per consultation
Drug fee per consultation (6 consultations) = $70

Total consultation fee per consultation = $433.4
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Scheme Design Overview

Enrolment & Matching with CDCC Doctor Treatment & Management

a

Scheme Participant

©

DHC

4
. iﬂ@
o P
n 8
i 3 E]
Nurse Clinic/
Allied Health

Investigation
service provider

F START

Visits DHC

Register as DHC
member & eligible
participants to
enroll in CDCC

Choose CDCC
doctor and
receive referral

letter

\ 4

service provider

Screening consultation
& receive referral to
designated Investigation

Doctor receive
investigation result,
confirm and explain

the diagnosis to
Participant

Follow up by DHC, including
health management goal setting
* Take part in health management
group
* Reserve Nurse Clinic & Allied
Health service (depending on needs

3 -

Not diagnosed
DM/HT

A 4

Follow up by doctor,

DM/ HT/ including health

Pre-DM management goal setting

\4

investigation

Conduct laboratory

Depend on Reference Framework and
clinical judgement:

ake appointment

Receive Nurse Clinic & Allied Health

service (depending on needs)
* Optometrist * Podiatrist

* Dietitian * Physio-therapist

»| Treatment consultation &

drug prescriptions
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Single Platform - Multiple Function

 Take attendance

e Payment checkout
e Drug ordering
Supporting documents Clinic

Administrator

* Enrolment

e Consultation

| e Reimbursement
Family

Doctor

eHRSS account is required

Payment
Performance monitoring and reporting

Incentive computation

Programme :
Office .




Single Platform - Multiple Function

1)
i B

(!'I'; i
o ‘[:H Clinical ministm‘ti-:m | Emergency Access Standards Information | 5 1ﬁ|| eHealth+ l| Administration Information | ClInIC
% tare b

Administrator

eHealth Services

eHealth Services

To-do List Health Prafile Rafarral

I R T
Health Profile

Dirug Order

D,

Drug Order Drug Regort Participant Submit
Management Reimbursement




Witn A | Clinical Emergency Access Information |

Quick Links - Clinie..!

Clinical
» eHR Viewer

« COVID-19 Antiviral Drug Register

Quick Links - Administration

Administration
« Healthcare Recipient

« User Account
o Update Own Account

« Public-Private Partnership Programme

»
Enrolment ? (r

Climical Administration | Emergency Access Standards Information

Healthcare Recipient

User Account

service

= | GOPC PPP-Participating Service
Provider Enrolment
CDCC Pilot Scheme —
Family Doctor Enrolment

Public-Private Partnership
Programme

rm‘ I.I

\" CRC Programme - Primary Care Doctor
Enrolment

» Notice to Users

» Release Note

» Manual & User Guide

» Privacy Incident Reporting

» Security Policy

» eHRSS Training Materials (for eHR Registration Centres at Department of Health)

Login to eHRSS
Click Enrolment Link; or

Select from pull-down menu of top bar

¥l SENG FOK = aB Logout




Enrolment

Chronic Disease Co-Care Pilot Scheme

Terms and Conditions of Agreement for Private Doctors

1. Preamble

) The Government as represented by the Primary Healthcare
Office/Commission and Strategic Purchasing Office of the Health Bureau as

well as the Hospital Authority, collectively referred to as the “Government or ;

[ 1 have read, understood and agreed to the Terms and Conditions of Agreement for Private Doctors, Undertakings & Declaration and Personal Information Collection Statement from the above. |

ttps:/fapps.uatehr.gov.hk/group/cdec enr/doctorenrolment

Read and Click the T&C checkbox



Family Doctor Enrolment

Personal Particulars ~ HCP & HSL

Enrolment

Professional Registration Number©

Doctor Name FOK, Yl SENG
Title Doctor
ISex Owmale (OFemale @ unknown r
eHR User ID 6050967003 @
ML99209

( Professional Registration Number is the number assigned by the Medical Council of Hong Kong to the Applicant upon registration

ICc:rrespondence Address I

Room/Flat [ |  Floor [ ]  Block [ ]
Building | |
Estate/Village |

Street No. [ |  Street/Road |

Subdistrict [ District [

Estate [

(Please provide documentary proof of correspondence address such as public utility bill or bank statements, and a copy of Hong Kong Identity Card)

Contact Email Address
Daytime Contact Telephone Number
Fax Number (Optional)

Pager Number (Optional)

123@abe.com

66666666

I |
[ |

Update record of gender

Select correspondence address from the clinic(s) list




Enrolment

4 ﬁ| Clinical | Administration | Emergency Access ‘ Standards | Information ¥I SENG FOK [ aA Logout

Family Doctor Enrolment

Personal Particulars — HCP & HSL ~

HCP Name (HCP ID) Virtual HOSPITAL - VHC4 (4310898234) I ~
HCP Official Name Virtual HOSPITAL - VHC4 + Add HSL
Address FLOOR 6/F, ONE KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
HSL Name [Chi. Name] (HSL ID) [ I
Address (English) L -
Address (Chinese) \

Clinic Tel No.
I Contact No. to Receive Urgent Notifications | | |'L fij Delete
« ‘(((\

[J HCP Name (HCP ID) BELL ELSA (6515286304) ~
HCP Official Name BELL ELSA
Address FLOOR 16/F. ONE KOWLOON. ONE KOWLOON. 1 WANG YUEN ST. KOWLOON BAY. KWUN TONG DISTRICT. KLN
JSL Namme [ch. Namel (4SL D) e Select clinic from pull-down menu
Address (English) ..

Adress (Chinese) * Add or remove clinics
Clinic Tel No.
comacno worecaneugennareascrs [ ® [NPUL urgent contact number for EACH clinic <




Family Doctor Enrolment

Enrolment

Personal Particulars — HCP & HSL

- Bank Information v

Bank Information 1

Bank Account Number (Note A & C)*
Bank Name

Branch Name

Bank Account Name in English

Type of Bank Account

Input Bank Information

Bank Code 123 Branch Code Account No. | 123456789 |
[ HsBC |
[ HEAD OFFICE |
[ orasc |
(® Business Account (O Personal Account

Bank Information 2

Bank Account Number (Note A &C)
Bank Name

Branch Name

Bank Account Name in English

Type of Bank Account

NOTE

A This form must be acco

pankcode [ ] eranch Code ]

Account No. |

I

() Business Account (®) Personal Account

e @ Sacond bank information only needed for change of organisation

B. For Business Account, t
C. If you do not know the b

D. If virtual bank is used, p

spondence relates




Family Doctor Enrolment

Personal Particulars — | HCP & HSL — | Bankinformaton  —

Participant’s co-payment fee for CDCC management consultation® HK$ [123456%g9 |

( The Government recommended Co-Payment amount is HKS$150. |

O I understand that where a a Co-Payment is charged, the amount shall be the same for each Subsidised Visit. | may adjust the Co-Payment amount on an annual
basis and such adjustments shall not take effect until written confirmation by the Government or its representative has been provided.




Enrolment

Enrolment Reference Number CDCCO000057
Doctor Name FOK, Yl SENG
eHR User ID 6050967003
Status Vetted

Last Update On 28 July 2023

Please proceed to submit supporting documents via Fax (3427 9359) or email
(cdccdoctor@healthbureau.gov.hk) to complete enrolment

1) MCHK Cert
2) Bank Statement (within six months) /
3) Hospital Authority — Authority for Payment to a Bank
4) Business Registration Certificate (for Business Bank Account only)
5) Relieving Doctor Form Enrolment Form (if applicable)
6) Clinic Administrator Enrolment Form (if applicable)

Print Appendices for ltems #3, 5 and 6

%)

 View Exoment Dot  Prin Appendces


mailto:cdccdoctor@healthbureau.gov.hk

u

0 0% clinical

eHealth+ I

eHealth Services

Health Profile
Clinical Team Clinical Progress
Chronic Disease Co-Care Pilot Scheme
' ™ DM & HT Screening

Paired Family Doctor
Doctor SHSOP, DOCTORO001

HCP: Virtual HOSPITAL - VHC4

AN /

e L .
District Health Centre (Kwai Tsing)
HCP: DHC KWAI TSING TEST

- S

Reference No.: 23830002230000004285

Consultation

[Z Attendance [ Clinical Note £ Letter 11 Investigation

CheckLists

11-Aug-2023

Select consultation
notes button

Other Service(s): 0

10



Consultation e

\a”f

Screening Phase

Chronic Disease Co-Care Pilot Scheme > DM & HT Screening

Service Summary

Service

Reference Mo.
Treatment Activity

Consultation

o

Consultation Date

Clinical Note

DM & HT Screening
23830002230000004285

Investigation / Letter

11-Aug-2023

*Consulitation Date

{[11-Aug-2023 |[=]

Waist Circumference

Smoking Status

Confirm Consultation Date
Select Consultation Type
MUST input BP assessment at clinic (Office BP)

*Consultation Type [@ Face-to-Face Consultation |O Phone Consultation (Non-subsidised)
Preventive Care Investigation ResC\/ Screening Result
Home BP |'|20 |.f' | 80 | mmHg Home Pulse fmin
[ *Office BP |125 |1]70 | mmHg *Office Pulse ES | /min |
Temp 37.0 *C (Degree Celsius) H'stix ;, f’"‘"ﬁlfL
BW

60.00 kg BH I:l :

160.0 cm BMI

(@) Man-cmnlkar M Smnkar (M Fv_emnlar

11



Consultation e
Screening Phase

Chronic Disease Co-Care Pilot Scheme = DM & HT Screening

Service Summary *Consultation Date 0
Senvi DM &HT 8 i i
srvice creening *Consultation Type (® Face-to-Face Consultation O Phone Consultation (Mon-subsidised)
Refarence No. 23830002230000004285
Treatment Activity Investigation / Letter Assessment Investigation Result Screening Result
Consultation
_ Vaccination Advice given upon consultation on Jab given upon consultation
' easonal influenza easonal influenza
oG S Linfl Os linfl
Consultation Date 11-Aug-2023 O covip-19 O covip-19
Clinical Note O Pneumococcal O Pneumococcal
O Herpes Zoster O Herpes Zoster
Others, please specify O others, please specify
|Testing |
Cancer Screening Advice given upon consultation on Screening done upon consultation
O Breast Cancer O Breast Cancer
O cervical Cancer O cervical Cancer
O cColorectal Cancer Colorectal Cancer
O others, please specify O others, please specify
3
O t- I d t . t f . h @ ( cene )



Chronic Disease Co-Care Pilot Scheme = DM & HT Screening

Consultation -
Screening Phase '

Service Summary

Sarvice

Refarence MNo.
Treatment Activity

Consultation

o5

Consultation Date
Clinical Note

DM & HT Screening
23830002230000004285

Investigation / Letter

11-Aug-2023

Input investigation results for screening phase

*Consultation Date |

*Consultation Type (® Face-to-Face Consultation (O Phone Consultation (Mon-subsidised)

Assessment Preventive Care Screening Result
Date of Investigation 01-Jul-2023  [m|

[*HDMC { FPG result available: (®) Yes (please indicate result below) (O No ]
fbatc 62 % )
Recheck HbA1c (If any) % ( *Date of Investigation: )

FFPG 6.6 mmaol/L

Recheck FPG (If any) mmol/L { *Date of Investigation: /J

2-hour Plasma Glucose (Post-75g glucose load) mmoliL
TC mmal/L TG mimal/L
HDL mmalfL LDL mmalfL

13



Consultation
Screening Phase

Chronic Disease Co-Care Pilot Scheme = DM & HT Screening

SpiCh ey *Consultation Date Aug-202 f_:'
Service DM & HT Screening *Consultation Type =
Reference No £3830002230000004285
Treatmant Activity Investigation / Letter Assessment Preventive Care investigation Result
TG 14.00 mmollL ( m
HOL 11.00 mmoliL Diagnosis HT Screening:  (8) Normal BP (O High Normal BP OHT
LDOL 11.00 mmol/L
Cr 400,00 umoliL
eGFR 0.04 mlimin/1.7 3 DiM Screening: O Normal @® Prediabetes Obm
ALT 90.00 UL
ALP 20.00 UL
Urine ACR 23.00 mg/mmol Hyperlipidaemia: () Yes ®No ON/A
Urine PCR 23.00 mg/mmaol \ )
Other Urine Test(s) 24 hours urine
Xotay Dons Note Suspected prediabetes due to poor diet control
ECG Done
Other Tesl(s) Testing
Consultation Manageme d o A d .
- o Input diagnosis according ... qcessmmon
()
ConsulationDate  11-Aug-2023 to investi ga“on results
T malaas. R R
Clinical Note (__ Delete @2 ( el )

14



Management Plan
Admit to Treatment Phase

(O  FU by family doctor for Pre-DM management (HbA1lc 6.0-6.4%/FPG

6.1-6.9 mmol/L) without HT under the CDCC Scheme
Reason for choosing pre-DM management plan that does not align

with lab results:

(O  FU by family doctor for DM and/or HT management under the CDCC
Scheme: (show according to Dx: HT management; HT+Pre-DM
management; HT+DM management; DM management)

Not Admit to Treatment Phase
(O  Normal DM screening and not HT:
O DHC
Lifestyle modification activities:
O  smoking cessation
O  weight management
O  healthy diet
O  alcohol control
O  others (please specify___)
O  Others, please specify
(O  Pre-DM management (HbAlc 5.7-5.9%/FPG 5.6-6 mmol/L) without
HT:
Reason for choosing pre-DM management plan that does not align
with lab results:
O DHC
Lifestyle modification activities
O  smoking cessation
O  weight management
O  healthy diet
O  alcohol control
O  others (please specify )
O  Others, please specify
(O  NotFU by family doctor for pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9
mmol/L) / DM / HT management under the CDCC SchemeDHC
O DHC

O RefertoHA
O  Others, please specify

Consu

Screening Phase

o
g &, Letter
*Consultation Date Aug-202
*Consultation Type Face-to-Face t Phone t e
Assessment Preventive Care Investigation Result
Management Plan Admit to Treatment Phase )
o (® FU by family doctor for Pre-DM management (HbAlc 6.0-6.4% / FPG 6.1-6.9 mmol/L)
without HT under the CDCC Scheme
Reason for choosing pre-DiM management plan that does not align with 1ab results
|p0c|r diet control |
Not Admit to Treatment Phase
\. J
Delete m I Cancel

15



Consultation
Screening Phase

Chronic Disease Co-Care Pilot Scheme = DM & HT Screening

Service Summary

Service

Reference No.
Treatment Activity

TG

HDL

LOL

Cr

eGFR

ALT

ALP

Urine ACR
Urine PCR
Other Urine Test(s)
Keray

ECG

Other Test(s)

DM & HT Screening
23830002230000004285

Investigation / Letter

*Consultation Date -Aug-2022

*Consultation Type Face-to-Face Consultation Phone Consultatic {ON-SUDSIdIse

Assessment

14.00 mmol/L
11.00 mmol/L
11.00 mmol/L
400.00 umaol/L
0.04 mimin/1.73nm
50.00 UIL
20.00 UL
23.00 mg/mmol
23.00 mg/mmol
24 hours urine
Done

Done

Testing

Consultation

Save consultation notes —

Preventive Care Investigation Result

WManagement Flan

BUMmIt to Ireatment Phase

Consultation notes has been saved successfully

Mot Admit to Treatment Phase

Cancel

16



Consultation -
Treatment Phase '

=
Chronic Disease Co-care Pilot Scheme (CDCC) > DM & HT Management R Referral
Service Summary .
Consultation Date
Service DM & HT Management Consultation Type
Reference No. INV2222SF8

O Face-to-face Consultation O Phone Consultation

Investigation / Referral — [*Megication to be prescribed:(P&\%é\ O No] Reason: | v |
Consultation =) print J|| Standard w
Q@ Q@ Drug Mame
[ Please Select...
Healthcare Prof -- Dosage Frequency PRN Route Duration Total Qty
Consultation Date 22-Feb-2023 [ || B [Please Select... | =R - | |[Please Select... K | f |
Clinical Note © New

Add New Item

MUST insert prescription details

-
for calculation of drug payment w1

Add New Item




Consultation

Clinical Team

Clinical Progress

Chronic Disease Co-Care Pilot Scheme

4 ™ DM & HT Screening
Paired Family Doctor
Doctor SHSOF, DOCTORO001 Reference No.: 23830002230000004285
HCP: Virtual HOSPITAL - VHC4 =
Details
. J/
Consultation (by Doctor SHSOP DOCTORO001,
II/"
District Health Centre (Kwai Tsing) Doctor)
HCP: DHC KWAI TSING TEST

Completion of consultation record

2 Attendance

2 Clinical Note & Letter 71 Investigation

Date

11-Aug-2023

CheckLists

18



Chronic Disease Co-Care Pilot Scheme = DM & HT Screening

Laboratory Investigation
Screening Phase

Service Summary

Service

Reference No.
Treatment Activity

Consultation

L)

Consultation Date
Clinical Note

DM & HT Screening
23830002230000004285

Investigation / Letter

*Consultation Date

*Consultation Type

11-Aug-2023

11-8ug-2023 [[m

(® Face-to-Face Consultation O Phone Consultation (Mon-subsidised)

Assessment Investigation Result

Vaccination

Ccancer Screening

Screening Result

Advice given upon consultation on
Seasonal influenza
0O covip-19
O Pneumococcal
O Herpes Zoster
Others, please specify

Jab given upon consultation
O seasonal influenza
O covip-19
O Pneumococcal
O Herpes Zoster
O others, please specify

|Testing

Advice given upon consultation on
O Breast Cancer
O cervical Cancer
O colorectal Cancer
O others, please specify

Screening done upon consultation
O Breast Cancer
O cervical Cancer
Colorectal Cancer

O others, please specify

19



Laboratory Investigation
Screening Phase

Investigation

o Investigation Details o Investigation ligs

*Clinic / Centre Name VIRTUAL UNIT A

*Reason for Request 1) Lab SerViCG prOVider iS pre'aSSigned
2) Patients can choose service sites

In accordance with the Scheme’'s Terms and Conditions, the Lab Test and ECG 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.

20



Laboratory Investigation 8 (Nt

Screening Phase

Investigation

LD P

e
[T

Select package

° Investigation Details

e Investigation ltems

o Confirmation

Please select the investigation items by clicking the following selections or individual investigation items.

*Investigation Grouping

-

Package (F)_- Annual Tests for Pre-DM

« HbAlc
+ Glucose, Fasting / FPG
= Full Lipid Profile, Fasting

\

4 I

Package (G) - Confirmatory Tests for
Suspected DM [If initial screening test:
HbA1c > 6.5% or FPG > 7 mmol/L]

« HbAlc

» Glucose, Fasting / FPG
Full Lipid Profile, Fasting
« RFT with eGFR

$0/

$0 /

-
-

DM screening (HbA1c)

« HbAlc

-
4 )

DM screening (FPG)

o Glucose, Fasting / FPG

- S0/

G

/

Package (H).- For Newly Diagnosed HT

* HbAlc

+ Glucose, Fasting / FPG

Full Lipid Profile, Fasting

« RFT with eGFR

MSU, Routine / Microscopy

S0/

\

o S0/

4

No co-payment for
lab service required

21



Laboratory Investigation
Screening Phase

To ensure timely communication in case of critical results, please provide your
emergency contact number. Investigation Service Providers may need to contact you

iflthere are any urgent matters that requirelyour attention. M U ST i n p Ut m O bi I e CO nta Ct
Please input your emergency contact number: ..
— number for alert of critical

Please provide an 8-character contact number with the prefix 4/5/ 9. re S u I t S

Cancel




Laboratory Investigation
Treatment Phase

Select Form Info

O Investigation Form - for Investigation
Choice of ECG in Treatment Phase

O Investigation Form - for ECG




Select package
according to
diagnosis

Laboratory Investigation
Treatment Phase

o Investigation Details

Investigation Grouping

o Investigation ltems

Please select the investigation items by clicking the following selections or individual investigation items.

(E) Confirmation

/‘

N

Package (F) - Annual Tests for Pre-

bM

» HbAlc
» Glucose, Fasting / FPG
« Full Lipid Profile, Fasting

Sxx /

\

Package (G) - Confirmatory Tests for
Suspected DM [If initial screening
test: HbA1c > 6.5% or FPG > 7
mmol/L]

HbA1c

Glucose, Fasting / FPG
Full Lipid Profile, Fasting
RFT with eGFR

. e+ @ @

4 )

Package (H) - For Newly Diagnosed
HT

* HbAlc

Glucose, Fasting / FPG

Full Lipid Profile, Fasting

RFT with eGFR

MSU, Routine / Microscopy

. & e+ @

Sxx _/

Sxx_J

N
e

DM screening (HbA1c)

+ HbAlc

Sxx /

\
- N

DM screening (FPG)

+ Glucose, Fasting / FPG

\
- N

Package (A) - Basic Care Package (1)

+ Glucose, Fasting / FPG
+ Full Lipid Profile, Fasting
+ RFT with eGFR

Sxx/

N Sxx_/

-
/

Package (B)_- Hypertension (HT)

+ Glucose, Fasting / FPG
« Full Lipid Profile, Fasting
* RFT with eGFR

N
s

\

Package (C) - Diabetes Mellitus (DM)

+ HbAlc
+ Glucose, Fasting / FPG

+ Full Lipid Profile, Fasting

, w

== Lab service provider will

e collect the co-payment

24
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2 [
Laboratory Investigation T

= ‘m Clinical Administration Emergency Access | Standards Information MODEC4_DR MODEC4_ DR < aA Logoul
All message(s) ¥ | Inbox
v _inbox (108) A v Sender Tile Date ~ Task Status
v Urgent Action Required 3 10 Mar 2020 (1) ye
eHealth Services(1) .
HD PPP [ eHealth Services CDCC Investigation Request Result Updates 10-Mar-2020 09.05 (No Status) ]

¥ Action Required (108)
CSP PPP (1)
v Data Regrade Report (23)
Adverse Drug Reaction
Allergy (3)

s Receive system
Dispensing (2)

o notification of lab results
Investigation
Lab - Anatomical Pat... (2)

Lab - General (2)

Content of inbox message:

CDCC Investigation Request Result Updates

Your investigation request(s) has/have been completed by Investigation Service
Provider. Please go to To-do List of eHealth+ Platform for your actions.

25



Q[ Clinical ‘ eHealth+ | Administration | Emergency Access | Standards | Information } MINNIE MA ] aA Logout
To-do List | Ctwonic Disease Co-Care Pilot Scheme ( Investigation Result Uploaded v)
Chronic Disease Co-Care Pilot Scheme Access To-do List as Relleving Doctor B8
- Investigation Result Uploaded N\
p—
' >
20-Jul-2023 Service  Investigation Service /
Patient Name HKIC No Reference No Details Service Provider .
[ LNG.NA £039667(6) 23830001230000002193 ECG Virtual HOSPITAL - VHC4 & Action ~ )
~
21-Jul-2023 Service  Investigation Service
Patient Name HKIC No Reference No Details Service Provider .
L LING, NA E039667(6) 23830001230000002384 ECG Virtual HOSPITAL - VHC4 £ Action v )
'é N
08-Aug-2023 Service  Investigation Service
Patienl Name HKIC Mo Reference No Details Service Provider : y
L HIEN, WILSON X908666(3) 23830001230000002070 Investigation Virtual HOSPITAL - VHC4 & Action !
7 ™
08-Aug-2023 Service  Investigation Service
Patient Name HKIC No Reference No. Details Service Provider )
HIEN, WILSON X908666(3) 23830001230000002687 ECG Virtual HOSPITAL - VHC4 € Action v
A S
A 7

Laboratory Investigation

1

-

-

26



Laboratory Investigation

e T e

Result

Participant Information

English Namea Chinese Name
HIEN, WILSON

HKIC Mo Sax
XYOBEHE(3) Male

o8

28-Feb-1969(54yr)

Record Upload Information

Final reporLPDF
Upload Result Date F1-Jul- 2017
& View PDF

Acknowledge Results

= Pleaze select Acknowlsdge f the sarvice provider has completed the ieguasted item|s) and uplosdsd the resubs |

sarvice provider 1o follow up, plesse sal=sct Ratum for Follow-up and inpust the rédsons

Request ltems

Complete (Marked by Service Provider)

Package (G] - Confirmatory Tests for Suspectad DM [If initial screening test: HDATC > 6.5

HbpAlC
Glucase, Fasting / FPG
Full Lipid Profile, Fasting

RFT with eGFR

)

o
{v]
s,

=5
L

®

To acknowledge/reject the uploaded
results of requested item(s)

Acknowle

WFPG>T7 oliL]

O O O O

Mark Resulis Upload Date:
14-Aug-2023

Reasons of Incomplete:
Participant refuse

Incomplete Request ltems:
1. Glucose. Fasting / FPG
2. Full Lipid Profite, Fasting

To input reason for Lab service provider’s
follow up for rejected item(s), if any

[0 | noted that the above requested item(s) is fare not completed as declared by the Investigation Service Provider.

Reasons of Retum for Follow.up

27
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Laboratory Investigation

Chronic Disease Co-Care Pilot Scheme | Access To-do List as Relleving Doctor
Result
El'lgiis.h Mame Chinese Name Pleass selact Artmladge-f the s&rvics provider has completed thae isguestad i18m| 5] and uploadad the results If 1hese is/ane any iemis) that you would ke 1he y
HIEN, WILSON = 3 sarvice provider 1o follow up, plesse sal=sct Ratum for Follow-up and inpust the rédsons
HKIC Mo Sex
NOOEEEE(T) Male Request ltems Complete (Marked by Service Provider) Acknowledge Retumn for Follow-up
DoB Package (G) - Confirmatory Tests for Suspected DM [If initial screening test: HbA1e = 6.5 | »r FPG > 7 mmoliL]
28-Feb-1969(54yr)
Hbalc )
Record Upload Information © > o
Glucose, Fasting / FPG =
Final POF
- Full Lipid Profile, Fasting ()
Upload Result Date F1-Jul- 2017 _ . n
@ View POF RFT with eGFR = o i~
Mark Resulis Upload Date: . o
14.Aug-2023 To acknowledge the incomplete item(s) as
Reasons of Incomplete: declared by Lab service provider

Participant refuse

Incomplete Request ltems:

1. Glucose. Fasting / FPG

2. Full Lipid Profite, Fasting

[0 | noted that the above requested item(s) is fare not completed as declared by the Investigation Service Provider.

Reasons of Retum for Follow.up




@Check-in and Check-out

Clinical Team

Paired Family Doctor
Doctor SHSOP, DOCTORO001

HCP: Virtual HOSPITAL - VHC4

District Health Centre (Kwai Tsing)
HCP: DHC KWAI TSING TEST

Clinical Progress

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Reference No.: 23830002230000004285

Details

7 Attendance [ Clinical Note £ Letter 11 Investigation

CheckLists

Other Service(s): 0

29



Check-in and Check-out

Register Attendance

Attendance Registration Date:  11-Aug-2023

Service Received Date: 11-Aug-2023

Programme: Chronic Disease Co-Care Pilot Scheme
Service: DM & HT Screening

Healthcare Service Provider:  Virtual HOSPITAL - VHCA

L. . Eligibility Status: EP
Chronic Disease Co-Care Pilot
Scheme: You have received
service from {HCP NAME} on
{DATE}. Enquiry: {CONTACT
NO} (eHR NO.: XXXX-XXXX-XXXX)

Choose Method: I/}

s 4
Method 1 Method 2

Smart ID One-Time Password

Mobile Phone: (852) 9837 9541 (Sl

Please enter the One-Time Password:  Prefix :|

e

If participant does not have One-Time Password, please click send
button again to generate a new one.

Taut MAGLLsg

MR A TS

& ¢ BETFAYYYYE{MM}
H{DD}H $#~Z T {HCP NAME}
PRALAIARTES - &5
{CONTACT NO} ( BZ{i#im5E
B & XXXX-XXXX-XXXX )

A
& Cannot Register?

30




Check-in and Check-out

N ”

Clinical Team

-
Paired Family Doctor
Doctor SHSOF, DOCTORO001
HCP: Virtual HOSPITAL - VHC4

.

II/"

District Health Centre (Kwai Tsing)
HCP: DHC K\WAI TSING TEST

Clinical Progress

Chronic Disease Co-Care Pilot Scheme

DM & HT Screening

Reference No.: 23830002230000004285

Details

Consultation (by Doctor SHSOP DOCTORODO1,

Doctor)

Consultation

2 Attendance [ Clinical Note &2 Letter 71 Investigation

Date
11-Aug-2023

11-Aug-2023

Upon creation of attendance record,
payment check-out can be selected

CheckLists
| | |

o®|(®| &)
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O

Check-i d Check-out gy
eck-in an eck-ou ol

Payment Checkout

Service Received Date: 17-Aug-2023

VEE A o -

<

Eligibility Status: EP

Programme: Chronic Disease Co-Care Pilot Scheme

e  Check the co-payment
amount

e  Addin any additional
charges (Treatment
Phase)

e  Confirm the participant

payment

Service: DM & HT Screening

Chronic Disease Co-Care Pilot

| Scheme: You had paid $120

| for the service on {DATE}.
Enquiry: {CONTACT NO} (eHR

| No.: XXXX-XXXX-XXXX)

|

Participant Co-payment Amount: $120.00

Total Participant Pay Amount
$120.00

I have confirmed with the participant that the payment information above is correct and | shall collect the co-
payment and addition charge from the participant.

all 100 4G VEE A o -

(. o

| EMERILE e R
& ETYYYEE{(MMI A
{DD}H Z BRFE Y FA~ 48 By
$120 - &3 : {CONTACT NO}
(SIS & XXXX-XXXX-

XXXX )
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Check-in and Check-out R —

Clinical Team

-
Paired Family Doctor
Doctor SHSOF, DOCTORO001

HCP: Virtual HOSPITAL - VHC4

District Health Centre (Kwai Tsing)
HCP: DHC K\WAI TSING TEST

Clinical Progress

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Reference No.: 23830002230000004285

Details

Consultation (by Doctor SHSOP DOCTORODO1,

Doctor)

Consultation

2 Attendance [ Clinical Note &2 Letter 71 Investigation

Date CheckLists
1-Aug-2023 o® | @®
11-Aug-2023 C®|(® |

e Attendance-taking completed
e Payment check-out completed
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Clinical Team
4 Paired Family Doctor )
e Doctor TASHSOP, DOCTOR001
HCP: Investigation Centre Limited
S
g ™y
District Health Centre (Kwai Tsin
- I
HCP: DHC KWAI TSING (KTSCHCA)
. y

Clinical Progress
Chronic Disease Co-Care Pilot Scheme

Management | Management Plan: Pre-DM management
(HbA1c 6.0-6.4%/FPG 6.1-6.9 mmol/L) without HT

Reference No.: 23830002230000062133
Details

Consultation (by Doctor TASHSOP
DOCTORO001, Doctor)

Quota Balance ,eqica consutation:

Allied Health Consultation® 33

3i4

€2 Attendance [y Clinical Note & Letter % Investigation

Date CheckLists

01-Aug-2023 | | |

Other Service(s): 1

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening
Reference No.: 23830002230000050106

() Completed

Detail ~
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eHealth Services

To-do List

Drug Order

Drug Report

Reimbursement

Health Profile Referral

Participant

Participant
Management

Payment & Charging

I

Submit
Reimbursement
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{ Control Panel
Submit Reimbursement

2 Progrsiine [Chvonic Disease Go-Gare Pilt Scherme ]

Invoice No.: - Total Amount
Programme: Chronic Disease Co-Care Pilot Scheme $783.00
Healthcare Service Provider: SEK, GOOFY

Reimbursement Status: Ready for Submission
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< Submit Reimbursement

Reimbursement Details
Invoice Period: Programme: Healthcare Service Provider:
July 2023 Chronic Disease Co-Care Pilot Scheme SEK, GOOFY
Reimbursement Status: Submission Date: Invoice Date:
Ready for Submission - -
Reference Mo.: CDCC20230000000001 Quarterly Medication Fee Date: 01-Apr-2023
Participant Name: CHAN, TAlI MAN
Year Quarter: Q2 2023
¥ Reference Mo.: CDCC20230000000002 Quarterly Medication Fee Date: 01-Apr-2023
Participant Name: WONG, TAI MING
Year Quarter: Q2 2023
p
[ Reference No.: CDCC20230000000003 Quarterly Medication Fee Date: 01-Apr-2023
Participant Name: CHAN, SIU KEUNG
Year Quarter: Q@2 2023
ﬂ Reference No.: 23830002230000044235 Service;: DM & HT Screening Date:02-Jul-2023

Participant Name: CHAN, TAI MAN
Service Detail: Medical Consultation

H Reference Mo.: 23830002230000044 236

Service: Management

Date: 09-Jul-2023

Participant Narpe: CHAN, TAl MAN
Service ~ “eal Consultation

23830002230000044237

Subri

Service: Management

Date:09-Jul-2023
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Drug Ordering

s s e
- - 1, (o
i< i< o
Doctor joining GOPCPPP Doctor joining CDCC Doctor joining CDCC & GOPCPPP

l \ Y J

Current GOPCPPP platform : eHealth+ to place drug orders

o to place drug orders
» A new platform (eHealth+) will be used for drug ordering in CDCC Scheme.

* One free order delivery per drug supplier per calendar month, regardless of the program(s) participated by Private Doctors.
(i.e. CDCC +/- GOPCPPP)

» Delivery fee can be charged by Drug Suppliers for any additional delivery within the same month.

» Drug Suppliers shall be contacted directly in case of any issue, including delivery error or drug recall, late delivery.

All legal and contractual relations relating to purchase of the Specified Drugs by Private Doctors shall be between the Drug Suppliers and the Private Doctors. The Government or its representative(s) shall have no liability, and
does not make any representation or warranty in relation to such Specified Drugs, their availability or consequences of usage, and the use of drug order form and/or electronic or other means for Specified Drug purchase. 38



1N
v

,

Drug Ordering =

e m| Climical eHealth+ Administration | Emergency Access Standards Information |

eHealth Services

Administrative

Climical

—
CLINICADMINOO1 USHSOP =1 aA |

=

To-do List Health Prafile
Collapse ~

eHealth+ ‘Adminisuaﬁon| Information

Manage O - New Order
Order Status: All v Order Date From: [14-0ui-2023 E to 28-Jul-2023 I=]

[All

[ search

[All

PSP Drug Supplier Drug ltem Order Date/Time Order Status

Participant

Drug Report
Management

Crrug Order

No rows




Drug Ordering

ik
EbE
P

{ eHealth Services > Manage Drder)

New Order Collapse
PSP [Doctor SHSOP, DOCTORO001 (UID: 2854929964)
Delivery Address: |
Drug ltem: | : Reset )
(et

Select delivery address(es) from pull-down menu showing CDCC and GOPCPPP records
Select drug items from CDCC, GOPCPPP, Co-Care combined drug list
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(¢ eHealth Services > Manage Order )

New Order Collapse ~
PSP: [Doctor SHSOP, DOCTOR001 (UID: 2854929964)

Delivery Address: [

Drug ltem: | Atorvastatin (Calcium) Tablet 10mg ( Resmt )

— -
progiem e | pecksie | OderingUnit | Mox Orderabl Pecks Order Qarify
Atorvastatin (Calcium) Tablet 10mg AA Manufacturer 100 Tabs 1 Pack 758 Pack
Other drugs from the same supplier™
Alendronate Sodium Tablet (70mg Alendronic Acid) AA Manutacturer 4 Tabs 1 Pack 0 |:\ Pack
Atorvastatin (Caicium) Tablet 20mg B8 Manufacturr 100 Tabs 1 Pack 396 [ Jpack

CC Manufacturer 100 Tabs 1Pack 701 [ pack

Felodipine Extended Release Tab Smg

Losartan Potassium Tablet 50mg DD Manufacturer 100 Tabs 1 Pack 14 Pack

If there is insufficient orderable quantity, please contact Program Office.
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Drug Ordering

L
(< Service Operation Platform > Manage Order )
New Drug Order Confirmation
Order Information
Order MNo.: - Order Status: -
Order Date: 28 Jul 2023 Wiewed By: -
Ordered By Dactor 01 Amended By -
Drug Supplier Delivery Information
Supplier Mame: Supplier0l PSP Mame: Doctor 01
Telephone No.: THHRHIH, Telephone Mo.: 0000
Email: abc@mail Delivery Code: 20NN
Address: Flat &. Block 1, ABC building Address: Flat 1. Block &, XYZ building

Drug Item Manufacturer Min. Expiry Period in Pack Size Order Quantity (Price Per Ordering Uni ftem Total
Months
Atorvastatin [Calcium) Tablet 10mg AA Manufactursr 100 Tabs 1 Pack
Delivery Charge: $0.00
Order Total: Sax
Reminder:

1. All Drugs shall be supplied at the Programme Prices as listed.

2. Each Programme private doctor ("the Private Doctor”) shall be entitled to one free delivery per drug supplier per calendar month. Any extra delivery requests shall incur delivery charges of HKS100 by the Drug
Supplier to be settled by the Private Doctor placing the Order.

3. All Drugs supplied shall comply in full in all respects according to agreed condition.

«<zD | =
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Drug Ordering

N
Manage Order Collapse -
Order Mo.: |23{1:}qum 29 Order Status: All Order Date From: | 14-Jul-2023 E to 28-Jul-2023
PSP |All
moren [

Drug Supplier Order Dala/Time Order Status

New
28-Juk-2023 17.52

23000000129 Doctor SHSOP, DOCTOR001 Supplier 01

1. Atorvastatin (Calcium) Tablet 10mg 28-Jul-2023 17:52
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Drug Ordering

(¢ eHealth Services » Manage Order )
Drug Order Detail
Order Date 28-Jul-2023 Viewed By: - h
Ordered By Doctor 01 amended By -
Drug Supplier Delivery Information
Supplier Name: Supplierdl PSP Name: Doctor 01
Telephone No.: PEE A Telephone No 2000000
Email abc@mail Delivery Code 20000
Address: Flat A. Block 1, ABC building Address Flat 1. Block A, X¥Z building
Drug Item Manufacturer Min. Expiry Period in Pack Size Order Quantity Price Per Ordering Linit ftern Total
Months
1. Atorvastatin (Calcium) Tablet 10mg Af Manufacturer 18 100 Tabs 1 Pack LXK e
Delivery Charge: =)
Order Total: 530
Reminder:

1. All Drugs shall be supplied at the Programme Prices as listed.

2. Each Programme private doctor ("the Private Doctor”) shall be entitied to one free delivery per drug supplier per calendar month. Any extra delivery requests shall incur delivery charges of HK$100 by the Drug Supplier to be settled by the Private Doctor placing the Order.
3. All Drugs supplied shall comply in full in all respects according to agreed condition.

3.1 All Drugs supplied shall have a minimum expiry period, which is stated in the above list, from the date of delivery.

4. Subject to the satisfactory inspection and acceptance of the Drugs, payment should be made within 30 clear working days from the date of receipt of invoices.

5. All Drugs shall be supplied directly to the Private Doctor, and all contractual and legal relations relating to the supply of such Drugs shall be between the Drug Supplier and such Private Doctor.

- (O
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Drug Ordering

Drug Order
Order Information
Order No: 23000000126 Order Status: New
Order Date: 28-Jul-2023 Viewed By: -
Ordered By Deoctor 01 Amended By:
Drug Supplier Delivery Information
Supplier Name: Supplierol PSP Name: Doctor . *SOP, . OCTOR 01
a .
Telephone No.: I Telephone Mo : Y
Email: abc@mail Dalivery Coda Lo 00
A . I e 0 _—
ddress Flat A. Block 1, ABC building Deliver, ‘ddress Iat 1. Block &, X¥Z building
Drug Item Manufacturer _ . M. Expiry Pack Size Order Price Per Item Total
b odin Quantity  Ordering Unit (HKD)
M. ‘hs {HKD)
1. Atorvastatin (Calcium) Tablet A4 Manufacte 100Tabs  Swo (1 Pack) Sux SHEX
10mg
Delivery Charge: $0.00
Order Total: Sanex
Reminder:
1. AN Drugs sha"" -~upplie. “t the Prugramme Prices as listed

2. Each Pro- smme pi. %e do. r ("the Private Doctor”™) shall be entitled to one free delivery per drug supplier per
calendar  ~nth. Any & "a deli.ery requests shall incur delivery charges of HK5100 by the Drug Supphber to be setled
by the Prive - Doctor p :ing the Order.

3, All Drugs sup, “=d sha' zomply in full in all respects according to agreed condition
3.1 All Drugs su_ e shall have a minimum expiry percd, which is staled in the above list, from the date of delivery.

4. Subject to the sah. .actory inspection and acceptance of the Drugs, payment should be made within 30 clear working
days from the date of receipt of invoices

5. All Drugs shall be supplied directly to the Private Doctor, and all coniractual and legal relations relation to the supply of
such Drugs shall be between the Drug Supplier and such Private Doclor.
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eHealth Services
Manage Order Collapse -~
Order No.: [2300 0000129 Order Status: All u Order Date From: | 14-Jul-2023 E to 28-Jul-2023 EI
PSP: [AII
Drug Item: [l m
oy
Drder No. PSP Drug Supplier Drug tem
23000000129 Doctor SHSOF, DOCTOR001 Supplier 01 1. Atorvastatin (Calcium) Tablet 10mg 28-Jul-202 Devered

28-Jul-2023 18:06
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ﬁ' | Clinical eHealth+ | Adminlitmion{ Emrpency.ﬂccessl Standards Information | DOCTORO03 SHSOP (= aA Logout

Inbox * a ﬂ. < E S 4 Search Inbox Q

All message(s) ¥| | Inbox

.

- !=
\

Drug Ordering

i

1 Inbox (4) Messages that have been in the Inbox for more than 12 months will be automatic ally moved to Trash.
¥ Urgent Action Required (4)

eHealth Services [5)

¥ Sender Title Date = Task Status

2 W] 22 Jul 2023 (1)

| Drug Order Portal Drug Order Status Update Aler |2'2-Jul-2023 06:05 (o Status)

=[] 14 Jul 2023 (4)

Drug Ordar Portal Drug Crder Status Update Alart A4 Jul-2023 10:50 (Mo Status)
Drug Order Portal Drug Order Status Update Alert 14 -Jul-2023 10:50 (Mo Status)
Drug Order Portal Dirug Order Status Update Alert 14-Jul-2023 10050 (Mo Status)
Drug Order Portal Drug Order Status Update Alert 14-Jul-2023 1050 (Mo Status)

" i Paga 1 of 1 L #l Bying 1- 5 of S message(s)

Doctor will receive inbox notification once
drug supplier updated the order status

Drug Order Status Update Alert »

Drug Order Portal
22-Jul-2023 06:05

Drug Order Status Update Alert
The status of the below drug ordern(s) washwers updated by the drug supplieris). You may go to Drug Order List Page to view the details.
[Crder Mo Supplier Drder Status

[23000000031 ] Expired 22-Jul-2023 06:05:00
Supplier 01 - =
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