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MSMmER A Lisinopril Tablet 5mg BEEa Atorvastatin (Calcium) Tablet 10mg
Lisinopril Tablet 10mg Atorvastatin (Calcium) Tablet 20mg
Lisinopril Tablet 20mg (ACEI & ARB) Simvastatin Tablet 10mg
Losartan Potassium Tablet 50mg Simvastatin Tablet 20mg
Perindopril Tertbutylamine Tablet 4mg B Mg Gliclazide Tablet 80mg
Atenolol Tablet 50mg Metformin HCl Tablet 500mg
Atenolol Tablet 100mg Metformin HCI Prolonged Release Tablet 500mg
Metoprolol Tartrate Tablet 50mg (Beta Blockers) mE=R Augmentin (or Equiv) Tablet 375mg
Metoprolol Tartrate Tablet 100mg Ciprofloxacin (HCI) Tablet 250mg
Propranolol HCl Tablet 10mg Clarithromycin Tablet 250mg
Amlodipine (Besylate) Tablet 5mg isleaR e = Aluminium / Magnesium Hydroxide and Simethicone Tablet
Amlodipine (Besylate) Tablet 10mg (CCB) £ Ammonia and Ipecacuanha Mixture*
Felodipine Extended Release Tablet 5mg Chlorpheniramine Maleate Tablet 4mg
Felodipine Extended Release Tablet 10mg Diclofenac Sodium Tablet 25mg
Dyazide (or Equiv) Tablet Famotidine Tablet 20mg
Indapamide Tablet 2.5mg (Diuretics) Famotidine Tablet 40mg
Moduretic (or Equiv) Tablet Ibuprofen Tablet 200mg
SIS Aspirin Tablet 80mg Loratadine Tablet 10mg
BT BN Potassium Chloride SR Tablet 600mg Naproxen Tablet 250mg

Prazosin (HCl) Tablet 1mg
Prazosin (HCl) Tablet 2mg
Terazosin HCl Tablet 2mg

Paracetamol Tablet 500mg
Senna Tablet 7.5mg

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

* 120ml/Bottle
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(1) Laboratory Investigation Items

Programme Package

Individual Investigation Item

Package (A) - Basic Care Package
e 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

* Glucose, Fasting / FPG

e Full Lipid Profile, Fasting

Blood Test

HbAlc 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

e MSU, Routine / Microscopy

(1) Electrocardiogram (ECG)

10
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ERERFTHAF

X EBEEREZRBTRIEYS
 Measured by pooled achievement rate of the below 3 parameters (% of patients enrolled who

achieve target, where applicable)
* Achievement rate 2 70%
* must be >70% for all 3 targets

"HIRIEHE . ERER
( BEBRIEHIIF70%HEARAZER )

1) DM management: HbA1c<7%
* Number of Scheme Participants who have achieved the HbA1lc target over the number

of Scheme Participants from DM+HT and DM disease groups

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
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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

New Function: Batch Enrolment

LDoctor authorises Clinic Administrator to complete the enrolment procedures}

©

b ﬁ} eHealth+ Administration

BREE
chealth

eHealth Services

Healthcare CDCC Pilot Scheme
Organisation Programme Office
I|n|c Administrator: / Login to eHRSS \

- Collate signed - Comp|ete the Enrolment
authorisation forms by Set-up on CDCCIT enrolment process on
Doctors Platform base on the

. . behalf of Doctors

- Summary doctor list documents received . .

- Submit supporting

documents to

Provider-based

Submit to CDCC Pilot

\Scheme Programme Office/ \ / \ Programme Office /

*The authorised Clinic Administrator must be registered under the same Healthcare Provider in eHRSS as the Doctor 10




New Function: Batch Enrolment

Doctor authorises Clinic Administrator to complete the enrolment procedures

(gﬂme_a - Provider-based Enrolment )

eHRUser ID | | Status : [l m

o Liser ID |  Doctor Mame Staius |

1818276014 PPP BULK TEST, PPP BULK TEST | &5 WY [ el ] Click [Enrol]
1863522302 PPP BULK TEST, PPP BULK TEST | % A Draft “ to procee d
SENTICEI= R | 1952729551 PPP BULK TEST, PPP BULK TEST | & PAP Pending Re-submission m to Dr
1995405184 PPP BULK TEST, PPP BULK TEST RE Pending Verification D enrolment by
| 1996690510 PPP BULK TEST, PPP BULK TEST | W& Vetted [ Dotats ] clinic admin

]

According to the doctor list with signed authorisation forms

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 Items #3, 5 and 6

1



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

12



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

Consultation
Screening Phase

Service Summary

Service

Reference Mo.
Treatment Activity

Consultation

o3

Consultation Date

Clinical Note

DM & HT Screening
23830002230000004285

Investigation / Letter

11-Aug-2023

*Consultation Date m|
*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 Celsjus) H'stix 3 "I'""\ﬁlf'L
B 60.00 kg BH [ ]

Waist Circumference 160.0 cm BMI

Smoking Status (@) Man-cmnlkar M Smnkar (M Fv_emnlar

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

'
l
o

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

Consultation
Screening Phase

Service Summary

Sarvice

Reference Mo.
Treatment Activity

Consultation

L1

Consultation Date

Clinical Note

DM & HT Screening
23830002230000004285

Investigation / Letter

*Consultation Date

*Consultation Type

11-Aug-2023

Assessment

Vaccination

Ccancer Screening

11-Aug-2023 [}

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

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

Optional data input for screening phase

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

O others, please specify

14



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

15



Consultation
Screening Phase

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

SpiCh ey *Consultation Date fug-2023 el
Service DM & HT Screening *Consultation Type .
Reference No 23830002230000004285
Treatrment 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 Di 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 A . d .
- o  Input diagnosis according - .. <o mmon
()
ConsulationDate  11-Aug-2023 to investi ga“on results
" masaas. = e b %
Clinical Note (__ Delete @2 ( el )

16



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

g

Consultation ’
Screening Phase

*Consultation Date

*Consultation Type

Assessment

Preventive Care

G-ﬂanagement Plan

Admit to Treatment Phase

(® 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

| poar diet control

[ Delete

17



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

Consultation
Screening Phase

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

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

*Consultation Date -Aug-2022

*Consultation Type Face-to-Face Consultation Phone Cons

Assessment Preventive Care Investigation Result

Management Plan AUt to _[reaument Phase

Consultation notes has been saved successfully

I—.Lr'_".c 6.0-6.4% / FPG 6.1

Mot Admit to Treatment Phase

Save consultation notes

Cancel

18



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 — [*Megiication to be prescribed:(?{\\%é\ O No] Reason: | v |
Consultation & print || Standard w
Q@ (] @ Drug Name
[ Please Select...
Healthcare Prof - Dosage Frequency PRN Route Duration Total Qty
Consultation Date 22-Feb-2023 [ || B [Please Select... | =R - | |[Please Select... K | f E
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

20



Laboratory Investigation
Screening Phase

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

Service Summary *Consultation Date 0
Senvi DM&HTS i i
srvice creening *Consultation Type (® Face-to-Face Consultation O Phone Consultation (Mon-subsidised)
Reference MNo. 23830002230000004285
Treatment Activity Investigation / Letter Assessment Investigation Result Screening Result
Consultation
- Vaccination Advice given upon consultation on Jab given upon consultation
@ Seasonal influenza O seasonal influenza
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 colorectal Cancer Colorectal Cancer
O others, please specify O others, please specify
4 3
[ soe )




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.

22



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

23



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

26
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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.

27



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

-

-

28



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

29



A
OV
T Al
e

"

\ 1

L

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
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Fareh

Y  Clinical eHealth+ |

eHealth Services

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

e

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 )

Check-in and Check-out

Register Attendance

Attendance Registration Date:  11-Aug-2023

Service Received Date: 11-Aug-2023

Programme:

Service:

Chronic Disease Co-Care Pilot Scheme

DM & HT Screening

Healthcars Service Provider  Virtual HOSPITAL - VHC4

Eligibility Status:

Choose Method:

EP

s

-

-
Method 1 Method 2

Smart ID One-Time Password

Mobile Phone: (852) 9837 9541 (Sl

button again to generate a new one.

Please enter the One-Time Password:  Prefix :|

If participant does not have One-Time Password, please click send

A

& Cannot Register?
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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

all 100 4G VEE A o -

(. 6

Chronic Disease Co-Care

Pilot Scheme: You have paid

| for the service on {DATE}

| (Government designated
co-payment fee is $120).

| Enquiry: {CONTACT

|

Eligibility Status: EP

Programme: Chronic Disease Co-Care Pilot Scheme

e  Check the co-payment
amount

e  Addin any additional
charges (Treatment

Service: DM & HT Screening

Participant Co-payment Amount: $120.00

Total Participant Pay Amount
$120.00

NOJ (eHR NO.: XXXX-XXXX- I have confirmed with the participant that the payment information above is correct and | shall collect the co- Phase)
. ayment and addition charge from the participant. . s
XXX 2 ’ partep e  Confirm the participant
payment
all 100 G V22 AN - -

(. o

| tmtepm R am st
# B TH{YYYYHEMM)
FH{DD}E LA (2
IHEESE AR RS120) - 7
&) © {CONTACT NO} ¢ Bz

HBSETE & 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

38



< 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.
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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.
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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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More Information
CDCC Website

www.primaryhealthcare.gov.hk/cdcc/tc

0] EEEmEE o)

+ .«O Primary Care Directory

DR

Primary Healthcare Office, Health Bureau

Contact no.: 3576 3658
GerEmR A S W )'¥® Email: pho@healthbureau.gov.hk

CDCC Hotline : 2157 0500

Designated email for Family Doctors:
cdccdoctor@healthbureau.gov.hk

For updating information in Primary Care Directory:
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Health Care Voucher
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Elderly Health Care Voucher Scheme

mE{EiEE - REBESFRESKERTE
New Enhancement Measure —
Elderly Health Care Voucher
Pilot Reward Scheme

17 October 2023

HEE
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Scheme at a glance

\l

REEERESIEFaERRBREED ‘““1&1Fﬂﬁ?$a—tﬂ/\§51 FEH
ZHREEEBERRTY - 2RENE - BEEMEFRERT -

The Elderly Health Care Voucher Scheme (“EHVS”) aims to provide
subsidies for elderly persons to choose private primary health care services
that best suit their health needs, including preventive, curative and
rehabilitative services.

ERsEABRE (BB ) RFEMAER

Vouchers are allotted and used through the eHealth System (Subsidies)

FEBEEZEE : 2,0007T

Annual voucher amount: $2,000

Z15 IR : 8,0007T
Accumulation limit: $8,000
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Pilot Reward Scheme

sTElLHE  Boe T EMERRRISIESSERE] ) WL

Target Launch Date: aligns with launch of Chronic Disease Co-care Pilot Scheme

c RBRBIREER? Qﬁ%ﬂ BEERE RESESERELRMEIFN
REBEZREENRERE (r REXEEE, ) -

To encourage the more effective use of private primary healthcare services by
elderly persons, the EHVS will launch a three-year “Elderly Health Care Voucher
Pilot Reward Scheme” (“Pilot Reward Scheme”).

- DERREBUER-—FEZREFEMAL 000 EE F%EA%EBHFF_JZEEE&B?
BEEEEERT  AIEEEEEMS00TREZEBESFO - AFEKRAR

An eligible elderly person who has accumulated use of at least $1,000
health care vouchers (“Vouchers”) on designated primary healthcare
services (such as disease prevention or health management) in a calendar
year will be allotted a $500 reward to his or her voucher account
automatically for use on the same purposes.
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What are Designated Primmary Healthcare Services?
MmOESHEREEBERESTEINAE I

> FERhER - IRE / BRI MR E R AR A

(Bln: 2R ~ 525 - Enig - PHYE xS ~ A TRRGEEY) - RoniRig

ERE)

Regarding Medical Practitioners enrolled in the EHVS:

» Disease prevention, services related to follow-up/monitoring of chronic

disease
(e.g. health assessment, body check, screening, vaccination, prescription of

preventive drugs, and treatment of chronic diseases, etc.)



EERREEEESRRT ?

What are Designated Primary Healthcare Services?

|

b = E
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» Relevant services provided under “Chronic Disease Co-care Pilot
Scheme” / District Health Centres / District Health Centre
Expresses

5 Al =
Department of Health
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Reward Allotment

- EEERBRASTATRERSRESN  S8RE (58))

A SREBCHEBESREZAZRANIBE R SZSIHEE
sﬂz EZRIEFENEERRENERFFORNEREZ
—RfEH -

Upon a healthcare service provider completing a Voucher claim
and the eHealth System (Subsidies) recording the accumulated
Voucher usage on principal reason for visit has reached the
stipulated threshold, the reward will be automatically allotted to the
elderly person’s Voucher account immediately. The reward can be
used by the elderly person for the next episodic visit.



RE N

Reward Allotment

- BiRE (B E)J)%EWE’\EU RASHEIERE  UEBEREL
TSR B IR

Reasons for Visit in eHealth System (Subsidies) will be slightly adjusted
and provided to Medical Practitioners enrolled in the EHVS in due course.
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- ERRERERSE - B8 (B ) 2N LIEAERREIEAIEN -
zmatBRRREERSFPORNNES (NENER ) & - 287
(EAFER ) KEERFFPOANERZFERBRINRE N ER -

When submitting Voucher claims, there will be no particular change of
workflow in eHealth System (Subsidies). The system will automatically
deduct the rewards (if any and applicable) in the elderly persons’
Voucher accounts prior to deducting the remaining balance from their
Vouchers accounts (if necessary).
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ints to Note

BN ERTEIFFIERIR2023F11 B Y ASHEBEASETEIR
MEBZHNEER CETE A -

Details of Pilot Reward Scheme will be announced In the
forthcoming online engagement session exclusively for
Medical Practitioners enrolled in the EHVS in early
November 2023.



EZER More Information
REBESETEIPE Website: hcv.gov.hk
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Health CareVoucher

REBEEST2I244R Hotline: 2838 2311
BERIFIEHEEEEL Service Providers Enquiry No.: 3582 4102
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