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Intellectual Property Rights Notice

©2026 by the Government of the Hong Kong Special Administrative Region

1. Unless otherwise indicated, all content in this publication, including but not limited to all texts, graphics, drawings,
diadNJ Y&as LK2G23INI LKEAS O2YLRAtIGA2yY 2F RIFEGF 2N 20KSN) YI GSNJ
protection. The intellectual property rights in such Works are either owned by the Government of the Hong Kong Special
Administrative Regif 6 ¢ KS D2@SNYYSyidé0o 2N ft A0SyaSR (2 GKS D2@SNYyYSy
Works.

2. Where the Government is the owner of the intellectual property rights in a Work, a registered user may reproduce a Work

for personal or intenal reference within a registered healthcare provider organization for the purpose of any development,
implementation or operation of systems in support of the eHealth System.

3. The Government reserves the right to withdraw any permission given in ckaas®ve at any time without any prior
notice to you.

4. Prior written consent of the Government is required if you intend to reproduce or otherwise use the Work in any way or
for any purpose other than that permitted in clause 2 above. Requests for ggiomishould be addressed to the eHealth
Record Office of the Health Bureau at 19/F, East Wing, Central Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong.

5. For the avoidance of doubt, the permission in clause 2 above does not extémeltectual property rights which do not
belong to the Government. Permission should be obtained from the relevant third party intellectual property rights owners
in respect of reproduction or otherwise use of their Works.

Disclaimer

1.

1. This documentd O2YLAf SR o6& (KS D2@SNYyYSyidsz FyR SISHEtGK t NRRdzO
Authority which is the technical agency for the eHealth System.

2. The information provided in this document is for reference or general information only.

3. While the Government endeavors to ensure the accuracy of the information in this document, no express or implied
warranty is given by the Government as to the accuracy of the information. The Government will NOT be liable for any errors
in, omissions fromor misstatements or misrepresentations (whether express or implied) concerning any such information,
and will not have or accept any liability, obligation or responsibility whatsoever for any loss, destruction or damadiaginclu
without limitation congquential loss, destruction or damage) however arising from or in respect of any use or misuse of or
reliance on the information in this document or inability to use it.

4. This document may contain materials contributed by other parties over whom, aregjrect of which, the Government

may have no influence. Provision of, or assistance in providing, materials contributed by third parties in this doclesent giv
rise to no statement, representation or warranty, express or implied, that the Governmentsagregoes not disagree with

the contents of any such materials and the Government will not have or accept any liability, obligation or responsibility
whatsoever for any loss, destruction or damage (including without limitation consequential loss, destractdamage)
however arising from or in respect of any use or misuse of or reliance on the contents of any such materials or inagdity to
any of them.

5. The Government is not responsible for any loss or damage whatsoever arising out of or in @nweébtany information

in this document. The Government reserves the right to omit, suspend or edit all information compiled by the Government at
any time in its absolute discretion without giving any reason or prior notice. Users are responsible fog ithak own
assessment of all information contained in this document and are advised to verify such information by making reference, for
example, to original publications and obtaining independent advice before acting upon it.

6. This Disclaimer has bedranslated into Chinese. If there is any inconsistency or ambiguity between the English version
and the Chinese version, the English version shall prevail.

7. This Disclaimer may be revised and/or amended from time to time by the Government withouhgtice to you.

Prepared by IT & HI, HA <Restricted>
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CDCC IT Module

The CDCC IT Module which rides on the eHealth+ of Electronic Health System (eHealth) platform is designated
for the operation for Chronic Disease -Care (CDCC) Pilot Schemke CDCC IT Module is developed to
facilitate the provision of clinical serviceby healthcare professionals to the participants, which includes
clinical documentation, attendance register, clinical record sharing and reimbursement submission.

This user guide aims at providing CDCC Healthcare Service Providers with detailed imfdomtagd articipant
Enrolment to health services in CDCThe general operation and expected outcomes of each function will be
illustrated stepby-step in this user manual. It should be read together with the CDCC Operation Manual and
Services Guidelingghich provide an overview and operational information on the CDCC Pilot Scheme.

Prepared by IT & HI, HA <Restricted' ' ”
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Definitions and Conventions

oY)

CDCC :
be DO«

£ sumaze
CDCC
Fu" name: -
B CDCC Healthcare Servieeviders
Definition: . Definition |
Chronic Disease €@are Pilot Scheme Family Doctors, DHC, Nurses, Optometrists,

Physiotherapists, Dietitians & Podiatrists
who had enrolled in CDCC and will provide
services to CDCC participants

& wEmeon

HEuEE | District Health Centre

DHC
Full nameDistrict Health Centre

Clinic Assistant Definition: District Health Centre

Full nameClinic Assistant

Definition:
Thel aaAaidlyd k ydz2NES
delivering registration or administrative jobs

eHealth On-ramp
& wEmps

BEE®ME District Health Centre Express

Username | |
Password ,7 i e

DHC CMS Gramp

Full name: DHCE
District Health Centre

- Full name:
Clinical Management Syste@mnramp

District Health Centre Express

Definition:

Definition: District Heah Centre Express

A part of the DHC IT Systems to support
the operation at DHC cormentre,
satellitecentresand service points by Operator
(both Fulifledged and Express)

Prepared by IT & HI, HA <Restricted>
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Bhad
eHealth

eHealth

Full name:
Electronic Health System

eHR

Full name:
Electronic Health Record

Definition:

Definition: Electronic Health System

Electronic health record in Electronic Health Sys

Family Doctor HCP
Full name: Full nameHealth Care Provider
CDCE&amily Doctor Definition: Health care provider in eHealth

Definition:
The doctor is eligible to deliver CDCC service f
screening and treatment

-+
Em
HSL

Full nameHealth Service Location

Full nameHealth Care Recipient

Definition: Health care recipient in eHealth Definition: Health service location in eHealth

R ﬁ Full name:
/L o Chronic Disease €zare Pilot Scheme Participan
Definition:

Members of the public who enrolled CDCC
Participant

Prepared by IT & HI, HA  <Restricted>
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Participant Enrolment to CDCC Health Services

Participant enrolment at a glanc8eenext pagdor details

#
Scheme

it
SO,
@ Entitled person for OCSSS
@ New to CDCC Pilot Scheme ‘

Programme [ Health Service

Eligibility Checking
2

i

i. Cardiovascular disease risk factor screening ii. Hepatits B screening
° Age > 45 years old (Enrolled by DHCIE Dnly)
@ New to cardiovascular risk factor screening @ Born in 1988 or before

@ Non GOPC PPP or Co-care programmes participant @ New to Hepatits B screening
@ Non DHC DM/HT programme participant

eHealth Registration

2 !

Step

il
q% eHealth

eHealth sharing consent
Register eHealth g —_—

given to logged in HCP \_ ‘
? ? =

Build
L3 eHealth sharing consent
to logged in HCP

!

N

Step

DHC Membership Registration

‘ LE Register DHC Membership

4 C‘)QE’

o

-li‘ E RPN

mEEmE District Health Centre

Step

v

3 Programme
v

Enrolment

completed

=

Prepared by IT & HI, HA <Restricted>
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All in one participant CDCC enrolment

Participant information is different from
eHealth Record

eHealth account is suspened

Deceased participant

Eligible Not Eligible

OCSSS (HKIC Symbol)

OCS335 (= NEP)

New to CDCC Filot
Scheme

et Rt

< Clinic Assistant ------ DHC Operator )

| Check Participnat |

Information

Eligiblity Checking

CDCC Pilot Scheme

10

Enrolled to CDCC Pilot
Scheme
- i 4 h
‘ [ CVD risk factor ] [ CVD risk factor ] [Hepatitis B screening]
screening management
I I
[ ]
¥
eHealth registration
N | ‘B
Not Registered —l—

EEEEERE

Register eHealth

Withdrawn, Cancelled, Pending Case

eHealth sharing

consent to logged in
HCP {Applicable to
non-DHC)

k.

l Mot built:

Build

FDV/ Clinic: No Sharing consent to FD |- -----

logged in HCP (Applicable to non-

eHealth sharing consent to

DHC)

v
Pair Family Doctor

{ OKSYS

’—»{ DHC registration }

Enrolment
Completed

t G OA LI v i

9YNRBE YSyi

Eligible Not Eligible \

FD: With paired FD/ Nil (For DHC)

Age = 45 years old Age < 45 years old
Al rolled CVD risk factor
e I BUi ek facke merec e I e
screening
Non GOFC PFF or Co-care Agtive GOPC FFP or Co-care
programmes participant programmes participant
Mon DHC DMHT programme Active DHC DMHT programme
participant participant
FD: Same GOPC PPP doctor! from | FD: Mot the same GOPC PPP docior!
same HCP (For non-DHC) not from same HCP (For non-DHC)

4

Eligible Not Eligible \

MNew to CVD risk factor Already enrolled CVD risk factor
management management

Active GOPC PPP participant (Fer | Non GOPC PPP participant (For
non-0HC HCP) non-DHC HCP

Rieferred by FMC! exising GOPC PPE | Not referred by FMC! Not existing

pearkicapt (For DHC) GOPC PPP participant (For DHC)

FID: Same GOPC PPP dector! from
same HCP (For non-DHC)

FO: Not the same GOPC PP dactar
not fram same HCP (Far non-DHC)

FD:WWFWNI[F“DHC}_/

Hepatitis B screeni
(For DHC only)

.

Eligible Not Eligible
Bom in 1988 or before INot borm in 1988 or before
Mew to Hepatitis B screening - ~ Tk
sCreening

~

Different district)

Active member (Same/

0 ¢



Search Participant and Check Eligibility

ClicK Participant Enrolmeriunder

Gt I NI AOA

LIy G é

e Q[ eHealth+ |A:lnil|imlim|| Information J

eHealth Services

NURSEQ01 SHSOP AA Logoul

There are 2 methods for searching a participant.
SeleciMethod 1- Smart IDpr [Method 2¢ Input Document Information].

Checking Eligibility

Method 1
Smart ID

Remark L ¥

Please select enrolment method

Method 1

@ Smart ID

Step 1 Select the HKIC Symbol & Sex

HKIC Symbol QA QC OR QU
What is HKIC Symbol?

Sex: Oe Male O g Female

Step 2 Insert HKID Card

&

Select Chronic Disease-Care Pilot Scheme.
ClicCheck eligibilityfor Cardiovecular risk

factor screening.

Please select a scheme

@ Chronic Disease Co-Care Pilot Scheme
Cardiovascular disease risk factor screening

[ Cardiovascular disease risk factor management

Cardiovascular disease risk factor screening an
management cannot be selectedla¢ same time
Enrolment toHepatitis B screening will be

performed at DHC / DHCE. Hence, no Hepatiti
aONBSyAy3

g2

Method 2

Input Document Information

Qubsidized Public Healthcagervices QCS39S

Prepared by IT & HI, HA

Document
Type:

Full Name:

Hong Kong Identity Card

HKIC No.

HKIC Symbol: QA OC
What is HKIC Symbol?

L b

Or OU

Date of Issue: - MMM -

[sumame | [Given Name

[ Single Name

Date of Birth: [DD [{nnn |- [y

Sex,

Male &\ Female Unknown
oQ s o reme 0@

<Restricted>

0S asSts

Method 2

Input Document
Information

i K $HKIO symisbyhésQ & o |, tesidental status eligibility will be checked throu@n-line CheckingSystem for

11
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Method 1: Smart ID

I
Selectther | YL/ andr{pZE &

.
Askparticipantto insert the Smart HKIC athe
card reader.

V.
Reading Smart HKIC in progress.
-

’
N

Vi.
ClickCheckto proceed.

tAt20 {OKSYS t [ OA LY y i

Method 1
@ Smart ID

Document
Type:

Step 1 Select the HKIC Symbol & Sex

HKIC Symbol: @A QC QR QU Whatis HKIC Symbol?

Sex: ©° Male O [# Female
-
Step 2 Insert HKID Card

Full Name:

Date of Birth

Sex.

-

ii.
Click'Step 2 Insert HKID Caicon.

Method 1
@ Smart ID

Step 1 Select the HKIC Symbol & Sex ?ﬁlment
HKICSymbol: @A OC OR QU Whatis HKIC Symbol?

Sex: @° Male O a Female

Step 2 Insert HKID Card
Full Name:

Date of Birth

Sex:

-

V.
Return the Smart HKIC to participant.

Please return HKIC to the owner.

Method 2
Input Document Information

Step 1 Select the HKIC Symbol & Sex cument [ Hong Kong Identity Card
Type:
HACSmoot @A OC OR OV  Whatis HKICSy wicko: [ ()
sex o use O@) remaie HKCSymook QA OC OR QU wnatis HC Sy
oateof issve: [00 J [ [77v ]
« [ ][
DySingleName
22} Uy i

@ s OE) Femaie 0 @ rknomn

Step 2insert HKID Card

Prepared by IT & HI, HA  <Restricted>
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RemarksDecommissioned HKIC
Starting from 28 March 2025, the old Hong Kong Identit :

Card (HKIC) Electronic Authentication System in eHealth v
be decommissioned and the existing smart card readers v gvg Old Smart ID Card inserted. Please note old Smart ID
cease to support the reading of old smart HKIC (issu’ Card will be invalidated by phases in 2025. For
before 26 November 2018) for patient registration, giving c| i?::;fease T E ITLE AT T
dzLRI GS 2F LI GASYyGQa akKlk NR |

health records etc. If a patient presents the old smart HK' Error reference number - [ERR201, 76362191745]
for eHealth registration and related actions via the sma:

card reader, a pagp message would be shown on the

system to remind eHealth users to manually input the
required personal particulars of the patient to the system.

Method 2: Input Document Information

I.
Choose an appropriate document type from the eilopn list oftr 2 O dzY S v i{default asldang Kong
Identity Card) and input information shown on Identity document accordingly.

@ Method 2 @ Method 2

Input Document Information Input Document Information

Document Hong Kong Identity Card Document Exemption Certificate
Type:

HKICSymbol @A OC OR QU what s HKIC Symbol? Document No.: 202510 |
Serial No. [ Not Provided
Date of Issue: --Jaﬂ --2020
El - - Reference No.: ":M:I) [ Other Formats
Date of Issue: '-

Full Name: | WONG | [cHris

Full Name:  [WONG | [chris

[ single Name

Date of Birth E|"

Sex ®° Male O ; Female O Q Unknown

[ single Name

Date of Birth: El"

Sex @o Male O ; Female O Q Unknown

\ \
Sample of inputting HKIC Sample of inputtindexemption Certificate

.
Click Checkto proceed.

Please solect enrolment method

Method 1 \ @ Method 2
Smart ID Input Document Information

Step 1 Select the HKIC Symbol & Sex Document | Hong Kong Identity Card
HKCSymbok QA OC OR QU e HKICNo con ‘LI)

3 HKCSymbot @A Oc ORrR Qu
Sex oo Male O () Female g

Step 2 Insert HKID Card Dateof tssue: [1_|-[Jan_|{2020 |

~ Full Name.  [WONG ] [cHeis
o Ny [ single Name

¢ o =
\\/4‘_\‘ vateofith: [1_|[dan_{1960 |
X\ \ § @emk. o ; Female O () Unknown

<

at Is HKIC

Prepared by IT & HI, HA <Restricted>
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Eligibility checking result of CDCC Pilot Scheme and each selected programme / health service to be
enrolled, wil be displayed respectively.

Status ofeHealth
and DHC
membership

Status of Family
Doctor pairing

Participant Information

Document Type:
HKIC No.:

HKIC Symbol:
Date of Issue:
English Name:
Chinese Name:
Date of Birth:

Sex:

Hong Kong Identity Card
“Lo%8sas(1)

A

01-Jan-2020

HO, PO WING

01-Jan-1960
Male

Chronic Disease Co-Care Pilot Scheme v

Scheme:

Prerequisite:

Supplementary Information:

Programme to be enrolled:

(Note:

1. Itis required to enrol to CDCC Pilot Scheme
before joining programme/ health services.

2. Please go to Health Profile for programme/
health services if already enrolled to CDCC Pilot
Scheme.)

() This participant is eligible to joil Pilot Scheme . .
FrencpR o bion et Eligibility criteria for joining
© Entitled person for Online Checking System for Subsidised Public Healthcare i
Savhes (0SS CDCC Pilot Scheme
) New to CDCC Pilot Scheme

© Registered in eHealth
) Registered in DHC (Kwai Tsing)

© Paired Family Doctor: Nil

Eligibility criteria for
joiningselected
Programme / Health
Serviceor

() This participant is eligible to join Hepatitis B screening

) New to Hepatitis B screening

© Bomn in 1988 or before

This participant is eligible to join Cardiovascular diseases risk factor . .
® e 1. Cardiovascular risk
factor screening

) New to Cardiovascular disease risk factor screening
(%) Non GOPC PPP or Co-care programmes participant 2 H e patltl S B SCI’ee n | n g

© Non DHC DM/HT programme participant
) Age = 45 years old

If the eligibilitycriteria are fulfilled in individual Health Servi¢dut the participant has already enrolled CDCC
pilot Scheme. New Health Service can be enrollédiohNew Health Services

F For details of Add New Health Service, please refer to
[I D. Add New Health Service for participants who have already enrate@DCC Pilot Scheme.

14

Prepared by IT & HI, HA  <Restricted>
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a If participant is eligible to newly join CDCC Pilot Scheme and selected Programme(s) / Health Service(s), click
[Closelto go back to programme selectitmstart Participant Enrolment

Participant Information

Document Type: Hong Kong Identity Card
HKIC No.: C394n

HKIC Symbal: A

Date of Issue: 01-Jan-2020

English Name: YU, ONE

Chinese Name: -

Date of Birth: 01-Jan-1960
Sex: Female
Chronic Disease Co-Care Pilot Scheme v
Scheme:
) This participant is eligible to join CDCC Pilot Scheme ~

() Entitled person for Online Checking System for Subsidised Public Healthcare
Services (OCSSS)

)

) New to CDCC Pilot Scheme

Q)

Q)

Prerequisite: ) Registered in eHealth

<

() Registered in DHC (Kwai Tsing)

Supplementary Information:

'Q

() Paired Family Doctor: SHSOP, DOCTOR003 (eHRUID: 79140 )

Programme to be enrolled:

(Note:

1. It is reguired to enrol to CDCC Pilot Scheme
before joining programme/ health services.

2. Please go to Health Profile for programme/
health services if already enrolled to CDCC Pilot
Scheme.)

©

This participant is eligible to join Hepatitis B screening ~

®

() New to Hepatitis B screening

) Born in 1988 or before

®

Points to Note(Eligibility Criteria)

Eligibility criteria of CDCC Pilot Scheme

Eligible - Entitled person for Online Checking System
Subsidised Public Healthcare Services (OCSSS
Participant is eligible to join CDCC Pilot Scheme. . New to CDCC Pilot Scheme

Prepared by IT & HI, HA <Restricted> 15
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@ Outstanding Prerequisites
- Not yet registered in eHealth

Participant has outstanding prerequisites. Please go through - Not yet registered in DHC
corresponding enrolment documents with participant before
proceeding subsequent enrolment steps.

° NOTeligible - Not entitled person for Online Checking Systein
Subsidised Public Healthcare Services (OCSSS
Participant is NOT eligible timin CDCC Pilot Scheme. - Already enrolled to CDCC Pilot Scheéme

! Participant is required to enrol CDCC Pilot Scheme oncelfahly participant is already enrolled to CDCC
Pilot Scheme, viskiealth Profilefor adding health services if necessary.

Chronic Disease Co-Care Pilot Scheme v

Scheme:
® This participant is not eligible to join CDCC Pilot Scheme ~

() Entitled person for Online Checking System for Subsidised Public Healthcare
Services (OCSSS)

® Already enrolled to CDCC Pilot Scheme
Please go to Health Profile for new health services if necessary

Prerequisite () Registered in eHealth
() Registered in DHC (Kwai Tsing)

() sharing censent given to your organisation

Supplementary Information: () Paired Family Docter: SHSOP, DOCTOR003 (eHRUID: 7914036613)

Eligibility criteria of Cardiovascular risk factacreening

.. >l & S A& >
0 Eligible 3S x np &SIENA 2fR
- New to cardiovascular risk factor screening
Participant s eligible to join - Non GOPC PPP or-€we programmes participant

Cardiovascular risk factor screening. o
Non DHC DM/HT programme patrticipant

. - Age < 45 years old
NOTeligible . . :
- Already enrolled Cardiovascular risk factor screening

Participant isNOTeligible to - Active GOPC PPP or¢me programmes participant
join Cardiovascular risk factor screening.

Active DHC DM/HT programme patrticipant

Paired Family Doctor: Dr. {doctor name} (eHRUID: xx¥oux)
are not thePaired Family Doctor / The Paired Family Docto
not from your organization. Please ask participant to visit th
Paired Family Doctor to proceed enrolment.

Prepared by IT & HI, HA  <Restricted>
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Participant Information
& Eligibility Checking

Registration

.

Scheme Confirmation

Select the health services under CDCC Pilot
Scheme|Start enrolment]

Please select a scheme
@® Chronic Disease Co-Care Pilot Scheme &5 T

& Cardiovascular disease risk factor screening

[ cardiovascular disease risk factor management

Cardiovacular disease risk factor screening and
management cannot be selectedla¢ same time.
Enrolment toHepatitis B screening will be

performed at DHC / DHCE. Hence, no Hepatitis
AONBSyAy3a G2 oS asSts

o ¢ KSNB FNB H YSGK2RaA
information for enrolment.

Select Method 1 or Method Zlick Next].

Prepared by IT & HI, HA

Click Y eslto proceed enrolment steps after
reading the reminder.

Please confirm the following steps have been completed before proceeding:
« The eligibility of participant has been checked.
« Correspending enrolment documents have been explained to participant.

= Participant has given informed consent to register eHealth (if applicable),
register DHC (if applicable), and enrol in CDCC Pilot Scheme.

‘eHealth Services > Enrolment
Plesse select snrolment method
Meod 1 Method 2
‘Smart ID Input Document Information
‘Step 1 Select the HKIC Symbol & Sex Document | Hong Kong identity Card -
Type:
Wcomiat OA OC OF OV wsssmin: L —]
sex o nsie o) remae HKCSmbol OA OC OR OV ynat i e Sumbo
oweotse [} ]
Step 2 insert HKID Card

L VT | T |
°"'-'" (Osagle Name
Date of girtn: [00 MV -[777Y |

Sex O vate O @) remsle ©/Q unknown

m@
<Restricted>
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The Eligibility Checking result for CDCC Pilot Scheme and eaaimRregdiHealth Service selected to be enrolled
will be shownClickNext|to proceed to next step

(3) Participant Information & Eligibility Checking

Participant Information

Document Type:
HKIC No.

HKIC Symbol
Date of Issue:
English Name:
Chinese Name:
Date of Birth:

Sex

Chronic Disease Co-Care Pilot Scheme 7

Scheme:

Prerequisite

Supplementary Information:

Programme to be enrolled:
(Note:

1. Itis required to enrol to CDCC Pilot Scheme before
joining programme/ health services.

2. Please go to Health Profile for programmey health
services if already enrolled to CDCC Pilot Scheme.)

Registration Scheme Confirmation

Hong Kong Identity Card
RS671(6)

A

01-Jan-2020

CHAN, HOTIN

01-Jan-1960

Male

This participant is eligible to join CDCC Pilot Scheme. However, participant has i isites. Please go through corresponding
with participant before i enrolment steps.

(@ Entitled person for Online Checking System for Subsidised Public Healthcare Services (0CSSS)
() New to CDCC Pilot Scheme

@ Not yet registered in eHealth

@ Not yet registered in DHC

@ No sharing consent given to your organisation

© Paired Family Doctor: Nil

() This participant is eligible to join Cardi diseases risk factor screening ~

) New to Cardiovascular disease risk factor screening
%) Non GOPC PPP or Co-care programmes participant
) Non DHC DM/HT programme participant

ﬂz@

©) Age = 45 years old

- For details of eligibility checking, please refer to
:l B. Enrolment to ScreeningSearch Participant & Check Eligibility

Prepared by IT & HI, HA  <Restricted>



Participant Information Registration Confirmation
& Eligibility Checking
\ S/

Before joining CDCC Pilot Scheme, participants have to join eHealth & DHC. The CDCC IT
will check the status of participant and facilitate corresponding registration.

eHealth Registration = DHC Membership

Already registered O o

eHealth Registratiorc
MO | fNBFRE NBIAZGSNBR SISIHEGK 6ySs aiNBEYEAYSR 02y

The Communlca:tlon @ Participant Information & Eligibility Checking @ Registration Scheme Confirmation
Language, Mobile agersicn
-
Contact No. and . -
. . eHR No.: 6029-9868-6294
Com m u n | Catlo n M ean Registration Date: 25-Nov-2025
) Communication Language: Chinese

are retrieved from Mobile Contact No- 85266667777

. . Communication Means: SMS
eHealth Profile. Clic ew
[N eXt] to pro Ceed to eShallng Consent: —

4310898234 Virtual HOSPITAL - VHC4

DHC membership

Prepared by IT & HI, HA <Restricted>
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eHealth Registratiora

Hd | £ NBSFRe8 NBIA&AGSNBR SISIHEGK o0ySg aiaNBIlIYfAySRc O2yasSyi

a The Communication Language, Mobile Conta R — .
No. and Communication Means are retrieved e
from eHealth Profile. Cli¢klext]when disclaimer of e
odZAf RAY3I {KINAYy3 /2yas$ =
@m
n ClicK Y esfor confirmation of giving Sharing Notifications will be sent to the participant.
Consent.
@ Participant information & Elgibilty Checking (3) Regiatration scheme Confirmation
Registration
ool i @ Sharing consent is given successfully.
Confirmation of Giving Sharing Consent N seame |
Please click “Yes" to confirm giving sharing consent to :om\cconmw:“w j:::n
the healthcare provider for participant. i -
-«

eHealth Registratiorc

3. Already registered eHealth (NOT yet updated new streamlined consent model) & without eHealth sharing consent of

c504 OftAyAOD

a The Communication Language, Mobile Conta i
No. and Communication Means are retrieved 1 .

eHealth Profile. Check the checklobxlisclaimer of

0dZAf RAYy3 {KINAy3 /2yas

4310090234 Virtual HOSPITAL - VHCA

(0 1 harey cenly that the participant (HCR)/ substRute decision maker (SOM) has resd,

$100d 0d agree 10 The POt
[ 1 coniim the heslthcare reciolent has expressly declared and confimed that he/she - e P

shatng consent to ©

(G e

ClicK Y esffor confirmation of updated PIN and Notifications will be sent to the participant.
giving Sharing Consent. o

Confirmation of the updated “Participant Information
Notice” of eHealth and giving sharing consent
Please click “Yes” to confirm the updated “Participant
Information Notice” of eHealth and giving sharing
consent to the healthcare provider for participant.

CD) D

- N
e/

Prepared by IT & HI, HA  <Restricted>
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eHealth Registratior@

4. Already registered eHealth (NOT yet updated new streamlined consent model) & with eHealth sharing consent of
c50Qa OfAyAO

The Communication Language, Mobile

Contact No. and Communication Means at
retrieved from eHealth Profile. Check the checkbo
disclaimer of updating eHealth PIN.

eHealth Registration

DHC I\/Iembershi@
(Already registeredHC membership
The DHC membership details is retrieved fron J—
DHC CMS @amp. ClickNext]to continue D) -
Enrolment. — s
o) GITED

eHealth Registration = DHOMembership

Not yetregistered @ @

eHeaIth Reglstratlor@ Prereqguisite: (& Mot yet registered in eHealth
(Not yetregistered eHealth) @ Notyetregistered in DHC

After selecting the communication language,
entering the mobile contact number, and
checking the disclaimer for eHealth registration,

please click\ext]. ot g o =

Prepared by IT & HI, HA <Restricted> 21
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n ClicK Y esffor confirmation.

Confirmation of eHealth Registration and Sharing Consent
Please click “Yes” to confirm the eHealth Registration and give
sharing consent to the healthcare provider for participant

Participant has successfully registeredto | @7 ke
eHealth. Click\ext|to proceed to session of S =

Registration Date: 25Nov-2025

Chinese
852-6666
Communication Means: sMs
HCR Consent Model New
eHealth Sharing Consent

[roro = v

4310891 Virtual HOSPITAL - VHC4

@ 1 confirm th d that

information Notice and the Personal Information Collection Statement of eHealth,
b, he/she consents o regist
¢ hesshe consents 1o give sharl

which enables authorised heafthcare providers to access and share his/her eHleaith records for healthcare purposes
sent to the sbove healthcare provider,

Notificationwill be sent through SMS to mobile device with a-pggistered number after the whole
enrolment processompleted.

il 1:22 AM

< )

il 1:22 AM

< oY

eHealth: Participant successfully registered in eHealth. Acc

Key 27368930 (manage sharing consent to registered
healthcare providers). Effective: 22Feb2024. eHealth App
available for download at app.ehealth.gov.hk.

Enquiry34676300 (eHR No.: 00744040XXXX)
U A
36420547 . 2024 l
02 15 eHealth A
app.ehealth.gov.hk 34676300 U]
| 00744040XXXX I

Sample 1 eHealth Registration with sharing consent bui

Prepared by IT & HI, HA
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eHealth: Aparticipant's request, Indefinite
sharing consent is given to Chan Tai Man Clinic
Effective: 17Jan2024. Enquiry: 34676300 (eHR
No.: 00744040XXXX)

0

. 02024 01
17 . U 34676300 U
00744040XXXX

Sample 2 eHealtbharing consent to HCP

<Restricted>



F'3ASN) al ydzZh- £ F2NJ / 5/ 1/

DHC Membershij(s,

a DHC district can be selected from diaivn menul.

eHealth Services > Enrolment

tAt23 {OKSYS t [[GWA OA LY y i

mEE B

Central and Western
Eastern
@ Participant Information & Eligitility Chacking () Registration
Islands
Registration Kowloon City
Kwun Tong
@ Participant has not registered for DHC membership. Pleas o complete the DHC membership registration North
District; Saikung
[ 1 confirm | have provided and explained the Participant Information Notice and the Personal Information Coll for District Health Centre Membership to the healthcare recipient and the Sham Shui Fo
healthcare reciplent has expressly declared and confirmed that: ShaTin
a he/she has read and understood the Participant Information Notice and the Personal Information Statement for District Health Centre Membership; Soutt
outhern
b.  he/shehas given consent to register as a District Health Centre (DHC)/DHC Express member voluntarily,
Tai Po

u Check the checkboxesto register the DHC membership. Cliglk xt].

Registration

‘ eHealth © — L

@ Participant has not registered for DHC membership. Please click the checkbox to complete the DHC membership registration

District Kwal Tsing

healthcare recipient has expressly declared and confirmed that:

a

I confirm | have provided and explained the Participant Information Notice and the Personal Information Collection Statement for District Health Centre Membership to the healthcare recipient and the

he/she has read and understood the Participant Information Notice and the Personal Information Collection Statement for District Health Centre Membership;

b.  he/she has given consent to register as a District Health Centre (DHC)/DHC Express member voluntarily.

ch{)

(o8 ClicK Y esffor confirmation of the DHC
membership registration and building Sharing

Consent.

Confirmation of DHC Membership Registration

Please click "Yes" to confirm the DHC membership registration.

e/

Notification will be sent through SMS to
mobile device with a preegistered numbe
after the wholeenrolment process completed.

Prepared by IT & HI, HA

DHC registration is done successfully
ClickNext] to proceed.

& Participant's DHC membership registration is successful.

Regisrsion

2510086823
25Nov-2025

Ko Taing

No pared Famiy Doctor

19 10 the healhcare recoient and the

< ey

District Health Centre: Welcome to the Kwai Tsing Distric
Health Centre. Your application for membership is
accepted. Enquiry: 1878222 (eHR No.: 78886XXXX)

U A
U 1878222 U

70958506 X XXX

Sample DHC Membership registration

23
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Participant Information
& Eligibility Checking

Registration Scheme Confirmation

A\ J/

The programme(s) / health service(s) to be enrolled will be shown at this step. The paired Family
Doctor (FD) of the participant wilbe displayed as welllf the paired Family Doctor is not the

login FD or is not from login organization, participant enneént is not allowed to proceed flithe
participant has not been paired with FD, the system will facilitate the pairing at this step.

Login by Family Doot (No paired Family Doctor)

o
ﬁ‘(/j Family Doctor

a Family Doctor field will be defaulted as login FD when the participant has no paired Family Doctor.
Click Next] after disclaimers for enrolment to CDCC Pilot Scheme checked.

Scheme

Chronic Disease Co-Care Pilot Scheme

Enrolment Date:
Scheme:
Programme:

Family Doctor:

Only allowed to

select logged in
Familv Doctor

[ 1 have checked the eligibility of the healthcare recipient and confirm the following, including:
The healthcare recipient has met the eligibility criteria of the CDCC Pilot Scheme.

I have provided and explained the Participant Information Notice, Public Pamphlet(s) and the Personal Information Collection Statement under the CDCC Pilot
Scheme to the healthcare recipient.

10-Nov-2025 The healthcare recipient has expressly declared and confirmed that:
Chronic Disease Co-Care Pilot Scheme a. he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;
« Cardiovascular disease risk factor screening b, he/she has read and the Participant Notice and Public Pamphlets) for the CDCC Pilot Scheme, each of which may be updated

from time to time;

‘SHSOR DOCTOR003 (eHRUID: 70140 = ) ¢ hesshe has read and understood the Personal Information Collection Statement and given his/her consent to the Government for its, and its agents’

and employees’ use of his/ner personal data and any information relating to the CDCC Pilot Scheme by the Government for purposes as set out
Healthcare Service Location Providing CDCC Servicy therein; and

Virtual HOSPITAL - VHC4 (HCP ID: 4310877°) d. allinformation provided by the healthcare recipient in support of his/her application for enrolment in the CDCC Pilot Scheme is true and correct.
- Virtual HOSPITAL - VHCA HSL (HCI ID: 43406 i)
UMP MEDICAL CENTRE LIMITED (HCP ID: 54265 ")

- UMP MEDICAL CENTRE LIMITED (HCI ID: 934650 ) m

—

Prepared by IT & HI, HA  <Restricted>
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Login byClinic Assistant (No paired Family Doctor)

No paired Family Doctor
Y N

) Default blank
Famlly Doctor Drop-down list includes Family Doctors
affiliated with logged in HCP

a Family Doctor field is blank. Seléct | Y A { &frorh drop-downidienu

Scheme
Chronic Disease Co-Care Pilot Scheme
Enrolment Date: 10-Nov-2025 DefaultBlank.
Scheme: Chronic Disease Co-Care Pilot Scheme Drop-down list includes all
Programme: + Cardiovascular disease risk factor screening CDhCC Family Doctors under th

Family Doctor: logged in HCP.

Scheme

Enrolment Date: 10-Nov-2025

Scheme: Chronic Disease Co-Care Pilot Scheme

Programme: + Cardiovascular disease risk factor screening
Family Doctor: USHSOP, DOCTOR104 (eHRUID: 955851 )

Healthcare Service Location Providing CDCC Service; | HOSPITAL - VHC4 (HCP ID: 4310885
~HD-H.K.L.H.D. Motors Association Renal Dialysis Centre (HCI ID: 43483 )
- St. Paul's Hospital Renal Dialysis Centre (HCI ID: 77654 )
- Virtual HOSPITAL - VHC4 HSL (HCI ID: 43406mmm)

n Click Next] after disclaimers for enrolment to CDRiot Schemehecked

I have checked the eligibility of the healthcare recipient and confirm the following, including:

|thcare recipient has met all of the eligibility criteria of the CDCC Pilot Scheme.
vided and explained the Participant Information Notice, Public Pamphlet and the Personal Information Collection Statement under the CDCC Pilot Scheme to the healthcare recipient.

€ nealthcare recipient has expressly declared and confirmed that:
a. he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;
b. he/she has read and understood the Participant Information Notice and Public Pamphlet for the CDCC Pilot Scheme, each of which may be updated from time to time;

c. he/she has read and understood the Personal Information Collection Statement and given his/her consent to the Government for its, and its agents’ and employees’ use of his/her personal data and any
information relating to the CDCC Pilot Scheme by the Government for purposes as set out therein; and

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

Iu@

Prepared by IT & HI, HA <Restricted> 25
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Login byFamily Doctor /Clinic Assistant (With paired Family Doctor)

Through system elginbilishecking, the paired Family Doctor in DH&&np is one of CDCC Doctor of the
login organization.

With paired Family Doctor
in DHC Omamp

Family Doctor/ Display paired
Clinic Assistant Family Doctor name and HCP

a Paired Family Doctor is displayed, when the participant is with paired Family Doctor.

Scheme

Chronic Disease Co-Care Pilot Scheme

Enrolment Date: 10-Nov-2025 Paired Fami |y Doctor
Scheme: Chronic Disease Co-Care Pilot Scheme . f t . d . | d
Programme: « Cardiovascular disease risk factor screening I n O rm a‘ IO n IS ISp aye *
Family Doctor. [USHSOR, DOCTOR1 04 (eHRUID: 95585m )

Healthcare Service Location Providing CDCC Service: Virtual HOSPITAL - VHC4 (HCP ID: 43108%%5r)
- HD-H.K.L.H.D. Motors Association Renal Dialysis Centre (HCI ID: 43483 )
- St. Paul's Hospital Renal Dialysis Centre (HCI ID: 77654« )
- Virtual HOSPITAL - VHC4 HSL (HCI ID: 4340¢

n ClickNext] after disclaimers for enrolment to CDCC Pilot Schemaeked

1 have checked the eligibility of the healthare recipient and confirm the following, including:
Thegmglthcare recipient has met all of the eligibility criteria of the CDCC Pilot Scheme.
ded and explained the Participant Information Notice, Public Pamphlet and the Personal Information Collection Statement under the CDCC Pilot Scheme to the healthcare recipient,
(care recipient has expressly declared and confirmed that
3. he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;

b, he/she has read and understood the Participant Information Notice and Public Pamphlet for the CDCC Pilot Scheme, each of which may be updated from time to time;

. he/she has read and understood the Personal Information Collection Statement and given his/her consent to the Government for its, and its agents' and employees' use of his/her personal data and any
information relating to the CDCC Pilot Scheme by the Government for purposes as set out therein; and

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

— @

Notification will be sent through SMS
mobile device with a preegistered numbe <
after the whole enrolment process complete

Chronic Disease €ol NB t A f 2 U s{cCe&SEBIY S Y
enrolled in CDCC. Your family Doctor is Dr. Chan Tai Ming. |f
msh tfo obtain the enrolment documents, you may download

em from
htltpszllwww.primaryhealthcare.gov.hk/cdcc/tc/gp/resources.h1
ml.

Enquiry: 21570500 (eHR NO.: XXXX*¥XXXX).

A
https://www.primaryhealthcare.gov.hk/cdcc/tc/gp/resources.html

| U 21570500 ( U X000KXKXXXX).

SMS Sample of enrolment to CDCC Pilot Scheme

Prepared by IT & HI, HA  <Restricted>
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Participant Information
& Eligibility Checking
. V.

Registration Scheme Confirmation

Review the Participant Information, eHealth Registration, DHC Membership and Programme.
Then clickConfirm}

Confirmation

Participant Information

Personal Information ~
Document Type: Hong Kong Identity Card
HKIC No.: J722 .
P A Information
Date of Issue: 01-Jan-2020 Of Step 1
English Name: LAM, ONE

Chinese Name: =

Date of Birth: 01-Jan-1960
Sex: Female
eHealth Registration A
eHR No. 6867-9907-
Registration Date: 12-Dec-2025
Communication Language: Chinese
Mobile Contact No.: 61590101
Communication Means: SMs
HCR Consent Model: New .
eHealth Sharing Consent: Informatlon

N T of Step 2

431089] Virtual HOSPITAL - VHC4
DHC Membership ~
DHC Membership No.: 251007
Registration Date: 12-Dec-2025
District: Kwai Tsing
Paired Family Doctor: No paired Family Doctor
Chronic Disease Co-Care Pilot Scheme A~
Enrolment Date: 12-Dec-2025
Scheme: Chronic Disease Co-Care Pilot Scheme
Programme: - lar di k factor 1
Information
Family Doctor: SHSOP, DOCTOR003 (eHRUID: 791403 )

of Step 3

Healthcare Service Location Providing CDCC Service:
Virtual HOSPITAL - VHC4 (HCP ID: 431089 )
- Virtual HOSPITAL - VHC4 HSL (HCI ID: 4340637107)
- PVDR enhancement UAT 9 long long long long long long long long long long long long long long long
long long long long long (HCI ID: 636897 )
UMP MEDICAL CENTRE LIMITED (HCP ID: 542651/ 1)
-UMP MEDICAL CENTRE LIMITED (HCI ID: 934658, )

© 1 have checked the eligibility of the healthcare recipient and confirm the following, including:
The healthcare recipient has met the eligibility criteria of the CDCC Pilot Scheme.
| have provided and explained the Participant Information Notice, Public Pamphlet(s) and the Personal Information Collection Statement under the CDCC Pilot
Scheme to the healthcare recipient.
The healthcare recipient has expressly declared and confirmed that:
a. he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;
b. he/she has read and understood the Participant Informaticn Notice and Public Pamphlets) for the CDCC Pilot Scheme, each of which may be updated
from time to time;

c. he/she has read and understood the Personal Infermation Collection Statement and given his/her consent to the Government for its, and its agents’
and employees' use of his/her personal data and any information relating to the CDCC Pilot Scheme by the Government for purposes as set out therein;
and

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

Once [Confirm] is clicked,
o G A\ CDCC DM & HT Screening

E / enrolment is completed.
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n Enrolment completed successfully.

Notification will be sent through SP

to mobile device with a preegisterec
number after the whole enrolment proce
completed.

F2N / 5/ 1

tAf2G {OKSYS t HemWY OA LI
. . & Pdnt

@ Enrolment completed successfully.
Personal Information

Document Type: Hong Kong Identity Card

HKIC No T242 -

< &

Chronic Disease &are Pilot Scheme: 2 dzQ@S & dz0O0Sa a
CDCC. Your family Doctor is Dr. Chan Tai Ming. If you wish to obtair
enrolment documeénts, you may download them from

https:/iww.primaryhealthcare.gov.hk/cdcc/tc/gp/resources.html.
Enquiry: 21570500 (eHR NO.: YX0006XXX).

0

A
https://www.primaryhealthcare.gov.hk/cdcc/tc/gp/resources.html

U 21570500 ( U XOO0XKKAXXXX).

SMS Sample

n Print the Appointment Slip with printer icomiécessary.

Confirmation

©  Enrolment completed successfully.

Personal Information

Document Type: Hong Kong Identity Card

HKIC No.- NODSII(1)
HKIC Symbol: A

Date of Issue: 01-Jan-2020
English Name: CHAN, HO TIN
Chinese Name:

Date of Birth: 01-Jan-1960

Print the Appointment Slip with printer icon.

ClicK x] to close the popup.

SeeA\ppendixAfor a sample.

Prepared by IT & HI, HA
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& Print

Please select the following document(s) for printing:

Cardiovascular disease risk factor screening appointment slip &= Print

Com

€eHR Document Viewer

| 4 Wraget|ofi2 @ @[ v | O a

RERAREAREWH N |§§EE§E"" ~

Chronic Disease Co-Care Pilot Scheme

TR 4 S
Family Doctor Appointment Slip
Referral No.:
_
L i -
Participant Particulars
e | =4
Name: TANG, TWO
FHAGEHE HKIC No. T242(")
18] Sex W Male
wE BERHERE 1L TEST
Distriet: KTSIDHC TEST
<Restricted>
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Confirmation

For Family Doctor, cligico to Health Profile]
to redirect to Health Profile to start CDCC

t HGWAR OA LI v i

service

@ Enrolment completed successfully
Participant Information
Personal Information

Document Type:
HKIC No.:

HKIC Symbol:
Date of Issue:
English Name:
Chinese Name:
Date of Birth:

Sex:
eHealth Registration

eHR No.:
Registration Date:
Communication Language:

Mobile Contact No.

Hong Kong Identity Card
NDD6 (1)

A

01-Jan-2020
CHAN,HOTIN

01-Jan-1960

4898-8844-
10-Nov-2025
Chinese

6666

oo Hearn Prte

Login by Family Doctor or Clinic Admihree navigation of action buttons will be displayed.

Registration Date: 10-Nov-2025
Communication Language: Chinese
Mobile Contact No.: 6666

( Close

eHealth landing page

T IR ) oy pu— ey o -

[

B0 0O
86 ©

) (Rew Evlment) 1

t I NIAO

22 @4( clioicsl | oMieaithe | Adminisuation | Emergoncy Access | tandards | information |
< Select Participant
English Name: ChineseName:  HKIC Mo
TEST, Ag56l - A9S6

Chronic Disease Co-Care Pilot Scheme(CDCC)

| SIFfaK

NURSED01 SHSOP 58 AA Logout

(@ Click More~

ALI yiQa

vos: sex
01-Jan-1990 (35years)  Male

Participant Enrolment <

Please select a scheme

(@ Chronic Disease Co-Care Pilot Scheme (& 90N

& Cardiovascular disease risk factor screening

Cardiovascular disease risk factor management

Prepared by IT & HI, HA

Clinical Team Clinical Progress @ New Reference No.:23830021250000 b
Paired Family Doctor Checkout
‘ Doctor SHSOP, DOCTOR003 |
‘ ’ # District Health Centre (Kwai Tsing) |
<Restricted>
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Participants are allowed to enrol for direct Cardiovascular disease risk factor management
(without screening) at FD clinic if

Participant is an existing GOPC PPP patients
The CDCC FD is same as the GOPC PPP Doctor

Search Participant and Cheé&ligibility

ClicK Participant Enrolmeriunder n Select Chronic Disease-Care Pilot Scheme.
Gt F NOAOALN yiGé Click Check eligibilityfor Management.
Popup for selecting participant.

Participant Please select a scheme

@® Chronic Disease Co-Care Pilot Scheme (e L LI
Cardiovascular disease risk factor screening

Cardiovascular disease risk factor management 9

- Cardiovascular disease risk factor screening ar
management cannot be selected at the same ti

Participant
Enrolment

There are 2 methods for system

checking on basic eligibility criteria, e s e e
whether Applicant has joined eHealth and © Smar D input Document nformtio
registered as a District Health Centre (DHC)/| | st seiectihe e smsoi s sex Document [Hang Kong tdenty Gara
DHC Express (DHCE) member, whether T e v 0
Applicant has a paired Family Doctor. sex 0@ e 0 Femae What s HKIC Symbol?
Date of Issue: DD |-[MMM]-[YvvY |

Step 2 Insert HKID Card

Full Name: | I

[ Single Name

Date of Birth: [_‘ |

Sex Oo Male O (@) Female O @ Uninown

SelecfMethod 1- Smart IDpr [Method 2
¢ Input Document Information]

RemarkL T 1 K SHKIO syhiohhésQ & ¢ | ¢ Method 1 Method 2

residental statuseligibility will be checked through OCSSS. Smart ID

Input Document Information

Prepared by IT & HI, HA  <Restricted>
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Eligibility checking result of CDCC Pilot Schemé&artibvascular disease risk factor management will be
displayed respectively.

Participant Information

Document Type:
HKIC No.:

Hong Kong Identity Card
Y951
A

HKIC Symbol:

Date of Issue: 01-Jan-2020

English Name: TEST, Y9514

Chinese Name:

Date of Birth: 01-Jan-1995

Sex: Male

Chronic Disease Co-Care Pilot Scheme v

Scheme:

This participant is eligible to join CDCC Pilot Scheme. However,

has i ot Eligibility criteria for

Status ofeHealth ol e joiningCDCC Pilot
and D H C Entitled person for Online Checking System for Subsidised Public Healthcare Sch e m e

Services (OCSSS)

mem berShip New to CDCC Pilot Scheme

Prerequisite:

@ Not yet registered in eHealth

@ Not yet registered in DHC

Paired Family Doctor: Nil El|g|b|l|ty criteria for
Status of Family joining Cardiovascular

Supplementary Information:

.. Programme to be enrolled: R

Doctor pairing (Note This is ligibletooin dsessesriskfactor risk factmanagement
1. It s required to enrol to CDCC Pilot Scheme management
before joining programme/ health services.
2. Please go to Health Profile for programme/ New to CVD risk factor management

health services if already enrolled to CDCC Pilot

Schame) Referred by FMC/ Existing GOPC PPP participant

If the elgibility criteria are fulfilled inCardiovascular disease risk factor managemsdot the participant has
already enrolled CDCC pilot Scheme. New Health Service can be enratiedNiew Health Services

B For details of Add New Health Service, please refer to
[I D. Add New Health Service for participants who have alreadyolled to CDCC Pilot Scheme.

Prepared by IT & HI, HA <Restricted> 31
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If participant is eligible to newly join CDCC Pilot Schem€&andibvascular disease risk factor management,

32

dick[Closé to go back to programme selecti¢m start Participant Enrolment.

Participant Information

Document Type:
HKIC No.:

HKIC Symbol:
Date of Issue:
English Name:
Chinese Name:
Date of Birth:

Sex:

Hong Kong Identity Card
Y951 mm

A

01-Jan-2020

TEST, Y951,
01-Jan-1995

Male

Chronic Disease Co-Care Pilot Scheme v

Scheme:

Prerequisite:

Supplementary Information:

Programme to be enrolled:

(Note:

1. It is required to enrol to COCC Pilot Scheme
before joining programme/ health services.

2. Please go to Health Profile for programme/
health services if already enrolled to CDCC Pilot
Scheme.)

This participant is eligible to join CDCC Pilot Scheme. However,
participant has outstanding prerequisites. Please go through
corresponding enrolment documents with participant before proceeding
subsequent enrolment steps.
Entitled person for Online Checking System for Subsidised Public Healthcare
Services (OCSSS)
+) New to CDCC Pilot Scheme

@ Not yet registered in eHealth

@ Not yet registered in DHC

- Paired Family Doctor: Nil

This participant is eligible to join Cardiovascular diseases risk factor
management

New to CVD risk factor management

) Referred by FMC/ Existing GOPC PPP participant

Prepared by IT & HI, HA  <Restricted>
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Points to Note(Eligibility Criteria)

Eligibility criteria of CDCC Pilot Scheme

o Eligible . Entited person for Online Checking System
Subsidised Public Healthcare Services (OCSSS)

Participant is eligible to join CDCC Pilot )
New to CDCC Pil8cheme

Scheme.
@ Outstanding Prerequisites
- Not yet registered in eHealth
Participant has outstanding prerequisites. Please go . Not yet registered in DHC

through corresponding enrolment documents with
participant before proceeding subsequent enrolment steps.

o NOTeligible - Not entitled person for Online Checking
Subsidised Public Healthcare Services (OCSSS)
Participant isNOTeligible to - Already enrolled to CDCC Pilot Scheme

join CDCC Pilot Scheme.

* Participant is required to enrol CDCC Pilot Scheme oncelbtiilg. participant is already enrolled to CDCC
Pilot Scheme, visit Health Profile for adding health services if necessary.

Eligibility criteria of Cardiovascular risk factor management

o Eligible - New to CVD risk factor management
- Active GOPC PPpRrticipant

Participant is eligible to join CDCC Pilot - Paired Family Doctor: Nil / same as GOPC PPP Doctt
Scheme. - GOPC PPP Doctor: Dr. CHAN, Tai Man (eHRUID: 12|
- Already enrolled to CVD risk factor screening/
NOTeligible management
Non GOPC PPP participant
Participant isNOTeligible to - GOPC PPP Doctor is not the same as login user
join CDCC Pilot Scheme. (For login by Family Doctor)

GOPC PPP Doctor is not from the login organization
(For login by Clinic Assistant)
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Participant Enrolment
Step 1. Participant Information and Eligibility Checking

Participant Information Registration Scheme Confirmation
& Eligibility Checking

a Clic{ Start enrolment] n ClicK Y esito proceed enrolment steps after
reading the reminder.

Please select a scheme

ic Di - i Check eligibi
@® Chronic Disease Co-Care Pilot Scheme ERORRY, Please confirm the following steps have been completed before proceeding:
= The eligibility of participant has been checked.
+ Corresponding enrolment documents have been explained to participant.

[ Cardiovascular disease risk factor screening
« Participant has given informed consent to register eHealth (if applicable),

‘ ) ) register DHC (if applicable), and enrol in CDCC Pilot Scheme
Cardiovascular disease risk factor management

«nwn»mmmm"’
e —

o ¢KSNB IINB v YSGK2Ra - s

information for enrolment. Select Method 1 or T e RS
Method 2 toconfirm the informed consent to enrolmel I S S -y
CIiCl{N ext]_ St6p 2 Insert HKID Card Dateofissue: [1 |[dan |{z020 |
y\ Farame, [wove[oms ]
pae ot [1 oo {1980 |
sox © @t O remsie © @ tnkroun

Participant Information

The Eligibility Checkjmesult for CDCC ... E—

Pilot Scheme andardiovascular risk - J
factor managemento be enrolled will be shown. ;shsw:mé- s
dick[Next|to proceed el
Chronic Disease Co-Care Pilot Scheme

Scheme:
This participantis eligible to join COCC Pilot Scheme. However, participant hes outstanding prerequisites. Please ga through

enrolment steps.

© Emited person for Online Checking System for Subsicised Public Healthcare Services (0CSSS)
@ New 1o CDCC Pilot Scheme
Prerequisite: @ Registered in eHealth

@ Not yet registered in DHC

Supplementary Information ) Paired Fami
GOPG PPP Doctor: FUNG, MICKEY (eHRUID: 960745 )

Programme 1o be enrolled.

(Note: Is eligible to .
1. tis required 1o enrol to CDCC Pilot Scheme before
oining programmef health services. @ New to Cardiovascular disease risk factor management

2. Please 0o to Healtn Prafile for programme/ heaith

services if already enrolled 10 COCC Pilot Scheme) ©) Active GOPC PPP or Go-care programmes participant

B For details of eligibility checking, please refer to
-KEI C. Enrolment to ManagementSearch Participant &heck Eligibility
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Step 2. Registration of eHealth & DHC membership

Participant Information Registration Scheme Confirmation
& Eligibility Checking

For details of eHealth Registration of eHealth & DHC membership, please Bf&ntmiment to
Screening Participant Enrolment Step 2. Registration of eHealth & Di@&mbership

Step 3. Scheme
& 0 0

Participant Information Registration Scheme Confirmation
& Eligibility Checking

To enrol to direct Cardiovascular risk factor managemerit, N2 0 of the/participant are required to be
recorded. The paired Family Doctor (FD) of the participanbeitlisplayed as well. If the participant has
not beenpaired with FD, the system will facilitate the pairing at this step.

@ Participant Information & Eligibility Checking (] istrati (3) Scheme Confirmation
Scheme
Chronic Disease Co-Care Pilot Scheme
Enrolment Date: 02-Jan-2026
Scheme: Chronic Disease Co-Care Pilot Scheme
Programme: « Cardi lar di risk factor
Referral Source: M @® GOPC PPP
Problem: Hypertension

Diabetes mellitus
Pre-DM (1) (HbA1¢ 5.7 - 5.9% / FPG 5.6 — 6 mmol/L)
Pre-DM (2) (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L)

Specified Condition of Dyslipidaemia (i. LDL = 5 mmol/L; or ii. LDL2.6 - <5.0
[J mmol/L and CVD risk = 20%); or Dyslipidaemia already on lipid-regulating drugs
before screening

Family Doctor: SHSOP, DOCTOR001 (€HRUID: 285497 )

Healthcare Service Location Providing CDCC Service:
QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST (HCP ID: 207014 )
- QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST NEW (HCI ID: 584915 )
DHC Sham Shui Po TEST11 (HCP ID: 337860 )
- DHC Sham Shui Po HSL (HCI ID: 5441941 )
- DHC Sham Shui Po TEST (HCI ID: 729866 )
Virtual HOSPITAL - VHC4 (HCP ID: 431089 )

I'have checked the eligibility of the healthcare recipient and confirm the following, including:
The healthcare recipient has met the eligibility criteria of the CDCC Pilot Scheme.
I have provided and explained the Participant Information Notice, Public Pamphlet(s) and the Personal Information Collection Statement under the CDCC Pilot Scheme to the
healthcare recipient.
The healthcare recipient has expressly declared and confirmed that:
a. he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;
b. he/she has read and understood the Participant Information Notice and Public Pamphlets) for the CDCC Pilot Scheme, each of which may be updated from time to
time;
c. he/she has read and understood the Personal Information Collection Statement and given his/her consent to the Government for its, and its agents’ and employees'
use of his/her personal data and any information relating to the CDCC Pilot Scheme by the Government for purposes as set out therein; and
d. all information provided by the healthcare recipient in support of his/her application for enrolment in the CDCC Pilot Scheme is true and correct.

QWY Ve >
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Selecti t NP 0 ffobthé paiticipant according to theondition in GOPC PPP.
If the participant has not yet paired a Family Dodtamily Doctor field is defaulted as GOPC PPP Doctor.

Problem: Hypertension

Frogramme

T — [ Diabetes mellitus
. asl—— O Pre-DM (1) (HbA1c 5.7 - 5.9% / FPG 5.6 — 6 mmol/L)
) ] Pre-DM (2) (HbATc 6.0-6.4% / FPG 6.1-6.9 mmol/L)
B Specified Condition of Dyslipidaemia (i. LDL = 5 mmol/L; or ii. LDL2.6 - <5.0 mmol/L
[— | | [J and CVD risk = 20%); or Dyslipidaemia already on lipid-regulating drugs before
screening

n Click Next] after disclaimers for enrolment to CDCC Pilot Scheme is checked.

@ Participant Information & Eligibility Checking ———— @ Registration @ Sche Confirmation
Scheme
Chronic Disease Co-Care Pilot Scheme
Enrolment Date: 02-Jan-2026
Scheme: Chronic Disease Co-Care Pilot Scheme
Programme: « Cardiovascular disease risk factor management
Referral Source: ) FMC @® GOPC PPP
Problem: Hypertension

Diabetes mellitus
Pre-DM (1) (HbA1c 5.7 — 5.9% / FPG 5.6 — 6 mmol/L)
Pre-DM (2) (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L)

Specified Condition of Dyslipidaemia (i. LDL = 5 mmol/L; or ii. LDL2.6 - <5.0
[0 mmol/L and CVD risk = 20%); or Dyslipidaemia already on lipid-regulating drugs
before screening

Family Doctor: SHSOP, DOCTORO001 (eHRUID: 28549° )

Healthcare Service Location Providing CDCC Service:
QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST (HCP ID: 207014 )

- QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST NEW (HCI ID: 584915 )
DHC Sham Shui Po TEST11 (HCP ID: 337860 )

- DHC Sham Shui Po HSL (HCI ID: 5441941 )
- DHC Sham Shui Po TEST (HCI ID: 729866 )

Virtual HOSPITAL - VHC4 (HCP ID: 431089 )

| have checked the eligibility of the healthcare recipient and confirm the following, including:
T care recipient has met the eligibility criteria of the CDCC Pilot Scheme.
Ih ovided and explained the Participant Information Notice, Public Pamphlet(s) and the Personal Information Collection Statement under the CDCC Pilot Scheme to the
healthcare recipient.
The healthcare recipient has expressly declared and confirmed that:
a. he/she has given consent to enrol in the CDCC Pilot Scheme voluntarily;
b. he/she has read and understood the Participant Information Notice and Public Pamphlets) for the CDCC Pilot Scheme, each of which may be updated from time to
time;
c. he/she has read and understood the Personal Information Collection Statement and given his/her consent to the Government for its, and its agents' and employees'
use of his/her personal data and any information relating to the CDCC Pilot Scheme by the Government for purposes as set out therein; and
d. all information provided by the healthcare recipient in support of his/her application for enrolment in the CDCC Pilot Scheme is true and correct.

m{>
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Step 4. Confirmation

Participant Information Registration Scheme Confirmation

& Eligibility Checking

Review the Participant Information, eHealth Registration, DHC Membership and Programme.

Then clickConfirm]

Participant Information & Eligibility Checking

Confirmation

& Enrolment completed successfully.

Scheme Ci  Print

Participant Information

Personal Information

Document Type:
HKIC No.:

HKIC Symbol:
Date of Issue:
English Name:
Chinese Name:
Date of Birth:

Sex:
eHealth Registration

eHR No.:

Registration Date:
Communication Language:
Mobile Contact No.:
Communication Means:
HCR Consent Model:

eHealth Sharing Consent:

431089

DHC Membership

DHC Membership No.:
Registration Date:
District:

Paired Family Doctor:

Chronic Disease Co-Care Pilot Scheme

Enrolment Date:
Scheme:

Programme:

Family Doctor:

A

Hong Kong Identity Card
0263

A

01-Jan-2020 of Ste p1l

TEST, 0263

Information

01-Jan-1960
Male

4692-9158-
12-Dec-2025
Chinese
9898

SMS

New

Information
of Step 2

Virtual HOSPITAL - VHC4

251007
19-Dec-2025
Kwai Tsing

SHSOP, DOCTOR001 (eHRUID: 285492 )

02-Jan-2026
Chronic Disease Co-Care Pilot Scheme
= Cardiovascular disease risk factor management
Referral Source: GOPC PPP
Problem: ¢+ Hypertension .
« Pre-DM (2) (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) | nform ation

SHSOP, DOCTOROD1 (eHRUID: 2854927) of Step 3

Healthcare Service Location Providing CDCC Service:
QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST (HCP ID: 207014/ )

- QUALITY HEALTHCARE MEDICAL CENTRE LIMITED TEST NEW (HCI ID: 584915
DHC Sham Shui Po TEST11 (HCP ID: 337860 /0)

- DHC Sham Shui Po HSL (HCI ID: 54419400 )

- DHC Sham Shui Po TEST (HCI ID: 729866 )
Virtual HOSPITAL - VHC4 (HCP ID: 43108947°)

- VHC4 HOSPITAL- KWUN TONG (FULL) (HCI ID: 903131) )

)

Once [Confirm] is clicked,
CDCC Management

enrolment is completed.
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u Enrolment completed successfully. Confirmation

@ Enrolment completed successfully.

Participant Information

Personal Information ~
Document Type Hong Kong Identity Card
HKIC No.: H776. (3)
HKIC Symbol. A
Date of Issue: 01-Jan-2020
English Name WONG, CHRIS

Notification will be sent through SMS
mobile device with a preegistered numbe =
after the whole enrolment process completed @

Chronic Disease €care Pilot Scheme: 2 dzQ @S _ a dz
enrolled in CDCC. Your family Doctor is Dr. Chan Tai Min
you wish to obtain the enrolment documents, you may
download them from
htt%st://\ln/ww.pnmaryhealthcare.gov.hk/cdcc/tc/gp/resourc
es.html.

Enquiry: 21570500 (eHR NO.: YX0006XXXX).
U]

R A
https://www.primaryhealthcare.gov.hk/cdcc/tc/gp/resources.ht
ml .

U 21570500 ( U XO00XKXRXXXX).

SMS Sample

n Click the printer icon to print thappointment slip if necessary.

—_— Confirmation @ Pl'il'l‘!

Confirmation @

<) Enrolment completed successfully.

Participant Information

Personal Information ~
Document Type Hong Kong Identity Card
HKIC No.: H776 (3)
HKIC Symbol: A
Please select the following document(s) for printing: Date of Issue: 01-Jan-2020
English Name: WONG, CHRIS

Cardiovascular disease risk factor management appointment slip = Prin Chinese Name:

- Date of Birth: 01-Jan-1960
e N
L Close )
— Sex: Male
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©HR Document Viewer

Print the Family Doctor Appointment Slip with printel
icon. Clickx] to close the popup.

|+ tPage_w of2 |@ Q0% v | O

R A
Family Doctor Appointment Siip

Loty
Participant Particulars

SeeAppendiBfor a sample. i -

FRWLR HOC No
79 Sex

&
Ot

WGERE
Appointmant Slip Details

AP W
Ervotied Programme: Cheon: Dissase Co-Care Pilot S<hame o
. L T L Wy L LTt s LI

-
6. 0-6.48/ DHAMS.16.5 mol LTRARERRTLNA)
-

oHE

xRt el
‘programmes)

a Three navigation of action buttons will be displayed.

Confirmation

@ Enrolment completed successfully.

Participant Information

Personal Information ~
Document Type: Hong Kong Identity Card
HKIC No.: H776mm(3)
HKIC Symbol. A
Date of Issue 01-Jan-2020

W

English Name: WONG, CHRIS
Chinese Name:

Date of Birth: 01-Jan-1960
Sex: Male

IC Close ) t:New Enrolment)
| }

Backto eHealth landing page
e smea Afterd D2 (2 oF ,khe problems indicated in

s RANBOG SyNRtYSYyd sAtt 0SS &K:

® < Select Participant Bxpand -
o — ——. TEST, 9561 - A956' 01-Jan-1990 (35 years) ~ Male

Chronic Disease Co-Care Pilot Scheme(CDCC) (@ click More~
.\ Quota Balance Problem(s) Count: 3
o) =
X Remaining | Total « PreDM (2) (HbATc 6.06.4% / FPG 6.1-6.9 mmol/L) -
e e —— Medical Consultation 6 6 + Specified condition of Dyslipidaemia . LDL z 5 mmol/L:; or ii LDL 2.6 - < 5.0mmol/L and CVD risk 220%) I
Nurse Clinic: 2 2 + Hypentension
Allied Health Consuhtation  ~ 4 4 N
Service
Dietetic Service Reserved: 1 Attended: 0 Clinical Progress @ New Reference No.:23830021250000 ]
Participant Enrolment page Puot S i Meset0 || ET—— Wi Gircarite Famen
* Optometry Service Reserved: 1 Attended: 0 Checkout
Podiatry Service Reserved: 1 Attended: 0
for a new enrolment "
Clinical Team

Please select a scheme

( Paired Family Doctor \
Doctor SHSOR, DOGTOR0D3 |

(O Chronic Disease Co-Care Pilot Scheme

[0 Hepatitis B screening ‘ # District Health Centre (Kwai Tsing) |

[0 cardiovascular disease risk factor screening

[0 cardiovascular disease risk factor management
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For participants already enrolled in CDCC, other programs / health services can be enrolled

Add New Health Service.

ClicHAdd New Health Service#ja / £ A Y
b2dS¢

(eHeahh Services > Clinical Nole)

Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation

) Social History | Investigation | & Letter
© Add New Health Service

Screening in progress
Hepatitis B Screening
Last consultation date: 09-Jan-2026
Status: Pending investigation request order B Hist

Screening Co-payment: Pending

Eligibility of each programme is shown.
dick[Add health service(std proceed.

Eligibility Checking Summary

Programme/ Cardiovascular disease risk factor screening
Service: © Entitled person for Online Checking System for Subsidised Public
Healthcare Services (0CSSS)

© Non GOPC PPP or Co-care programmes participant
© Non DHC DM/HT programme participant
) Age = 45 years old

() New to CVD risk factor screening

© Participant is eligible to join Cardiovascular disease risk x
factor screening

Add health service(s) 9‘

n Select the health service and clickid].

Please select a health service(s)

Cardiovascular disease risk factor screening

(0 cardiovascular disease risk factor management

Cardiovacular diseaseisk factor screening ant
management cannot be selected at the same
time.

dick the printer icon to print the appointment s
if necessary.

Please select the following document(s) for printing:

Cardiovascular disease risk factor screening appointment slip S Print

Newhealth service is displayed in Heall|-Screening in progress

(R'DRNE ST Gl Hepatitis B Screening

Profile after adding successfully.

Last consultation date: -
Status: Pending investigation request order =
Screening Co-payment: - -

History

JEI For Eligibility of different programme, please refe€taand D.
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a ClickReport Centretinderd | R Y A v A.& n ClickParticipant Enrolment Listd proceed.

A

" @[ Cicel | eHeothe | Admmstraton | Emergency Access | Sumdards | nformation | BOCTORMN 550F i AR Luoout

My Requested Reports >

eHealth Services

I:El'\’z d5b Participant Enrolment List
lodoLst  Heport Cenire HealthProie et

. Payment Processing & Financial Reports

Ot Oder Drug Report Paticipsit Paticipant
Ervalment Menagerment

Participant Administration Reports

Reimbursement Report

Enter the enrolment date range. n Open[To My Requested Reporis]

Participant Enroiment List Participant Enrolment List

Prograrnme Mama + |ulnumu Unsaass CoCaure RiloLsSchems

The report generation request ls submitted successfully.

Provider Name virtual HOSPITAL - YHC4

Please check the progress under My Requested Reports.

Srogramme Luslment Date ¢ 31 Fon 2074 m [F0Fenonnt

To My Requested Reports
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a The downloaded enrolment list will be stated as Expired.
Click theéParticipant Enrolment Listd download the zip file for the report.

!.‘.;T.G}[ Clinical | eHealth+ | inistrati ‘r Alx:ess‘ ‘ i ] I DOCTGRﬂMSHSOPEP.nAMI

(eHealth Services > Report Centre > My Requested Reports )

G &

Participant Enrolment List 20-Feb-2024 11:09 AM () Ready
&, Participant Enrolment List » 20-Feb-2024 11:06 AM (3 Expired
& Participant Enrolment List 14-Feb-2024 04:50 PM (7 Expired
4, Participant Enrolment List 14-Feb-2024 04:49 PM (A Expired
& Participant Enrolment List 14-Feb-2024 04:30 PM (i Expired
&, Participant Enrolment List 06-Feb-2024 07:22 PM (7 Expired
L Participant Enrolment List 05-Feb-2024 04:12 PM (7 Expired
&, Participant Enrolment List 05-Feb-2024 04:00 PM (3 Expired
& Participant Enrolment List 05-Feb-2024 03:09 PM (7 Expired
&, Participant Enrolment List 02-Feb-2024 07:52 PM (7 Expired
1K < - 2 3 4 5 > >

PYTAL) GKS F¥2t RSNE 6. vToday()
eHealth communication means. m SHSOP_Enrolment_20240220110957

Open
> Last month Open in new window

> Along time ago Extract All...
7-Zip >

Pin to Start
E Scan with Microsoft Defender...
|2 Share

Open with...

Give access to >
Restore previous versions

Send to >

For Family Doctor: Thist includes all enrolled cases paired with the family doctor
For Clinic admin: The list includes all enrolled cases under the HCP of the paired family doctor
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