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Training Session on Enhancement of CDCC IT Systems Ef@ﬁ

(for Nurse Clinic and Allied Health services) eHealth
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| Time | Duation |  Topics | Speakers |
HA ST
13:30-13:45 15 mins 1. Introduction of Dyslipidaemia
Elgar
) HA HI
13:45-14:00 15 mins 2. Enhanced features of IT System Olivia
. HA HI
14:00-14:10 10 mins CJ 3. Live Demonstration — New Participant Screening Olivia
_ HA HI
14:10-14:15 5 mins 4. Enhanced administrative features

Olivia



Existing CDCC Participant
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New enrolled CDCC Participant
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Enhancements for Dyslipidaemia

New lab test “Full Lipid Profile, Fasting” added to 4
packages in both Screening and Treatment phases

New data field of JBS2 risk % for Screening
Completion

Rename “Hyperlipidaemia” to “Dyslipidaemia
Screening”, with condition added in Screening Phase

Rename “Hyperlipidaemia” to “Dyslipidaemia” in
Treatment Phase

New Management plan for “Dyslipidaemia
Screening”

Modify management plan options for screening
result

0 New matrix of diagnosis and Management plan
° New criteria of screening completion

Update Management Plan description in
related system

@ Quota management of new Mx plan

@ Add new management plan option to PPM

@ Update Rescreening criteria

@ Historical data handling




Use of
IT Systems for
CDCC - Diagnosis




Workflow of Consultation

Consultation

Screening

| l
3 il by
V.-~

I
Attendance Clinical Note Payment Checkout

Consultation 23-Nov-2023
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CDCC Screening Phase

° Investigation Details

e Investigation ltems

Enhanced laboratory test packages for Dyslipidaemia Screening

° Caonfirmation

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

*Investigation Grouping

e

Package (F) - Annual Tests for Pre-DM

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

~

4 N

Package (G) - Confirmatory Tests for
Suspected DM [If initial screening test:

HbAlc = 6.5% or FPG = 7 mmol/L]
+ HbAlc
* Glucose, Fasting / FPG
« Full Lipid Profile, Fasting
« RFT with eGFR

-

Package (H) - For Newly Diagnosed HT

* HbAlc
Glucose, Fasting / FPG
«» Full Lipid Profile, Fasting
* RFT with eGFR
* MSU, Routine / Microscopy

~

5/

v

Dyslipidaemia/DM screening (HbA1c)

* HbAlc
+ Full Lipid Profile, Fasting

v

Dyslipidaemia/DM screening (FPG)

* Glucose, Fasting / FPG
« Full Lipid Profile, Fasting

o

5 )

. S0/




CDCC uploaded investigation result with
high-low flag, reference range and comment

Current To be enhanced (28 March 2025)
*Consultation Date

*Consultation Date 26-Feb-2025
*Consultation Type @® Face-to-Face Consultation O Phone Consultation (Non-subsidised) _ G
Management | Preventive Care | Medication | | *Consultation Type @ Face-to-Face Consultation O Phone Consultation (Non-subsidised)
Latest Investigation Result Uploaded From Laboratory Service Provider :
Assessment Investigation Result Management | Preventive Care ‘ Medication |
Specimen collection date: 10-Jul-20240
Sodium (SI unit): 142 mmol/L
re posiioey Latest Investigation Result Uploaded From Laboratory Service Provider
Creatinine (S| unit): 158 umol/L
Glucose, Fasting plasma (SI unit): 4.7 mmol/L
Trlyeerides (Slunt: 238 mmol/L Specimen collection date: 22-Nov-20240
Cholesterol, Total (Sl unit): 7.23 mmol/L ! i)
HDL Cholesterol (Sl unit): 1.99 mmol/L Sodium (SI Unlt). 142 mmoVL
LDL Cholesterol, Direct (S1 unit): 3.28 mmol/L @ Remove Potassium (S| unit): 3.9 mmol/L
Supplementary Investigation Result prga (SI T . 99 mmol/t Glucose, Fasting plasma (SI unit) 4.7 mmol/L
= Creatinine (SI unit): 158 umol/L T Reference Range: Normal 3.9-5.5
. Glucose, Fasting plasma (Sl unit): 4.7 mmol/L  Impaired fasting glucose (IFG) 5.6 - 6.9
Triglycerides (S unit): 2.38 mmol/L | Diabetes melitus (DM) > 7.0
[ e ] i ( ) - Comment: This is the comments for testing 3
Cholesterol, Total (SI unit): 7.23 mmol/L
HDL Cholesterol (Sl unit): 1.99 mmol/L
LDL Cholesterol, Direct (Sl unit): 3.28 mmol/L
H . Remove
New display: Latest uploaded structured lab ¥ Revas
result is auto-filled and displayed with high-low gy eUGAIOH Ao AU
‘| flag indicator in red color, tooltips (by mouse- + Manual input
over) with reference range & comment, when
[ see )
applicable.

Remark: Also enhanced with table format Ul, and easier
to differentiate from auto-filled result from
“Supplementary Investigation Result (Manual Input)”

\ when input if necessary.




Enhanced Diagnosis for Dyslipidaemia Screening

*Consultation Date

*Consultation Type

04-Mar-2025 I:I

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

Assessment Preventive Care Investigation Result === Tl =T
Diagnosis HT Screening ® NormalBP O High Normal BP (O HT
DM Screening ® Normal O prediabetes O pm
Dyslipidaemia Screening O Normal @®@*Dyslipidaemia O N/A
O Specified Condition of Dyslipidaemia [']
(O Non Specified Condition of Dyslipidaemia [']
Estimated cardiovascular disease risk based on JBS 2 guidelines [*]: % over 10 years @
['] Specified Condition of Dyslipidaemia: Participants with (1) LDL = 5.0 mmol/L; or (2) LDL 2.6 - < 5.0 mmaol/L and CVD risk =
20%
[?] British Cardiac Society; British Hypertension Society; Diabetes UK; HEART UK; Primary Care Cardiovascular Society; Stroke
Association. JBS 2: Joint British Societies’ guidelines on prevention of cardiovascular disease in clinical practice. Heart.
2005 Dec;91 Suppl 5(Suppl 5)v1-52. doi: 10.1136/hrt.2005.079988.
Mote
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Enhanced Diagnosis for Dyslipidaemia Screening

*Consultation Date 04-Mar-2025 |:I

*Consultation Type (® Face-to-Face Consultation (O Phone Consultation (Non-subsidised)
Assessment Preventive Care Investigation Result === Tyl =T
Diagnosis HT Screening ® NormalBP O High Normal BP (O HT
DM Screening ® Normal O Prediabetes O om
Dyslipidaemia Screening O Normal @®*Dyslipidaemia O N/A

O Specified Condition of Dyslipidaemia [']
O Non Specified Condition of Dyslipidaemia [']

I Estimated cardiovascular disease risk based on JBS 2 guidelines [*]: % over 10 years = I

['] Specified Condition of Dyslipidaemia: Participants with (1) LDL = 5.0 mmol/L; or (2) LDL 2.6 - < 5.0 mmaol/L and CVD risk =
20%

[?] British Cardiac Society; British Hypertension Society; Diabetes UK; HEART UK; Primary Care Cardiovascular Society; Stroke
Association. JBS 2: Joint British Societies' guidelines on prevention of cardiovascular disease in clinical practice. Heart.
2005 Dec;91 Suppl 5(Suppl 5)v1-52. doi: 10.1136/hrt.2005.079988.

MNote




Enhanced Diagnosis for Dyslipidaemia Screening

Estimated cardiovascular disease risk based on JBS 2 guidelines [?]: % over 10 years

['] Specified Condition of Dyslipidaemia: Participants with (1) LDL = 5.0 mmol/L; or (2) LDL 2.6 - = 5.0 mmo
20%

[4] British Cardiac Society; British Hypertension Society; Di X
Association. JBS 2: Joint British Societies’ guidelines on p
2005 Dec;91 Suppl 5(Suppl 5):v1-52. doi: 10.1136/hrt.200
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Enhanced Management Plans in clinical note

=
I
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[ R sisgon Management Plan
Admit to Treatment Phase

: FU by family doctor for pre-DM (HbAlc 6.0-6.4%/ FPG 6.1-6.9
P mmol/L) management without HT under the CDCC Pilot Scheme

FU by family doctor for DM and/or HT management under the
CDCC Pilot Scheme (with dropdown options)

o— FU by family doctor for Specified Condition of Dyslipidaemia !
== management under the CDCC Pilot Scheme without pre-DM
(HbAlc 6.0-6.4%/ FPG 6.1-6.9 mmol/L) / DM / HT

Not Admit to Treatment Phase

Normal DM screening (without HT / Specified Condition of
O Dyslipidaemia 1)

Pre-DM management (HbAlc 5.7-5.9%/FPG 5.6-6 mmol/L)
(without HT / Specified Condition of Dyslipidaemia [11)

[ Screening Completed —_—

Scheme Participant has pre-DM (HbA1c 6.0 -6.4%/FPG 6.1-6.9
mmol/L) / DM / HT / Specified Condition of Dyslipidaemia [, but
he/she does not opt for entering Treatment Phase




Management Plan -

Specified Condition of Dyslipidaemia management (without reason required)

Assessment Preventive Care Investigation Result Screening Result
Diagnosis HT Screening ® NormalBP O High Normal BP O HT
DM Screening ® Normal O Prediabetes O oM
Dyslipidaemia Screening O Normal ®*Dyslipidaemia O N/A
® specified Condition of Dyslipidaemia [']
(O Non Specified Condition of Dyslipidaemia [']
Management Plan Admit to Treatment Phase

(O FU by family doctor for Pre-DM management (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) without HT under the
CDCC Pilot 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 Pilot
Scheme

® FU by family doctor for Specified Condition of Dyslipidaemia ['] management under the CDCC Pilot Scheme

without Pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT
Reason for entering treatment phase under Non Specified Condition ipidaemia




Management Plan -
Specified Condition of Dyslipidaemia management (with reason required)

Assessment Preventive Care Investigation Result [R=T- oy ri
Diagnosis HT Screening ® NormalBP O High NormalBP O HT
DM Screening ® Normal O prediabetes O oM
Dyslipidaemia Screening O Normal @*Dyslipidaemia O N/A
O Sspecified Condition of Dyslipidaemia [']
® Non Specified Condition of Dyslipidaemia [']

-

-

Ko

Management Plan Admit to Treatment Phase

n (O FU by family doctor for Pre-DM management (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) without HT under the
CDCC Pilot 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 Pilot
Scheme

® FU by family doctor for Specified Condition of Dyslipidaemia ['] management under the CDCC Pilot Scheme
without Pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT

*Reason for entering treatment phase under Non Specified Condition of Dyslipidaemia Q/(\

7



Management Plan - =

Specified Condition of Dyslipidaemia management (with reason required) élb 7
Assessment Preventive Care Investigation Result Screening Result
Diagnosis *HT Screening O NormalBP O High Normal BP @ HT
*DM Screening O Normal O Prediabetes ® DM
*Dyslipidaemia Screening O Normal ®+*pyslipidaemia O N/A @®*Dyslipidaemia O N/A
O Specified Condition of Dyslipidaemia ['] ® specified Condition of Dyslipidaemia [']
@© Non Specified Condition of Dyslipidaemia ] (O Non Specified Condition of Dyslipidaemia [']

Admit to Treatment Phase

(O FU by family doctor for Pre-DM management (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) without HT under the
CDCC Pilot Scheme
Reason for choosing pre-DM management plan that does not align with lab results

(® FU by family doctor for DM and / or HT management under the CDCC Pilot
Scheme

(O FU by family dnc;t}r for Specified Condition of Dyslipidaemia ['] management under the CDCC Pilot Scheme
without Pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT
Reason for entering treatment phase under Non Specified Condition of Dyslipidaemia




Enhanced Screening Summary

QB

CoREH
Chronic Disease Co-Care.
Pilotstheme:

Chronic Disease Co-Care Pllot Scheme Screening Surmnmary

Diagnosis |
The information below will be retrieved from fatest data input throughout Sereening Wi wmm N“ml L
DM & HT Screening DM Screening Norma
Reference No. 23830002250000334541 Dyslipidaemia Screening Dyslipicaama
: S o f H—— Spectfied Condition of Dyslipidaemia [']
Estimated cardiovascular diseass risk based on JBS 2 gquidelines [/ 10-20% over 10 years
Medical Assesament .
ol e A 11 Specfied Conaiticn of Dyslpicaemia Parscpants with (1) LDL 2 S0 menel/y, of (2] L08 26« « 50 mrsolL and CVD
Office Pulse % /min nsk = 208
["] British Carciac Socety; British Myperiension Society, Diabetes UK, HEART UK, Primary Care Cardovascouder Society,
Investigation Resylt . . > <
pition Rosslt (Mo tigetd Sucke Associston. J8S 2 .}om B So:sem Quidelines on prevenson of cardiovastu s Ciaease in Chrucal pracuce
m’"""' e o i ion Meart. 2005 Dec.31 Suppl S(Suppl 5)vI-52 dot 10.1136/m1 2005079983
HbATe 70N

Resuft

HT Screening Normal BP
DM Screening Normal
Dyslipidaenea Screening Dyslipidaemsa
Specifiod Condition of Oyslipidaema [']
Estirnated cardiovasculse diseass risk based on JBS 2 guidelines [ 10-20% over 10 years
1Y Specthed Condnicn of Dysipicaemis Parsicpants with (1) LOL 2 50 menal/, of (2) LEL 2.6 - « 5.0 mvmolL and CVD
nisk = 20%

1 Braah o Sy, s Hyperenson Siey, Detes UK HEAT UK Prary Coe CodsodsSooety ® If “normal” or “N/A” is selected in

Suoke Associanion JBS 2- Joim Brimah Societies’ Quideines 0n prevertion of cardiovascuir disease in cinical practce

e T e Pt hee e DM (A1 SO S S ey T TV T Sreaies [Dyslipidaemia Screening], footnote [1] will
Condition of Dyslipidasmia, but he/she does not opt for entering Treatment Phase .
not be displayed
Pacticipant Co-peyment for Screening Secvice
Amount: 120
SR Hilk ® |f [Estimated cardiovascular disease risk
Senvice Completion

Ve somaing mevden il e comiteid e copimed €64 4058 based on JBS 2 guidelines ?] is not entered,
@« footnote [2] will not be displayed




Subsidised consultation quota for Specified Condition of
Dyslipidaemia management

Allied Health session

Medical Nurse
Pre-DM Management
E
(HbAlc 6.0-6.4% / FPG 6.1-6.9 mmol/L) Vo 4 2 3
DM Management Every year 6 2 4
HT + DM Management Every year 6 2 4
15t year 2 4
HT Management 6
2" year & 2 3
onward
15t year 2 4
HT + Pre-DM Management 6
2" year & 2 3
onward
FU by family doctor for Specified e 4
Condition of Dyslipidaemia [ Y
management under the CDCC Pilot 2 3
Scheme without Pre-DM (HbA1c 6.0- 2 year & 2
6.4% / FPG 6.1-6.9 mmol/L)/DM/HT sl




WA TEBBN Hesas Gossrmmert:

Quota for Specified Condition of Dyslipidaemia management

Quota Balance
Remaining | Total
Medical Consultation 4 4
Nurse Clinic 2 2
Allied Health Consultation ~ 3 3
Service
Dietetic Service Reserved: 1 Attended: 0

Physiotherapy Service Reserved: 1 Attended: 0

Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: Specified Condition of Dyslipidaemia management

Clinical Progress

Clinical Team
Paired Family Doctor
Doctor SHSOP, DOCTOR00D1

District Health Centre (Kwai Tsing)
G

Reference No.: 23830002250000333472
Details
Letter (by Doctor SHSOP DOCTOR001, Doctor)

= Attendance

Date
03-Mar-2025

@) click More v

2 Clinical Note £, Letter < Investigation

Checklist

B | B | B




Enhanced laboratory test packages for Dyslipidaemia Screening

CDCC Treatment Phase

@ investigation Details © investigation tems © confirmation
Please select the investigation items by clicking the following selections or individual investigation items.
Investigation Grouping
/ ™\
Package (G) - Confirmatory Tests for
Suspected DM [If initial screening test
Package (F) - Annual Tests for Pre-OM HbAlc x 6.5% of FPG 2 7 mmol/L] Package (H) - For Newly Diagnosed HT
* HbAlc * HbAlc « HbAlc
» Glucose, Fasting / FPG * Glucose, Fasting / FPG * Glucose, Fasting / FPG
« Full Lipid Profile, Fasting « Full Lipid Profile, Fasting « Full Upid Profile, Fasting
« RFT with eGFR « RFT with eGFR
* MSU, Routine / Microscopy
\ $70 . $100 $130 /
\
Dyslipidaemia/DM screening (HbA1c) Dyslipidaemia/DM screening (FPG) Package (A) - Basic Care Package (1)
« HbAlc * Glucose, Fasting / FPG « Glucose, Fasting / FPG
« Full Lipid Profile, Fasting « Full Lipid Profile, Fasting « Full Lipid Profile, Fasting
« RFT with eGFR
$50 §50 /. $80
Nl
Package (B) - Hypertension (HT) Package (C) - Diabetes Mellitus (DM) Package () - Basic Care Package (2)
* Glucose, Fasting / FPG * HbAlc * HbAlc
» Full Lipid Profile, Fasting * Glucose, Fasting / FPG * Glucose, Fasting / FPG
* RFT with eGFR « Full Lipid Profile, Fasting
* Urine PCR * RFT with eGFR
* Urine ACR
$110 / \, $130 j $40

=
L



Enhanced clinical note in Treatment Phase

> (3

7

*Consultation Date

*Consultation Type

05-Mar-2025 E

(U Face-to-Face Consultation

Assessment Investigation Result Management
Problem 0 DM
I_l:l Dyslipidaemia I
[ others, please specify
Management [ Disease Education

00O

please specify

Life Style Modification Advice
please specify

Arrange Investigation

Refer to allied health service

(® Phone Consultation (Non-subsidised)

Preventive Care

Medication

O HT

[[] Prediabetes







Historical Data handling

Effective Date: 28 March 2025

Current and enhanced version are both available in CDCC IT System

BINJEVEINEE

Clinical Note
of

for
Treatment

Screening Management

Summary Plan Management

plan

Current version Enhanced version
Investigation request created before effective date Investigation request created after effective date
‘ Clinical note for Screening created before effective date Clinical note for Screening created after effective date
‘ Screening completion on notes created before effective date Screening completion on notes created after effective date
v Clinical note for Treatment created before effective date Clinical note for Treatment created after effective date




Enhancement on Participant Management

-

7|

Participant
Management
Participant Profile Management W Clinical Team -
Participant Information () Show Details
Chronic Disease Co-Care Pilot Scheme Reqgistration Date Status
24-Feb-2025 Active
Chronic Disease Co-Care Pilot Scheme Reference Mo. 23830002250000333472
°|* Management | Specified Condition of Dyslipidaemia management
FProgramme Start Date Status End Date I
03-Mar-2025 Active - i
Chronic Disease Co-Care Pilot Scheme Reference Mo. 23830002250000331176
DM & HT Screening
FProgramme Start Date Status End Date
24-Feb-2025 Completed 03-Mar-2025




Enhancement on Participant Profile Management @
e

Current Management Plan
Programme Chronic Disease Co-Care Pilot Scheme

Management | Management  Management | Normal DM screening and not HT
Plan

Reference No. 23830003250000335542
Programme Start Date 05-Mar-2025
Status Active

C Change Management Plan )

FU by family doctor for Pre-DM management (HbA1c 6,0-6.4%/FPG 6.1-6.9 mmol/L) without HT under the CDCC Pliot
Scheme

FU by family doctor for DM and / or HT management under the CDCC Pilot Scheme

FU by family doctor for Specified Condition of Dyslipidaemia ['] management under the CDCC Pilot Scheme without Pre-
DM (HbAIC 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT

['] Specified Condition of Dyslipideerra Perticpants with (1) LOL 2 5.0 mmol/L; o¢ (2} LOL 2.6 - < 5.0 mmol/L end CVD rigk = 20%

*Reason of Change a

Remarks

/% Once the management plan is changed, the attendance and payment checkout of consultation records under the
previous management plan could NOT be amended. The participant will be enrolled Into the newly selected
management plan. Are you sure 1o confirm and proceed?
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Enhancement on integration with other systems -
na
1) &
T e Management Plan Display Name in other systems
Admit to Treatment Phase
FU by family doctor for Pre-DM management (HbAlc 6.0-6.4% / FPG 6.1-6.9 FU by family doctor for Pre-DM management (HbAlc 6.0-6.4% / FPG
mmol/L) without HT under the CDCC Pilot Scheme 6.1-6.9 mmol/L) without HT under the CDCC Pilot Scheme
FU by family doctor for DM and/or HT management under the CDCC Pilot Scheme: HT management
[Display option of HT management]
FU by family doctor for DM and/or HT management under the CDCC Pilot Scheme: HT + Pre-DM management
[Display option of HT+Pre-DM management]
FU by family doctor for DM and/or HT management under the CDCC Pilot Scheme: HT + DM management
[Display option of HT+DM management]
FU by family doctor for DM and/or HT management under the CDCC Pilot Scheme: DM management
[Display option of DM management]
FU by family doctor for Specified Condition of Dyslipidaemia ['] management under | Specified Condition of Dyslipidaemia management
the CDCC Pilot Scheme without Pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) /
DM / HT
Not Admit to Treatment Phase
Normal DM screening (without HT / Specified Condition of Dyslipidaemia ['] ) Normal DM screening (without HT / Specified Condition of
Dyslipidaemia)
Pre-DM management (HbAlc 5.7-5.9% / FPG 5.6-6 mmol/L) (without HT / Specified | Pre-DM management (HbA1lc 5.7-5.9% / FPG 5.6-6 mmol/L) (without
Condition of Dyslipidaemia [']) HT / Specified Condition of Dyslipidaemia)
Scheme Participant has pre-DM (HbA1lc 6.0-6.4% / FPG 6.1-6.9 mmol/L) /DM /HT/ | N/A
Specified Condition of Dyslipidaemia ['] , but he/she does not opt for entering
Treatment Phase




Enhancement on integration with CMS On-ramp

~ ContactInfo. | Contact Person | Referral Source | Demographic [JEIRIRIRE CuL

Scheme Programme Service Management Plan  Reference No. Referral Source Enrolment Date ™ .
CDCC Management Specified Condition | 23830002250000332381 N/A 26-Feb-2025
of Dyslipidaemia
management
CDCC DM & HT Screening 23830002250000332357 N/A 26-Feb-2025
[ m

Ramark

Search CBlock Period | DatefTime ™ Service Ca... Class
DHC Membership No. 2510015432 B No it
Surname TEST

Given Name™* D9522523

Contact No.* 852-99995555

Programme* N/A | ¥

Service Category* _N/A >

Prof. Service* LCDCC Management: Specified Condition of Dyslipidaemia management
HCProf* E.U.Ec. ._.D._M._._E._HT Screening -

Centre DHC KTSI TEST 1111

Date/Time* 26-Feb-2025 =  17:25

Duration* 5 Minute - | Find Next |




Enhancement on integration with eHealth App

e — | f 4]
= =W P

eHealth

@é Hello TEST, D9522523 @

pus

-
0‘
— Health Programme
[:0

My Health Programmes Active Completed . .
=| Enrolment Details
~ Chronic Disease Co-Care Pilot Management | Dyslipidaemia management District Health Centre Kwai Tsing
" Scheme (CDCC Pilot Scheme) Programme Start Date 26-Feb-2025
Service Summary 2025 Service Summary
Management Active SHSOP, DIETITIANOO3 26-Feb-2025 Management Active
Dyslipidaemia management | Dietitian Dyslipidaemia management
« Dietetic Service -$380 Start Date 26-Feb-2025
Remaining Quota(s) Total Amount -$380
Remaining Quota(s) Until 25-Feb-2026
Medical Consultation 3 Is ::rg: AFSEING 26-Feb-2025 Medical Consultation 3
Nurse Clinic 1  Nursing Service -$80 Nurse Clinic 1
P . I -
Allied Health Services 2 Totat Amarit o Allied Health Services 2
Latest Transaction Record ls :." sor‘ DDOCTOROM 26-Feb-2025
....................................... Sy Voctor Doctor-Patient Partnership Incentive
SHSOP, DIETITIANOO3 » Medical Consultation -$150 Mechanism
S 26-Feb-2025 a Additianal Pharsa d10n
| Dietitian
Records within 2 years from today are shown Last Update: 27-Feb-2025 11:15 AM

» Dietetic Service -$380
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Enhancement on integration with eHealth App

BRE o A

eHealth J

L EMERARGELEMHE (18

o miastE)

s = e FEE

FIERECER

B B2 IERRTS
& 52FR
W RS AR TS

IR 54CH

SHSOP, DIETITIANOO3

| B®|ED
« BRBRH

TR

20255%02H26H

-$380

ETHR B
BREE | MERTFEETEE
atilfYE B H 2025%02A26H
2025

SHSOPF, DIETITIANDOZ
| BT 20255 02H26H

o BESEH -$380

WS -$380

SHSOP, NURSE003 20255028268

| i+
. HIBEH 580

BEH s

AEEE—

R 20255F02H26H
. 25 -5150
- SEALI 2100

RETEE2ENCE

Sh-ioteal
HhE R 2O

i 5 488 58

RmEE
[ A5 5% = iR A 12

filke B HA

FlisAcaR
W2 AEARFS
M2
Lo

BESFERIER

HHREREME

£

T
2025%02H26H

Z 2026502 H25H

3
1
2

>

miE BT 2025928270 LF 1117




5 Training Kit of CDCC IT Modules

L User Manual
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User Manual for CDCC IT Module

[G139]
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4. How to Login to CDCC IT Module?
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Functions of CDCC IT Module [G139]
(Revised in Jan 2025)

@ User Manual
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User Manual
for CDCC Pilot Scheme
HCP Management and Provider-based Enrolment
{Nurse Clinic & Allied Health Professionals)
[G164]

The Government of the rong Korg Special Admiestrative Aegion

Functions of HCP Management &
Provider-based Enrolment [G164]
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Release Note
For CDCC IT Module

[N355]
Version 202411

o 2024

Release Note [N370]

n Videos (Overview)

Health

Profile

n Videos (Key functions)

© @ O ©E @ @

How to start CDCC journey
for participants

How to register Attendance
for a CDCC Participant

How to create Doctor's
Consultation Note

How to order investigation
request

How to create Allied
Healthcare Professional's
Consultation Note

How to proceed to Payment
Checkout for Doctor's
service

How to proceed to Payment
Checkout for Allied
Healthcare Professional's
service

How to submit
Reimbursement
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