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services to participants under the Programme.
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('T Preparation after enrolment

Congratulations! You have successfully enrolled as a
Colonoscopy Specialist (CS) of the Colorectal Cancer
Screening Programme (Programme).

CSs are required to provide colonoscopy service once
the Programme commences operation. Your practice
information will appear on the Prevent Colorectal
Cancer website (www.ColonScreen.gov.hk) for public
access.

To make preparation for colonoscopy service provision,
enrolled CSs are advised to

(@) understand the basics, workflow and your
responsibilities;

(b) understand the Colorectal Cancer Information
Technology System (CRC IT System); and

(¢) understand the programme materials.
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11 Understand the basics, workflow & your
responsibilities

1.1.1 Background and objective

The Government announced in the 2014 Policy Address the planning and
implementation of a pilot programme that subsidises colorectal cancer
screening for specific age groups.

With effect from 6 August 2018, the Government’s Colorectal Cancer
Screening Programme has been regularised. On 1 January 2020, the
Programme has fully extended to asymptomatic Hong Kong residents
aged between 50 to 75.

The aim of the programme is to:

determine the ability of the healthcare infrastructure to handle
increase in demand for assessment and follow-up treatment
of cancer and pre-cancerous conditions;

assess public understanding, perception and acceptance of
colorectal cancer screening;

devise a screening algorithm with assured quality which is
most suited to local needs and circumstances; and

evaluate performance of the screening programme.

1.1.2 Eligible participants

Participants who are eligible to receive the screening service under the
Programme should fulfill the following criteria:

Aged between 50 and 75

Hold a valid Hong Kong Identity Card or Certificate of
Exemption

Registered in the Electronic Health Record Sharing System
(eHRSS)

Do not have symptoms of colorectal cancer, higher colorectal
cancer risk, or screening/examination for colorectal cancer
within a specified period
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1.1.3 Workflow

Under the Programme, a two-tier screening protocol will be adopted, i.e.
Faecal Immunochemical Test (FIT) as the first tier screening test followed
by colonoscopy examination if the FIT result is positive.

Receiving referral from enrolled PCD

Primary Care Doctors (PCD) who receive a positive FIT report from the
designated chemical pathology laboratory will call back the participant
for a consultation and to issue a prescribed referral letter. A sample of
the referral letter is shown in Annex .

Providing the Standard Package of Colonoscopy Service

The bearer of the referral letter will contact any enrolled CS to make
an appointment for Pre-procedural Consultation with the intention of
receiving the “Standard Package of Colonoscopy Service”. The CS should
provide the Government subsidised Standard Package of Colonoscopy

Service which comprises the following elements:

(@) Pre-procedural Consultation

e CS can login the Colorectal Cancer Information Technology
System (CRC IT System) and verify personal and clinical data
of the participant.

e CS should assess medical fitness of the participant for
Colonoscopy Examination.

e If the participant is fit for Colonoscopy Examination, the CS
should explain the procedure, risks and complications, obtain
consent for Colonoscopy Examination, prescribe and provide
instructions for bowel preparation, book a colonoscopy
session, reach mutual agreement including management plan
and associated charges in case of complications, clarify the
arrangement and charges for extra services (if applicable) with
the participant.

e CS makes a booking of Colonoscopy Examination for the
participant, inputs the date and facility of performing
colonoscopy in the CRC IT System.

(b) Colonoscopy Examination

e (S should provide Colonoscopy Examination as a day case
including conscious sedation and consumables for the removal
of polyp, e.g. clips, hot biopsy forceps or snare.
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If a manageable number of polyps are detected during
Colonoscopy Examination, polypectomy should be performed
under safe conditions and specimens should be sent to a
laboratory designated by Government for histopathology
examination.

After the Colonoscopy Examination, CS should arrange
the Post-procedural Consultation(s) which can be optional
depending on the clinical need for explaining the Colonoscopy
Examination result (for example the histopathology report
results if applicable), making referral, and arranging post-
procedural clinical care as appropriate.

Extra services NOT included in the Standard Package of Colonoscopy

Service

The following extra services are NOT included in the Standard Package
of Colonoscopy Service. CS should reach mutual agreement with the
participant regarding their arrangement and charges for such extra

services.

Overnight stay in a private hospital;
Monitored anaesthetic care or general anaesthesia;

Management for further polypectomy in the situation where
the polyp(s) detected during the complete colonoscopy is/are
not completely removed,;

Management of complications arising from the Colonoscopy
Examination such as bleeding, infection, bowel perforation or
severe reaction to sedation;

Management of colorectal cancer or other lesion(s) detected
after the Colonoscopy Examination.

Service pledge for the Standard Package of Colonoscopy Service

Care should be taken to observe the following service pledges when
providing the Government subsidised Standard Package of Colonoscopy

Service.

The waiting time from the participant approaching the CS to
the Pre-procedural Consultation should be less than 4 weeks.

The waiting time from Pre-procedural Consultation to
Colonoscopy Examination should be less than 4 weeks.

The waiting time from Colonoscopy Examination to Post-
procedural Consultation, if any, should be less than 5 weeks.
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8

A flow chart summarizing the workflow of Standard Package of Colonoscopy
Service provided by Colonoscopy Specialist

Pre-procedural consultation

® Ensure participant is fit for colonoscopy

® Prescribe bowel preparation
e Explain procedure and obtain consent
e Agree on a management plan in case of emergency situation

* Input required information and submit claim for pre-procedural
consultation

\4

On the day of colonoscopy

¢ Sign Subsidy Redemption Form for Provision of Colonoscopy Services

¢ Conduct colonoscopy examination

-

Incomplete

Polyp(s) is present No polyp colonoscopy

examination

\4

Post-procedural
consultation

* Review
histopathology
findings

e Advise on
management

¢ Input required
information and
submit claim as
required by CRC

IT system

® Perform e Explain colonoscopy
polypectomy findings of an incomplete
e Send for e Advise on colonpscicc?py
histopathology management examination

* Input information

and submit claim as
required by CRC IT
system

* This can be done on the day of colonoscopy or
during post-procedural consultation.

September 2020

ﬂ Explain implications

® *Arrange repeat
colonoscopy or refer
for CT colonography

Post-procedural
consultation

l4

® Review colonoscopy
findings,
histopathology
findings (if any)
or review CT
colonography report

e Advise on
management

® Input required
information and
submit claim as

required by CRC IT
system



1.1.4 Government Subsidy

Under the Programme, there are two levels of Government Subsidy for
CS namely

(@) Subsidy for Pre-procedural Consultation

—

(b) (i) Subsidy for Colonoscopy Examination Service With
' Polypectomy, or

(i) Subsidy for Colonoscopy Examination Service Without
Polypectomy

(a) Subsidy for Pre-procedural Consultation

- The amount of Subsidy for Pre-procedural Consultation is
HK$300*. The subsidy is paid once for each participant who
receives the Pre-procedural Consultation from a CS who
first makes this claim.

v
q
®
i
©
q
Y
=g,
o
=
o
*
(o
®
q
®
=
q
o
3
®
=
~+

(b) (i) Subsidy for Colonoscopy Examination Service With
Polypectomy

- The amount of Subsidy for Colonoscopy Examination
Service With Polypectomy is HK$8,200* It is a subsidy
for each participant who has received the Colonoscopy
Examination Service With Polypectomy rendered by the CS
who in usual circumstances is the one who provided the
Pre-procedural Consultation.

(ii)Subsidy for Colonoscopy Examination Service
Without Polypectomy

- The amount of Subsidy for Colonoscopy Examination
Service Without Polypectomy is HK$7,500*. It is a subsidy
for each participant who has received the Colonoscopy
Examination Service Without Polypectomy rendered by the
CS who in usual circumstances is the one who provided the
Pre-procedural Consultation.

* By prior written notice to an Enrolled CS and his/her Associated Health Care

Provider (if any), the Government may at any time change the amount of any

Subsidy. September 2020




1.1.5 Participant’s co-payment

The co-payment fee means the fee charged by the CS for the Standard
Package of Colonoscopy Examination Service on top of the Government
Subsidy. A CS may not charge any co-payment fee for the Pre-procedural
Consultation.

Please note that

e the amount(s) of co-payment to be charged to the
participant for the Colonoscopy Examination Service With
Polypectomy or the Colonoscopy Examination Service
Without Polypectomy shall not exceed HK$1,000%.

e the amount(s) of co-payment, once set, cannot be adjusted
upwards.

e the co-payment is payable upon provision of the
Colonoscopy Examination.

e the amount(s) of co-payment should be clearly stated on a
mini-poster provided by the Governmentand conspicuously
displayed at the clinic. It will also be published in the
Prevent Colorectal Cancer website (www.ColonScreen.
gov.hk).

* to make Colonoscopy Examination more affordable to the
user, the CS is encouraged to set the co-payment fee at

$0.

1.1.6 CS's roles and responsibilities

In summary, CS has the following roles and responsibilities under the
Programme:

e deliver the Standard Package of Colonoscopy Service including
Pre-procedural Consultation and Colonoscopy Examination
With or Without Polypectomy;

e ensure proper facility and equipment in the Health Care
Institution (HCI) including those required for emergency life
support;

# By prior written notice to an Enrolled CS and his/her Associated Health Care
Provider (if any), the Government may at any time amend the ceiling of co-payment.
1 O September 2020




ensure proper mechanism or system on drug safety, clinical
governance, infection control, medical record, risk management
in the HCI and fulfill the requirement for quality assurance as
specified in the Terms and Conditions of Agreement;

explain the procedure, risks and complications of Colonoscopy
Examination to the participant before obtaining informed
consent and reach mutual agreement on the management
plan in case complications arise;

inform the participant promptly if the histopathology report
result suggests that the participant requires urgent medical
attention;

exercise clinical judgment and be fully accountable for the
clinical care and management provided to the participant in
relation to the Programme;

check and act on the “To-do List “of the CRC IT System;

report any incident or complication related to the Colonoscopy
Examination to the Programme Office (PO) through the CRC
IT System within 7 days when CS knows the event;

submit information as required by the CRC IT System and the
Government including but not limited to hard copy of the
photo(s) documenting the visualisation of either appendiceal
orifice or ileocecal valve or terminal ileum for complete
colonoscopy for inspection by the Government representative
as and when requested,

submit the Subsidy claim as required by the CRC IT System and
the Subsidy Redemption Form for Provision of Colonoscopy
Services for processing Subsidy payment (preferably by
registered mail).

September 2020
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1.2 Understand the CRC IT System
The CRC IT System rides on the eHRSS. Hence, to use CRC IT System, CS,
HCI and Health Care Provider (HCP) engaged in the provision of service under

the Programme must be eHRSS-registered. CS can login the CRC IT System
to operate under the Programme.

1.2.1 Key functions of CRC IT System

The CRC IT System has two key functions related to CS - clinical function
and processing payment.

(1) Clinical function

The CRC IT system captures and tracks the processes, activities,
transactions, test results and also provides regular online action
checklist to assist/remind CS.

CS should enter information as required by the CRC IT System and
use it to

e record the provision of Pre-procedural Consultation

e record the provision of Colonoscopy Examination and print
the system generated Subsidy Redemption Form

e record the findings of Colonoscopy Examination and print the
system generated Laboratory Request Form(s)

e record the provision of Post-procedural Consultation
(including histopathology findings, if any) and print the system
generated referral forms for follow-up of clinical condition or
CT colonography referral form, if required

e view the “To-do List” and act accordingly

For more details, please refer to section 2.1 - 2.4 of this Guidebook.
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(2) Processing payment

After completion of tasks pertaining to the Colonoscopy Examination
Service, CS can, through the CRC IT System,

(@) submit payment claim for Government Subsidy; and
(b) view submitted claims and payment statement.

For details, please refer to section 2.5 and section 3 of this Guidebook.
1.2.2 Login to the eHRSS and access CRC IT System

CS can login the eHRSS using the user name, password and token
passcode of the eHRSS (Figure 1 and Figure 2).

CS can then access CRC IT System via the eHRSS platform by choosing
“Clinical” and then "“CRC Programme/Colon PPP — Colonoscopy
Specialist” (Figure 3).

The "To-do List” of the CS will be displayed after successful login to the
CRC IT System (Figure 4).

In case CS has more than one HCI enrolled in the Programme, CS can
view the “To-do List” of different HCI under the same HCP (Figure 5).

CS can access different functions of the CRC IT System by navigating
the function tabs including “Search Enrolled Participant”, “To-do List”,
“Payment Claim”, and "My Profile” (Figure 4 and Figure 5).

For details related to login to eHRSS and other functions of the eHRSS,
please refer to the guidebook for eHRSS.
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Figure 1: Input user name to access the CRC IT System via eHRSS

Electronic Health Record Sharing System

Ee lRiE o
chealth

BT EUTTEUR BT HKSAR GOVT

Important Reminder

WIRLTECAEE PINIDER

[ - Are you experiencing difficulties in accessing eHealth Records?

Figure 2 : Input password and token passcode to access the CRC
IT System via eHRSS

BEE —— .

chealth

F AR BT TEEEBAT HKSAR GOVT

HETILTHITRE PROVIOER
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Figure 3 : Access CRC IT System by choosing “Clinical” and then
“CRC Programme/Colon PPP - Colonoscopy Specialist”
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Figure 4 : “To-do List” of CS
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Figure 5 : View the “To-do List” of different HCI under the same
HCP
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1.3 Understand the programme materials

e CS is advised to make full use of the following materials when
providing the service under the Programme.

Programme materials For additional copies

CS Guidebook Complete a designated form and
send to the Programme Office
following the instructions on the

—_—

Door decal (Logo)
For display at the clinic in order to

. , form.
alert the general public that screening
service under the Programme is
available.
Mini poster Printed materials will be available
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For display at the clinic to show the co- | for downloading and audiovisual
payment fee and, where, charity quota | materials for viewing online at

is offered, its number. Prevent Colorectal Cancer website
(www.ColonScreen.gov.hk).

Programme poster
For display at the clinic.

Pamphlet
For the general public with information
about the Programme.
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2.1

Provision of service

Pre-procedural consultation

Participant with a FIT positive result will receive a referral letter
prescribed by the referring PCD. The participant will approach
enrolled CS to arrange a Pre-procedural Consultation for Colonoscopy
Examination. CS should note that the waiting time from the participant
approaching the CS to the Pre-procedural Consultation should be
less than 4 weeks.

CS should check the participant’s identity document and referral letter
to confirm participant’s eligibility to receive subsidised colonoscopy
service.

CS login the CRC IT System and request the participant to insert
his/her HKIC into the Smart ID Card reader to access the personal
account. Manual input is allowed only in case of failure of the Smart
ID Card reader or when the participant is the holder of a Certificate
of Exemption (Figure 6).

CS should assess medical fitness of the participant for Colonoscopy
Examination.

If the participant is considered medically fit for Colonoscopy
Examination, the CS should:

(i) explain the procedure, risks and complications, obtain
consent for Colonoscopy Examination, prescribe and provide
instruction for bowel preparation, clarify the arrangement of
extra services and charges if applicable;

(i) discuss the management plan and associated charges in case
of complications and reach a mutually agreed management
plan before the Colonoscopy Examination;

(iii) schedule the date of colonoscopy examination noting that the
waiting time from Pre-procedural Consultation to Colonoscopy
Examination should be less than 4 weeks; and

(iv) input information as required by the CRC IT System and
submit the claim for Subsidy for Pre-procedural Consultation
(Figure 7).
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e CSisrequired to provide a copy of Undertaking and Declarations of
the Subsidy Redemption Form (Annex Il) or downloaded from the
Prevent Colorectal Cancer website (www.ColonScreen.gov.hk) for
the participant during Pre-procedural Consultation to study before
undergoing the colonoscopy procedure.

Figure 6 : Search participant by inserting HKIC or inputting
personal identity
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Figure 7 :  Input information of Pre-procedural Consultation
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2.2 On the day of colonoscopy

Before Colonoscopy Examination

e CSshould re-assess medical fitness of the participant for Colonoscopy
Examination.

e |If the participant is considered medically fit for Colonoscopy
Examination, the CS should:

(i) print the Subsidy Redemption Form for Provision of
Colonoscopy Services from the CRC IT System (Figure 8(1)
and Figure 8(2)). A sample of the Subsidy Redemption Form is
shown in Annex Il;

(i) obtain participant’s signature on the Subsidy Redemption
Form for Provision of Colonoscopy Services on the day of
colonoscopy examination prior to receiving Colonoscopy
Examination; and

(iii) input all information as required by the CRC IT System
(Figure 9).
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Figure 8(1) : Print Subsidy Redemption Form for Provision of
Colonoscopy Services in the CRC IT System
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Figure 8(2) : Print Subsidy Redemption Form for Provision of
Colonoscopy Services in the CRC IT System
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Figure 9 : Input date and facility performing colonoscopy into the

CRC IT System

Standarce | ieeformeth J TAIMING 10 SHUM 50 (Logout:
Age | T4 years Sex:M Detaln »  Allery B ADR
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Save and
! Findings Sutsel Claim
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g N of Colanascopis! Dr. SHUM TAI MING 10
Date of Performing Coloncscopy  14-dan2020) % 3
MName of Facility or Hospital VHCA HOSPITAL (FULL) - VHCA HOSPITAL hd
[ The co-payment is waived on charly basis.
(appacabie for CESA fecipient o holder of Ceriicate for Wahver of Medical Charges)
Print Forms Closs Save DraRt |

Perform the Colonoscopy Examination

Conduct a complete and thorough Colonoscopy Examination. Take
clinical photos for lesion(s), if detected, and anatomical landmarks to
confirm full intubation.

Perform polypectomy/biopsy if polyps or other lesions are detected
and can be safely removed during Colonoscopy Examination.

Label all specimen(s) correctly with participant’s information.

Indicate in the CRC IT System the number of specimen bottle(s) sent
for histopathology examination.

Print a Histopathology Request Form from the CRC IT system and
send the specimen(s) together with this form to the designated
histopathology laboratory for analysis (Figure 10(1) and Figure 10(2)).
A sample of the Histopathology Request Form is shown in Annex lIl.

Ensure the participant is clinically stable before discharging the
participant from the colonoscopy recovery area.

Input all information as required by the CRC IT System (Figure 11(1)
and Figure 11(2)).

Retain in safe custody all signed copies of the Subsidy Redemption
Form for Provision of Colonoscopy Services for submission to PO.
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Figure 10(1) : Print Histopathology Request Form

Figure 10(2) : Print Histopathology Request Form
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Figure 11(1) : Input information of colonoscopy findings
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Figure 11(2) : Input information of colonoscopy findings
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After the Colonoscopy Examination

(a) Complete colonoscopy

In case of a complete Colonoscopy Examination, CS may arrange a
Post-procedural Consultation depending on the result of Colonoscopy
Examination and the clinical need for explaining the result, making referral
and other post-procedural clinical care as appropriate.

(b) Incomplete colonoscopy

In case of an incomplete Colonoscopy Examination, CS should:

e explain the implication of an incomplete Colonoscopy Examination
and discuss with the participant regarding the options of repeating
the Colonoscopy Examination or referral for CT colonography as
further means of investigation; and
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e input in the CRC IT System the follow-up arrangement (Repeat
colonoscopy, CT colonography or others) (Figure 12).

() Repeat colonoscopy

e When CS indicated repeat colonoscopy as the follow-up
arrangement for incomplete colonoscopy, new tabs
for inputting repeat colonoscopy findings and repeat
histopathology findings will be created in the CRC IT System.
CS should input the findings of the repeat colonoscopy and
histopathology results (if any) into this section of the CRC IT
System (Figure 13).

e If the repeat colonoscopy is incomplete due to various
reasons, a third attempt would not be advisable. CS should
discuss with the participant and reach a mutually agreeable
management plan including the option of referral for further
management.

(i) CT colonography

e CS may refer a participant for CT colonography in case of
incomplete colonoscopy due to poor bowel preparation,
looping or patient intolerance, etc.

e If CS refers the participant for CT colonography as further
assessment, the CS should print a CT Colonography Request
Form from the CRC IT System, and advise the participant how
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to book CT colonography service in the designated radiology
centre. The CT Colonography Request Form tab will only be
activated when CT colonography is chosen as the investigation
option for incomplete colonoscopy (Figure 14, Figure 15(1) and
Figure 15(2)).

e A sample of the CT Colonography Request Form is shown in
Annex IV.

e After CT colonography has been carried out, the CS will receive
a hard copy of the CT colonography report and radiographic
images by courier service from the service contractor within 4
weeks after the day of appointment of the participant.

* Once the CT colonography report is available, the CS should
arrange a follow-up appointment with the participant to explain
the findings and offer appropriate advice and management.

Figure 12: Indicate the follow-up arrangement for incomplete
colonoscopy
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Figure 13: Input findings of repeat colonoscopy and
histopathology results
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Figure 14 :  Indicate CT Colonography as follow-up arrangement
for incomplete colonoscopy
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Figure 15(1) : Print CT Colonography Request Form

Figure 15(2) : Print CT Colonography Request Form
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(c) Incident and complication reporting

CS should report to the PO through the CRC IT System any incident
or complication related to the Colonoscopy Examination (Figure 16).

After reporting an incident or complication, the CS should complete
and submit through the CRC IT System an incident and complication
reporting form within 7 days (Figure 17(1) and Figure 17(2)).

CS will be alerted through the “To-do List” if the incident and
complication reporting form has not been submitted through the
CRC IT System within 7 days.

The outstanding Incident/complication reporting form will be shown
under the group of “Incident/complication reporting form has not
been submitted in 7 days” (Figure 17(3)). The participant record will
be removed by the CRC IT System automatically from To-do List after
CS has completed the outstanding task.

In case the event requires immediate attention by the PO, CS should
alert the PO by phone.

Figure 16 :  Report complication and incident
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Figure 17(1) : Submit the incident / complication report form
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Figure 17(2) : Submit the incident / complication report form
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Figure 17(3): Outstanding Incident/complication reporting form
under the group of “Incident/complication reporting
form has not been submitted in 7 days” on To-do List

Pre-procedural Date Performing Histopathology Consult.
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- Incident / complication reporting form has not been submitted in 7 days
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2.3 Post-procedural consultation

CS can arrange Post-procedural Consultation depending on the result of
Colonoscopy Examination and the clinical need for explaining the result,
making referral and other post-procedural clinical care as appropriate.
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At Post-procedural Consultation, CS should:

e input histopathology findings including the site, appearance,
type and severity of lesions, if any, into the CRC IT System
(Figure 18 to Figure 21);

e explain the findings of the Colonoscopy Examination, review
histopathology results or CT colonography findings (if any),
provide screening advice, arrange further assessment and
referral for definitive management or subsequent surveillance
as appropriate; and

® input required information of Post-procedural Consultation
into the CRC IT System (Figure 22(1) and Figure 22(2)) and print
referral letter to refer the participant for further management,
if appropriate (Figure 23(1) and Figure 23(2)).

e submit the claim for either Subsidy for the Colonoscopy
Examination Service With Polypectomy or Subsidy for the
Colonoscopy Examination Without Polypectomy (Figure 24).
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Figure 18 :  Input site of colonoscopy lesion in histopathology
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Figure 19: Input appearance of colonoscopy lesion in
histopathology findings
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Figure 20: Input type of pathology result in histopathology

findings
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Figure 21: Input severity of pathology result in histopathology

findings
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Figure 22(1) : Input information of Post-procedural Consultation
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Figure 22(2) : Input information of Post-procedural Consultation
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Figure 23(1) : Print Referral Letter

Figure 23(2) : Print Referral Letter

September 2020

9DIAJIDS JO UOISINOI{ QY

35




Figure 24 :  Submit the claim for Subsidy for the Colonoscopy
Examination Service
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2.4 Act on the “"To-do List” of the CRC IT System

2.4.1 View outstanding items from To-do List

CS will receive reminder from the CRC IT System via the “To-do List” on
the following outstanding issues (Figure 25(1)):

e participants seen for Pre-procedural Consultation but not undergoing
colonoscopy in 4 weeks

e participant seen for colonoscopy but payment claim has not been
submitted in 5 weeks

e incident / complication reporting form has not been submitted in 7
days

e histopathology laboratory result uploaded

e histopathology laboratory result re-uploaded

CS is recommended to handle the above outstanding issues as soon as
possible to avoid delay in clinical management and deferred payment of
Government Subsidy for completed Colonoscopy Examination Services.
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2.4.2 Remove participant record under the groups of “Histopathology

laboratory result uploaded” and “Histopathology laboratory
result re-uploaded” from To-do List

After (1) the histopathology report has been viewed either in To-do List
or in “Histopathology Findings” tab page and (2) the documentation
of "Histopathology Findings” tab page is completed and saved
(Figure 25(2)), the checkbox in the “Done” column” in To-do List will
be enabled for checking (Figure 25(3)).

The selected participant record will be removed from To-do List by
checking the “done” checkbox and clicking the “save” button at the
bottom page of To-do List. (Figure 25(4))

Figure 25(1) : “To-do List” for CS
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Figure 25(2): View histopathology report
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2.5 Payment claim submission for Government Subsidy

CS can submit payment claim for Government Subsidy through the CRC
IT System.

There are two levels of Government Subsidy:

‘ (a) Subsidy for Pre-procedural Consultation

g(b) (i) Subsidy for the Colonoscopy Examination Service With

Polypectomy, or

(i) Subsidy for the Colonoscopy Examination Service Without
Polypectomy

(@) Subsidy for Pre-procedural Consultation

The amount of subsidy for Pre-procedural Consultation is HK$300*.

Participants will be allowed to attend more than one Pre-procedural
Consultation. However, the Government will only subsidise the first
Pre-procedural Consultation claim submitted by an enrolled CS for
any participant. This means the first CS who completes the tasks
pertaining to the Pre-procedural Consultation and submits the
claim in CRC IT System will receive the Subsidy for Pre-procedural
Consultation of that participant. The date of conducting the Pre-
procedural Consultation will be immaterial.

If a CS has submitted the claim for Subsidy of Pre-procedural
Consultation, further claims by other CS will notbe possible. Therefore,
CS is advised to input required information and submit the claim for
Pre-procedural Consultation once this is provided.

If the participant attends more than one Pre-procedural Consultation,
the CRC IT System will indicate to the second CS that the participant
has attended a subsidised Pre-procedural Consultation by another
CS (Figure 26). This function serves to remind the second CS that
the particular Pre-procedural Consultation will not be subsidised
as the participant has attended a previous subsidised consultation.
Participants need to pay out-of-pocket for further Pre-procedural
Consultations.

By prior written notice to an Enrolled CS and his/her Associated Health Care
Provider (if any), the Government may at any time change the amount of any
Subsidy.
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Figure 26 :  Reminder to CS about the subsidy for Pre-procedural
Consultation

"' ()| Ciimieal | Administration | Emorgoncy Accoss | Standard tormation | TAIMING 100 [ (Lonot
HEKIC Mo 191001(5) DO 01-Jan-1546 Agee | T4 years Sex M Detats = | ADe
- Colorectal Cancer Screaning Programma Hudg E{ |
|« CRC Scresning Prag.
(2020
.+ ©5 Summary s
13-an-2020 Consumason (5} Pre-procedusal Consultation Dide 13-lan-2020 n
{DF. ¥IU, TAI MING 10) Pamicipant is Fit for Colonosoopy ® Yes O Ne
13- Jan-2020 Consullation =] : haae
(Or, SHUW, TAI MING 10} o x
4 PCD Summary -~ IManmue of Facility of Hospgal -

13-Jan-2020 Follow up
(Dr. YAM, TAI MING 10)
13- Jan-2030 isgue FIT

1Dr, YAM, TAI MING 10}

(b) (i) Subsidy for the Colonoscopy Examination Service With
Polypectomy

The amount of Subsidy for the Colonoscopy Examination
Service With Polypectomy is HK$8,200*. It is a subsidy for each
participant who has received the Colonoscopy Examination
Service With Polypectomy rendered by a CS.

(ii) Subsidy for the Colonoscopy Examination Service
Without Polypectomy

The amount of Subsidy for the Colonoscopy Examination
Service Without Polypectomy is HK$7,500*. It is a subsidy
for each participant who has received the Colonoscopy
Examination Service Without Polypectomy rendered by a CS.

* By prior written notice to an Enrolled CS and his/her Associated Health Care

Provider (if any), the Government may at any time change the amount of any
Subsidy.

/
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e Subsidy for the Colonoscopy Examination Service With
Polypectomy and Subsidy for the Colonoscopy Examination
Service Without Polypectomy are based on whether there is/
are specimen bottle(s) sent for histopathology examination as
recorded in the CRC IT System (Figure 27).

e CS should complete the input of all necessary information
before claim submission. The CRC IT System will alert CS if
any mandatory field has not been completed during the claim
submission.

e For(b)(i) and (ii) above, after inputting all mandatory information
in the CRC IT System, the button for claim submission will be
activated. For payment processing by the PO, CS should
submit the payment claim (Figure 24) in the CRC IT System
and submit the Subsidy Redemption Form for Provision of
Colonoscopy Services and any other documents / photos
(preferably by registered mail) as required by the PO.
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Figure 27 :  Total number of specimen bottles sent for examination
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After payment claim submission

CS can view the payment claims submitted and the payment
status via the enquiry function of the CRC IT system (Figure 28
and Figure 29).

Payment claims are processed by PO on a monthly basis.
When the process has been completed, an inbox message
will be sent to the CS for notification and a monthly payment
statement will be generated providing details of processed
payments (Figure 30, Figure 31(1) and Figure 31(2)).

The outstanding payment claim will be shown under the group
of “Participants seen for colonoscopy but payment claim has
not been submitted in 5 weeks” (Figure 31(3)). The participant
record will be removed by the CRC IT System automatically
from To-do List after CS has completed the outstanding task.

A tooltip about the claim status of the colonoscopy record will
be displayed when mouse over the consultation note icon. This
provides more information to facilitate decision making on the
removal of participant record from the To-do List (Figure 31(4))

Figure 28 :  View submitted claims by choosing “Payment Claim”
and “Claim Enquiry”
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Figure 29 :  View submitted claims
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Figure 30: Inbox message notification of new payment statement
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Figure 31(1) : View payment statement

Colorectal Cancer Screening Programme
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You can find other participants not shown on the list using [Search Enrolied Paricipant] function.

Figure 31(2) : View payment statement
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Colorectal Cancar Screaning Programma
Paymant Statement (01-Jan-2020)
Colonoscopy Specialist name: SHUM, TAI MING 10 Payment statement date: 01-Jan-2020
Payment cutoff date: 01-Jan-2020
eHR user ID: 3754974184 Payment date: 01-Jan-2020
HCP Nama: VHC4 HOSPITAL (FULL) HCP ID: 43108098234
No. of transaction by HGP: 2 [Total amount by HCP: $8,500
_HCI Nama: VHC4 HOSPITAL HCIID: 4340633080
Bank Account Number:  333-X2X- 33100 Bank Account Name: Bank 333
Claim Date  1st Consultation Participant Name eHR No. Nature of Amount
Date Claim (HKD)
17-5ep-2019 17-Sep-2019 LUT, SING LI 2609-8639-2959  Colonoscopy 8,200
[with
polypeciomy)
17-5ep-2019 17-Sep-2019 LUL, SIMG LI 2609-9839-2959  Pre-procedural 300
Consultation
No. of transaction by HCI: 2 Tetak:  $ 8500 M

/]
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Figure 31(3) : Outstanding participant record under the group of
“Participants seen for colonoscopy but payment claim
has not been submitted in 5 weeks” on To-do List
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Payment by the Government

Processing payment

Payment claims will be processed on a monthly basis. Claims for
subsidy submitted by the CS for the services provided in a particular
month will be settled within 30 days after the last day of that month
in which all supporting documents necessary for submitting a claim
(including the Subsidy Redemption Form for Provision of Colonoscopy
Services and any other documents / photos as required by PO) have
been duly received by PO. To ensure timely processing of payment,
the supporting documents should reach PO by 7% of each month
(preferably by registered mail).

Payment for Subsidy for Pre-procedural Consultation should be
credited to the designated bank account associated with the HCI
where the pre-procedural consultation is conducted.

Payment for Subsidy for the Colonoscopy Examination Service With
Polypectomy or Subsidy for the Colonoscopy Examination Service
Without Polypectomy should be credited to the designated bank
account associated with the HCI of the facility or hospital where the
CS conducts the Colonoscopy Examination (Figure 32).

After PO completes the payment process, CS will be alerted through
the CRC IT System by:

» An inbox message; and
» A payment statement providing the payment details.

The payment amount will be credited to the CS’s designated bank
account within 14 days of this message.

Any subsidy claim not made within 6 months counting from the date of
the Pre-procedural Consultation will be considered as a late claim and
the Government shall have the absolute discretion to refuse payment.

There are conditions and scenarios where the Government has no
obligation to pay the subsidy to the CS. For details, please refer to
the Terms and Conditions of Agreement.
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Figure 32: Name of the Facility or Hospital under “On the Day of
Colonoscopy” tab
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3.2 Checking payment

e CS should keep the duly signed Subsidy Redemption Forms for
Provision of Colonoscopy Services in safe custody for submission to
PO staff, and limit the number of persons who can access the personal
data to protect them from indiscriminate or unauthorized access. CS
and his/her clinical assistant shall, as required, cooperate and render
assistance to PO staff.

e CS may need to ask participants to sign the Subsidy Redemption
Forms again if the forms are missing.

e PO staff may contact the participants to confirm that the service has
been provided by the CS. If necessary, CS shall submit the relevant
information or record to substantiate his/her claims in case the service
transaction cannot be verified by normal payment checking procedure.

A
8 September 2020
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Charity quota to people with
financial difficulties

* |t is advisable that the co-payment fee be set at $0 to promote
participation by the less well-off members of society. If amounts of co-
payment are set, CS is encouraged to offer charity quotas by waiving
these amounts for individuals who are recipients of Comprehensive
Social Security Assistance (CSSA), recipients of Higher Old Age
Living Allowance (Higher OALA) aged 75 or above, or holders of valid
Certificate for Waiver of Medical Charges.

e The number of charity quota per month offered by the CS will
be displayed in the Prevent Colorectal Cancer website (www.
ColonScreen.gov.hk) and the mini-poster.

e |f CS wishes to change the number of charity quotas offered per
month, CS should inform the PO in advance.

e Individuals eligible for charity quota should present relevant
certificates or documents to the CS as proofs of their financial status
and eligibility. The respective proofs for these eligible persons are
listed below and the samples of the proofs are shown in Annex V:

Eligible persons Proofs of their financial status and eligibility

Recipients of CSSA Certificate of CSSA Recipients (for Medical Waivers) or
Annexes of the notification letters to CSSA recipients
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Recipients of Higher | Certificate of Higher OALA Recipients (for Medical
OALA aged 75 or | Waivers) [previously known as Certificate of OALA
above Recipients (for Medical Waivers)] or notification
letters to Higher OALA recipients and their Hong
Kong Identity Cards

Other eligible persons | Valid Certificate for Waiver of Medical Charges

e CS should click the appropriate checkbox in CRC IT System if service
has been rendered on charity basis.
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G' Amendment and change

CS should contact the PO as soon as possible for any changes related to
his/her contact information, place of practice and bank information.

- O September 2020
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Frequently asked questions

Pre-procedural Consultation

Q1.

Q2.

Qs.

Can | receive Government Subsidy for subsequent Pre-
procedural Consultation if | see the same participant in
more than one Pre-procedural Consultation?

No. If the CS has already submitted a payment claim for an
earlier Pre-procedural Consultation, then subsequent Pre-
procedural Consultations provided by the same or other CS
will not be subsidised by the Government.

Can a participant attend another CS for Pre-procedural
Consultation?

It is the participant’s choice and decision to see more than one
CS for Pre-procedural Consultation. However, Government
will only subsidise one Pre-procedural Consultation for
each participant, which is normally the first Pre-procedural
Consultation for which a payment claim has been submitted.
Participants who wish to attend further Pre-procedural
Consultations will need to pay out-of-pocket, thus the CS
should make known to the participant about the amount to be
charged before providing the consultation.

If a participant attends two CSs for Pre-procedural
Consultations, which consultation will be subsidised?

The Government will only subsidise the first Pre-procedural
Consultation claim submitted by CS for each participant. This
means the first CS who submits the claim for the Pre-procedural
Consultation in CRC IT System will receive the Subsidy for Pre-
procedural Consultation. The date of actually providing the
Pre-procedural Consultation will be immaterial. Further claims
submitted by other CS will neither be possible nor subsidised.
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Q4.

Q5.

September 2020

How can | know if other CS has claimed the Subsidy for Pre-
procedural Consultation for a particular participant?

Once the participant attended the first Pre-procedural
Consultation, the CS should input the participant’s information
(including scheduled date of the colonoscopy and facility
to conduct the colonoscopy) and submit claim into the Pre-
procedural Consultation page on CRC IT System. Once
the claim is submitted, the CRC IT System will register the
consultation and proceed to payment of Government Subsidy
in due course.

If the participant attends another Pre-procedural Consultation
by other CS, the CRC IT System will indicate in Pre-procedural
Consultation page that the participant has previously attended
a subsidised Pre-procedural Consultation. This function serves
to remind the second CS that subsequent Pre-procedural
Consultations will not be subsidised.

Is it necessary to input the information of Pre-procedural
Consultation immediately after the consultation?

CS should input information of Pre-procedural Consultation
into the CRC IT System within 3 days as the System allows
back date input for 3 days only.

It is advisable that data input be made as soon as Pre-
procedural Consultation is carried out for 2 major reasons, first
to track participant movement along the screening pathway
and second to secure payment of Government Subsidy to the
CS who has provided the first Pre-procedural Consultation for
that participant.



Colonoscopy Examination

Qé.

Q7.

Qs.

Canaparticipantchangehis/hermindtoreceive Colonoscopy
Examination by another CS after the procedure has been
booked by the first CS?

If the participant has scheduled a colonoscopy with a CS and
that CS has input the scheduled date of colonoscopy and facility
to conduct the colonoscopy into the CRCIT System, the CRCIT
System will alert subsequent CS that the participant has already
scheduled a colonoscopy with a prior CS. This function serves
to avoid double booking of CS services by the same participant.
If, however, the participant decides to receive Colonoscopy
Examination by another CS, the participant should cancel the
previously arranged colonoscopy booking by contacting the
first CS. The first CS should remove the scheduled date of
colonoscopy and facility to conduct the colonoscopy from the
Pre-procedural Consultation page of the participant’s account
in the CRC IT System. Only when such information has been
removed from the CRC IT System will a subsequent CS be
able to input updated information regarding Pre-procedural
Consultation of the same participant, and to proceed with
further data input when colonoscopy has been performed.

Is it necessary to input colonoscopy findings immediately
after colonoscopy?

It is not necessary but advisable for CS to input the required
information into the CRC IT System after the colonoscopy
procedure when memory is still fresh.

Is it necessary to print the system generated Histopathology
Request Form when sending specimens for histopathology
examination?

The CRC IT System will assign a system generated laboratory
request number for each histopathology examination request.
CS should print the Histopathology Request Form generated
from the CRC IT System and send all specimens taken from
the same participant together with the form to the designated
laboratory.
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Q9.

Q10.

Q11.

September 2020

Is it necessary to print the Histopathology Request Form
and Subsidy Redemption Form in the colonoscopy suite?

CS is encouraged to access the CRC IT System and print
related forms while in the colonoscopy suite. This will facilitate
accuracy of information and timeliness in submission of
required data. However, if it is not possible to access the
CRC IT System in the colonoscopy suite, CS can print the
Histopathology Request Form and Subsidy Redemption Form
before the Colonoscopy Examination such as at the time of
Pre-procedural Consultation. However, some information (e.g.
facility performing colonoscopy, date of colonoscopy, number
of specimen bottles sent for histopathology, etc.) cannot be
automatically generated and printed on the forms if the forms
are pre-printed. CS is advised to manually record relevant
information on the form and update related information in the
CRC IT System after the Colonoscopy Examination. Another
limitation is that the CS or his/her staff has to prepare the
forms in advance and bring along these forms on the day of
Colonoscopy Examination.

If pathology other than colonic polyps is detected during
Colonoscopy Examination, can | send specimen to the
designated histopathology laboratory for analysis?

CS can send other pathologies detected during Colonoscopy
Examination to the histopathology laboratory for analysis.

Can | refer a participant with incomplete colonoscopy
due to obstructing tumor for CT Colonography as further
investigation?

CS should exercise their clinical judgment and discuss with
the participants as appropriate when making referral to CT
colonography. In general, a participant should be promptly
referred for management of his/her malignant tumor if it is
detected or highly suspected in complete or incomplete
colonoscopy examination.



Q12.

Q13.

Will | receive any notification when the histopathology
examination report is available for review?

CS will receive reminder in the CRC IT System via the “To-do
List” when the histopathology examination report has been
uploaded to the eHRSS. CS can review the histopathology
report via the CRC IT System.

Will | receive any notification when the CT colonography
report and radiographic images are available for review?

The designated radiology centre will send a hard copy of
the CT colonography report and radiographic images to the
requesting CS by courier service within 4 weeks after the day
of appointment of the participant. No separate notification on
CRC IT System will be made.

Government Subsidy and co-payment

Q14.

Q15.

Can | adjust the co-payment fee during the Programme
Term?

Once enrolled, the co-payment cannot be adjusted upward
during the Programme. That said, a CS may decide to adjust
the co-payment downwards or provide charity quotas if this has
not been offered at the outset. The PO should be informed of
this decision as soon as practicable in order that such changes
in practice information could be communicated with potential
users in a timely manner.

Can | ask the participant to sign the Subsidy Redemption
Form for Provision of Colonoscopy Services at Pre-
procedural Consultation?

No. Participants should only sign the Subsidy Redemption
Form for Provision of Colonoscopy Services on the day of
Colonoscopy Examination prior to the procedure to certify the
receipt of colonoscopy service.
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Q1é6.

Q17.

Q18.

September 2020

Can | receive Government Subsidy for Colonoscopy
Examination in the case of an incomplete or failed
colonoscopy?

In the circumstance that all diligence and care had been
exercised to facilitate the performance of an adequate
Colonoscopy Examination which subsequently failed or
incomplete, the CS may still make a payment claim for the
Subsidy for the Colonoscopy Examination Service. CS
should discuss and agree with the participant regarding the
management plan for incomplete colonoscopy, input the
required information in the CRC IT System and submit the
requisite documents to PO for processing payment.

Can | receive extra Government Subsidy for repeat
colonoscopy if the first one has failed?

The Subsidy for the Colonoscopy Examination Service With
Polypectomy or the Subsidy for the Colonoscopy Examination
Service Without Polypectomy has already covered the cost
of repeat colonoscopy. CS will not receive extra Government
Subsidy for repeat colonoscopy. At the same time, the
participant should not be asked to cover the cost of the repeat
colonoscopy.

Can | continue to receive Government Subsidy for the
Colonoscopy Examination performed if the procedure has
been complicated by untoward events such as perforation,
sigificant bleeding, etc?

Yes. However, CS should report to the PO through the
CRC IT System any incident or complication related to the
Colonoscopy Examination. After reporting an incident or
complication, the CS should complete and submit through
the CRC IT System and incident and complication reporting
form within 7 days. In case the event requires immediate
attention by the PO, CS should alert the PO by phone. All
major incident will be reviewed to identify common causality
or predisposing factors in order to prevent recurrence.



Q19.

Q20.

Q21.

Q22.

Q23.

Can | receive Government Subsidy for Colonoscopy
Examination if the participant refuses to attend Post-
procedural Consultation?

In case the participant refuses to attend Post-procedural
Consultation after Colonoscopy Examination, the CS should
record the reason of refusal in the CRC IT System. The CS can
receive the Subsidy for the Colonoscopy Examination Service
after inputting required information and submit the requisite
documents to PO for processing payment.

When will the claims for Subsidy be paid?

Claims for Subsidy by CS for the services provided in a particular
month will be settled within 30 days after the last day of
that month in which all supporting documents necessary for
submitting a claim (including the Subsidy Redemption Form for
Provision of Colonoscopy Services and any other documents
/ photos as required by PO) have been duly received by PO.

How can | view the payment status of the claims submitted
by me?

CS can view the payment claims submitted and the payment
status via enquiry function of the CRC IT system.

Will | receive any notification when my claims have been
processed?

Yes. Payment claims will be processed on a monthly basis.
When the process has been completed, an inbox message
will be sent to the CS for notification and a monthly payment
statement will be generated providing details of processed
payments.

Whether the participant is allowed to use Health Care

Voucher in settling the co-payment?

Health Care Voucher cannot be used to settle the co-payment.
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CRC IT System

Q24. Can | edit the information that has been input into the CRC

IT System?

CS is allowed to edit information within 12 weeks of
submission as long as the information does not affect the
government payment. Information affecting the government
payment includes (i) name of facility or hospital, (ii) complete
or incomplete colonoscopy, iii) abnormality detected / no
abnormality detected, iv) total number of specimen bottles
sent for examination and v) follow-up option for incomplete
colonoscopy.

Participant withdrawal from the Programme

Q25.

Q26.

September 2020

What will happen if a participant withdraws from eHRSS?

When a participant withdraws from eHRSS, he/she will
not be able to continue the screening process. Participant
information will no longer be shown on the eHRSS as well as
the CRC IT System. CS will not be able to access the record of
the participant and will not be able to submit payment claims.
If necessary, please contact PO for assistance.

What will happen if the participant revokes consent on
eHRSS?

As a requirement for enrolling in the Programme and receiving
subsidised colonoscopy service, the participant should have
built indefinite consent on eHRSS with the CS at the time of
Pre-procedural Consultation. At the same time, the participant
may revoke such consent anytime at any eHR outlet. If consent
has been revoked, participant information will no longer be
accessible by the CS concerned via eHRSS or CRC IT System.
CS will not be able to submit payment claims. If necessary,
please contact PO for assistance.



G' Glossary of terms

7
a2,
o
CRC Colorectal Cancer <
eHRSS Electronic Health Record Sharing System glh
FOBT Faecal Occult Blood Test %
FIT Faecal Immunochemical Test =
HKIC Hong Kong Identity Card
HCP Health Care Provider
HCI Health Care Institution
PCD Primary Care Doctor (private sector)
PO Programme Office
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Programme

CRC Screening Programme

CRC IT system

Built on eHRSS, IT system for service provider of CRC
Screening Programme to log on to input data and to
facilitate clinical care

Extra Services

Additional services provided by an enrolled CS to a
participant which is not included in the Government
subsidised Standard Package of Colonoscopy Service.
Extra services will not be subsidised by Government

Pre-procedural
Consultation

A consultation arranged before carrying out a
Colonoscopy Examination to assess participant'’s
fitness for the procedure, explain the procedure, risks
and complications, reach a mutual agreement on the
management plan in case complications arise, seek
informed consent for the procedure and prescribe for
bowel preparation

Colonoscopy
Examination Service
With Polypectomy

The service under the Programme provided by the
enrolled CS to the participant which should include
Colonoscopy Examination as a day case, removal of
polyps and Post-procedural Consultation (if required)

Colonoscopy
Examination Service
Without Polypectomy

The service under the Programme provided by the
enrolled CS to the participant which should include
Colonoscopy Examination as a day case and Post-
procedural Consultation (if required)

Subsidy for
Colonoscopy
Examination Service
With Polypectomy

A fixed subsidy amount payable by the Government
to an enrolled CS for the Colonoscopy Examination
Service with Polypectomy rendered by the enrolled

CS

Subsidy for
Colonoscopy
Examination Service
Without Polypectomy

A fixed subsidy amount payable by the Government
to an enrolled CS for the Colonoscopy Examination

Service without Polypectomy rendered by the enrolled
CS

Subsidy for
Pre-procedural
Consultation

A fixed subsidy amount payable by the Government
to an enrolled CS for the Pre-procedural Consultation
services rendered by the enrolled CS

Subsidy Redemption
Form for Provision of
Colonoscopy Services

A form to be duly completed and signed by the
participant and the enrolled CS to certify the provision
of colonoscopy services
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G Annex

Annex | Referral letter from enrolled PCD

Annex | Subsidy Redemption Form for Provision of
Colonoscopy Services

Annex I Histopathology Request Form
Annex IV CT Colonography Request Form

Annex V Certificate of CSSARecipients (for Medical Waivers)*,
Annexes of notification letters to CSSA recipients,
Certificate of Higher OALA Recipients (for Medical
Waivers)* [previously known as Certificate of OALA
Recipients (for Medical Waivers)], the notification
letters to Higher OALA recipients and other
Certificates for Waiver of Medical Charges to other
eligible persons

* Effective from 15 December 2018, the Social Welfare Department no longer
issues a separate hardcopy of Certificate for Waiver of Medical Charges to
CSSA recipients and Higher OALA recipients aged 75 or above. However,
subject to there being no further changes to the above recipients’ eligibility
status, Certificates for Waiver of Medical Charges issued to the above recipients
before 15 December 2018 continue to be effective during the validity period,
if any, specified in the Certificate concerned. Instead, with effect from 15
December 2018, an Annex is issued and attached to the notification letter to
CSSA recipients to facilitate them in proving their financial status.
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Annex ||

Colorectal Cancer Screening Programme

Referral for Colonoscopy under the Programme

Date

Dear Doctor,

The above named was tested positive by faecal occult blood testing on Date (last positive FIT in the current
screening round) in the CRC Screening Programme.

Free text entry

Kindly see the above named for colonoscopy.

Yours faithfully,

(Signature)

MName of PCD
HCI Tel Number
HCI Address

For the full list of enrolled colonoscopists, please visit www.ColonScreen.gov.hk
W B A R S R B+ 348 Ewww . ColonScreen. gov. hk
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Annex Il

CRC Pragramme no.

Colorectal Cancer Screening Programme
Subsidy Redemption Form
for Provision of Colonoscopy Services

To: The Director of Health, Hong Kong SAR Government ("the Government"),

Address:  19/F, Kwun Tong View, 410 Kwun Tong Road, Kwun Tong, Kowloon
(Attention: Treasury Accountant (Disease Prevention)1)

Mame (English and .
Chinese): Date of Colonoscopy:

Hong Kong Identity Card Electronic Health Record
(HKIC) no.: Sharing System (eHRSS) no.:

| have read carefully and fully understand this form including its "Undertaking and Declarations”. | agree
to the contents contained therein.

|, the participant prior to undergoing colonoscopy examination, confirm that | will undergo colonoscopy
examination provided by [Name of Doctor]  on the date specified above at the [Name of Health
Care Institution] . | hereby apply for subsidy amount as specified in Part Il in full.

Participant's signature (or finger print if illiterate) Date: dd/mm/iyyyy
(To be signed on the day of colonoscopy)

| This document has been read and explained to the participant in my presence.

Name of witness HKIC no. of witness Signature of witness

Please disburse the following subsidy in respect of the participant to me (tick the appropriate box):
[JHKS$ 8,200 (Subsidy for Colonoscopy Examination Service With Polypectomy)

CIHKS 7,500 (Subsidy for Colonoscopy Examination Service Without Polypectomy)

In this connection, |, the doctor specified in Part |, certify that | have performed the colonoscopy
examination on the participant on the date and at the location specified above.

Doctor's signature Date: dd/mm/yyyy Chop of the Hospital / Centre
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Annex i

Colorectal Cancer Screening Programme
Subsidy Redemption Form for Provision of Colonoscopy Services

Undertaking and Declarations

1. Under the Programme, | understand that | will receive Government's
subsidy for receiving a standard package of colonoscopy service
(“Standard Package”) which includes

(@) one pre-procedural consultation in which the enrolled Colonoscopy
Specialist (CS) would assess my fitness for colonoscopy, explain
the procedure, risks and complications, reach a mutual agreement
with me on the management plan in case complications arise, seek
my informed consent for the procedure and prescribe for bowel
preparation;

(b) colonoscopy examination as a day case including conscious sedation,
consumables for removal of polyp e.g. clips, hot biopsy forceps or
snare; and

(i) where the colonoscopy examination is successful and polyp(s)
is/are detected and removed during the examination, the
histopathology report featuring the pathology result of the
removed polyp(s); and

(i) where the colonoscopy examination is not successful, repeated
colonoscopy examination;

(c) post-procedural consultation(s) which can be optional depending
on the result of colonoscopy examination and the clinical need for
explaining the result, making referral and other post-procedural
clinical care as appropriate.

2. In circumstance where colonoscopy is not successful, apart from the
option of repeating colonoscopy as in Paragraph 1 (b)(ii), | understand
the enrolled CS may refer me for Computed Tomography Colonography
which its charges will be fully paid by the Government.

3. | understand that the Standard Package shall not include (a) overnight
stay in hospital, (b) monitored anesthetic care or general anesthesia. If |
need this service, | shall pay it out of my own pocket.
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Annex Il

4. Depending on my choice of enrolled CS, | may need to pay a co-
payment fee as published in the Prevent Colorectal Cancer website
(www.ColonScreen.gov.hk) and the mini-poster at the Health Care
Institution and acknowledge that the co-payment fee may be different
with respect to the colonoscopy result where polyp is removed or not
removed, even though the Government has provided a subsidy for the
standard package of colonoscopy service under the Programme.

5. In the following scenario, | understand that the enrolled CS will make
referral for further clinical management under the usual care pathway
outside the Programme, for instance receiving clinical care in institutes
under the Hospital Authority or in the private sector, which will not be
subsidised under the Programme:

(@) Colonoscopy examination is successful but detected polpy(s) is/are
not completely removed

(b) Complication arising from the colonoscopy examination including but
not limited to bleeding, infection, severe reaction to sedation, bowel
perforation

(c) Colorectal cancer or other lesion is detected after the colonoscopy
examination.

6. Under the Programme, | understand that the enrolled CS shall be
professionally accountable for all related clinical care and management
including butwithoutlimitation to seekinginformed consent, explaining the
risks and complications of undergoing colonoscopy examination, reaching
mutual agreement on the management plan in case complications arise.
| understand that the Government has no responsibilities and obligations
in this context.

7. | understand that if | withdraw from or exit the Programme; or withdraw
from eHRSS, the enrolled CS will no longer be able to access to and has
no further obligation to inform me of my examination results. Thus, | will
be at risk of missing significant examination results.
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8.

10.

| hereby agree to transfer and release to the Government, its agents, or
other persons authorised by the Government (a) my personal data, (b) my
correspondence address, (c) my contact telephone number and (d) any
information (including but not limited to the clinical information) related
to the Programme for the use by the Government for the purposes as set
out in the “Statement of Purpose”. My personal data includes:-

® In the case of HKIC holder, my HKIC number, name (in English and

Chinese), sex, date of birth, date of issue of HKIC;

® Inthe case of Certificate of Exemption holder, my HKIC number, name
(in English and Chinese), sex, date of birth, Serial number, Reference
number, issue date as shown on the Certificate of Exemption.

My correspondence address and contact telephone number refer to
those captured under the eHRSS.

| note that the Government may contact me by calling my contact telephone
number or/and sending correspondence to my correspondence address
for the purposes as set out in the “Statement of Purpose”

| agree to authorise the enrolled CS to read my name (in English and
Chinese), sex, HKIC number, date of birth and date of issue stored in the
chip embodied in the HKIC for the purposes as set out in the “Statement
of Purpose”.

11. | agree that my personal data and any information collected and stored

12.

in the Colorectal Cancer Information Technology System under the
Programme will be transferred onto the eHRSS for access by healthcare
providers whom | have given consent under the eHRSS.

| understand this Form (including these Undertaking and Declarations)
shall be governed by and construed in accordance with the laws of Hong
Kong Special Administrative Region and |, and the Government shall
irrevocably submit to the exclusive jurisdiction of the Hong Kong Special
Administrative Region.
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13. | have read this form (including these Undertaking and Declarations)
carefully and fully understood my obligations and liability under these
Undertaking and Declarations.

(For illiterate participant: This form including these Undertaking and
Declarations has been read over and explained to me and | fully understood
my obligations and liability.)

14. | declare that the information provided in this Form is factually correct.
15. | understand that | should observe the Prevention of Bribery Ordinance
(Cap. 201) and should not offer to, solicit or accept from any person any

advantage as defined in the Ordinance.

Statement of Purpose

Purpose of Data Collection

Any information, including the personal and clinical data as well as contact
details provided under the Programme will be used by the Government for
one or more of the following purposes:

a. Administration, monitoring, auditing and evaluation of the Programme
including but not limited to processing subsidy payment, providing
necessary health care service and continuity of care to participant,
sending reminder(s) for colorectal cancer screening, and investigation
of incidents and complaints;

b. Statistical, programme monitoring, evaluation and research purposes;
and

c. Any other legitimate purposes as may be required, authorised or
permitted by law.

The provision of any information, including the personal data is voluntary.
However, if insufficient information is provided, you may not be able to
participate in the Programme.
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Classes of Transferees

The personal data you provided are mainly for use within the Government but
they may also be disclosed by the Government to other persons, organisations,
and third parties for any of the purposes stated in paragraphs (a) to (c) above,
if required.

Access to Personal Data

You have a right to request access to and correction of your personal data
under sections 18 and 22 and Data Protection Principle 6, Schedule 1 of the
Personal Data (Privacy) Ordinance (Cap. 486). The Department of Health may
impose a fee for complying with a data access request. Request for access to
or correction of the personal data should be made in writing to:-

Programme Office, CRC Screening Programme, Department of Health
19/F, Kwun Tong View, 410 Kwun Tong Road, Kwun Tong, Kowloon
Tel no.: 3565 6288

Enquiries
Enquiries regarding the personal data provided, including the making of
access and corrections, should be addressed to:-

Programme Office, CRC Screening Programme, Department of Health
19/F, Kwun Tong View, 410 Kwun Tong Road, Kwun Tong, Kowloon
Tel no.: 3565 6288
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Colorectal Cancer Screening Programme

Histopathology Request Form

fh‘lame (English):

eHR number:

HKIC number: eHR Referral Number:
Date of Birth: Barcode:
Sex:
Request Colonoscopist Colonoscopy
Name: performed in:
Phone number of Request Date:
Colonoscopist:
Fax number of Number of
\Calﬂnﬂsmpist: Specimen Bottles:
A

Clinical Summary:

Procedure:

Colonoscopy

Specimen Nature
and Site:

Remarks:

1. Please complete the Histopathology Request Form and label specimen bottle properly and put
into the carrier bag.

2.  Please call [Name of Institution] for specimen collection.
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Colorectal Cancer Screening Programme

fNama (English): eHR Number:
HKIC Number: eHR Referral
Mumber:

Date of Birth: Barcode:

Sex:

Requesting Colonoscopy
Colonoscopist Name: Performed In:
Phone Number of Request Date:
kCoIonc:smpist:

Procedure Requested: CT Colonography (Plain)

Known Drug Allergy:

Allergy Preparations:
(if applicable)

Clinical Summary:
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Sample - Certificate of Level 0 Voucher Holder of the Pilot Scheme on Residential Care Service Voucher for the Elderly

A g 4w Fl ¥ :2 SOCIAL WELFARE DEPARTMENT

EEPY
Date of issue dd/mm/yyyy

EHms GRS (e )RRy
0 Bl %45 Af&? TRLEPE
1

Certificate of Level 0 Voucher Holder of the Pilot Scheme on
Residential Care Service Voucher for the Elderly

(for Medical Waivers)

o d S P F b PP Az e

Voucher Certificate No:  RCSVO0xxx1-01 Valid from: dd/mm/yyyy ¢ Please note
the validity
period of the

B0 P;‘\D@ X 31%4}% At g i AR 48 ’}3 >z p 3 certificate
Name of Level 0 Voucher Holder Identity Document No. Valid until

ML= A123456(7) dd/mm/yyyy

CHAN TAI MAN

WHEP G ORE S A AT EFRPIP T EE DA ¥ (e HFEREI)BL 7

R %P‘f * oo

This is to certify that the above named Level 0 Voucher Holder of the Pilot Scheme on Residential
Care Service Voucher for the Elderly (RCSV) is entitled to the waiver of medical charges at a public
clinic or hospital (including the Accident & Emergency Department) during the validity period.

A AFce r]fx%r%ktﬁx FoRTHY A AT A FAMCR P o PR TRELF R
? B(FF ) et i A Lt §? BT ans ol FlahF R IR > 7 EBLE FR T
#

Remarks: For the personal data collection purposes stipulated in the RCSV application form, the above
personal data have been transferred to the Hospital Authority (HA) for waiving medical charges when

the above persons receive medical treatment in clinics or hospitals under HA.

A e AR F ¥

( )
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L
1. {—gr;@nig,ﬁéaﬁ PR S (B d $)idsR i A1 B R0 Bl $45F Ahof AN 2 PR Fra(e
BARDRLATE  TBLEP A FRLPRE Y R FE 5

2 FHEERLEAHEE S GRS ERP L ek 0 R F G AN RBEAN DT
u:mf}%‘?"’*?ei Pg‘} v @ R P ﬁ@u'}f}ﬁ‘ﬂﬁ»ji‘?% C s XFE& AT O w0 4
$p R GRERT MR FHTL -

3. %&»‘JJOF*E FHFEF Adee 3

o N e LR
£$$%“ﬂ G0 S

\ r'
,,;/gjfi?'w:téi-ﬁb?‘;ﬁ %1‘4 g% %(4&%);?}%:0;;};3
i

NOTES

1. The Level 0 Voucher Holder of the Pilot Scheme on Residential Care Service Voucher for the
Elderly (RCSV) can apply for waiver of medical charges at a public clinic or hospital (including
the Accident & Emergency Department) on production of this certificate. Please keep this
certificate properly.

2. Please produce this certificate upon registration for medical treatment or admission to hospital.

No reimbursement will be made under the Pilot Scheme on RCSV to cover the medical charges
paid as a result of the Level 0 Voucher Holder’s failure to produce a valid ‘Certificate of Level 0
Voucher Holder of the Pilot Scheme on Residential Care Service Voucher for the Elderly (for
Medical Waivers)’.

3. If the Level 0 Voucher Holder has withdrawn from the Pilot Scheme on RCSV or is no longer
eligible for RCSV or is no longer a Level 0 Voucher Holder under RCSV, he/she should return this
certificate promptly to the Social Welfare Department (SWD) for disposal. If the patient has
financial difficulties, he/she can approach medical social workers of Hospital Authority or social
workers of the related SWD service units for medical fee waiving application but subject to

financial assessment.

4. Abusing this certificate or making alteration to it in order to receive free medical treatment is a

criminal offence.
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Sample - Certificate of Comprehensive Social Security
Assistance Recipient

HTHA
Date of issue XXXXXXXXX

ot EREIREZ B AR R RIS

Cerfificate of Comprehensive Social Security Assistance Recipients

SWD 581, :
e B 3B ! SOCIAL WELEARE DEPARTMENT

(for Medical Waivers)

" 4 \
xRN FeEREERocom xR x B < Please note
Caszfile Ref XXXXLCXXXXXX Valid from: XX XXXXXXX . e

the validity
PUNGEE, SOmATRT || FROME period of
Name of Recipicat Jdeatity Document No.|  vatiauntit € | the certificate
|\ S

XX XXXXXXX XXXXXXXXX XXXXXXXXX
OO0

OO0 YOOCODO0ONKK
OCOOOOOECOCTOOOO0O00D0OEE000K
XO0000000X

OO0 XXHHOCOCK
N0 /00 0009999999009 9900004
OOOCO000X

0000 XHCOOTOHK
FOCOO0D00OCDOOOD000OIO0D0000000
B—— XOOOKXC00K JOO0OOXXXX
NOOOOOOOOOIO00COODOOoo0000C0IK
ACODOOD00N

0CCO0000C XO000000XK
FOOOCOOOCODOoDOOOOCoOCOOC0I00
00000000
HOOOO00COOOOO000C000000KK T
EETL AR S BN SR A LA AT A B TR B O S SRR R -
This is o certify that the sbove nzmed Comprehensive Social Security Assistance (CSSA) recipients are entilled to the
walver of medical charges at = public elinic or kospitl (inclading the Accident & Emergency Department) daring the
watisity period.
it AR EES IR AR ARG - 1 E AR SRR R R  LIE R A
SRWTRN TR SRE « TR BLEAR -
Remarks: Fer the personal data colleetion purposes stipulated in the CSSA application form, the above personal data heve
been transfereed to the Hospital Authorty (HA) for waiving medicel charges when the above persans receive medical
treatment in hospitals under HAL
M5 XXXXX XXXX
SUPERVISOR,
XXXXXX BOCIAL SECURITY FIELD UNIY
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Sample - Certificate of Comprehensive Social Security Assistance Recipient
SWD 581
SOCIAL WELFARE DEPARTMENT
00K XOOUNK HHXHH XX
Flat xxx, xxxsoot

HIOOOOOO0!
Hong Kong

Gott SRR 2B A B

Please note
the validity
period of the

i certificate
&8 0. ExEwm . E1 WG 184E6H 1 H

Centificate of Comprehensive Social Security Assistg ke Recipient$ y
(for Medical WibeRl,

Date of issue: 01/D6/2018 Casefile Ref 4500G-X-X0000X, Valid fin: 01/06/2018

S ALF DVt R e 0
Name of Recipient entity Document Mo, Valid until
00000 ) 31/102018
OGO XXX 000K ;
o ; X000 () /1072018
XHOGOC XXXKX XXX T
it A -
o N XRHXXXX(X) 31/1072018
SOOMXX XAXXN X0,
XXXXXHOOKK : :
NAENN NN NN XXXAXXXXXX
%&xxxxxxxganxxxwxxxm
XXX NXXEXRRNAX XXXXXXNXXK
XXXXRROXXXKE XXX NNNKKKXX
XEXAKNXKNNN XAKXXXXKKX
AN XX LG8 899,69 6.4

BOP. S o MR RO D A, (e LA FNEY "Hil'ﬁ:r WS PO R (L AE R SO R
This is %o cenify that the above named Comprehensive Socinl Sccurity. Assistance (CSSA) recipients ans entitled 1o the
waiver of medical charges at a public clini or hospital (including the Accident & Emecrgency Depanimient) during the
validity periond
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fieE: AP R I ATIRAS A BRI EI Y e bR S W D R O ) - BUEE Al

- E WO TR RS AR Y TSR IR :
Remarks: For the personal data collection purposes stipulated in the CSSA application form. the above personal data have
been tronsferved to the Hospital Authority (HA) for waiving medical charges when the above persons receive medical
treatinent in hospitals under HA.

S 20000 200000 XXXXX P
SUPERVISOR, &
HAXXXXXXXX  SOCIAL SECURITY FIELD UNIT

SOCIAL WELFARE DEPARTMEN
P TR A A et A AT B AR S A A B - DR -
LT A AR A SO ERTRER - SRS A4 C ER LW TRI -

IF you ate nit the intended recipient of this document o iF informstion

ing o youw ar your fumilyme

contained in this document. your must not reproduce. cireulite, disseminate, di retin or in anygother Wl s

part of this document,  Please retumn this document w the SociatdWetiure De

B AE

L8 B ek e DT I A K e
ol e R S R LT

ity 5 B ad K 2 o e TR 1 A N I S i ARG R B2 R AR Yo
Y - NG Y RS T fEasiEatw F o
ZEh A S i g

3. B TR AP 00 At 1 0 280 S B S G RO (it

% 1 0 TF R

Pk LA T S £5 O 9 S A AR 65 - 7D AR AT

ic Clinic or hospital (including the Aceident & Emergency Department) on
s certificate.  Please keep this certificate properly.

dtice this certificate upon registration [or medical treatment or admission to hospital,
bursement will be made under CSSA to cover the medical churges paid as a result of

Stance Recipients (for Medical Waivers)™,

3. Ifthe reciplem has withdrawn the application or is no longer eligible for CSSA, he/she should
return this certificate promptly 10 the Social Welfare Department for disposal.
4. Abusing this certificate or making alteration to it in order to receive free medical treatment is a

criminal offence.
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Z' - 76 B "
2 Social Welfare Department

FEZEARSE © XXX-C-XXXXXX

ﬁ/$%A/ﬁAﬁﬁﬁ@&EE%W%%%ﬁﬁﬁﬂﬂ%ﬁﬁgh

(HEEE) KRB awEm -
FEHHIRE AR - XXXX FE X H X H

FFaER EHRR ST BRI R Y AXHEZ
AL B8 X
N HEG TS XX/XX/XXXX

B RS AP FER A

(1) 2B RBERTME/ HEA/ FEERREKE SR

SEIN S &

Q) HRIR/HBEAN/ FERERERE HFGERFEANS 68
B (BIAIE AR - BREBEEHEE) -

MR HFEAN/ TFEEBKERS HREAUHHFERAERFSERE

Uitz - ARER B R AR EIRRS -
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f Higher Old Age Living Allowance Rec

SWD 684 (Rev.)

HEEAS 2 SOCIAL WELFARE DEPARTMENT

ESig=h

Date of issue

REREEEREZEABRREAREEHE

Certificate of Higher Old Age Living Allowance Recipients

06/06/2018

(for Medical Waivers)
g X @& % FEEHEEER" 201856 H1H
Casefile Ref J00{=X=)00000X Valid from': 01/06/2018
AR S FEER S RES
MName of Recipient Identity Document Mo,
KHX
XXXK XXKXX XK x000000(x)

LR FREREEEENSEAE FE Y ANGETTRR AT RAEEE (AERER) BeEE
¥ -
This is to certify that the above named Higher Old Age Living Allowance (Higher OALA) recipient is entitled to

the waiver of medical charges at a public clinic or hospital (including the Accident & Emergency Department)
from the validity date.

fiE: AFEERLLBASTIEHE AREHSHBTRERES SRS N\ AN EAHRE
AREEES « 8 EREAREETEREER (BER)  DEEMA - HSHERE THRE
MARESERY « ISR S HE R -

Remarks: For the personal data collection purposes stipulated in the Social Security Allowance (3SA) Scheme
application form / Notice to Higher OALA recipients under the SSA Scheme, the above personal data have been
transferred to the Hospital Authority (HA) for waiving medical charges when the above person receives medical
treatment in hospitals under HA,

@ TEFIRE Social Welfare Department
(REE A RIEFIED - ST

(This is a computer-generated letter and does not require a signature)

MNote:

. EWOPREEEREETRMNBEAEN 75 BRES 75 RS LRENSREANEERESE
SRS H Lk ER -
The validity date is the date on which Higher OALA recipients reaching the age of 75 or the eligibility date of
elderly persons aged 75 or above for Higher OALA, whichever is later.
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X000 XN 00000 200
Flat 300, 20000000
MOOEKKHAUAA

Hong Kong

bfifaE
. BRRAREHEAE LEENSHAREEEREZEAORMEA LR
(BESEE) R2UEE - "TRILEAEH AR R - FZ ARG
HIAE » PE AR E NS T

2. AIABEL KL AL iR 20 A i - 02 ARSI RRE R 38
ﬁﬁ*ﬁ%iﬁﬁﬁ& ﬂﬁ-ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁiﬁ EREREEERIETHRZE
AT SR BENERA - SEHEE -

3. REANMERUHHEFRA BN RRANEERE LR QAT EIAS
RO ErtEFE g «

4. FLEAIEREFAEAEZESUCENAE DRSS BB MRS - JIBRETS -

NOTES

1. The Higher Old Age Living Allowance (Higher OALA) recipient specified in the Medical
Waiver can apply for waiver of standard fees and charges at a public clinic or hospital
(including the Accident & Emergency Department) on production of this certificate.
Please keep this certificate properly, and show it to staff upon using related services.

2. Please produce this certificate upon registration for medical treatment or admission to
hospital. No reimbursement will be made under Higher OALA to cover the medical

charges paid as a result of the recipient’s failure to produce a valid “Certificate of Higher
Old Age Living Allowance Recipients (for Medical Waivers)”.

3. If the recipient has withdrawn the application or is no longer eligible for Higher OALA,
he/she should return this certificate promptly to the Social Welfare Department for
disposal.

4. Abusing this certificate or making alteration to it in order to receive free medical treatment
is a criminal offence.
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Sample - Certificate of Higher Old Age Living Allowance Recipients

SWD 684 (Rev.)

S0OCIAL WELFARE DEPARTMENT

XXXXX XXHXHK XXXXX XXX
Flat xxx, 30000

XOOOOOOK
Hong Kong

& 8 0w

Date of issue

1210572018

B {sy sV L PR
dentity Document Mo,

XXXXXXK(X)

THCRDE ( CLRREAESE ) B

Allowance (Higher OALA) recipient is entitled
ital (including the Accidemt & Emergency

D 2 T O R A MG 2 A 0 (8]
B (WWR) - DHE EMUA 2 WS e PR

ses stipulated in the Social Security Allowance (55A) Scheme
application form / Notice 1o Higher OAL ipients under the SSA Scheme, the above personal data have been
transferred to the Hospital Authority (HA) for waiving medical charges when the above person receives medical
treatment in hospitals under HA,

i B HIFI® Social Welfare Department
(HLE B EETE - A0S

(This is a computer-genernted letter and does nod requine o signature)
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EE_Note:
o A R S T A S S A S 75 R 75 MRl DL [ T R S e e
IPAGREE - RIRHEF Ty
The validity date is the date on which Higher OALA recipients reaching the age of 75 or the cligibility date
of elderly persons aged 75 or above for Higher OALA, whichever is later.

[ Rt PR A A A SRR TN R R R L uﬂ PR - Z - B - DI - T

L AT At O P A P TR - I R R L
If vou are not the intended recipient of this document or i information not relating o yo

our [amily member is

contained in this document, you must not reproduce, circulate, disseminate. disclose, retiy in any other way use any

purt of this document.  Please retum this docament to the 5¢

B

;?EHHEF ff’ff’s&ﬁﬁﬂﬁfﬁﬁﬁl#ﬂﬁ#ﬁﬂ

fees and charges at a public clinic or
¢ Department) on production of this
and show it to staff upon using related

2

Ll

If the recipient has withdrawn the application or is no longer eligible for Higher OALA,
he/she should return this certificate promptly to the Social Welfare Department for
disposal.

4. Abusing this certificate or making alteration to it in order to receive free medical
treatment is a criminal offence.

Q
O 4 September 2020



~_ AnnexV

HEEANS -2] SOCIAL WELFARE DEPARTMENT

S2HE 20174E7H10H
Date of issue  10/07/2017

RELEERGZEARRR AR EE8HE

Certificate of Old Age Living Allowance Recipients

(for Medical Waivers)
LES R B e 2017407 B XX H
Casefile Ref  XOO(-X=X00000K Valid from': XX/07/2017
ZHWAES B {5y aBOA L SRS

Name of Recipient e Identity Document No.

WA

XK KXXXX KKK X0000((X)

Eﬁmﬂﬁ%ﬁmﬂtﬂﬂﬂmmammﬂﬁmmmﬂm
MEmmﬁrﬂmthcahwmmdﬁldﬂgehnngﬁﬂmmIA}mF is entitled to the waiver of
medical charges at a public clinic or hospital (including the Accident & Emergency Department) from the
validity date. .

B EEE: mahﬁ#mjmiﬂwf “WJMﬁ%ﬁﬁﬁﬁEﬁﬁmJﬂﬁMEﬁﬁﬁ
: SER) - LUE B SR R TR SRR -

_Ii!ﬁm#i
Remarks: For the personal data collection purposes stipulated in the Social Security Allowance (SSA) Scheme
application form / Notice to OALA recipients under the SSA Scheme, the above personal data have been
transferred to the Hospital Authority (HA) for waiving medical charges when the above person receives medical
treatment in hospitals under HA.

+# @HFI% Social Welfare Department
(HEEABEFE - EFFE)

{This is a computer-generated letter and does not require a signature)

ifE_Note:

. SEWBENREREE TR EE A ENTS BB O i SRl Wi B WAEN 201757 A 15H)
g E R -
The validity date is the date on which OALA recipients reaching the age of 75 or the implementation date of
waiver for standard fees and charges (i.e., 15 July 2017), whichever is later.

2. fRIEHTIE 2017 5 6 A 23 HI9ECE - REETRASTE AT 278 H 710 S A SRR
f&iT A EAY R AR -
According to our record as at 23 June 2017, OALA recipients having assets not exceeding the limits

prescribed under the medical waiver for standard fees and charges.
September 2020
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X0 X000 000 XXX
Flat xo0¢, 30000000
HOOO00O0

Hong Kong

HB‘HE

- BRRARAENE LN REEEEETEAORBAEA AR (S
SEE ) R2UER —Iﬁﬂtmlﬂimmﬁﬂﬁlﬁtﬂ HEBOFILETI® -

- WS AR R A T
.;ﬁgﬁaﬁéﬁﬁﬁ$ SHAR

Eﬂiﬁﬁﬁ'ﬂﬂ‘ﬁﬁ Hﬁﬁﬁﬁ&m
FTaRaamEn WEE

NOTES
1. J.Dii:l Age Living Allowance (OALA) recipient specified in the Medical Waiver can
for waiver of standard fees and charges at a public clinic or hospital (including the
A ent & Emergency Department) on production of this certificate. Please keep this
certificate properly.

is i ati ical treatment or admission to
m Nﬂrennhursemm“ﬂlbemdelmdm*ﬂmm cover the medical charges
paid as a result of the recipient’s failure to produce a valid “Certificate of Old Age
Living Allowance Recipients (for Medical Waivers)”.

3. If the recipient has withdrawn the application or is no longer eligible for OALA or
having assets exceeding the limits prescribed under the medical waiver for standard fees
and charges, he/she should return this certificate promptly to the Social Welfare
Department for disposal.

4. Abusing this certificate or making alteration to it in order to receive free medical
treatment is a criminal offence.

36
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Annex V
[Sample -FHEEEAEAE (SFEEEEEEGEZE) ]
R ZE4R5E: XXX-S-XXXXXX
Bl XXXXXXXX

XXX g iR
Hirik

XXX 4/ 2t

HEREERANE

WAL BEAN BEARTHESEEELEERENM -F > CEHME AZFH
m_ # A HEBoEls - &R EFEAIREENVIRITRO -

frEFEgEFAN_ FWENRIEE - B rEH e8I HaT > GireH:

. B A HFAa - B H a1SHIRIE Ry 3,485 7T » AUfA

AR R B ARG 3,485.00 7T

= 3,485.00 7T (EEELGET 3,485 70)

AR AR S A (LS S - FEAMERI S XXX Jeds ZotHid (BRERSEHS -
XXXXXXXX) o AMREAZRETYE A iR A E S H T2 - B R AER R
HEEFT > sREH At G RE LR E S (FREFIEE 130 SR 0 24 714 - BEEERES
28351946 ) #2t 5T ©

JUBEREAOE /BEoR CEFIRERETE]) @ CERNEETE) HEEEER - EEE
AR SET R EEEOENS RAEAVERA GRRN BERE TR AR TR 2 A
JEFSHYARGEEE - WA ER_EAUEN > IRLO/RRE AT & ORISR - DUE RS E (e
1SRRG EEE - AFEARER > NEEERIEZE - BEFIAE BR CERIRERETED /18
R CE A taEsE]D BB E R R (RIS EAR SEHCR AR H Ay 12 (8 H )-

September 2020
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IR EE R H HZ_ # H HNE R E L EE
22k > LLORIRE AR PR R B ME A R AL 2 8E

l]

75 Bkl F AR A AR R AR MA SRR EAGFER ¢

IR B AIL2 AT (AfESIEE) BeERE M - B0k A 8

e er -

() [EZArEEERER R IE SR ELEEEZEAN S &
() HoRIRE SRR A TSR AR R Y B 38 - BIIIRAY XXXX

IR K SR PR S R N R BB » R SRR T 18
IR -

7N
A ANRHEGE A ZEAFREN RO E RN T - i A ARHEE N RENFER
EALLIEEFBRIEGHIY), S8AE B - BR6EH CEm— N B EES—
NEZARK > TIA BB LIKER TR BB AR THISCSRNEC AR B EAT R - s AEE
BB REANIAASEUE (EE R SR i (T &R R BRI » SRE PRV ERNA
Pl v] sE M B R R S AR D B S AR T S BRI & - T A EEN
RENEBNOEZREAMBECHIEE - WIREE 5 (BRI - M SFRRESRESE -

TEP8R T > 11 S 1A S b A A (R ARSI S A G U2 S 2 (T s -

g ENE

XXX £

XXXXXXXX

(1) BEYERSHIEIS AR % -

F__H H

WRIRAE T E B E X 2 g > 55c LELTHEY -

Q 8
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Annex V
[Sample -FHEOEALSEBAE (SFEEELEEEZE) ]

TEZE4RTE: XXX-S-XXXXXX

FE O XXXXXXXX

XXX AL ORE R
Hihik

XXX Je4: 2+

ARG SRS

BURFLIAIR - B R SR S s R A SR —F » R IREVE A AT
m_ # A HEALaA MK ERE - & AF0aR e AR ERERT PO -

frEFEgEsAN HuEER S - I IREH I ESEPILOT > Girs%:

1. B #F H H® % H H - & A ASHREIEE 0 7T > &

AR R ARG 3,485.00 7T

&F 3,485.00 7T
IR

EWGRIHA 3,485.00 7T(-)

ERAK 0.00 7T (FE#ET 0 7T)

2. M A HF#G > FHESHIEOER 3,485 7T 0 B

AR AR 3,485.00 7T

=r 3,485.00 7t (B8t 3,485 71)
AREABRIE AL RE A A - SFEAMRREI S XXX 5ok /e tHied (BRERSEHS -

XXXXXXXX) o SREAZRETrA R - mR AR E 3 H H U2 - EE AR Y
HELET - BERREGRE LERE (FREFEERE 130 SHBET 0 24 71 - BEEEES

September 2020

89




Annex V
28351946) HEH E&FF -

NLEEBAAE B CEAPBECERETE) i CERREEETE) HEREAIR - EEEE
SEAEY  SET  MEREER R REAVERL GRS BERETE] R R EA
JERSHY R RS BEH o WA BN - IR ERE BRI S ORI R » DA RSB R I
SRS - ABIEAFER  TEESRIVEZE - BFAE BN CERNERTED /18
ECEANERTED HEUSEMNREEH BRI & ESETUE R H RS 12 [#H -
IRERBF AR Ky i H HZE F H H o sBREMFE R E
HyZeHE - DL AR PR T s R S AR AL 58 -

() FEZRERBREFNNEEHEEE ERIEZEN T R

(2)  HoRREEE S HERE A G RGP Y B (7383 S0 - BRI XXXX -

AR RN B AR P & A S B A - A B s
IRFIREELY -

T

HRARHETEA ZEAFREAT RN A R R T8 - i AR EE N RENFER
ER ALK T BRI Y& F ERFIZE - RREE TR — AR REEES—
NEZAER > TIAREH KGR TR BAESRTHIC SR NECAGTIR  S9BRAT R - S ASHE
BN\ 22 NAMBARIERECE (F B R PR A SR (B DR EUR MG £ - SRE S ERNA
TS E A] E HEBR AE SR DB SR AR T SRR EM A B & - TR ARHEEEEN
ZENEBTRAZREA SR VEE  TREES (B M SE RS9 ARESE-

TERER T > 1L EAE Bt G RE A B IR I B A G U2 e s T -

g 1EAE
XXX EfE
XXX
B 5
() ETYERSFIEIS AR 5 -
() AHEAFIAARZ ZATHEE — SR AT A AR
() AEFEN “CUGEIHE” FrilevEE - AR A EMGIRAVEREE -

F___ A H
WMRIRA FEZEAMER B GH - 5B -

O
7 O September 2020




Annex V
[Sample — i 75 BhmdA R & A VGRS EH ANESE e BRE R EAE]

HEE A - N ame of applicant
[ Z 455 XXX-S-XXXXXX
TEE XX XXXXXX XXXt PRl
Hi
XXX deA: /21
T 75 B f e AR RS B

MREBEELKE  FEFELFMSERAELEEEEZEAR
w__ % H Hoa 75 bk > Ha% HEEIRATERS L %ﬁﬁj&gﬁm (&
FRSIES ) BEREEN - B IREEC K2 e AR T4 - 35 ¢

() FEZATEERBER R IE SRR EAN K

(2) HRIRE 55 5 BH 5 o A A R B (5 Y & 0y 58 3 S > BITIREY
XXXXXX o

0K HARHUH B R B PG S B USSR RE AR AR
S FHEASINEIRHUH -

WfREL Bl H A A AN - SFEA SR A XXX et Lt
Brsk (EEEGIRAS 1 XXXXXXXX) -

(SR =RRilE
XXX EfE
XXXXXX

F H H
MEE - sV G HIEN M > AR & & -
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Sample - Certificate for Waiver of Medical Charges

W B

A% Serial No, BA 12345
HOSPITAL AUTHORITY

ERER
CERTIFICATE FOR WAIVER OF MEDICAL CHARGES

A ey
Te i Chief Executive, Hospital Authority / Patient Gum Label 55 5 4%
Director of Health, Department of Health Name of Paticnt $ A% - .
(E : EERITEUR TR L R HEKIVHEBC Travel Document Mo *
(Arn : HA SheofT/ DH Shrofl) SR A R R -
(FLE : TR /95 W) HospitaliClinie Ref. No, BB ISH7MES

This is to certify that the above named patient is having financial hardship and approval of waiver for the following medical charges is
hercby given in accordance with the delegated authority under Hospital Awthority Financial Delegation Manual
R R T S A TR R SEER) L A P AR L TR A R T RE T

Please mark ONLY ONE tick (+) in each of the A, B and C part FETYIR— - = - ZSH-E8 E—F (v ) @ :

Part AH—{fi5t: Patient Typed A ST
O Eligible Person 5584 A 1 O Mon-cligibde Person JEFFEERA L
[ The patient is a CS5A recipsent under CSSA casefile reference no. $TA B RINERR A1 - Erib iR

Please note the
validity period

Part B {43 Waiv of the certificate

One-off waiver — 2R

O One-ofl waiver for in-paticnt service (£ B2 iui®
Far a period of bospitalization from {(EBEIHE o inclusive

[0 One-off waiver for service at A&ES SOPDF FMSC/ GOPC (MNon-episedic appointment)’ GOPC (Epibdic appointment)’ Day hospitalf
Community service/ Others* ¥EEUE S~ BEH"ES SORE SSRGS, MMiFi e (Jk R RS R
o B REEE AR SLAREEE® (please specify BHIERH ) i SEE R AT
Valid date on 35958 F BEE ©

Period waiver F7ERRRER:
Valid Period £ 3008 Bl )
For a period fron inlusive T TEHESTEM

[0 Waiver valid for the above period-feriaiection-a sng TF, 1S M iR e R e TR e R

[0 Waiver valid for the above period for in-patient admitted and discharged on the same day 75_F HITIRE R AR Rl o Mg ik

)

For patient whose age is below 65 only _F8T8 65 B0 TRGELA

[0 Waiver valid for the above perod for all ARE, SOPD, FMSC, GOPC (Nen-episodie appointments), day hospitals , communily
services, injection and dressing #£ LiLWIRIFEFATEae s - WERHMDDS - SOERSWEEN - SEIEMEREENREREY) - 0M
b - RERRARES - BOTFEE R R HE IR

For elderly patient whose age is at 65 or above only ST 65 BEELL 0084

C1 Waiver valid for the above period for all ARE, SOPD, FMSC, GOPC (including both episodic appointments and non-¢pisodic
appaintments), day hospitals and community services, injection and dressing £8_EIRIBTTESETITS4EST - WEIMES - SERSE
B - RIS (AR MR R R R - FINUREEY - GLAOGIREY - R R R

D] Percontage tobe pu.m ST (for EP only RMERFATEAD: %
O Amount 1o be paid 2{- 808 (for NEP only FUEERAEFSEEAL S

Signature EH : Mame of Unit Sliz#0%
Mome ¥4 : Tel. no. HEZEMAE
Rank B - Date 5 1iH

Remarks: Mo allerziion 1o the printed out content of the waiver types. {5 & | T P EA s

*Lrelere wirichever i imappwoprnn™ S8 T SRS E!EB rtment {_‘hﬂn
CRIGIRAL = b e | A - AR

VELLOW DUPLICATE - i HA ! DH SkeolT (B 55% - BRI B AR R m
BLUEDURLICATE - lobenctained mw ook copy (501 4 - SKACK)

ik .
S0PD Sigapes Mt vl pubd il Toprirbrsomd
ARE Anord aad

FulsE Famuly Mcdlcme Secisle [l
G Tapruaval Ot ittt Tl

EF Elgadc pormon

WEF Hor-clyhla pares

HALGH T (Rew 104T008)

0
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Annex V

Sample - Certificate for Waiver of Medical Charges

BREAEER
HOSPITAL Hospital Authority

AUTHORITY
CERTIFICATE FOR WAIVER OF MEDICAL CHARGES

ERAECETE
(for charges not exceeding 516,000 per case MR —MAFTHRUTZER

To : Chief Executive, Hospital Autherity [ Patient Gum Label (EP)
Director of Health, Department of Health of Patient FIAMEE:

 : / MEBER) r |
tn : HA Bhroff / DH SBhroff) JHEBC/Travel Documant Ho. »
F ERERA / KRk S ——— 1

spital/Clinic Ref. No. WRDR/MBATUNEN: |

This is to certify that the above named patient is having financial hardship and approval of
waiver for the following medical charges is hereby given in accordance with the delegated
authority under Hospital Authority Financial Delegation Manual 1REMEREEEHERSHSTRITIISE,

SLTHYA b M A B R T L TR R

Waiver valid for a period for all AsE, S50PD, FMSC, GOPC (including both episodic appointments
and nen-episedic appointments), day hespitals, community services, injection and dressing,
inpatient services

ETEJMFHZHE‘EE #ﬂ-rﬁ FERPHHEET RS QRIS R ERE TR - SR - MR -

Percentage to be paid = g BT =3 e v B E %

Please note the
validity period
of the certificate

Signature W¥ :| | Wame of Unit $£&H :

Name #E& : [ Tel. no. HEES : [ -
Rank BREE [ | pate BHHA : |_

*Dalote whichever is inappropriate |*HEMIS MRS mw

Kote:

5QPD ¢ Spaclalist Qut-patient Department

REE 1 Accident and Emargency Depactment

301 ! Family Medicine Spacialiat Clinic

GO 1 Ganeral Cut-patient Clinic

Ip 1 Eligible Person

HEP : Hon-aligible Parson

September 2020
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