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Intellectual Property Rights Notice

©2025 by the Government of the Hong Kong Special Administrative Region

1.

Unless otherwise indicated, all content in this publication, including but not limited to all texts, graphics, drawings, diagrams,
photographs, compilation of data or other materials (“the Works”) is subject to intellectual property rights protection. The
intellectual property rights in such Works are either owned by the Government of the Hong Kong Special Administrative
Region (“the Government”) or licensed to the Government by the intellectual property rights owner(s) of the Works.

Where the Government is the owner of the intellectual property rights in a Work, a registered user may reproduce a Work for
personal or internal reference within a registered healthcare provider for the purpose of any development, implementation
or operation of systems in support of the eHR Sharing System.

The Government reserves the right to withdraw any permission given in clause 2 above at any time without any prior notice
to you.

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

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

Disclaimer

This document is compiled by the Government, and eHR Project Management Office (“eHR PMQ”) of the Hospital Authority
which is the technical agency for the eHR Sharing System.

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

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

This document may contain materials contributed by other parties over whom, and in respect of which, the Government may have
no influence. Provision of, or assistance in providing, materials contributed by third parties in this document gives rise to no
statement, representation or warranty, express or implied, that the Government agrees or does not disagree with the contents of
any such materials and the Government will not have or accept any liability, obligation or responsibility whatsoever for any loss,
destruction or damage (including without limitation consequential loss, destruction or damage) however arising from or in respect
of any use or misuse of or reliance on the contents of any such materials or inability to use any of them.

The Government is not responsible for any loss or damage whatsoever arising out of or in connection with any information in this
document. The Government reserves the right to omit, suspend or edit all information compiled by the Government at any time
in its absolute discretion without giving any reason or prior notice. Users are responsible for making their own assessment of all
information contained in this document and are advised to verify such information by making reference, for example, to original
publications and obtaining independent advice before acting upon it.

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

This Disclaimer may be revised and/or amended from time to time by the Government without prior notice to you.

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

Prepared by Project Team, IT & HI, HA <Restricted>

P.3



Document Summary

Document Item

Document Title User Manual for Primary Dental Co-care Pilot Scheme
for Adolescents IT Module

Document Owner The Government of the Hong Kong Special Administrative Region
Subject Officer HOIT&HI(eHR)5
Contact Information fionchan@ha.org.hk

Amendment History

Version No. Date of Amendment Description

Mar 2025 Mar 2025 Initial Version

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]
Prepared by Project Team, IT & HI, HA <Restricted>



{1330 e Lo 11 Tox 4 oY Tt 8

N [ o o [T o1 4o o O PSPPI 8
2. Definitions and CONVENTIONS.......uiii ittt e e st e e s s bte e e s sbteeeesbtaeessbteeessaseaeessnes 9
3. PArtiCIPANT JOUMMEY ..ttt e ettt e e e e s e sttt e e e e e e s e aabaeeeeaeeesaannsteeeaeesesannnnnee 10
4. How t0 LOgIN t0 PDCC IT MOAUIB? ... ..ttt ettt ettt ettt e et ee e et e e e et e e e e nba e e e enbaeeeenneeas 11
5.  Participant ENrolment.......c.ccociieiiiiiiiiiiiiiiiiiiiiiieiiiseeiineienisisssissisisssesssssessssssssnssssnnss 14
5.1 How to verify eligibility before enrolling a participant? .........ccccceeeiiiiieciei e 14
Y 1= Vo Yo I Y1 o = o o 1 USSR 17
B. Method 2: Input Document INformation........c..eeiiciiiee i 18
LI =0 1T 01 (=30 (o T 1[0 1 < 20
5.2 HOW t0 €Nrol PArtiCiPantS? .......uiiiieciiiecccieee ettt e et e e ettt e e e ettt e e e eata e e e enaaeeesensaeeeennsaeeesanneeeenan 21
Step 1: Participant Information and Eligibility Checking ........c.cccoooeieiiiiiii e 21
Step 2: eHealth ReISTration ........ccccuiiii it e e rree e e e b e e e e e bee e e e nres 23
Y (=T o TS TR o 0 == o 40 = 28
Y 0] o S o1 0 100 F= 14 o] s TR S 30
o T @70 T o 1 4 10T 0 T LU =T o [0 o N 33
A. How to enrol the participant who previously has registered eHealth with Birth Certificate? 33
B. How to pair the desired dentist? ........coicciiii i aaeeeen 33
6. How to complete the consultation documentation for the participant?.........ccccccevvevcereannnnene. 34
6.1 TO register atteNUANCE ... ..vvii i e e e et e e st e e e e rrae e e e nnreeeean 37
AL METhOd 12 SMAT ID .ttt et e et s e s be e e s bt e s bbe e sabeesnteesabeeenneas 38
B. Method 2 : ONe-Time PassWOrd .......ccccceerieiriiiieniie et e siee et sireesreeesbeesbeessnseesbaeenasens 39
C. How to Register Attendance when Smart ID and OTP both Failed?........cc.ccccovviivieinieinninenne 41
D. POINES £ NOTE....eiiiiiiiie ettt e e st e e st e e s sb et e e s bt e e e sansneeesansseeesannneeenn 44
6.2 To fill the Oral Health Questionnaire by Clinical Admin ........cccoiiiiiiiieiiieecce e 46
6.3 To complete clinical documentation by Dental Hygienist/Dentist..........ccccevveveerierireeiieenreesreesneene 47
6.4 To sign off the Consultation Note by Dentist.........cccuviiiiciiiiiiiiiie e 51
LSRR 0o o Vo g Lo T 0 1@ LU =1 o [0} o 3N 53
A. HOW 10 handle @ WIONE ENTIY? ...ttt ettt e et e e e e tte e e e s bt e e e e eraeeeesnreeaeanes 53
B. Clinical Documentation supports subsequence follow-Ups........ccccccuveeeeiiieeeccciieee e, 55
C. How to backdate the Consultation NOtE? ...........uuiiiiiiiii e 59
D. How the Relieving Dentist completes the consultation note when the paired dentist is not
FE NV 11 =1 o] LI UUUSRN 62
0 L0 O LT I =T POt 66
7.1 Patient Copy (English & ChinNeSe VEISION)........ueiiieciiiii ettt ettt e e aae e e e areea e 66
7.2 RefErral LEtter / GENEIAl LETEEL ....ueeeeeeeeeeeeeeeeeee ettt ettt e e e e e e et e eeesseesaaaeeeeeeesssasaareeeeesssenenannes 69
7.3 HOW tO VIEW / Eit The LOttOIS? . .eeneeeiiieeee ettt et e ettt et e e e e eee et e eeesseaessseeeeeeesssassareeeeeessesanaenes 72
8. Proceed to Payment Checkout when the consultation has completed.........ccccccovrrruiiirrnnnnnnnns 75
Lo T 1) o (o 3N Vo It 78

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

Prepared by Project Team, IT & HI, HA <Restricted>

P.5



9. Reimbursement can be submitted once completed Payment Checkout .......ccc.cccrvvueiiiriennnnnnns 79

10. AdMINIStration FEAtUIES .........ciieiieuuiiiiiiiiiiiiiiisninn s sesaa s s sssasssssssenes 82
KO D T 1YY o1 To T- Yo Il 2= To T o £ PSPPI 82

A. PDCC Participant ENrolment REPOIt ......uuiiiiiiiiie ittt ettt site e et e e saree e s sneaeeesans 82

B. REIMBUISEMENT REPOIT . .uviiiiiiiiie ittt te et ee sttt e et e e et e e e e aba e e s sataeeesnsbaeeesnnsaeeesnnsseaeen 84

C. Payment Checking REPOIT ....uiii ittt e e e s sree e s e e e e s s b e e s ennnes 87

10.2 Enquiry Participant Enrolment INformation .......c..coociiiiiciiee e 90

11. Participant can check their eHealth App for Consultation Transaction History...................... 93
Helpdesk SUPPOIt List......cciiueuiiiiiieniiiiiinniiiiimmiiiiiemiiiiemsiesimmmmsiemsssimmsstmessssssnsses 95
APPENAICES ..ccuurieenirrenireaierenerraneeresserenstereaseeressesrassesessesssssessnsssssasssssssessnsssssssessnsssssnsssssnsessnnnans 97
Appendix A — PDCC Consultation SUummary (Page 1 0f 3) ..cccueeeiieciiecee et 97
Appendix A — PDCC Consultation SUmmary (Page 2 0f 3) c..eeecciee it 98
Appendix A — PDCC Consultation Summary (Page 3 0f 3) cueeeeociei it 99
Appendix B — Consultation Summary on eHealth VIEWET .........c..oeeieciiieiccieee e 100
APPENdiX C — REFEITAl LETEEN ...ttt et e et e e et e e e e bt e e e s ebteeessabaaeeesntaneeennes 101
APPENdiX D — GENEIAI LETLEN ....eveeii ettt et e et e e e et e e e e s bte e e s ebteeeesbaeeeesntaeaesnnes 102
Appendix E — Patient COPY (CHINESE)....cci ittt ettt e et e e e e ette e e e s rte e e s ebaeeesennaaeeeennes 103
Appendix E — Patient Copy (ENGIISN) ..cccneiiiieeeee ettt e e e e a e 104

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

Prepared by Project Team, IT & HI, HA <Restricted>

P.6



Primary Dental Co-care Pilot
Scheme for Adolescents (PDCC)

PDCC Introduction

Definitions and Conventions
Participant Journey

How to Login to PDCC IT Module?



Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Introduction

1. Introduction

The PDCC IT Module which rides on eHealth platform is designated for the operation for
Primary Dental Co-care Pilot Scheme for Adolescents. This manual aims to facilitate the
provision of clinical services by healthcare professionals to the participants, which includes
clinical documentation, attendance register, clinical record sharing and reimbursement
submission.

This user guide outlines the detailed information of the PDCC IT Module for Healthcare Service
Providers. The general operation and expected outcomes of each function will be illustrated
step-by-step in this user manual. It should be read together with the PDCC Operation Manual
For Private Dentists which provides an overview and operational information on the
programme.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

2. Definitions and Conventions

PDCC

Full name: Primary Dental Co-care Pilot Scheme for Adolescents

BEfRiE eHealth

eHealth

Full name: Electronic Health Record Sharing System

®
- ° HCP

@
° m Full name: Healthcare Provider

.u n. Full name: Healthcare Service Location

PCD

Full name: Primary Care Directory

PO

Full name: Programme Office

SDM

Full name: Substitute Decision Maker
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

3. Participant Journey

n e @
3 Ly

VD Wl aid

Eligible Participant Clinic Admin Dentist Dental Hygienist PO

Eligible Participant :‘ { ‘_'

' @ Hong Kong resident with valid residential
) status

\' @ Aged13-17 v

/
\/ @ Registered in eHealth
\

@ sharing consent given to your organisation

On the day of A rerReeER “
' appointment, bring % © N P :

the completed Oral \ g ; - ;

Health Questionnaire ;

to the Clinic for cvery ‘
Make an subsidised visit.

appointment with
. a dental clinic

.

Programme Enrolment | Dentist
[ Participant enrolment by Clinic Admin ~ |oooooeov .

] \ orby 1
1 Document Oral Lo '
€3 : Health Questionnaire ' €3 :
1 ' 818 r 4 ] '
Questionnaire ' Ht;;?er;’it :
E = 4J%a . &
Take Attendance ] MY
by Clinic Admin 1 _ Dentist

~~ STTTTTmmmmmmsmmmmmoe- -~

.:] Document Clinical Note \oal e :

. | Generate
by Dental Hygienist v W) Gl

ﬁ Dental X-ray Management Sign off . Summary ]
® documentation | Upload to eHealth |
A B i z
.j Document Clinical Note by Dentist s = :
Assessment Management . B f2im 1 1
.-‘_-_2', - Dental X-ray - Medication . L:H?alth '
' ro.
P 4
Payment | orby ‘F Participants can :

| ' . check their
Checkout | @ Clinic . recordsin
2 1 V.ﬁ Admin [ .. eHealth app

| A i
. W8 Dentist | :
Submit Submission
. P
Reimbursement Bl approval
by PO & Approval

h ®)
@ Approve successfully

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

Prepared by Project Team, IT & HI, HA <Restricted>

P.10



Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

4. How to Login to PDCC IT Module?

PDCC Healthcare Service Providers are required to join eHealth and install a licensed
software package “Encapsulated Linkage Security Application (ELSA) /eHR Secure Connect

(eSC)” to access PDCC IT Module. An %:.EE icon will appear on the desktop after installation

of the software package.

d.
BEm =
ghiealth

Double-click *™™] jcon on desktop to open
eHealth login page.

Computer

b. C.
Input eHealth user name. Click @ Input password. Click @

EQ b Electronic Health Record Sharing System “
B Bl RT F 0 A EQ
E ] " ? Password  essssses
User Na

~)

Important Reminder T

BITRERE HKSARGOVT 0

mation Is strictly confldenti 1, BT AT L A

d.

A One-Time Password will be sent to the
Healthcare Service Provider’s registered
mobile phone.

eHRSS: Your One-Time
Password is PHY2-
123456.

: E& 2 \g
Iﬁput the One-Time Password. Click @ [c=5]) 1@ Lﬁ &)
eHealth

FRANPTRERE HKSARGOVT One-Time Password: PHY)

2

123456 %‘ i
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

f. ik ‘m‘[ eHealth+ Administration | Informatio

After login to the eHealth+ Portal, eHealth Services
click [eHealth Services] under “eHealth+".
Mo record found

g.

Select function.

b ﬁ‘ Clinical | eHealth+ Administration | Emergency Access | Standards Information ¥ISENGYEUNG [ aA Logout =

eHealth Services

Administrative Clinical

&

Report Centre Health Profile

Participant Payment & Charging

I

Participant Participant Submit
Enrolment Management Reimbursement
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

S.Participant Enrolment

@ HK resident with

Vtﬂ"d residential ) Shari (] 3
status aring P Ay e
@ Aged 13- 17 \ﬁvﬁ Consent < — |
@ Registered in eHealth ¢
V] Sharing consent 0 /r 4 ‘f
Eligible eHealth Provide Select Participant
participant registration programme consent paired dentist enrolment completed

5.1 How to verify eligibility before enrolling a
participant?

Eligibility Checking is an optional step that allows users to verify a participant’s eligibility for PDCC
participation. Users may proceed directly to enrolment and bypass this step, as the initial stage of
the enrolment process also includes an eligibility checking component.

Ly — @ M L

a- eHealth Services
Click [Participant Enrolment] under “Participant”.

Hesath Profile

Participant

b Please select a scheme

® Dental Public-Private Partnership Programme

SE|ECt Dental PUb"C-Private PartnerShip Programme' @® Primary Dental Co-care Pllot Scheme for Adolescents  (Elalal oie]
Click [Check eligibility] for Primary Dental Co-care ’

Pilot Scheme for Adolescents (PDCC).
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Eligibility Checking Summary

Eligibility Check List: ) Entitled person for Online Checking System for Subsidised

Public Healthcare Services (0CSSS) Eligibility criteria for

( Already enrolled in the PDCC joining PDCC.
) Meet the required age range

) Under 18 years old

Status of corresponding
enrolment prerequisites
completion.

Prerequisite: ) Registered in eHRSS

(& No sharing consent given to your organisation

Entitled person for Online Checking System for Subsidised

Eligible Public Healthcare Services (OCSSS)

Participant is eligible to join PDCC. RS

Never enrolled in PDCC

Outstanding Prerequisites Not yet registered in eHealth

Participant has outstanding prerequisites.
Please go through corresponding enrolment
documents with participant before
proceeding subsequent enrolment steps.

No sharing consent given to your organisation

Not entitled person for Online Checking System for
NOT eligible Subsidised Public Healthcare Services (OCSSS)
. . . Age <13 or > 18 years old
Participant is NOT eligible to
join PDCC. Already enrolled in PDCC
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C.

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

There are 2 methods for system checking on basic eligibility criteria, whether Applicant has joined eHealth and
given sharing consent to the corresponding HCP. Select [Method 1 - Smart ID] or [Method 2 — Input Document

Information].

Method 1
Smart ID

Please select enrolment method
@ Method 1
Smart ID

Step 1 Select the HKIC Symbol & Sex
HKIC Symbol what s ¢
Sex Oe Male O Q Female

Step 2 Insert HKID Card

Chip facing up

Method 2
Input Document Information

Document  [Hong Kong Identity Card

e
L HKIC No. ()]
HKIC Symbol Whatis ¢
Date of Issue:  [00 |- -

1K

Full Name:

[ Single Name

Date of Birth: [:|7 :]

Sex O @ mate OE) remaie O'Q unknown

Method 2

Input Document
Information

Remark: If the client’s HKIC symbol has “C” or “U”, residential status eligibility will be checked through OCSSS.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

A. Method 1: Smart ID

. ) —
Method 1
L. @ Smart ID Input C

Select the “HKIC Symbol” and “Sex”.

Document Hong Kong Ide

Step 1 Select the HKIC I & Se>
ep Symbol & Sex Type:

HKIC Symbal: | A H What is HKIC Symbol?
HKIC Symbo

Sex: @eMa\e OB remale
- §
Date of Issue
Step 2 Insert HKID Card Full Name: Surname

O single Name
Date of Birth: EI’ I :
Sex: Oe Male

HKIC No.

ii. i
Ask participant to insert the Smart HKIC into the Click [Step 2 Insert HKID Card] icon.

card reader.
R
@ Method 1
Smart ID Input [

Document Hong Kong Ide

Step 1 Select the HKIC Symbol & Sex Type:

HKIC Symbol: What s HKIC Symbol?
. Male & remale
Sex: @e (0] =

HKIC No.

HKIC Symbo

Date of Issue

Step 2 Insert HKID Card Full Name: Surname

O single Name

S Date of Birth: EI‘ am] |

9 Sex: Oe Male
S

iv. V.
Reading Smart HKIC in progress. Return the Smart HKIC to participant.

——

|

-

J— Please return HKIC to the owner.
- -

. Checking Eligibility
VI.
Please select enrolment method

Click [Check] to proceed. © s 1 B —

Ho K [ a v
siep dsiiE s Tn::mem [Hong Kong identity Card -
HKIC Symbo Whatis HKIC Symba wacNo: [ (D
HKicSymbol: [ M What is HKIC Symbol?
Date of Issue: A

Step 2 Insert HKID Card FullName: [ e | [smenrieme |

O single Name
{ \ Chip facing up
(4 vate of gintn: [00 [ {7rv ]
v =
Sex O vaie O) remsie ©Q unkrown

Sex o @ mate O remote
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

B. Method 2: Input Document Information

i
Choose an appropriate document type from the drop-down list of “Document Type” (default as [Hong Kong
Identity Card]) and input information shown on Identity document accordingly.

@ Method 2 @ Method 2

Input Document Information Input Document Information

Document Hong Kong Identity Card lJ L Document Exemption Certificate
TYRe! —Type

HKIC No.: (7D HKIC No.: (zh

HKIC Symbol:  [A H What is HKIC Symbol? Document No.: ‘202507 Comim |
Date of Issue: -. Serial No.: [ Not Provided
Full Name:  [CHAN | [KING HONG Reference No.: (8114 |44t (84 |(1 ]

() Other Formats

Date of Issue: "

Ful Name: | CHAN | [KiNHONG

[ Single Name

Date of Birth: ”
Sex: ®° Male O a Female O 9 Unknown

[J Single Name

Date of Birth: [31 |{Dec|{2009 |
Sex: ©° Male O s Female O Q Unknown

.

Sample of inputting HKIC Sample of inputting Exemption Certificate

i,
Click [Check] to proceed.

Please select enrolment method

( M
ethod 1 © Method 2

Smart ID Input Document Information

Step 1 Select the HKIC Symbol & Sex Document Hong Kong Identity Card
HKIC Symbol: v 2 Type:
y What is HKIC Symbol? HKIC Nox: Te9adl RE2)
. -
Sex: Oo Male O (L) Female HKIC Symbol: What is HKIC Symbol?
Date of Issue: -I:II '-Jan '-2(125
Step 2 Insert HKID Card

Full Name:  [CHAN | [kinG Hong

[ Single Name

Date of Birth; [31 |-[Dec]-[2009 ]
Sex © @) vale O(S) Female O @ Unkaown
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

d.

Provided that 4 criteria are fulfilled in Eligibility Check, this participant will be eligible to join PDCC. If the
participant has registered eHealth with Sharing Consent given to required parties, the Prerequisite would have
marked as done with V.

Eligibility Check List, Prerequisite are marked as v/

Dental Co-care Pilot Scheme for Adolescents
Participant Information

Document Type: Hong Kong Identity Card
HKIC No.: S0692 ui

HKIC Symbol: A

Date of Issue: 01-Jan-2025

English Name: A

Chinese Name:

Date of Birth 31-Deci win

Sex: Male

Eliﬁihil‘ﬂ Checkina Summaw

Eligibility Check List: () Entitled person for Online Checking System for Subsidised

Public Healthcare Services (0CSSS)
) Never enrolled in the PDCC

) Meet the required age range

 Under 18 years old

Prerequisite: () Registered in eHRSS

() Sharing consent given to your organisation

©) This participant is eligible to join Primary Dental Co-care Pilot Scheme for Adolescents.

4EI For details of three eligibility checking results, please refer to Eligibility Checking - Points to Note.

e.
Click [Close] to go back to programme selection.

Checking Eligibility

Participant Information

Document Type: Hong Kong Identity Card
HKIC No.: S069% i

HKIC Symbol: A

Date of Issue: 01-Jan-2025

English Name: A

Chinese Name:

Date of Birth 31-Dec-iilista
Sex: Male

Eligibility Checking Summary

Eligibility Check List: () Entitled person for Online Checking System for Subsidised
Public Healthcare Services (0CSSS)

) Never enrolled in the PDCC

() Meet the required age range

@ Under 18 years old
Prerequisite: () Registered in eHRSS

() Sharing consent given to your organisation

) This participant is eligible to join Primary Dental Co-care Pilot Scheme for Adolescents.

-
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C. Points to Note

There are three eligibility checking results.

Eligible for enrolment Participant is eligible to join PDCC.
with prerequisite

Eligibility Checking Summary
Eligibility Check List © Entitled person for Online Checking System for Subsidised
Public Healthcare Services (0CSSS)

(© Never enrolled in the PDCC

Eligibility eet the required age range
Check List .V. 2 Under 18 years old
Prerequisite © Registered in eHRSS
© Sharing consent given to your organisation
Prerequisite
@ This participant is eligible to join Dental *“™"°
Public-Private Partnership Programme.
Eligible for enrolment Participant is eligible to join PDCC with outstanding prerequisites.
with missing prerequisite The participant has to go through corresponding enrolment
documents for subsequent PDCC enrolment steps.
TR Eligibility Checking Summary
:‘:‘3;:’1‘:5{ . . Eligibility Check List: ) Entitled person for Online Checking System for Subsidised
v

Public Healthcare Services (OCSSS)
) Never enrolled in the PDCC
. e () Meet the required age range
Prerequisite
 Under 18 years old
Prerequisite: @ Not yet registered in eHRSS

@ No sharing consent given to your organisation

Participant has outstanding prerequisites. Please go through  iicipant
@ corresponding enrolment documents with participant before
proceeding subsequent enrolment steps.

NOT eligible for enrolment e This participant is not eligible to join PDCC.

Eligibility Checking Summary
Eligibility
Check List

Eligibility Check List © Entitled person for Online Checking System for Subsidised
[ I Public Healthcare Services (0CSSS)
v
® Already enrolled in the PDCC

© Meet the required age range

Prerequisite

nder 18 years old
Prerequisite © Registered in eHRSS

@ No sharing consent given to your organisation

® This participant is not eligible to join Dental
Public-Private Partnership Programme.



Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

5.2 How to enrol participants?

Step 1: Participant Information and Eligibility Checking

Participant Information eHRSS
& Eligibility Checking Registration

Programme Confirmation

Login by Dentist/ Clinical Administrator

a.

Click [Start enrolment].

b.

Click [Yes] to proceed enrolment steps after reading
the reminder.

Please select a scheme

Reminder
® Dental Public-Private Partnership Programme

Please confirm the following steps have been completed before proceeding:
@ Primary Dental Co-care Pilot Scheme for Adolescents (Check eligibility + Theeligibility of participant has been checked.

« Corresponding enrolment documents have been explained to participant.

= Participant has given informed consent to register eHRSS (if applicable),
and enrol in PDCC.

eHealth Services > Enrolment
C.

Please select enrolment method

There are 2 methods to retrieve participant’s

Method 1

Smar 0 © ot Dot oo
information for enrolment. Select Method 1 or i oo et ‘
Method 2 to confirm the informed consent to o S T
enrolment. Click [Next]. o s n Gt o

Sex @el\hl» O Female 0@ Unknown

O

"EI For details of eligibility checking, please refer to Eligibility Checking — Points to Note.
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d.

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Click [Next] to proceed to next step.

(@ Participant Information & Eligibility Checking €HRSS Registration F Participant has outstanding prerequisites. Please go through
corresponding enrolment documents with participant before
HKIC No.: T8944 i proceeding subsequent enrolment steps.
HKIC Symbol: A
Date of Issue: 01-Jan-2025
English Name: CHAN, KING HONG

0

Chinese Name: -
Date of Birth: 31-Dec-iilinin
Sex: Male

Eligibility Checking Summary

Eligibility Check List: () Entitled person for Online Checking System for Subsidised Public
Healthcare Services (0CSSS)

() Never enrolled in the PDCC

eet the required age range

) Under 18 years old
Prerequisite: @ Not yet registered in eHRSS

(@ No sharing consent given to your organisation

Participant has outstanding prerequisites. Please go through corresponding enrolment documents with participant before proceeding

with the subsequent enrolment steps.
m@
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Step 2: eHealth Registration

Participant Information eHRSS Programme Confirmation
& Eligibility Checking Registration

For a minor aged under 16 / participants aged 16 or above but mentally incapacitated of giving consent
as defined by the Mental Health Ordinance (Cap. 136), a Substitute Decision Maker (SDM) is required
to act on their behalf for eHealth registration and giving sharing consent to HCP.

On the other hand, those aged 16 or above and competent to give consent can register for eHealth and
give sharing consent independently.

For participants aged under 16 or incapable of giving consent:

Scenario 1A Scenario 1B Scenario 1C

eHealth
Registration

= & @ O
£ shangcaren C) @ O

to HCP

Express Registration by SDM  Express Registration Directly proceed to

Workflow
orkrlo (Please refer to Step 2.1) by SDM Programme Consent

For participants at the age of or above 16 and mentally competent:

Scenario 2A Scenario 2B Scenario 2C

e @ O O
Registration
& "% Sharing Consent
= to HCP
Come
. Express Registration Directly proceed to
Workflow Express Registration
(Please refer to Step 2.2) Programme Consent
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Step 2.1 How to enrol <16-year-old participants by Substitute Decision Maker for
eHealth Registration?

eHealth Registration () Sharing Consent (L)

The substitute decision maker (SDM), on behalf of the participant, will complete the eHealth
registration and grant indefinite consent to the chosen healthcare provider. For more
information about SDM, please visit eHealth.gov.hk.

Eligibility Checking Summary

Eligibility Check List: () Entitled person for Online Checking System for Subsidised
Public Healthcare Services (OCSSS)

() Never enrolled in the PDCC

(<) Meet the reguired age range

(<) Under 18 years old

Prerequisite: (3 Not yet registered in eHRSS

(% No sharing consent given to your organisation

a.

[Consent to be given by Substitute Decision Maker (SDM)] is selected by default.
Select Communication Language and enter Mobile Contact No..

@ Participant Information & Eligibility Checking @ eHRSS Registration Programme confirmation

eHRSS Registration

0] Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your
organisation.

(OConsent to be given by patient (@ Consent to be given by Substitute Decision Maker (SDM)
Registration Date: 04-Mar-2025

Communication Language: @Chinese (English

Mobile Contact No.: [557 iu (NS
(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)

eHRSS Sharing Consent:

o o s oo

43108 wd Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

SDM-For HCR under 16/ at 16 or above and is incapable of giving consent
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

b.

Input SDM’s personal information.

@ Participant Information & Eligibility Checking @ eHRSS Programme — Confirmation
(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)

eHRSS Sharing Consent:

T S T

43108¢ Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

SDM-For HCR under 16/ at 16 or above and is incapable of giving consent

*HKIC No.: NO696T Type of HCR:

*|D Doc Type: [HKID Card (HBE#HE) ‘*Type of SDM:
Parent

ID Doc No.: ‘

*Mobile Phone No. (SDM) :

Tie: TR - o7

*English Name: [CHAN | [FATHER | Osingle Name

[ | confirm the healthcare recipient and his/her SDM have expressly declared and confirmed that:

a.  The identity and communication information of the healthcare recipient (HCR) and his/her substitute decision maker (SDM)
have been verified.

b.  The relationship proof of the HCR and his/her SDM has been verified (if applicable).

The SDM has confirmed that -

C.
After disclaimer for eHealth registration and building Sharing Consent to HCP checked, click [Next].

@ Participant Information & Eligibility Checking @ eHRSS Programme —— Confirmation

*HKIC No.: NO69E Il (m) lype of HCR: Minor
*1D Doc Type: |HKID Card (F851#535) *Type of SDM:

ID Doc No.: [ | ‘*Paren.t
Mabile Phone No. (SDM) :

Tite: . 7

*English Name: |CHAN | \FATHER ‘ [JSingle Name

| copfirm the healthcare recipient and his/her SDM have expressly declared and confirmed that:

e identity and communication information of the healthcare recipient (HCR) and his/her substitute decision maker (SDM)
e been verified.

he relationship proof of the HCR and his/her SDM has been verified (if applicable).

The SDM has confirmed that -

i.  The HCR meets the conditions for requiring an SDM as set out in the Electronic Health Record Sharing System Ordinance (Cap.
625) (eHRSSO).

He/she is an eligible SDM in accordance with the requirements as set out in the eHRSSO.

When making the application on behalf of the HCR, he/she was accompanying the HCR and had regard to the best interests of
the HCR in the circumstances.

He/she has read and understood the "Participant Information Notice", in particular "Important Notes for SDM Handling
Registration Matters on Behalf of an HCR" and the "Personal Information Collection Statement”.

m@

d.

Click [Yes] for confirmation.

Confirmation of eHRSS Registration and Sharing Consent

Please click “Yes" to confirm the eHRSS Registration and give sharing consent to the healthcare provider for
participant.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

e.
eHealth Registration and Sharing Consent are successfully built. Click [Next].

@ Participant's eHRSS registration and
Programme sharing consent is given successfully.

@ Participant Information & Eligibility Checking
€HRSS Registration
& Participant's eHRSS registration and sharing consent is given successfully.

eHR No 5050-3509-% w
Registration Date: 04-Mar-2025
Communication Language: Chinese

Mobile Contact No.:

Communication Means:

eHRSS Sharing Consent:

i Tomeeposir 1o smngooen

43108¢ . mum Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

SDM-For HCR under 16/ at 16 or above and is incapable of giving consent

*HKIC No.: () Type of HCR:

*1D Doc Type [HKID Card (ZBSHE ﬂ * Type of SDM:
Parent

1D Doc No.: [ |

*Mobile Phone No. (SDM) :

m

Tithn - Vo

Notification will be sent through SMS to mobile device with a pre-registered number after the whole
enrolment process completed.

&

eHRSS: Substitute Decision Maker (SDM) has
successfully registered the participant in eHRSS on
his/her behalf. Access Key xxxxxxxx is used to manage
sharing consent to registered healthcare providers.

As an eligible SDM of the participant, SDM
accompanied him/her in making this application and
had regard to his/her best interests. SDM has read
and understood the Participant Information Notice
and confirmed that the participant requires an SDM.
Details: eHRSS website. Effective: 23Jan2025. eHealth
App is also available now. Please download at
app.ehealth.gov.hk. Enquiry: 34676300 (eHR No.:
XXXX-XXXX-XXXX)

B . RMRARSEBRINECEEE - IE
FHSHRESRES xoooooox R ELRIREI B BN TR
FEE -

ERZHEESERNRAREIRR I RFER -
EREZSEETBEERENR - TE2EK
FAR " 2EEE , WHERBEZMORA - #F#15 :
BiEEEE - AMAH 2025 F03 04 H - It
gh - B&{248 eHealth FHETIR M - A1 L
app.ehealth.govhk & - &5 : 34676300 ( E&f&
FBIRAD 1 00KX00XKXX )

Sample 1 eHealth Registration with sharing consent built

e

eHRSS: At the Substitute Decision Maker's
(SDM) request, participant's indefinite sharing
consent is given to VHC4 HOSPITAL 22222222.

As an eligible SDM of the participant, SDM
accompanied him/her in making this
application and had regard to his/her best
interests. SDM has read and understood the
Participant Information Notice and confirmed
that the participant requires an SDM. Details:
eHRSS website. Effective: 23Jan2025. Enquiry:
34676300 (eHR NO.: XXXX-XXXX-XXXX)

BiE . ERUORABERASHELTE
HERERENEBERE -
ER2HEESERNAAREIERILH
B EfEEZSEE R R ERER
= - MESB KR T28EEEM , Wik
RRERA - 515 | BREAE - £
HEHA : 2025 £ 03 Ho04 H - &7 :
34676300 ( EEGEIEIRAD © X00X-XXXX-XXXX )

Sample 2 eHealth sharing consent to HCP
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Step 2.2 How to enrol 216-year-old participants who has registered eHealth but
without sharing consent to HCP?

eHealth Registration has been registered without valid Sharing Consent.
An indefinite Sharing Consent will be built to the HCP that the participant attends.

eHealth Registration o Sharing Consent (L)

a. eHRSS Regitation

[CO nse nt tO be glve n by patle nt] |S se Iected by @ Participant has not given sharing consent to your organisation. Please click the checkbox to give sharing consent to your ofganisation.
(@Consent to be given by patient (OConsent to be given by Substitute Decision Maker (SOM)

default. eHR No. 239233819
Registration Date 04-Mar-2025
Communication Language: Chinese

The Communication Language, Mobile Contact No. Moble ontact o o

Communication Means: SMS

and Communication Means are retrieved from P

eHealth Profile. Click [Next] when disclaimer of per— Vel HOSPTAL WHCA nefnteShring Consnt
building Sharing Consent to HCP checked. L“@u T e T

==

b. C.

Click [Yes] for confirmation of giving indefinite Notifications will be sent to the participant.

Sharing Consent.
& => Please refer to Step 2.1 (f)

© Participant information & ERgibillty Checking

@ Sharing consent is given successfully.

GHRSS Registration

Sharing consent is given successtully.

Confirmation of Giving Indefinite Sharing C

eHR No. 230233813 iy
Registration Date: 04-Mar-2025

Piease click “Yes" to confirm giving indefinite sharing consent Communication Language Chinese
to the healthcare provider for participant Hchie Comant 77—

Communication Means: sms

€HRSS Sharing Consent

4310891y Virtual HOSPITAL - VHCA Indefinite Sharing Consent

© iplent hz ly declared 1o give indefinite tothe
above healthcare provider.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Step 3: Programme

Participant Information
& Eligibility Checking

a.
Select [Assigned Dentist].

b.

eHRSS
Registration

Programme

Dental Public-Private Partnership Programme

Enrolment Date:
Programme:

Assigned Dentist:

Programme Consent:

04-Mar-2025

Confirmation

Primary Dental Co-care Pilot Scheme for Adolescents

| LUK, YI SENG (eHRUID: 41595

)

LUK, Y1 SENG (eHRUID: 4159 Js) - E )

MO, YAT HIN (eHRUID: 4685¢

PANG, YI SENG (eHRUID: 2650%,
SZE TO, YI SENG (eHRUID: 7576:
TIN, YAT TAT (eHRUID: 2739
TO, YAT TAT (eHRUID: 9943

WAN, YAT HIN (eHRUID: 3280:

WONG, YAT TAT (eHRUID: 9440{

)

)
)

)
WONG, KIN HONG (eHRUID: 3020

) 2]
i)

9031314971)
lo4642462)

)

)

If the parent/ legal guardian who gives programme consent is the same as the SDM who
registers eHealth and gives sharing consent on behalf of the participant in the previous step.

.

Check [Parent/legal guardian is the same
as in the previous step. (eHealth SDM
Express Registration)] , and then check
the disclaimers for enrolment to PDCC.

1.

Select parent/ legal guardian’s
relationship with the participant, and
click [Next] after disclaimer for
programme consent checked

Programme Consent:

| have checked the eligibility of the applicant and confirmed the followings:

@ Consent to be given by parent/legal guardian

Parent/legal guardian is the same as in the previous step. (eHRSS SDM

Express Registration)

)

firmed the applicant has met all of the eligibility criteria of PDCC
irmed the parent/guardian of the applicant has expressed declared and confirmed that
a. he/she has read and understood the most updated version of the Participant Information Notice and the
Personal Information Collection Statement for PDCC, and agrees to its content;

b. he/she has agreed to enrol the applicant in PDCC;

[ he/she has given consent to and authorise the Director of Health to obtain all relevant information relating to the
applicant from Government Departments and Bureaux for the purpose of enrolment and establishing the
eligibility status of the applicant; and

d. all information provided by the parent/guardian of the applicant in support of his/her application for enrolment in
PDCC is true and correct.

For healthcare recipient under the age of 18/at 18 or above and incapable of giving programme consent

Pleasefill in the parent/legal guardian's personal particulars as written on the paper consent form:

HKIC No.:
ID Doc Type:
ID Doc No.

English Name;

NGt Relationship with the
o participant:

Email (Optional):
(Gotional

L ]

| confirm that the consent provided by healthcare recipient's parents/legal guardian in paper format has been reviewed and

verified.

O

%
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

C.

If the parent/ legal guardian who gives programme consent is different from the SDM who
registers eHealth and gives sharing consent on behalf of the participant in the previous step or
the participant does not need to go through Express Registration by SDM.

.

Check the disclaimers for enrolment
to PDCC.

1.

Fill in parent/ legal guardian’s personal
information according to participant’s
programme consent form, and click
[Next] after disclaimer for programme
consent checked.

Programme Consent:
@ Consent to be given by parent/legal guardian
[ Parent/legal guardian is the same as in the previous step. (eHRSS SDM
Express Registration)
| have checked the eligibility of the applicant and confirmed the followings:

firmed the applicant has met all of the eligibility criteria of PDCC

firmed the parent/guardian of the applicant has expressed declared and confirmed that:

a. he/she has read and understood the most updated version of the Participant Information Notice and the
Personal Information Collection Statement for PDCC, and agrees to its content;

b. he/she has agreed to enrol the applicant in PDCC;

[¢} he/she has given consent to and authorise the Director of Health to obtain all relevant information relating to the
applicant from Government Departments and Bureaux for the purpose of enrolment and establishing the
eligibility status of the applicant; and

d. all information provided by the parent/guardian of the applicant in support of his/her application for enrolment in
PDCC is true and correct.

For healthcare recipient under the age of 18/at 18 or above and incapable of giving programme consent

Please fill in the parent/legal guardian's personal particulars as written on the paper consent form:

HKIC No.: D971i ([2]) Relationship with the v
ID Doc Type: HKIC ~ participant:
oDoee: —

: L e —
English Name: CHAN_|[FATHER

I confirm that the consent provided by healthcare recipient's parents/legal guardian in paper format has been reviewed and

d.
c%
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Step 4: Confirmation

Participant Information eHRSS Programme Confirmation
& Eligibility Checking Registration

d.
Review the Participant Information, eHealth Registration and Programme. Then click [Confirm].

Confirmation

‘Personal Information
Ty e o Information
HKIC No. TEMM
HKIC Symbol: A of Step 1
Date of Issue: 01-Jan-2025
English Name: CHAN, KING HONG
Chinese Name: .
Date of Birth: N-Dec i
Sex: Male

eHRSS Registration
eHR No. 5050-3509-

— Information

Chinese

£ of Step 2

sMs

@HRSS Sharing Consent

e S orm

43108, Virtual HOSPITAL - VHCA Indefinite Sharing Consent

I

Dental Public-Private Partnership Programme

Envolment Date: 04Mar-2025
Programme: Primary Dental Co-care Pilot Scheme for Adalescents.
Plan Y Pilot Scheme for

Assigned Dentist LUK, Y1 SENG (eHRUID: 4159 ixi8)

Healthcare Service Location Providing Dental Service:  VHA UAT HA (HCP 1D: 30981 5.5
- Radi-Tin Shul Wai Hospital (HC! 1D 89663..iui/)
- VHA OFFICE (HCI ID: 307356:15)
Virtual HOSPITAL - VHC4 (HCP 10: 43108053J)
- VHCA HOSPITAL- KWUN TONG (FULL) (HC! ID: 90313754 of Step 3
- VHCA-S ENGLISH HOSPITAL (FULL) (HCI ID: 9094645)
~Virtual HOSPITAL - VHCA (HC! 1D: 43406:155)
VIRTUAL UNIT B (HCP ID: 913854054)
~VIRTUAL UNIT 8 (HC! 10: 74965005%4)

Information

Once [Confirm] is clicked,

PDCC Participant
Enrolment is completed.

@ Participant Information & Eligibility Checking — @ eHRSS — @ Prog —®
Enrolment completed successfully.
@ Enrolment completed successfully.

Personal Information
Document Type: Hong Kong Identity Card
HKIC No.: T8944 | i
HKIC Symbol: A
Date of Issue: 01-Jan-2025
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Notification will be sent through SMS to
mobile device with a pre-registered number
after the whole enrolment process
completed.

Primary Dental Co-care Pilot Scheme for Adolescents: You've
successfully enrolled in PDCC. Your dentist is XXX. If you wish
to obtain the enrolment documents, you may download
them from
https://www.communitydental.gov.hk/en/pdcc/public/how
to_enrol.html. Enquiry: 2111 3830 (eHR NO.: XXXX-XXXX-XXXX)

J SOEEEHEISIESTEE BN EMINETSNS
DEEEHEIRIRSEE R E - IRITEEEERER XXX °
WAERIAGT RN ECE R - 7580 L L
https://www.communitydental.gov.hk/tc/pdcc/public/how t
o_enrol.html| & - B3 : 21113830 ( BEESRES
XXXX-XXXX-XXXX )

SMS Sample

d.

For Dentist, click [Go to Consultation] to redirect to Health Profile and start PDCC consultation.

Confirmation

& Enrolment completed successfully.

Participant Information

Personal Information

Document Type: Hong Kong Identity Card
HKIC No.: N969( iy

HKIC Symbol: A

Date of Issue: 01-Jan-2025

English Name: CHAN, KIN HONG

Chinese Name: -
Date of Birth: 31-Deci mm
Sex: Male

( Ciose wNewEm.mem
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Login by Dentist, three navigation of action buttons will be displayed.

Confirmation

@ Enrolment completed successfully.

Participant Information

Personal Information

Document Type: Hong Kong Identity Card
HKIC No.: N969%E . wn

HKIC Symbol: A

Date of Issue: 01-Jan-2025

A English Name: CHAN, KIN HONG
r‘., Chinese Name: -
e ©

Date of Birth: 31-Dec-i i
Sex: Male

v o ( Close ) ( New Enrolment ) (elRCELRETIEET]

; : }

eHealth Service landing Participant Enrolment Health Profile

O v [ e [t | 2 [ R I T e e [ 90 25 A o

Please select a scheme

st seres el Paricipant
® Dental Public Private Partnership Programme O ciaamona
pr—
@ Primary Dental Co-care Pilat Scheme for Adolescents FbaralErarieaton 1 | | P DealCrows Pl Shene o kickecena
Sonk i || e e v et 3 Aesice 3 Clkltie
N
oo
[
oo OO
Login by Clinic Admin, two navigation of action buttons will be displayed.
Confirmation
 Enrolment completed successfully.
Participant Information
Personal Information
Document Type: Hong Kong Identity Card
HKIC No.: T894\ w)
HKIC Symbol: A
Date of Issue: 01-Jan-2025
English Name: CHAN, KING HONG
Chinese Name:
L
Date of Birth: 31-Dec-iiisin
Sex: Male
. \/...
eHealth Service landing Participant Enrolment

Please select a scheme

@® Dental Public-Private Partnership Programme

@ Primary Dental Co-care Pilot Scheme for Adolescents (R Ian)
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

5.3. Common Questions

A. How to enrol the participant who previously has registered eHealth

with Birth Certificate?

Ans:

Follow 5.2 Step 1 to input participant’s information.

PDCC participants who previously joined eHealth with Birth Certificate can enrol to PDCC using HKID card.

B. How to pair the desired dentist?

Ans:

Login by Clinic Administrator
Assigned Dentist field is blank. Select “Assigned
Dentist” from drop-down menu.

Programme

Dental Public-Private Partnership Programme

Enrolment Date: 04-Mar-2025

Programme: Primary Dental Co-care Pilot Scheme for Adolescents

Assigned Dentist: ‘

Consent to be given by patient

Programme Consent:

@ Consent to be given by parent/legal g
Parent/lega
previous step. (e

guardia

Default Blank.

Drop-down list includes all PDCC
Dentists under the logged in HCP.

Login by Dentist
Assigned Dentist field will be defaulted to login
account.

Programme

Dental Public-Private Partnership Programme

Enrolment Date: 04-Mar-2025

Primary Dental Co-care Pilot Scheme for Adolescents
]woo, 1 SENG (eHRUID: 6536w ~
WOO, YI SENG (eHRUID: 6836 JIR)

Programme:

Assigned Dentist:

Virtual HOSPITAL - VHC4 (HCP ID: 43104
b )

- Virtual HOSPITAL - VHC4 (HCI ID:
VIRTUAL UNIT B (HCP ID: 913854

- VIRTUAL UNIT B (HCI ID: 74
=VIRTUAL UNIT BHCIC

Only allowed to select logged in Dentist.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

6. How to complete the consultation
documentation for the participant?

After enrolling in the programme, the Clinic service will start with [Health Profile]. It serves as
a one-stop entry to manage the health events for participants in PDCC.

a.
Click [Health Profile] under “Clinical”.

eHealth Services

Meslth Profile

C.
Click [Click here].

*Health Services > Select Participant )

Please select participant

e 2

Enter HKIC No.

R — )

OR

Read Smart ID Card
Ny’ Coee )
= D
. J

@y Dentist

b.

There are 2 methods: Smart ID and Manual input.
Smart ID is the most preferred means. Ask the
participant to insert the Smart ID into the card

reader.
Reading Smart ID in progress.
- - i
-
- -
| e S L
- . —— = S ]
Return the Smart ID to participant.
- - -
. ¥
‘_—_: Please return HKIC to the owner. ;—
—. et a ns
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Health Profile page

. Select Participant Expaed -
Endglish Name Chindse Nams:  HRIC Mo, (ki) S View | Add
CHAN, KIN HONG - A3z 2009 (15 years) Male Alleegy & ADR
Quota Balance Clinical Progress

Dental Public-Private Partnesship Programene
Primary Destal Co-cane Pilot Scheme for Adolescents

Full Dental Examination 11
Scaling 171 || Reference No. 2383001325000 et
Detalls Date
: Letter (by Doctor YELING 1 SENG,
Clinical T .
n eam Dmtirl:} Dd-Mar- 2025
Consgultation [ty Doctor YEUNG Y1 SENG,
Paired Dentist D!ﬂtiat]- Dd-Mar-2025
Doctor YEUNG, Y1 SENG
Derial Hygierist
LAM, MEI ONE

2 Atendance [ Clinkcal Mote
Checidist

[ B | =] | B
| Ex)) E3l) B

Panel of Participant’s Particulars

The participant’s particulars including name, HKIC No., DOB, age and sex are displayed. [Allergy & ADR] will be

directed to eHealth Viewer for details.

Subsidisation Quota of Dental Consultation

Quota balance of the participant’s management plan will be shown.

Clinical Team

Clinical Team includes details of the paired Private Dentist, Dental Hygienist and related professionals who

provide clinical services to the participant under the programme.

Clinical Progress

Display of the clinical records under the current active PDCC service. Status of “Attendance”, “Clinical Note” and

“Payment Checkout” are shown under Checklist.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

View / Add Allergy & ADR
d.
The grey box indicates participant has no allergy or ADR record in eHealth.
< Select Participant Enpard
English Nami Chinese Namsy,  HEOC Mo, [SE:) S Wiew [ Add
CHAN, KIN HONG . Ag33m BN2009 (15 years)  Male Alergy & ADR
| Quata Balance [ Clinical Progress

Derital Public-Private Partnership Programene

The red box indicates participant has allergy or ADR record in eHealth.

¢ Select Participant Expand -
English Name Chinese Name:  HIIC Mo, Do S Wiew J Add
CHAN, KIN HONG . Ag33 BIN2009 (15 years)  Male Allergy & ADR
| Quata Balance [ Clinical Progress

Dental Public-Private Partnership Programme

b.

Click the [Allergy & ADR] red box and click [Yes] to redirect to eHR Viewer.

CHAN, KN HONG.
8 N 28 o8 1001 #0515 v0ars sex M [

FT T ey -
You are being redirecting to eHR Viewer for Allergy & ADR record access. cHe e

Allergen Allergy Information

All unsaved content will be lost. Are you sure to close this page?
penicilling Certain, Eyelid swelling

T S ) oo s s st i
S =

C.
View or update the records if necessary.

! Allergy & Adverse Drug Reaction Details. F
Allergen Allergy Information Date Institution
e ——
¥ penicillins
penicillins Certain, Eyelid swelling 29-Sep-2023 VHC4 HOSPITAL
=
O Atergy

For details of allergy and adverse drug reaction record in eHR Viewer, please refer to Section of
4'.. Allergy & Adverse Drug Reaction Record in [G73] User Guide for eHR Viewer and [G104] User
Guide for Allergy and Adverse Drug Reaction (ADR) Input Module.

Points to Note
Save your records before you leave. If you are redirected to eHR Viewer from PDCC IT
3 Module, any unsaved records in PDCC IT Module will be lost.

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

Prepared by Project Team, IT & HI, HA <Restricted>

P.36



Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

6.1 To register attendance

After L | o One-time
ioi ~~ Smart ID o d
participant = () s phaia passwor
enrolment 2
) = Pre-filled
attendance
The participant sheet Received an
makes appointment In person to Take @ notification after
with paired dentist P the dental clinic Attendance | attendance is taken

It is advised to register attendance every time when the participant comes to your service location for PDCC
healthcare services. The participant’s attendance can be recorded electronically in [Health Profile].

EI After login to eHealth+ Portal, go to [eHealth Services], and search the participant by his / her
'2. HKID No. For details of Health Profile of the participant, please refer to Section 6 Health Profile.

Select Participant Expand
Englsh Name ChineseNome  HIIC o 006 sex
a . o CHAN, KIN HONG - A833E 2009 (15years) Male

Quota Balance Clinical Progress
Dental Public-Private Partnership Programme.
y A

Click [Attendance] under “Clinical Progress”.

Full Dental Examination n
Scaling n

Reference No.: 236300132 SHNS

]| tetter (oy Doctor vEUNG V1 SENG,
Dentist)
Consultation (by Doctor YEUNG Y1 SENG, ... 1
Paired Dentist Dentist) 04-Mar-2025 H I HJH
Doctor YEUNG, Y1 SENG

Clinical Team 04Mar-2025 1B

Dental Hygienist
LAM, MEI ONE

b.

There are 2 methods to register attendance for PDCC services.
Select [Method 1 - Smart ID] or [Method 2 — One-Time Password].

Attendance Registration Date: 04-Mar-2025

Service Received Date: 04-Mar-2025
Programme: Dental Public-Private Partnership Programme
Service: Primary Dental Co-care Pilot Scheme for Adolescents
Healthcare Service Provider: Virtual HOSPITAL - VHCA4
Eligibility Status: EP
Choose Method:
Method 1 | Method 2
Smart ID One-Time Password
Method 1 Method 2
Mobile Phone: (852) 6667 - - (EEEI) .
Smart ID \,4\1.,,.@.. One-Time Password
- AN
S, Please enter the One-Time Password: Prefix
N
h Q‘ 1t have O [ lick send button
. (‘\

@ Cannot Register?
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

A. Method 1 : Smart ID

i ii.
Ask participant to insert the Smart HKIC into the Click on Method 1 Smart ID icon.
card reader. .

Method 1 Smart ID

Chip facizz 1p

O

iii. iv.
Reading Smart HKIC in progress. Return the Smart HKIC to participant.

[

|

J—— Please return HKIC to the owner.
-

V. Vi.
Click [Confirm]. Attendance record has been saved successfully.

@ Method 1 () Take attendance successfully
Smart ID

Mobﬂe Phone (852 ) ¢ The foliowing attendance record has been saved successiully.

@ Attendance Registration Date:  23-Jan-2025

Please enter the On S R bt ik

M participant does not Programme: Dental Public-Private Partnership Programme
Retton 3g3in to gen Service: Primary Dental Co-care Pilot Scheme for Adolescents

Healthcare Service Provider. Virtual HOSPITAL - VHC4

@ Read Smart ID Successfully i ENgibity Status: P

Attendance Method
C«»m
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

B. Method 2 : One-Time Password

A One-Time Password will be sent through SMS or Email to participant’s eHealth registered
mobile phone number or Email address respectively, based on the preselected
communication means.

i ii.
Click [Send] to obtain One-Time Password, which will Send successfully.

be sent via SMS to the participant’s registered (@ sena Successtuly _

mobile phone number. Aterdance Regishation Date:  D4Mar2025

Service Recelved Date: 04-Mar-2025

4 Programme: Dental Public-Private Partnership Programme

Methw 2 Service: Primary Pilot Scheme for Adole
on&Time Password Healthcare Service Provider: Virtual HOSPITAL - VHC4

Mobile Phone: (852) 9876 %

Please enter the One-Time Password: Prefix | |

Mobile Phone: (852) 6687 5~ (EEEID

Please enter the One-Time Password: SKZE-[_]

Wt participant Time Password,

If participant does not have One-Time Password, please click send N ot e s i snd st
button again 10 generate a new one

@ Cannot Register?

«—» Ce=D

.
A One-Time Password will be sent via SMS to the
participant’s registered mobile phone number.

Primary Dental Co-care Pilot
Scheme for Adolescents: Your One
time password is LHAC-4382.

SOEEEEERIBSERTE
RES—RIMEZZIEZ LHAC-4382 °

iv. V.
Enter the 4-digit One-Time Password received within Attendance record has been saved successfully.

3 minutes. Then click [Confirm].

@ Method 2 e e
One-Time Password

2 The following attendance record has been saved successfully.

Attendance Registration Date: 04-Mar-2025
Mobile Phone: {3 52) 9876 m Service Received Date: 04-Mar-2025

Programme: Dental Public-Private Partnership Programme
Service: Primary Dental Co-care Pilot Scheme for Adolescents

Please enter the One-Time Password
Healthcare Service Provider: Virtual HOSPITAL - VHC4

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

S/
@ Cannot Register?
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

C.

A new line of “Consultation” will be created as below. The “Date” indicates the date of service provision.

[Attendance ] icon under Checklist will be marked as V.

< Select Participant Expand
Engiish Name: Chinese Name.  HKIC No pos Sex View / Add
CHAN, KIN HONG . A8337IN 2009 (15years) Male Allergy & ADR
- e
Quota Balance Chinical Progress
| | Dental Public-Private Partnership Programme
Full Dental £ i Primary Dental Co-care Pilot Scheme for Adolescents
Scaling n Reference No.: 2383001325000 r3 Attendance [ Clinical Note
[ Clinical Team Consultation 04-Mar-2025

d.

A notification for receiving PDCC service will be
sent to the participant’s eHealth registered
communication means (SMS or Email) after
attendance record is registered.

Primary Dental Co-care Pilot Scheme
for Adolescents: You have received
service from VHC4 & HOSP on 10-Jan-
2025. Enquiry: 21113830 (eHR No.:
22944236XXXX)

SO EEEHENAIELERE BTN
2025 £ 01 B 10 BES 7T ERER(ES)
REAERTS - B © 21113830 ( E{RIESR
% : 76301448xxxx )

Sample of SMS notification
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

C. How to Register Attendance when Smart ID and OTP both Failed?

In unexpected situation where attendance registration by Smart ID or OTP is not feasible
due to location or technical constraints, the Healthcare Service Providers / Clinic
Administrator can generate a pre-filled attendance sheet, which requires the signatures
from both of the Healthcare Service Providers and the relevant Scheme Participant, from
the PDCC IT Module.

Smart ID Pre-filled . . .. .
; attendance sheet  The Healthcare Service Providers / Clinical Assistant must state the

1%;39 - reason for choosing this method of attendance taking and upload the
I N Confirmation pre-filled attendance sheet with signatures from both of the
\\%\ of attendance Healthcare Service Providers and the relevant Scheme Participant to
One-time @ signature the PDCC IT Module.
password o Reason
a. b.
Click [Cannot Register?] to proceed. Click [Print Attendance Sheet].

[ —
s oo DS I

. Fegh
Attendance Registration Date: O4-Mar-2025 04-Mar-2025

Service Received Date: D4-Mar-20125 Programme; Dental Public-Private Pannership
Programme.

ProOramm: e servioe: Primary Dental Co-care Plot Scheme for
Service: Primary Dental Co-care Pilot Scheme for Adolescents
Heaftheare Service Provider: Virtual HOSPITAL - VHC4.
Heafthcare Sarvice Provider. Virtual HOSPITAL - VHC4.
Eligibdity Status: 5
Choase Method:

Smant ID wioad
S'-'\ ‘‘‘‘‘ Mobse Prone: (352 6607+ QECTID ;.::j s n
i/ Please enter the One-Time Password Sk.zt E_ B
GW—?
C. d.
Preview the attendance sheet. Click print icon. Signatures are required from the Healthcare Service
> Providers and the relevant scheme participant.
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Firgrater Allerciance
e_ [ S — it __________________________|
. . o oesanams
Click [Browse] to upload the signed attendance Pogrne oo et ity
Peogramme:
Sheet Serviee: Primary Dental Ci-cane Piot Schem o
r——
I
—
?r:mmmmwnnmmmmmc
rigireation recned st be teed within 7 cdaye st perc mecsvesd date
D e CED

f.

Review the attendance sheet at the right-hand side.
Click [Save] to proceed.

Preview - attendance sheet. PNG

Attendance Registration Date: 04-Mar-2025
Service Received Date: 04-Mar-2025

Programme: Dental Public-Private Partnership
Programme

Service: Primary Dental Co-care Pilot Scheme for
Adolescents

Healthcare Service Provider: Virtual HOSPITAL - VHC4

Eligibility Status: EP

Upload File *Supported File Types: JPG, PNG, PDF
© File size within 5MB.

1s

—_

*Browse or drag files to upload

Just Uploaded

attendance sheet PNG 8>

*The signed attendance sheet must be uploaded and the attendance
registration record must be saved within 7 days after service received date.

Print Attendance Sheet

g. h.
It is required to enter reason for using attendance The attendance record has been saved successfully.
sheet. Input the reason and click [Confirm]. Click [Close] to return to Clinical Progress.

\/ The following attendance record X
has been saved successfully.

23.0c+2024

o print NG, UM pdt

Sence Rec

‘Ghronic Disease Co-Gare Pilot Scheme

Please input the reason for using Attendance Sheet to register
giiendance

Managemeat

OHC KWAI TSING TEST

Max 500 characters

st Uphemded

ek NG LM

be uploaded and
FeCord must be saved within 7 days after service received date.

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]
Prepared by Project Team, IT & HI, HA <Restricted>

P.42
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i.
A new line of “Consultation” will be created as below. The “Date” indicates the date of service provision.

[Attendance ] icon under Checklist will be marked as .

< Select Participant Expand
English Name: Chinese Name' HIGC No Do8 Sex View / Add
CHAN, KIN HONG - A8339mm 2009 (15 years) Male Allergy & ADR
Quota Balance Clinical Progress
| | Dental Public-Private Partnership Programme
Full Dental Examination 11 Primary Dental Co-care Pilot Scheme for Adolescents
Scaling 1 Reference No.: 2383001325l €3 Attendance (3 Clinical Note

J-

P - . Primary Dental Co-care Pilot Sch
A notification for receiving PDCC service will also S R i sl s

service from VHC4 & HOSP on 10-Jan-
2025. Enquiry: 21113830 (eHR No.:
22944236XXXX)

be applied to attendance sheet.

SOEEERENAELERS  BTIR
2025 5 01 A 10 BE= 7 EEER(ET)
IREABRTS - T8 : 21113830 ( B EESE
5 : 76301448xxxx )

Sample of SMS notification
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D. Points to Note

Who can register attendance for the PDCC participants?

Healthcare Service Providers and their Clinic Assistants of the HCP are able to register attendance.

When should I register attendance for the participant?

Only today’s attendance can be registered in PDCC IT System. It is strongly recommended to register
attendance when the participant comes to your service location to receive PDCC services. Delayed attendance
registration may lead to failure of payment checkout and reimbursement.

In unexpected situation where the use of PDCC IT module is not feasible due
MONTH to location or technical constraint, the Healthcare Service Providers shall
oo create the consultation note as soon as possible after the use of PDCC IT
s 9 10 RN module is resumed.

15 16 0 18 19 20 21 It is allowed to register the attendance within seven calendar days from the
B eS o w9 HR o Bl date of service provision. e.g., The latest date to backdate attendance register
29 30 for the consultation conducted on 10 Oct (Day 0) would be 17 Oct (Day 7).

Pre-filled attendance sheet

The Healthcare Service Providers / Clinical Assistant must state the reason for choosing this method of
attendance taking and upload the pre-filled attendance sheet with signatures from both of the Healthcare
Service Providers and the relevant Scheme Participant to PDCC IT Module.



Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

After registered the attendance for the participant, healthcare professionals and their clinical
administrators can document the clinical progress and clinical note when provides the dental
consultation services.

Different users have various access rights within documentation. Planning ahead to optimize
the use of these accounts can help streamline the overall dental consultation process.

. Clinic Admin Dental Hygienist Dentist

Oral Health
Questionnaire

Assessment

Dental X-ray

Management

Medication

Sign Off
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

6.2 To fill the Oral Health Questionnaire by Clinical Admin

I Clinical Administrators can only fill the Oral Health Questionnaire in Clinical Note and save as draft.

a. b.

To enter as a Clinical Admin and click [Clinical Note] Fill the [Oral Health Questionnaire].
icon to proceed. S [rTT— [ |

Quota Balance “Cansatation Date =
Clinical Progress Full Dental Examination "
Dental Public-Private Partnership Programme Scaling 11 5
Primary f Pilot for *Frequency of using ONo Qtime O times ar mer
Dental Co-care Scheme for Adolescents fuorieatea toompaste per () Dartt knaw
Service Summary day
Reference No.: 2383001325000 ./ % Attendance [ Clinical Note
Service Primary Dental Ca-care Pilot *Frequency of snacking ONe O 1time O 2 times
Date . ‘Scheme for Adolescents between meals per day ()3 times Q4timesoemare () Dort know
Consuhtation Rofenceo. 23630013250 “Nurmber of cigareties oa o1 onm
- | ramencacomy [P | IR O armare O pont know
L= Consutat
;. on & Print
fan n the past 3 monthe, how often has you hed...., because of your teethimouth {Including lips, jav
e foints}? (Please tor each iem)
. . Consultation Daie 0dMar2025
W”te CllnlCaI Note Clinical Note *Mouth sares ONever (O Onze or twice O Sometimes
O 0ften (O Very Dften

C. d.

Click [Save Draft]. Save successfully and click [OK].

Quota Balance *Consuitation Date: =
Full Dental Examination 1
Sealing 1n -

* Frequency of using ONo O 1time O 2 times or mor

fluoricated toothpaste por (O Don't know
Service Summary day
ceriize | Pmary Dental Co-care Pilot *Froqueney of snacking /N O iime Otimes Save successf LI“Y

Scheme for Adolescents between meals per day O3 times Odtimesormore () Dot know
Reference No. 23630013250 .. “Numbes of cigareties o0 o110 on-2
Letter smoked per day 21 or more (O Don't know O K

Consukation rint

Inthe past 3 months, how aften have you hacl.._, bacause of your Leeth/mouth (Including s, jav
3] oints)? for esch hem)
Consultation Date  04-Mar-2025
Cnical Note *Mouth sores OMNever Oonceortwice O Sometimes

O Often O Very Often

“Bad breath One
o T save Draft g-ﬁ.

QuotaBalance —— =
e ° Full Dental Examination RVARRE Oral Heaith Questionnaire
‘Scaling 11 -
. ° a .. *Frequency of using Oho O1time ©2 times or mory
The consultation under Treatment Activity Mo toaeer - Qoortimow
‘Service Summary day
. N Primary Dental Co-care Pilot *Frequency of snacking ONo O1ume O 21mes
will be marked as V.. SR o Adescents ot e ey opames Daomesormon  Casomimon
Reference No.  2383601325¢ . mpem * Number of cigareties [ol] O1-10 -0
L o e L SN A Oztormae Qo kaaw
Consuhation 3 Print

In the past 3 months, how often hiave you has_, because of your Leetymouth (Ineluding ips, jav
om O jointsy far each item)

Healtheare Prof  Doctor YEUNG Y1 SENG, Dentist

f.

Click [Cancel] and back to Clinical Progress. The line of “Consultation” will be updated with the

[Clinical Note ] icon under Checklist marked as

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 23830013250000334866 2 Attendance [ Clinical Note

Consultation (by Doctor YEUNG YI SENG, 04-Mar-2025 | W:I

Dentist) ‘
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

6.3 To complete clinical documentation by Dental
Hygienist/Dentist

Dental Hygienists can complete the clinical documentation and save as draft, while only
Dentists can enter to Medication to order prescribed medicines.

Tips: * states Mandatory fields.

d.
To enter as a Dental Hygienist / Dentist and click [Clinical Note] icon to proceed.

Draft Clinical Note Saved

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 238300132500 "~ i

Details Deole
Cons_uhatlon (by Doctor YEUNG Y1 SENG, 04-Mar-2025
Dentist)

b.

Check Oral Health Questionnaire. Complete the clinical documentation in [Assessment], [Dental X-ray],
[Management].

il Publsc-Privie Parinership Peogreme - Primary Denial Co-care Pilol Soheme for Adolesosnny m
Gute Belance " Coaniultition Date F]
Fisll Diprital Exarmifution n Cral Hnalth Qusstiornain
Sraling T
*Fraguany o WG [a]"] 01 mmg 1002 e & YR
Suyorioaed IDOPRISE B () Dot know
Sarwice Sumemany oy
Sarics Pristuary Dot Co-caanm Pl *Froguency of iracking (el 31 e 517t
b Schame or Adolsscerts Etvendn mabals oir dary O Y tiees Cidbmesormore () Bon® know
el i 0N — | *Busmier of cigareiies [ali] 0100 -9
TreaT-ard AT Lemer S [ Ly )20 or more 3 Domt ke
ConaLinaton
I this past 3 mcnthd, how ofen hive you had because ol your beethy'mouth {includios g, ey
= semseteraraibyist oarteh? (Pieass chotds ghs MO 850 tach R
Consusation Date  Sdbiar 3508
" el it Sambed ) Ko (23 0nce o face D) Somatimes
(D) Desen () Vmry Oiften
"B aeath ) K () DN 0 TR () Somenimes
2 ien ) Wery Cfen
* Tl S hepirg (&) (e of Tarc O Semetimes
<o Ca
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

C.

To complete the clinical documentation in [Assessment], including Past Medical History, Dental Charting, Other
Dental Problem, Basic Periodontal Examination (BPE) or simplified Basic Periodontal Examination (sBPE),
Overall Impression of Plaque Control and Clinical Notes.

*Consultation Date
Oral Health Questionnaire JIEE2S0 003 Dental X-Ray | Management | Medication ‘
N a
“Past Medical History 3
“Dental Charting (No Primary Dentition ) ((Unerupted Permanent Teeth )

18 17 16 15 1 13 24 25 26 27 2

Dmmmﬁgﬁﬁé@@gmmmﬁ
EnnEEE

Right Left

I O

B4 83 82 @ 7 72 73 74 75

DD E00E 00000

48 47

Tooth Number  *Condition/Status
QSound (Caries () Filled, with caries (O Filled, without caries (O Filled, not due to caries

(O Missing due to caries (O Missing for any other reason Q) Unerupted tooth (crown) / unexposed roat (O Not recorded

Dental Problem

No items.

‘Other Problem

No items.

Add New ltem

DMFT / dmft Value

DMFT Score Tooth Number dmft Score Tooth Number

D 0 / d 0 /

M 0 / m 0 /

F 0 ! f 0 i/

DMFT value: 0 dmft value: 0
*Basic Periodontal Examination (BPE) for Age >/= 18;
il Basic Peri¢ ination (sBPE) for age >/= 7 and <18
Sextant 1 (BPE) or Tooth16 Sextant 2 (BPE) of Tooth11 Sextant 3 (BPE) or Tooth26
(SBPE) (sBPE) (sBPE)
\ I \
Sextant 4 (BPE) or Tooth36 Sextant 5 (BPE) or Tooth31 Sextant 6 (BPE) or Toothd6
(sBPE) (sBPE) (sBPE)
\ I \
*Overall Impression Of Plaque Control (O Good (O Fair (O Poor
Clinical Notes
v
>

d.

To complete the clinical documentation in [Dental X-ray] for Self-finance Dental X-ray.

Oral Health Questionnaire ‘ Assessment Dental X-Ray Management ‘

Self-finance Dental X-ray

A \
.
View C_/ Toath Number
\

Findings
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

e.
To complete the clinical documentation in [Management] with Subsidized Treatment, Self-finance Treatment
and Oral Hygiene Instruction. For more information, click (D) for recommendations.

*Consultation Date 07-Mar-2025 I:I
Oral Health Questionnaire | Assessment Dental X-Ray Management
Risk Level and Recommendation @ ; Recommended Treatment X
Caries Risk Level: — Perio Risk Level: — m mended Treatment
Any Scaling
Subsidized Treatment Caries Risk = High Full Mouth Fluoride (every 6 months)
Caries Risk = High Dietary Analysis
Treatment Na me Details Caries Risk = High / Moderate Full Mouth Fluoride
| . | Caries Risk = High / Moderate X-ray Bitewings
v
Perio Risk = High X-ray Relevant PA
Perio Risk = High Full Periodontal Examination
Self-finance Treatment Decayed tooth Curative Tx
Treatment Name Details —
| B -
Add New item
Oral Hygiene Instruction ()
[ Using fluoridated toothpaste twice per day
Recommendation Guideline X
o Snaciing beove 3 times per day == R =
D Smoking cessation Questionnaire Q1: Use of fluoridated toothpaste fewer than twice perday  Using fluoridated toothpaste twice per day
Questionnaire Q2: Snacking more than 3 times per day Snacking below 3 times per day
D B“‘IShmg TEChan ue Questionnaire Q3: Active smoker Smoking cessation
D Flossing technique General Plague Assessment = Poor or Perio Risk = High Brushing technique
Perio Risk = High Flossing technique
D Dletary advice Caries Risk = High Dietary advice
D Regular dental checkup K All participants Regular dental checkup
[ Others, please specify |

f.

To order prescribed medicines in [Medication] to the participant if needed only when login as Dentist.

*Consultation Date I:I

Oral Health Questionnaire ‘ Assessment ‘ Dental X-Ray ‘ Management

Drug Name

Dosage Frequency PRN  Route E > a

| | | MO =

Duration Total Qty

| | |
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g.
Click [Save Draft].

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Partnership Adolescerts
Quotn Balamce | *Cansalation Date =
Full Dental Examination 171 | | oral Health Questionnaire Dental X Ray ‘ Management |
Scaling n
Service Summary | wemaichartg (Coempiea perms)

Primary Dental Ca-care Pilot

S Soheme for Adalescents

17 6 18 4 G2 1 N 2 @ 24 28 A

Reference No. 23830015250,

Consuitation 8Pn

Ll=N]- 4

5w s e s o &6 oa s
AAAA AL
AAAAA A AEZ
“ wimmom e

Healthcare Prof Doclor YEUNG Yl SENG, Dentist

22
T T R R E R R R R R TR R e

Consulation Date  04Mar-2025

Clinical Note Detal-
Tooth Number

* Condition/Sta

s O Filed, with caries )Fllad, without caries

1o caries

saveorent N QUENDY
S

The consultation @ B under Treatment Activity

will be marked as V.

j-

h.

Save successfully and click [OK].

Save successfully

Quota Balancs
Full Dental Examination n
Scaling n
Service Summary

oy BTy Dental Go care Pt

h Scheme for Adolescents.
Referencatio. 238300132500 Ml

| Oral Heaith Questionnaire | Assessment

Risk Level and Recommendation ()

Caries Risk Level, —

Scheme for Adolescents
“CoreutetonDate =
e ey

Perio Risk Level: —

o= oF

Healthosrs Prof  Dactor YEUNG Y1 SENG, Dentist
Consuftaton Date  04Mar-2025

Clinical Note: Dtail-

Subsidized Treatment
Treatment Name: Detalls.
[Sesing -1
‘Self-finance Treatment
Trestment Name Details.

Oral Hygiene Instruction (2
0 Using fluoricated toothpaste twice per day

Click [Cancel] and back to Clinical Progress. The line of “Consultation” will be updated with the

[Clinical Note ] icon under Checklist marked as

Clinical Progress
Dental Public-Private Partnersh

Reference No.: 23830013250
Details

Dentist)

Consultation (by Doctor YEUNG YI SENG,

ip Programme

Primary Dental Co-care Pilot Scheme for Adolescents

o

Date

04-Mar-2025

g Attendance [3r Clinical Note

Checklist

| | B
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

6.4 To sign off the Consultation Note by Dentist

Dentists can review the documentation once the Clinical Admin and/or Dental Hygienists
have completed and saved the clinical note as a draft. If no further amendments, dentists can
sign off the clinical note to proceed next steps.

a. b.

To enter as a Dentist and click [Clinical Note] icon to Complete and review the clinical documentation.

proceed. - o=m
Quuts Balance * Consultaton Date
Clinical Progress Full Dental Examination 141 || ol Heaith Questannaire. | Assessment ‘ Dental X:Ray m Medication
Dental Public-Private Partnership Programme Scaling n Risk Level and Recommendation 01 I
Primary Dental Co-care Pilot Scheme for Adolescents Caries Risk Loval. — Perio Risk Lo —
Servicn Summary
Reference No.: 2383001325000 i t3 Attendance [ Clinical Note corig Py Dents e ot Stz Treatment
e Schema for Adolascents i
Checkdist perencere. ooz || | Tt Do o
Consultation (by Doctor YEUNG Y1 SENG, o T |
Dentist) ET‘ 1 Gonsuliation Selfinance Treatment
= ez el Ireatment Name: Details —
el Prof  Dactor EUNG Y SENG Dentist o)
i Consultton Dste 43ar 7075 J
Draft Clinical Note Saved Clnical Note  petal
==

C. d.

Click [Sign Off]. If any mandatory fields are not completed, a
RP— | prompt will appear to remind you to enter the
Quota Balance *Consultation Dete I:
Full Dental Examination n ﬂrieer‘mqu;msire ‘ Assessment Dental X-Ray Medication rESUItS'
sealng 14“ Risk Level and Recommendation (1)
Cars sk Lovel — Pt sk Lol — |
G e i Su,h?‘jr: m o ~ | Please check the error(s) in:
Reference No. 2383001325, -— Seaing )
| oo EC T ! Service Details
:\i.’?‘ JUPU—————— I peale o | « Oral Health Questionnaire
e p— = « Assessment
Oral Hygiene Instruction (&
O Using fluoridated toothpaste twice per day

e.
If all mandatory fields are entered, click [Sign Off] to confirm.

Are you sure to sign off the consultation record?

% Don't Sign Off
./

f.

Reminder will be prompt to remind to complete payment checkout for reimbursement.

To ensure the service you provided is eligible for reimbursement, please complete the following step(s):

» Payment Checkout
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g.

The line of “Consultation” will be updated with the [Clinical Note ] icon under Checklist marked as v in

Green.

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 238300132500003: wiie

£2 Attendance [3r Clinical Note

Details Date Checkdist
Gons‘ultatlon (by Doctor YEUNG Y1 SENG, 04-Mar-2025
Dentist) J '

h.

The Consultation Record will be uploaded to eHR Viewer. Click [Clinical] > [eHR Viewer] to explore.

Age: 15 years Sex:M Detais »

COVID-19 Antiviral Drug Register

YISENG YEUNG (0 aA Logoul
da Claze %
ADR Rocord

[ ¥ ragefi]on| @ @ 00%v [ O O | B

(55 cono reresrecos ) z

a8

v Chinical Nofe & Summary

116

Givcal Node & Summasy

Primary Dental Co-care Pilot
Scheme for Adolescents Dental

HKIC No.:  A833mmmmm
Name: CHAN, KIN HONG

Frequency of snacking between meals per day
Number of cigarettes smoked per day

Mouth sores

Bad breath

Trouble sleeping

Difficult to say any words

Consultation Note DOB: 10-Oct-208%

Age: 15 years
Sex: Male

e Consultation Summary

' Consuitation Date: 04-Mar-2025

£ Prof. Service: Dental Consultation

i Programme: Dental Public-Private Partnership Programme

3 Created Centre: Virtual HOSPITAL - VHC4

e Created by: Doctor YEUNG, YI SENG

« Oral Health Questionnaire

Frequency of using fluoridated toothpaste per day No

No

o

Once or twice
Once or twice
Once or twice
‘Sometimes

@ 1 you suspect that some letters, numbers or symbols are not displayed properly, please contact the Registration Office Hotline 34676230,

Consultation History can be reviewed by clicking the [Clinical Note] icon.

Or Check [Treatment Activity] and click [Detail].

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

No.: 23830013 33674

Consultation (by Doctor WONG KIN HONG, Det
w
| E

Service Summary

Primary Dental Co-care Pilot
Scheme for Adolescents

Reference No. 23830013250000314717

Service

e

Consultation & Print

0T O 08

Healthcare Prof Doctor LUK Y1 SENG, Dentist
Consultation Date  07-Feb-2025

Clinical Note Detall "
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6.5 Common Questions

A. How to handle a wrong entry?

Clinic Admin Dental Hygienist Dentist

Before Payment Checkout & Before Sign Off

0
o 0] CRLi ra‘-n!
Edit - When the Clinical Note as a draft \?@ s O

\ v &

a. b.

To enter as a Dentist and click [Clinical Note] icon to Click [Save Draft] to save the new changes.
proceed. ol s Pt P i ey ol G- e S o A =
| Comte ke * Consehtation Dute =
Clinical Progress sen . I x . X
Dental Public-Private Partnership Programme :::“m 1 . [a .w o m -
Primary Dental Co-care Pilot Scheme for Adolescents "’““":"':”W_“""""""" : i
Reference No.: 23830013250000 s 3 Attendance [2 Clinical Note S '
Prievary Dental Corcane Plot Sutriedezen) Treatmen
Consultation (by Doctor YEUNG Y1 SENG, E B
Dentist) > v
-l ] —

q Draft

Dentist

Before Payment Checkout & Signed Off o
Edit - When the Clinical Note has been signed off ot O
a. b.
To enter as a Dentist and click [Clinical Note] icon to Click [Unsign] to release the clinical note for
proceed. changes.
Clinical Progress -
Dental PublicPrivate Partnership Programme [(ommneens
Primary Dental Co-care Pilot Scheme for Adolescents [ —— 1
Reference No.: 2383001325000 wiis £3 Attendance [ Clinical Note Seulng n
Details Date Checkdist r—
Consultation (by Doctor YEUNG YISENG,  _ ... ____ | ores Ty Dental Co-care Piot
Dentist) Schame for Adclescents
B e
Draft Clinical Noté *q o b
C. .
Click [Save Draft] to save as a draft and can be edit S "
by Dental Hygienist and Clinical Administrator. [ s
CI.|c!< [Sign Off] to sign off the latest version of rr—— | (= ]
clinical documentation to proceed next step. G et T

Tepatmment Nammer
Mesithcare Prof Doctor YOUMG Y1 SENG, Deetine | | | ™=
Conmohation Dace  Oddar 209

i Save Draft Sign Off
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Dentist
Before Payment Checkout & Signed Off -~
Delete — When the Clinical Note has been signed off 0
e - ey o s o
a- | Swcte Bulrca *Cansuitition Duse =
Click [Delete] to remove the documentation -~ o | — [ =
record. . Caren ik Lovet. — Paric Bk Levet: —
e o

Dentist
After Payment Checkout -~
- ] ‘ v | | G . | Edit - Only the fields other than Treatment items can be edit O
a. b.
To enter as a Dentist and click [Clinical Note] icon to Click [Unsign] to release the clinical note for
proceed. changes.
Clinical Progrees Dl Pl Prvats Partnarship Programma » Primary st Co-care Plot Schar for Adoliscerts & Looer |
Dental Public-Private Partnership Programme | G *Cansuation Duse =
Primary Dental Co-care Pilot Scheme for Adolescents [ 11 | [otren ; —
Reference No.: 2383013250001 . s seueg L | — ' m |
Details Date e — Gartes Rk Lt —
Consultation (by Doctor YEUNG Y1 SENG, F | oraey Py Denial Ca-care Piot Sotetedred Treanment
\ [ rcom -
Conuataton Sl fmance Tregtrment
oS el Tosseiment Hisene
- Prmary Dareel € bhciinaiiii & e |
C. e o Censsation bats =
. . . . Full Dental Exarmination 1 Cral Hoalth Qoestonnaine | Astesdment Dernal X. Maragerment.
Click [Sign Off] to sign off the latest version of -, | rer— e — R

clinical documentation.
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B. Clinical Documentation supports subsequence follow-ups

When the participant attends follow-up visits, consultation notes can be documented accordingly.

I With Remaining Quota

d.
After Registered the Attendance, and then click
[Clinical Note] icon to proceed.

b.

Enter the clinical records.

Oral Health Questionnaire m Dental X-Ray

‘ Management Medication

Seiect Participant 5 L agor “Past Medical History
ol«v‘ e Ohwete Nase 190G ve st m
CHAN, KIN HONG . ASIU 100642009 | i) Male
Quots Balance. Cinical Progress
Crtal Putbhc Private Partnerstip Prograrmeme
o et xamton on [ - “bera crring
Scatag 1 Petarence No: ZMD001 Y2500 i 3 Amendecce 1 Clrvcal Note BT % 5 MW@ oM N »on M o3 o m w oW
= T == I

C.

DOO0000000
N e

OOOO00O0O0O0 0000000t {>

Remarks: Dimmed sections or a remark will appear for fields
that do not require re-entry in subsequent follow-ups.

Input the treatment or other records for this visit and then click [Sign Off].

Dental Public-Private Partnership Programme = Primary Dental Co-care Pilot Scheme for Adolescents

Quots Balance * Consultation Date 05-Mar 2025 =
Full Dental Examination 0 ¢ Oral Health Questionnaire | Assessment ‘ Dental X-Ray >
Sealing 11 1
Rigk Level and Recommendstion ()
- Caries Risk Level, — Perio Risk Level: —
Service Summary
Service Primary Dental Co-care Pilot Subsidized Treatment
Scheme for Adolescents f
I Treatment Name Detaile
Reference No 238300132500007 2508 .
~
Consulation o Print §{ Sealing + Topical Fluoride
= & f
o=@ EI o4 Treatment Name Details
Healtheare Prof Doctor YEUNG Y1 SENG, Dentist |
Consultation Date  0&-Mar-2025
Clinical Note Detail-.- m
Oral Hygiene Instruction ()
[ Using fluoridated toothpaste twice per day .

d.

Click [Sign Off] to confirm.

Are you sure to sign off the consultation record?

m\ Don't Sign Off
e/

e.
Reminder will be prompt to remind to complete
payment checkout for reimbursement.

To ensure the service you provided is eligible for reimbursement,
please complete the following step(s):

* Payment Checkout
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f.

The line of “Consultation” will be updated with the [Clinical Note
Green.

] icon under Checklist marked as v in

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 238300132500003: i 2 Attendance [37 Clinical Note

Consultation (by Doctor YEUNG Y| SENG,

Dentist) 04-Mar-2025

g.

The Consultation Record will be uploaded to eHR Viewer. Click [Clinical] > [eHR Viewer] to explore.

i ﬁ[ Clinical | eHealth+ Emergy ,Access| d | Information | Y1 SENG YEUNG [ aA Logout

CHAN, K| View / Add Select® | Close X
| eHR Viewer "
HKIC No. : Age - 13 years Sex:M Details »
B2 2 475 | HR Viewer 20
HEen

eHealth| coyip_19 Antiviral Drug Register | ¥ Page[ios| @ @ v [0 OB

COVID- I5TeeTaTen Werors -

For clinical use only and not for distribution

¥ Clinical Note & Summary

Ciinical Note & Summary HKIC No.: AB833 s
Name: CHAN, KIN HONG

Primary Dental Co-care Pilot

Scheme for Adolescents Dental
Consultation Note DOB: 10-Oct-2688r

Age: 15 years
Sex: Male

. Consultation Summary

g Consultation Date: 04-Mar-2025

'2 Prof. Service: Dental Consultation

i Programme: Dental Public-Private Partnership Programme

§ Created Centre: Virtual HOSPITAL - VHC4

8 Created by: Doctor YEUNG, Y| SENG

ks

<<

Oral Health Questionnaire
Frequency of using fluoridated toothpaste per day No
Frequency of snacking between meals per day No

Number of cigarettes smoked per day 0

Mouth sores Once or twice

Bad breath Once or twice

Trouble sleeping Once or twice

Difficult to say any words Sometimes -

@ If you suspect that some letters, numbers or symbeols are not displayed properly, please contact the Registration Office Hotline 34676230
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I Run out of Subsidized Quota

a.

After Registered the Attendance, and then click
[Clinical Note] icon to proceed.

Select Participant tapunct
s e hinese Mase 1 oon st m
CHAN, KIN HONG ARSIV 100ct | lutimyears) Male
Quots Balance. Cinical Progress
Oental Puhc Pvate
— 0 Primary Dental Co case ot Scherne for Adolescants
Scatng 0 etavence No.: 2300112500 i Aandance 1 Cirwcal Note
Oetats Oute Checkint
pre— Conmutanon b Mar 2025 ]

C.

Completed the documentation and then click [Sign
Off].

b.

Enter the clinical records.

Dental Public-Frivats Partnership Frogramme » Frimary Dental Go-care Pilot Scheme for Adalesants [ 5 tover |

(T “Cansuliation Date [comerzozs )

Ful entsl Examinaton o ||« poemet [ boaxtes | Meragomet >

Scaling n .
Froquency of using ! . .
fuoridsted toothpeste per ontt

Service Summary day

orviga | Pimery el Cocare Piat Fraquency of snacking

Scheme for Agolescents belwieen meals per day

Refarence No 236300132500l Number of clgarettes

Consukation & Print

In the past 3 manths, how often Fage you hadgecetse of your feeth/mouth (Inciuding lps. fav
ez oy el temporomandibular jomts)? (Ple for each tern)

Hestheare Prof  Doctor YEUNG YISENG, Dentiot

Consultetion Date  04Mar-2025 Mouth sores - ) Once : C

Remarks: Dimmed sections or a remark will appear for fields
that do not require re-entry in subsequent follow-ups.

d.

Click [Sign Off] to confirm.

Dental ip Progr Adolescents [ 5 Lener |
Quata Balance *Consultatian Date 05-Mar 2025 E
Full Dental Examination 0n < Oral Health Questionnaire ~ Assessment Dental X-Ray m
Scall - ?
g L I —— Are you sure to sign off the consultation record
‘Service Summary
T —— Subinance Testment Don't Sign Off
Scheme for Adolescents
Reference No. 2383001325000 [ g Treatment Name: Details
|
Consuhation @Print | < ‘ /

[I=N 13- B
Healtheare Prof  Doctor YEUNG YISENG,

Oral Hygiene Instruction )
[ Using ucridated tothpaste twice per day

Consultation Date  D5Mar-2025 D) $nacking below 3 times per day

Detail.

Clinical Note . [ Smoking cessation
Consultation & Print O Brushing technique

[ =N J- N Py y

Healthcare Prof  Dector YELING Y1 SENG,

e.

The line of “Consultation” will be updated with the [Clinical Note ] icon under Checklist marked as v in

Green.

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 238300132500002 ..

Consultation (by Doctor YEUNG Y1 SENG,

Dentist) 04-Mar-2025

% Attendance [ Clinical Note
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f.

The Consultation Record will be uploaded to eHR Viewer. Click [Clinical] > [eHR Viewer] to explore.

"G} | Cinical | eHealths | Administrati " Access‘ | ion | YISENGYEUNG () aA Logout
CHAN, KIl eHR Viewer View/Add | Select™ | Close *
Age - 15 years Sex M T O Allergy & ADR | Patient | Record

eHR Viewer 2.0

HKIC No. -
COVID-19 Antiviral Drug Register | [+ ¥ rageft]ors| @ @ [100%v [ O O | @
For clincal use only and notfor distrbution

eHealth
)

OVID-;

v Clinical Note & Summary

Ciinical Note & Summary HKIC No.: A833  m=

. ) Name:  CHAN, KIN HONG
Primary Dental Co-care Pilot

Scheme for Adolescents Dental
Consultation Note DOB: 10-Oct-2( e

Age: 15 years
Sex: Male

« Consultation Summary

2 Consultation Date: 04-Mar-2025

i Prof. Service: Dental Consultation

é Programme: Dental Public-Private Partnership Programme

§ Created Centre: Virtual HOSPITAL - VHC4

8 Created by: Doctor YEUNG, Y| SENG

I

<«<

Oral Health Questionnaire
Frequency of using flucridated toothpaste per day No
Frequency of snacking between meals per day ~ No

Number of cigarettes smoked per day 0

Mouth sores Once or twice

Bad breath Once or twice

Trouble sleeping Once or twice

Difficult to say any words Sometimes -

@ If you suspect that some letters, numbers or symbols are not displayed properly, please contact the Registration Office Hotline 34676230

g.

Click [Payment Checkout] icon to proceed.

< Select Participant Expand -

English Name: Chinese Name:  HKIC No.: Do&: Sex View / Add

CHAN, KIN HONG - Y9634 lig) 10-Oct-Z 117 years) Male Allergy & ADR
Quota Balance Clinical Progress

Dental Public-Private Partnership Programme
Full Dental Examination 0n Primary Dental Co-care Pilot Scheme for Adolescents
Scaling 01 Reference No.: 238300132500003 " " L05
Clinical Team gm’“m (by Doctor YEUNG YISENG, 0 \tar-2025
~ a Consultation (by Doctor YEUNG YI SENG,

| £\ Paired Dentist Dentist) 05-Mar-2025

h.

Payment Checkout will proceed as usual if there is a remaining quota. However, it cannot proceed if there is no
quota left for dental consultations.

There is no more remaining subsidised quota for Primary Dental
Co-care Pilot Scheme for Adolescents (Dental Consultation).
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

C. How to backdate the Consultation Note?
In unexpected situation where the use of PDCC IT module is not feasible due to location or technical

constraint, the Healthcare Service Providers shall create the consultation note as soon as possible after the
use of PDCC IT module is resumed.

a. b.

Login as Relieving Dentist and Click [Health Profile] Click [Click here] to insert HKIC card OR enter HKIC
under “Clinical”. No. to search participant.
((eHealth Services » Select Participant )
eHealth Services @), Dentist

Please select participant

T ( )
Climical Enter HKIC No.
sHkicNe. [ (D $:>

OR

Read Smart ID Card

(PN
NG

A
Health Profile \Q}\
\ =

C. d.
Click [Clinical Note] to document clinical records. Select the [Consultation Date] that provided service.

Clinical Progress

Dental Public-rivate Parinesship Programme *Consultation Date 04-Mar-2025 I:I
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 23830013250000332403

2025
i Oral Health Questionn: Tye Mar 4

*Frequency of using < March 2025 1
fluoridated toothpaste ) B )
day ' S )
. . 1
Frequency of snacking 1
between meals perda) 2 3 o 5 6 7 8
9 10 11 12 13 14 15
*Number of cigarettes 1
e. Oucta Balancs “Consulaton ate =]
o o e " T
Complete the clinical documentation in [Oral N O s o o PET—
Health Questionnaire], [Assessment], [Dental X-ray], r——— o - _—
) ) . . Scheme for Adolescents O 3umes O4 times of more O Dot know
[Management], [Medication] and then Click [Sign - o st || e syen 00 o
| Tratment acvry [ smoked per day 21 ormere Dot know

Off]. oman S S —
o temporomandibular jointe)? (Floase chooso one answer for each item)

Heakthcare Prof  Doctor LUK VI SENG, Dentit

ate 05 Mar 2025 *Mouth sorea Oerer Oonce or tice O sometimes

. Detat Gonen Gvery Oiten

“Bad breath OMNever Qnee or mice O Sometimes:
Qbften O Very Often
*Trouble slecping OMNerer Obncer
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f.
Click [Sign Off] to confirm.

Are you sure to sign off the consultation record?

Sign Off

h.

Click [Attendance] to register attendance.

Clinical Progress

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents
Reference No.: 23830013250000_ . sl €3 Attendance [ Clinical Note
Details Date Checklist

Consultation (by Doctor LEE YAT TAT, ar-202" B R

|

J.
Apply either one method to register attendance and
then click [Confirm].

Date:

Service Received Date: 04-Mar-2025
Programme: Dental Public-Private Partnership Programme
Service: Primary Dental Co-care Pilot Scheme for Adolescents
Healthcare Service Provider Virtual HOSPITAL - VHC4
Eligibility Status EP
Reason of Retrospective Unsuccessful Login Attempt
Attendance
Choose Method:
. Method 1 AR Method 2
Smart 1D One-Time Password

Mobile Phone: (852) scamames. (EZZID

Please enter the One-Time Password: Prefix [___|

g.

Reminder will be prompt to remind to complete
payment checkout for reimbursement. Relieving
dentist should complete the payment checkout in
the service location provided dental consultation.

To ensure the service you provided is eligible for reimbursement,

please complete the following step(s):

» Take Attendance
+ Payment Checkout

I
Select the reason of late attendance registration.

Please input the reason of failure to register attendance on the
service received date.

HKID Card Read Error

Participant's Unable to Provide OTP

Participant Has Already Left Service Location
Retrospective Attendance Registration

Unsuccessful Login Attempt

Others (please specify)

Attendance record has been saved successfully.

Register Attendance

IR Document Viewsr

|4 $Pxeli]|ot1|@ @in v |@&

The folowing attendance record has been saved successfully. X

Attendance Registration Date:  05-Mar-2025

Service Recelved Date: 04-Mar2025 s e e
i
Programme: Dental Public-Private Partnership —
Programme
Service: Primary Dental Co-care Pilot Scheme for s
Adolescents .-
~VHC4
Eiigibiity Status: e
Attendance Method: Prefilled Attendance Sheet

Reason of in Attempt
Attendance:

Reason to Use Attendance Sheel: Late register attendance
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- For details of Attendance Registration methods, please refer to Section 6.1 To Register
-KEI Attendance for a PDCC participant.

The line of “Consultation” will be updated with the [Attendance

=l ] icon under Checklist marked as v in
Green.

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 23830013250000: = ww 5 Attendance [ Clinical Note

Clinical Progress

Consultation (by Doctor LEE YAT TAT,

Dentist) 04-Mar-2025

B
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D. How the Relieving Dentist completes the consultation note when the
paired dentist is not available?

Every qualified private dentist can designate up to 10 relieving dentists, who are authorized to provide
clinical services in his/her absence.

a. b.

Login as Relieving Dentist and Click [Health Profile] Click [Click here] to insert HKIC card to search
under “Clinical”. participant.
eHealth Services G}I Deartist Please select participant
r 2
OR

Read Smart ID Card
%\nwﬂu«w

\%:\\/\
L \
.:@

Meslth Profile

C.
Click [Attendance] to register attendance.
0| il aHanlte Ay GRS FISENGLUK [ afh Losoul
< Select Participant Expand
English Nama: Chineze Mame: | HIIC Mo DOB: Sex: View / Add
CHAN, KIN HONG - ey 104 me (17 years) Male Allergy 8 ADR
Quota Balance Clinical Progress

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Full Dental Examination 11
Secaling 141 Reference Mo 2383001325000 . puuy 3 Attendance 1B Clinical Note
Clinical Team

d . @ Take attendance successfully

Attendance record has been saved successfully. Register Aendance

© The following attendance record has been saved successfully.
Attendance Registration Date: 23-Jan-2025
Service Received Date: 23-Jan-2025

Programme: Dental Public-Private Partnership Programme

Service: Primary Dental Co-care Pilot Scheme for Adolescents

Healthcare Service Provider: Virtual HOSPITAL - VHC4
Eligibility Status: EP

Attendance Method: Smart ID

Close
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e.
Click [Clinical Note] icon to proceed.

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 238300132500 =

Consultation

; Write Clinical Note

g.
Click [Sign Off].

Quota Bakance *Consuitation Date 05-Mar-2025 [=]

Full Dental Examination 1 Oral Heakth Questionnaire [IEESSELTY Dental X-Ray ‘ Management ‘ Medication

f.

Complete the clinical documentation in [Oral Health
Questionnaire], [Assessment], [Dental X-ray],
[Management], [Medication].

oo ) [+ |

Quota Balance “Consulation Date 05 Mar- 2075 |
Full Dental Examination 1n Oral Health Questionnaire IEEEE Dental X-Ray Management Medcation

Scaling 1
Froauency of using oMo Ol time © 2 times ormore
fucnigeted tootpasts per Q) Dor'tknow

Senvice Summary day
coryce | PHImany Dental Cocare Pilot “recuencyotsrackng QNo O tme ©2 times
Ostimes Odtmesormers O Den'thnow
FefoencoNo. 23830013 — “humber of cigatees oo o1 on.m
Troatment Activity Letter ‘smoked per iy Ot ormore ODerrtnow
In because : jows end

tomporamandibular oirts)? (Ploase choose ene answar for cach ftom)

- Ot YT -
pogi Sy e
— e -
Qonen Orvery Often
RE— Ot D —
g Sy oo ]
«-=»

h.
Click [Sign Off] to confirm.

Are you sure to sign off the consultation record?

Heslthcare Prof  Doctor LUK'Y1 SENG, Dentist
*Mouth sores ONever QoOnce or twice O sometimes

Concullation Date. 05Mar2025
P Ooren Overy arten
“Bad breain Otever Oonce ortwice O Somenmes
Qoften Very Often
*Trouble sieeping O Maver q

sealing 11
“Frequency of vsing OMo Ot time O2timesormora
uoricated lothpasiz per O Dot knawr
Service Summary =
S CPRETIA Qon Sign OFF )
Scheme for Adolescents O3tmes Otimesormore O Doritkoom
ReferencaNo. 2383001 — “Number o cigereties o0 o1 on-m
Conaulator o Inthe past 3 months, how often have you had.....because of your feeth/mouth (incuding Kos ows and
o emporomangibuiar Jints)? (Please choose one answer 1or cach em)

Reminder will be prompt to remind to complete payment checkout for reimbursement. Relieving dentist
should complete the payment checkout in the service location provided dental consultation.

Remarks: If a relieving dentist completes a dental consultation, the reimbursement will be credited to the paired dentist's account.
Please coordinate with the paired dentist regarding the reimbursement arrangement.

To ensure the service you provided Is eligible for reimbursement,

please complete the following step(s):
= Payment Checkout
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J.
The line of “Consultation” will be updated with the [Clinical Note
Green.

] icon under Checklist marked as v in

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 23830013250000 . wm 3 Attendance [ Clinical Note
Details Date Checklist
Consultation (by Doctor LUK Y1 SENG,

Dentist) 05-Mar-2025 ‘

k.

The Consultation Record will be uploaded to eHR Viewer. Click [Clinical] > [eHR Viewer] to explore.

i f:f [ Clinical | eHealth+ A on | Emergency Access ‘ Standard ‘ Information | ¥I SENG YEUNG [ aA Looout
S eHR Viewer View | Add Select™ | Close %
HKIC No. : Age : 15 years Sex: M Details » Allergy & ADR | Patient Record

ER{E;E eHR Viewer 2.0
B .
eHealth| covID-19 Antiviral Drug Register | A W Pageft]or3| @ @ 100~ [ 6 & | &

COVID-19 Related Records For clinical use only and not for distribution =

&0

+ Clinical Note & Summary

Ciinical Note & Summary HKIC No.: AB33 i
Name: CHAN, KIN HONG

Primary Dental Co-care Pilot

Scheme for Adolescents Dental
Consultation Note DOB: 10-Oct-2Gear

Age: 15 years
Sex: Male

« Consultation Summary

3 Consultation Date: 04-Mar-2025

= Prof. Service: Dental Consultation

2 Programme: Dental Public-Private Partnership Programme

g Created Centre: Virtual HOSPITAL - VHC4

= Created by: Doctor YEUNG, YI SENG

T

<«<

Oral Health Questionnaire
Frequency of using fluoridated toothpaste per day No
Frequency of snacking between meals perday ~ No

Number of cigarettes smoked per day 0

Mouth sores Once or twice

Bad breath Once or twice

Trouble sleeping Once or twice

Difficult to say any words Sometimes -

@ If you suspect that some letters, numbers or symbels are not displayed properly, please contact the Registration Office Hotline 34676230
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7. Print Out Letters




Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

7. Print Out Letters

Our PDCC IT system includes four ready-to-use letter templates to help dentists quickly create:

1. Patient-friendly consultation summaries (in Chinese/English) to support health empowerment.
General letters for routine communication.
3. Referral letters to streamline care coordination.:

N

HYTRR AN PR e—— [——
RN ey Dot o care it b for Aclesrts Peimary Dertal Co-care Pl Schur or Adobeacants Primary Dot o oo P S e Aoty

Dertl Exuination Busmary

i
Roforral Lotor

Name.  Bocor WONG. KN ONG
‘Conwa Name: Viusl HOSPITAL - VHCA

e L KRN0 Coor Marss: Vohool HOBPITAL - VC4. b1
"o s - R r Onee e o s Oa-ar 2025
[t it Prnind by, Doclor HONG, KON HONG

Prinedon: 0f i 2025 1764

Patient Copy (Chinese) Patient Copy (English) General letter Referral letter

7.1 Patient Copy (English & Chinese Version)

d.
After completing the clinical note, press [Letter] to start writing a letter.
< Select Partici Expand
English Name: Chinese Name: HKIC No. DOB: Sex:
HO, ONE - FBAD 01-Jan-/ i years) Male

Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents

Quota Balance *Consultation Date :
Full Dental Examination 01 [ TE S O Assessment | Dental X-Ray Management Medication
Scaling 0n

Frequency of using O No O 1time

fluoridated toothpaste per
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

b.

Dentist could select Chinese or English version of Patient Copy.

*Select Latter Patient Copy (Chine] ~ *Select Letter Patient Copy (Engis |

Patient Copy
(Chinese)

Patient Copy
(Chinese)

Assessment Assessment

Patient Copy (English) |, Patient Copy (English)

Referal Letter Referral Letter
General Letter

Treatment Provided Treatment Provided

General Letter

Oral Hyglene S A AL i Oral Hygiene
Instruction Provided 13 x W Instruction Provided
Additional Information Additional Information
- -

C.

The Assessment, Dental X-ray, Treatment, and Oral Hygiene Instructions Dentist entered in the clinical notes
will automatically appear in the patient’s copy. If needed, Dentist can add extra information in the "Additional
Information" box at the end.

Consultston Dot =
[ — m a—— ‘ Managemans | Madicanen
el Ghartng (s Fomam )

]
FAAAA AL

Right Left
I =
% M w = m nonomou o

@ 0 omo® oM oeomom omomomowmomowowom *Select Letter Patient Copy (Engi< |2
Seltfinance Dernal Xray b PR
View Teom hurter > - S, s .
- A 4
P IS, al Hygiene
| |> Treatment Provided Dental X-ray Examination: —
— Treatment(s): Scaling + Topical Fluoride
>
B —p—_r -
Fosk Level and Aecommendason (1) Oral Hygiene Using fluoridated toothpaste twice per day
Cares Risk Lovet: Modeete Peio sk Levst High Instruction Provided Snacking below 3 times per day
P — >
Tooaimeni Nama Desats
Scaing + Topiea Fosde -]
Additional Information

il e Tmsiment
Trestrant Hane Detais
[\ B &

Litionson §

‘wmuumn e
Toeament Name Detats
B
sae Q YARTZID

[ naisem o §
gt ./
s Bt tecthpasie e per iy

1)
(0 Feguis et cheiu
(O Cthers, pease speclty
I e
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

d.

The entered information will be displayed on the printout of referral letter (Appendix E). Click [Save].

Primary Dental Co-care Pilot Scheme for Adolescents
Dental Examination Summary

Participant Parficulars

Mame : HO, OHE
*Select Letter 5 HKIG Mo FBA0™ ")

e Malke

Assessment aries Risk Level erate

High

Treatment Provided

Oral Hygiene
Instruction Provided

Dental X-ray Examination: —

Treatment(s): Scaling + Topical Fluride

Using fluoridated toothpaste twice per day
Snacking below 3 times per day

er of Decuved Teeth: (
k A sextunts, number of

sextunt({s) with pocket 4mm or above: 0

Demtal X-ray Examination: ---

_—|_> Treatmeniis): Scaling + Topical Fluoride
| Qral Bvei 1 .

Additional Information

Using fluoridated toothpastc twice per day
Snacking below 3 times per day

iditional Inf .

s

e.
Print the Letter with the printer icon.

Dentist: Doctor WONG, KIN HONG
Center Mame:  Virtual HOSPITAL - VHCA
Date D4-Mar-2025

f.

Click [Print].

43 Clinical eHealths | Administration ‘ Emergency Access | Standards | Information ONHONG WONG 3 aA Loal
Print ? P ey
Forpreven (x] Total 1 sheet of paper Primary Dental Co-care Pilot Scheme for Adolescents
- Dental Examination Summary
S [# $Pagei]o1|@ Q) Printer
% Microsoft Print to PDF v

‘Primary Dertal Co-oare Pt Schame for Adolescants

Dental Examination Summary ’
Coples
ot 1

" Pages number of sextant(s) with pockel 4am or above: 0
i L o Oral Hygiene: Good
1o e Treataent Provided
Dental X-ray Examination: --
Color v
Aditional Iafometicn Using fluoridated toothpaste twice per day
Snacking below 3 times per day
s, Sy Additional Inforaation
el
A new letter record is added under Checklist.
Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents
Reference No.: 2383001325000 . gy 5 Attendance [ Clinical Note
Detalls Date ecKlls
Letter (by Doctor WONG KIN HONG, Dentist) 05-Mar-2025 | | | B ]
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

7.2 Referval Letter / General Letter

a.

After completing the clinical note, press [Letter] to start writing a letter.

Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents

per

b.

Select [Referral Letter] / [General Letter].

C.

Quota Balance *Consultation Date I:I

Full Dental Examination [GRE Oral Health Questionnaire EESEUERY Dental X-Ray | Medication |

Scaling 0n -
Frequency of using m

*Select Letter Referral Letter]

Patient Copy

(Chinese) Please specify

District Patient Copy (English |

*Reason for

referral/Topic
fTop General Letter

*Clinical details

*Management
plan/Remarks

Reason for referral / Topic, Clinical details, Management plan / Remarks are all mandatory fields before saving
the letter. The entered information will be displayed on the printout of referral letter. (Appendix C)

Click [Save].

referral/Topic

*Select Letter v

*To [HA Hospital B(UcH) United.. [ Pleasespecify] |
District ‘ Kwun Tong ‘
*Reason for Suspected oral cancer requiring further investigation and treatment.

*Clinical details Patient presents with a non-healing ulcer on the floor of the mouth,
approximately 2 cm in diameter, for over 3 weeks.

Associated symptoms include mild pain and difficulty swallowing.
No significant medical history or known allergies

*Management Please assess and confirm the diagnosis.
plan/Remarks. Consider biopsy and imaging as appropriate.
Patient has been advised to attend promptly]

bopes o Eapas B By
Primary Dental Co-care Pilot Scheme for Adolescents
W
Referral Letter
ER R
Partiipant Particulars
s
Name: HO, CNE
S HKIC No. : K564°4(7)
15 Sex: 5 Ve

To Kwun Tong
United Christian Hospital

Reason for refermal/Te oral cancer requiring further

Thank you for seeing the chent:  HO, ONE

Summary of chent's clinical details are listed below:

Patient presents with a non-heaking uicer on the floor of the mouth, approximately 2 cm n
diameter, for over 3 weeks.

Asscciated symptoms include mvkd pain and difficulty swallovang,

No significant medical history or known allergies.

Management plarvRemarks:

Please assess and confirm the diagnosis.
Consider biopsy and imaging as appropriate.
Patient has been advised to attend promptly.
Thank you very much,

Name: Doctor WONG, KIN HONG
Centre Name: Virtual HOSPITAL - VHC4
TelNo. 32448888

Date: 05-Mar-2025

Printed by. Doclor WONG, KIN HONG
Printed on:  05-Mar-2025 14:52
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

d. e.
Print the Letter with the printer icon. Click [Print].

%53 Q3 (it [SHASRSEI] Acmistaton | Emrveny Acoss | St | iwormation | Sre e

PDF Preview
| » $Pageftof 1| @ = a

L T N
Chronic Dissase Co-Care Pict Scheme
wie
Reforal Latter

]
Parscpart
e 2343000220000 s

ne as
e can T0T0
BADHE WIS N car)
M Sac # vsio
e BERBAEY O TEST
Ot KTSIOHG TEST

e /DHCE

KTSOHG TEST

arangarmet

Thack youfor seeing e partcpart  CHAN.TOTO

Survmary of parscipants chncal detads e g oo

f.

A new letter record is added under Checklist.

Print 1 sheet of paper

oestination B Kyocera Taskalfa 5003~

Pages Al -

Copies 1

More settings

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 23830013250000296447
Deta Date

Letter (by Doctor WONG KIN HONG, Dentist) m 05-Mar-2025

3 Attendance [ Clinical Note
ecxl

B | B | ]

e/
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Points to Note

Referral Letter and General Letter will be uploaded to eHealth.
Healthcare professional can review it in eHR Viewer on need-to-know basis.

BE  OE e v

eHealth Help Date Degluiol

Eﬁ. COVID-19 Related Records
El
+ Clinical Note & Summary

Clinical Note & Summary

Referral ’

Referral [ & Papfi]oi1 | @ @ 0%y [0 O @
n d not for distribution i

Period: Al v | -
Dental PPP-General letter 'Y
05-Mar-2025
Virtual HOSPITAL - VHC4 = o 5 :%ﬁ&ﬁ%f];iiﬁ#ﬁ;ﬂm : N
Denial PPP-Referral lotter mary ben O-care O eme Tor jolescen
05-Mar-2025 > WA E
Virtual HOSPITAL - VHC4 s Referral Letter

Each time a Healthcare Professional
accesses a participant’s eHealth
Viewer, a notification will be sent
based on their chosen

communication method, unless they IRAVEET IRMRACSRTE 05/03/2025
R 15:53 EREHEEAT B £ H2EREL
Opt out. 5 (#R5%:319891323426 /| &

5:34676300 )




Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

7.3 How to View / Edit the Letters?

a.

Click the icon of Clinical Note next to the letter.

Clinical Progress

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 238300132500002  wid

Details

Letter (by Doctor WONG KIN HONG, Dentist)

b.

3 Attendance [ Clinical Note

Date
05-Mar-2025

Or retrieve the Letter from “Letter” under “Service Summary”. Click [Details].

Dental Public-Privats

> Primary Dental Co-care Pilot Scheme for Adolescents

Quota Balance

ESEETE |

*Consultation Date

Healthcare Prof Doctor WONG KIN HONG,
Dentist
Request Date 05-Mar-2025

Reference No. 2383001325000, ———

Demilv%

e

C.

Full Dental Examination 01 Oral Health Questionnaire EEEEESLEYE ‘ Dental X-Ray ‘ Management ‘ Medication
Scaling 01 -
*Frequency of using Q2 times or more
toothpaste per now
Service Summary day
Service Primary Dental Co-care Pilot *Frequency of snacking
Scheme for Adolescents between meals per day imes
Reference No. 2383001325000 i “Number of cigarettes O11-20
Treatment Activity > smoked per day or more
Letter © Print . : . :
In the past 3 months, how often have you had....., because of your teeth/mouth (Including lips, jaws and temporomandibular joints)? (Please choose one answer for each item)

*Mouth sores (O Sometimes

*Bad breath O Sometimes

Edit the letter by clicking [Edit].

Dental Public-Pri

> Primary Dental Co-care Pilot Scheme for Adolescents

‘Quota Balance

Full Dental Examination 0n
Scaling 01
Service Summary

Primary Dental Co-care Pilot

Service Scheme for Adolescents

Reference No. 2383001325000 i

Treatment Activity

Letter B Print

Healthcare Prof Doctor WONG KIN HONG,
Dentist

Request Date 05-Mar-2025

Reference No. 238300132500( ——

Select Letter Referral Letter
To HA Hospital
United Christian Hospital
District Kwun Tong
Reason for Suspected oral cancer
referral/Topic requiring further investigation
and treatment.
Clinical details Patient presents with a non-

- »

b

*Consultation Date

(IEREETEN - |

Assessment ‘ Dental X-Ray ‘ Management Medication
*Frequency of snacking 49
between meals per day
*Number of cigarettes O11-20
smoked per day
In the past 3 months, how often have you had....., because of your teeth/mouth (Including lips, jaws and temporomandibular joints)? (Please choose one answer for each item)
*Mouth sores O Sometimes
*Bad breath O Sometimes
*Trouble sleeping O Sometimes
*Difficult to say any words QO Sometimes

Oso

rned with what
people think

v

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

Prepared by Project Team, IT & HI, HA <Restricted>

P.72



d.
Click [Edit].

*Select Letter
*To
District

*Reason for
referral/Topic

*Clinical details

*Management
plan/Remarks

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

‘H;\ Hospital u‘(LCHw United Chr. u Please specify

Suspected oral cancer requiring further investigation and treatment

of the mouth,

2 cm in diameter, for 0
mptom: lude mild
No significant medical history or kn

weeks.
and difficulty swallowing.
allergies

Pleas and confirm the diag
Consider bioj and imagin
Patient has been advised to

e.

Save the changes or delete the letter.

*Select Letter
*To
District

*Reason for
referral/Topic

*Clinical details

*Management
plan/Remarks

e terer 13
[HA Hospital [ -]

\{LCHw United Chr. P\ease specifyl:l

‘ Kwun Tong

Suspected oral cancer requiring further investigation and treatment.

Patient presents with a non-healing ulcer on the floor of the mouth,
approximately 2 ¢cm in diameter, for over 3 weeks.

Associated symptoms include mild pain and difficulty swallowing.
No significant medical history or known allergies

Please assess and confirm the diagnosis.
Consider biopsy and imaging as appropriate.
Patient has been advised to attend promptly.

)
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8. Proceed to Payment Checkout when the
consultation has completed

q. Reimbursement can be submitted once
completed Payment Checkout



Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

8. Proceed to Payment Checkout when the
consultation has completed

After recording attendance and completing the clinical note, the Dentist or Clinical Administrator can
proceed to Payment Checkout. It is recommended to complete the Payment Checkout immediately
after finalizing the clinical note to facilitate a successful reimbursement process.

&

senvice 1/1
Took attendance
and signed off the With remaining Payment
clinical note quota amount check out

Received the notification
after payment checkout

Supplement additional
charges if any

a.
Click [Payment Checkout E] over the same record.

Clinical Progress
Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Reference No.: 2383001325000 - s €3 Attendance [ Clinical Note
Details Date Checklist

Letter (by Doctor WONG KIN HONG, Dentist) 20-Feb-2025 [re— nl
Consuhtation (by Doctor WONG KIN HONG, Dentist) 20-Feb-2025 LA Ll —3 L
|

b. C.

Check the disclaimer. Click [Save]. Click [Yes] to confirm the payment.
After payment done, the participant will receive a
notification.

Service Received Date: 03-Mar-2025 Current Quota Balance: (1)
Eligibility Status: EP
) Full Dental Examination in
Programme: Dental Public-Private Partnership Programme Scaling 1
Service Location: Virtual HOSPITAL - VHCA
Service Summary
Service Type ftem Quota Participant Co-payment
Primary Dental Co-care Pilot  Scaling - Scaling 1 s[150 Are you sure to confirm the pa}rment'?

Scheme for Adolescents
(Dental Consultation)

d co-payment amount for Scaling is $150. If you want 1o charge a

o this specific visit, please indicate the desired co-payment
amo ekl ﬂa’
Full Dental Examination  + Full Dental Examination 1 ssam 4
Additional Charging @Yes QONo
ftem Remarks Additional Charging
Additional Charge 1 [Treatment [Bxtraction $[500

Total Participant Pay Amount
$700.00

participant that the payment information above is correct and | shall collect the co-payment

n charge from the participant
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

d.

A notification for payment checkout of PDCC service will be sent to the participant’s eHealth registered
communication means (SMS, email or postal).

11222 AN

<

<

Primary Dental Co-care Pilot Scheme for BOEREHEAE SR E B R
Adolescents: You have paid $200.00 of co- 2025 5 03 A 03 H ZERFENWHNEES
payment fee and $500.00 of total additional = YRGS R
charge for the service on 08-Jul-2024. ?200'00 ﬂﬁﬁ%%ﬁ?’”:éﬁz%smo'oo =
Enquiry: 2111 3830 (eHR No.: ) ;21113830 ( EBHEEIENS
163428330951) No.: 340635242510) 856081893423 )

Sample : SMS notification in English Sample : SMS notification in Chinese

e.
The consultation is completed. The corresponding service quota for subsidy will be deducted.

‘ Quota Balance Clinical Progress
Dental Public-Private Partnership Programme
Full Dental Examination 01 Primary Dental Co-care Pilot Scheme for Adolescents
Scaling 01 Reference No.: 2383001325000 . wi
‘ Clinical Team

Consultation (by Doctor WONG KIN HONG, Dentist) 03-Mar-2025 m:
‘ =

£\ Paired Dentist

f.

Reimbursement can be done only after 3 steps of “Attendance”, “Clinical Note” & “Payment Checkout” have

been completed. N N

» Submit Reimbursement

Invoice No. -

Invoice Period Programme: Healthcare Service Provider
Mar 2025 Dental Public-Private Partnership Programme Virtual HOSPITAL - VHC4
Reimbursement Status: Submission Date: Invoice Date:
Ready for Submission - -
Service Type: Contract Reference No.
Selected Claim(s): 1  Total Claim(s): 1

Reference No.: 23830013250mmms » Service: Primary Dental Co-care Pilot Scheme for Adolescents Date: 03-Mar-2025 Amount: § 200.00

Participant Name: HO, THREE Service Provider Name: WONG, KIN HONG

Service Detail Dental Consultation Healthcare Service Location Virtual HOSPITAL - VHC4

Expand -

e

For details of Reimbursement, please refer to Section 9 Reimbursement.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

g.

If Dentist / Clinic Assistant would like to edit the A disclaimer will be displayed. The amount is
copayment amount, click [ [ ] button. allowed to reduce only, and has to be 2 0. In the
I olowing example, [Scaling] can be adjusted from
Payment Checkout
Service Received Date:  03-Mar-2025 Current Quota Balance: () $O - $ 150 *
Eligibility Status: EP
e Full Dental Examination 11
o sl Scaling 11
Service Location: Virtual HOSPITAL - VHC4
Service Received Date:  03-Mar-2025 Current Quota Balance: (1) N
Service Summary Eligibility Status: EP
Servics Copayment Full Dental Examination 11
Primary Dental Co-care Pilot Z:n R Z:"axm ?w“ — s1s000 (3 : ) o . mme Scaling 11
Ak i 9 1. Service Lacation: Virtual HOSPITAL - VHCA
ieme for Adolescents
(Dental Consuftation)
Full Dental Examination  + Full Dental Examination 1 $s000 (4 Service Summary
Service Type Item Quota Participant Co-payment
Primary Dental Co-care Pilat  Scaling + Scaling 1 $[150
Additional Charging OYes @No Scheme for Adolescents
(Dental Consultation)
Total Participant Pay Amount Your declared co-payment amount for Scaling is $150. H you want to charge a
$200.00 lower co-payment for this specific visit, please indicate the desired co-payment
amount in the above field.
1 have confirmed with the participant that the payment information above is correct and | shall collect the co-payment
and addition charge from the participant Full Dental Examination -+ Full Dental Examination 1 $50.00
-
Additional Charging Oves @Mo

Total Participant Pay Amount
$200.00
O have confirmed with the participant that the payment information above is correct and | shall collect the co-payment
and addition charge from the participant.

- CaeD

h.

If there is no more quota left, you will encounter

below message when a new payment checkout is
selected.

There is no more remaining subsidised quota for Primary Dental

Co-care Pilot Scheme for Adolescents (Dental Consultation).

If additional charging is needed, click [@® Yes]. Enter the amount of payment and select the chargeable item.

Service Received Date:  03-Mar-2025 Current Quota Balance: ()

Eligibility Status: EP

Full Dental Examination

Programme: Dental Public-Private Partnership Programme scali
caling

Service Location: Virtual HOSPITAL - VHC4

Service Summary

Service Type Item Quota Participant Co-payment
Primary Dental Co-care Pilot ~ Scaling + Scaling 1 $
Scheme for Adolescents

(Dental Consultation)

Your declared co-payment amount for Scaling is $150. If you want to charge a
lower co-payment for this specific visit, please indicate the desired co-payment
amount in the above field

Full Dental Examination - Full Dental Examination 1 $50.00 ]

Additional Charging @Yes QNo

Tem Additional Charging

Additional Charge 1 Please selecl |~ $

Treatment

X-ray Total Participant Pay Amount
$200.00

‘ormation above is correct and | shall collect the co-payment

Others

I have confirmed with the paj
and addition charge from the participant.

Cancel
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Point to note

e The saved “Co-payment Amount” would be reflected in the eHealth App and
notification as usual practice.

e If a HSL has not been registered in [User Profile Management], warning

J reminder would be prompted at [Payment Checkout] as below. Please contact
PDCC Programme Office for HSL setup.

Failed to find Service Charge [99( , 400667 , 5035740
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

9. Reimbursement can be submitted once
completed Payment Checkout

Clinic Admin

Dentist
©) V Completed

7 the payment checkout

4

a
Ready for
v Submission

¢

T\ Submit
L Reimbursement

4

A V

b4l Reject

1t Authorization
Review Reimbursement

Confirm
2" Authorization
Approve Reimbursement

Dentist can submit their own PDCC claims

Ready for
Payment

2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20
23 24 25 26 27

to Programme Office anytime.

a eHealth Services

Click [Submit Reimbursement] under “Payment & SS—
Charging”.

Submit
Reimbursement

e’
b.
Click [Details] to see the breakdown.
(eHeahﬂ Services > Submit )
= Prog [ rship Progr !
Service: [Primary Dental Co-care Pilot Scheme for Adolescents | -]
Service Type: [A
Status! Ready for Submission Submitte
Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - §200.00
PEELERY Frogramme: Dental Public-Private Partnership Programme Service Type. -
Healthcare Service Provider: Virtual HOSPITAL - VHCA
Invoice No.:- Status: Ready for Submis Submission Date: - Invoice Date: - $380.00
Programme: Dental Public-Private Partnership Programme Service Type: -
Healthcare Service Provider: Virtual HOSPITAL - VHC4 m
——
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C.

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Check the record(s) for reimbursement. Click [Submit].

Invoice No.

Invoice Period
Feb 2025

Reimbursement Status:
Ready for Submission

Service Type:

Programme:
Dental Public-Private Partnership Programme
Submission Date:

Contract Reference No.:

Healthcare Service Provider:
Virtual HOSPITAL - VHC4

Invoice Date:

Selected Claim(s): 5 Total Claim(s): 5

[&Reference No.: 2383001325000 — Service: Primary Dental Co-care Pilot Scheme for Adolescents Date: 24-Feb-2025 Amount: $ 50.00
Participant Name: CHAI, 0000 Service Provider Name: WONG, KIN HONG
Service Detail: Dental Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4
Expand
[ZReference No.: 2383001325000 —— Service: Primary Dental Co-care Pilot Scheme for Adolescents Date: 24-Feb-2025 Amount: $ 200.00
Participant Name: HO, FOUR Service Provider Name: WONG, KIN HONG
Service Detail: Dental Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4
Expand
[&Reference No.: 2383001325000 s Service: Primary Dental Co-care Pilot Scheme for Adolescents Date: 22-Jan-2025 Amount: $ 150.00 *Adjusted
Participant Name: NG, DENTAL Service Provider Name: WONG, KIN HONG View Adjustment
Service Detail: Dental Consultation Healthcare Service Location: Virtual HOSPITAL - VHC4
Expand v
& Adjustment No.: 10000C —— Service: Primary Dental Co-care Pilot Scheme for Adolescents Date: 27-Feb-2025 $-10.00
Adjusted: 2383001325000 mssd v
) e
yA
d.
Status will be updated from Ready for Submission to Submitted.
= Programme: [Dental Public-Private Partnership Programme ﬂ
Service |Primary Dental Co-care Pilot Scheme for Adolescents
Service Type: [ALL
Status: Ready for Submission | | Submitted
Invoice No.: DENTALPPP202503000. i | Stats: i | | Date: 03-Mar-2025 Invoice Date: - $20000 |a
[XEWIEY Programme: Dental Public-Private i Service Type: -
Healthcare Service Provider: Virtual HOSPITAL - VHCA [ el ] I
Invoice No.: DENTALPPP20250200( ) Status: Approved Submission Date: 27-Feb-2025 Invoice Date: 27-Feb-2025 $ 50,00
YB3 Programme: Dental Public-Private Partnership Programme Service Type: -
Healthcare Service Provider: Virtual HOSPITAL - VHCA m

e.
Click [Submitted] to check the

submission history.

= Programme:

‘Demal Public-Private Partnership Programme

Service: [Primary Dental Co-care Pilot Scheme for Adolescents

Service Type: ‘ALL

< <|

Status: [ Ready for Submission ] [ Submitted @

Invoice No.: DENTALPPP202503000( — Status: Submission Date: 03-Mar-2025 Invoice Date: - $200.00
[EIPIPEY Programme: Dental Public-Private Partnership Programme Service Type: -
Healthcare Service Provider: Virtual HOSPITAL - VHC4 m
Submission Date: 27-Feb-2025 Invoice Date: 27-Feb-2025 $50.00

Invoice No.: DENTALPPP2025020001 s Status: Approved
Lz Programme: Dental Public-Private Partnership Programme

Service Type: -
Healthcare Service Provider: Virtual HOSPITAL - VHC4

f.
Upon successful review by the PO and approval by the Budget Holder, the payment will be processed to the
dentist's selected bank account.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

10. Administration Features

10.1 Download Reports

A. PDCC Participant Enrolment Report

Dentists and Clinic Administrators are able to download the Participant Enrolment List at Report Centre, which

includes the basic information of enrolled participants.

d.
Click [Report Centre] under “Administrative”.

eHealth Services

Administrative

To-do List Report Centre

C.

Select the programme and enrolment date for the
report. Enter the enrolment date range, and click
[Next].

d.

Go to My Requested Reports anytime to retrieve
the reports.

Participant Enrolment List

The report generation request is submitted successfully.

Please check the progress under My Requested Reports.

To My Requested Reports

b.

Select [Participant Enrolment List].

(eHealth Services > Report Centre )

Participant Administration Reports

Participant Enrolment List

Participant Enrolment List

Programme Name * ‘ Dental Public-Private Partnership Programme

Service Name * ‘ Primary Dental Co-care Pilot Scheme for Adolescents

Virtual HOSPITAL - VHC4

2025

m m Tue, Mar 4

< March 2025

Provider Name

Programme Enrolment Date *

zaoﬁb"-

0 11 12 13 14 15

e.
Click to download the participant enrolment list.

(eHeaIth Services > Report Centre > My Requested Reports)

Report Name

&, Participant Enrolment List

Participant Enrolment List

&, Reimbursement Report

Participant Enrolment List
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

f.

Click [Participant Enrolment List] to download the zip file for the report.

@ savess X
4 ¥ > Downloads v G Search Downloads P
Organize v New folder =- @ @ New T sort O View
A& Home Name |
~ % Home ~ Today
A Gallery Today
 SHSOP_Enrolment_20250304155634
A Gallery AN
| SHSOP_Enrolment_20250304144940
O Desktop  #
 PELNRDLEE L BRI
Save as type: Compressed (zipped) Folder v @M Desktop »

SHSOP_Enrolme SHSOP_Enrolme Unconfirmed

& Downloads A nt 202503041557  nt 202503041556  50104.crdownloa
A Hide Folders [ s QY Cancel oo Y Td
— Documents »
g.

Unzip the zip file with the passcode sent to the user’s eHealth communication means (i.e., SMS or email).

Remarks: It’s recommended to utilize 7-zip to decompress the folder.

eHR Message
Bapsed fime: 00:00:05 Total size: 11536
favirill b
Fies. o Processed: o
noreply@ehr.gov.hk - ’ x d
To Exirecing Emer pasword:
SHSOP_Ervomen_20 |
Your Download Service Passcode is Szr' ™ xp. gt
(File Name: SHSOP_Progress_Tracking I
_20240904174623.zip) d
2
ot »
fpo oy H Background Pause Cancel
- Crenie shosout d N T T T—T—
=
B
For Dentist: The list includes all enrolled cases paired with the dentist.
For Clinic Admin: The list includes all enrolled cases under the HCP of the paired dentists.
Sample of Participant Enrolment List
& B L D E ik G H 1 I
pr— 1 [Participant Name !Enxolment Statns  Enrolment Date SHR o, Phone (Mobile)  Paired Dentist (Full Name) faued Dentist (UID) Programme Programme Status Programme Start Date [
-Feh 4 i) W i E i H if m » Fah
3 CHAIL WEI WEI A 03-Feb-2025 3201718 KAM, YTSENG 40286 Primary Dental Co-care Pilot Scheme for Adclescents Active 03-Feb-2025
4 HO, THREE A 03-Feb-2025 Benzszt 832-697¢ WONG, KIN HONG 02031 Primary Dental Co-care Pilot Scheme for Adelescents Active 03-Feb-2025
5 HO, ONE A 04-Feb-2025 7334028 852-697 = WONG, KIN HONG 302031 Primary Dental Co-care Pilot Scheme for Adolescents Active 04-Feb-2025
6 HO, ONE A 04-Feb-2025 053408 852-697¢ LUK, YI SENG "s936 Primary Dental Co-care Pilot Scheme for Adolescents Active 04-Feb-2025
7 HO, ONE A 04-Feb-2025 B401800 £52-607¢ LUK, YT SENG so3e Primary Dental Co-care Pilot Scheme for Adclescents Active 04-Feb-2025
€ AU YEUNG, YAT YIU A 04-Feb-2025 "3239667 £52-0122 HUBERT BLAINE, TESTSCHLEGEI251738 Primary Dental Co-care Pilot Scheme for Adclescents Active 04-Feb-2025
§ HO, ONE A 04-Feb-2025 Tiom0457 852-697 SZE TO, Y1 SENG 57648 Primary Dental Co-care Pilot Scheme for Adclescents Active 04-Feb-2025
10 HO, TWO A 04-Feb-2025 74512075 B52-697¢ HUBERT BLAINE, TESTSCHLEGEI251738 Primary Dental Co-care Pilot Scheme for Adolescents Active 04-Feb-2025
11 TEET, REFORT A 05-Feb-2025 162550 £52-6312 WOO, Y1 SENG %6s3504 Primary Dental Co-care Pilot Scheme for Adelescents Active 05-Feb-2025
12|CLC1 A 05-Feb-2025 078364 YEUNG, ¥1SENG %So3450 Primary Dental Co-care Pilot Scheme for Adclescents Active 05-Feb-2025
13 CI,CICT A 05-Feb-2025 ‘0260024 YEUNG, Y1 SENG 502450 Primary Dental Co-care Pilot Scheme for Adclescents Active 05-Feb-2025
14 WONG, DENTAL A 06-Feb-2025 Tr7ss0z F52-4444 WONG, KIN HONG 02031 Primary Dental Co-care Pilot Scheme for Adelescents Active 06-Feb-2025
15 CHAN, 52315994 A 07-Feb-2025 7695895 852-6564 WOO, YT SENG %3094 Primary Dental Co-care Pilot Scheme for Adolescents Active 07-Feb-2025
16 (CHAN. TATMAN A 07-Feh-2005 '478608(2 852-6667 WOO. YT SENG '683605 Primarw Dental Co-care Pilot Schama for Adolmseants Active 07 -Fab-2025
.
Data fields at a glance
Participant Name Enrolment Status Enrolment Date eHR No.
—» Phone (Mobile) Paired Dentist (Full Name) Paired Dentist (UID) Programme

Programme Status Programme Start Date Programme End Date
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

B. Reimbursement Report
Dentists are able to download the Reimbursement Report at Report Centre, which includes the submitted

reimbursement records by individual.

eHealth Services

d.
Click [Report Centre] under “Administrative”.
Administrative

Report Centre

To-do List

(eHeaIth Services > Report Centre)

b.

Select [Reimbursement Report].

Payment Processing & Financial Reports

Reimbursement Report @

C.
Select the programme for the report.

Reimbursement Report

*Programme: |Denta\ Public-Private Partnership Programme
*Service: | Primary Dental Co-care Pilot Scheme for Adolescents

*Reimbursement Status: |ALL
*Submission Date: | Et0| E

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

d.

Select the reimbursement status as a filter for the report.

*Programme: ‘ Dental Public-Private Partnership Programme

*Service: ‘ Primary Dental Co-care Pilot Scheme for Adolescents

*Reimbursement Status:

*Submission Date:

Submitted Reimbursement is submitted
Reviewed Submitted reimbursement is reviewed by Programme Office

Claimed It is not applicable to records of PDCC.

o Approved Reviewed reimbursement is approved by Programme Office.

e.
Range the SmeISSIOn date for the *Programme: |Dema| Public-Private Partnership Programme
rEpOrt, the maXimum I'al‘lge iS 31 daVS- *Service: |Primary Dental Co-care Pilot Scheme for Adolescents

*Reimbursement Status: |ALL

*Submission Date:

2025
Mon, Mar 3

6
12 13 14 15
19 20 21 22

26 27 28
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f.

Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Go to My Requested Reports anytime to
retrieve the reports.

g.

Click to view the report.

Sample of Reimbursement Report

Reimbursement Report

The report generation request is submitted successfully.

Please check the progress under My Requested Reports.

To My Requested Reports

NA

(eHeaIth Services > Report Centre > My Requested Reports)

Report Name

o, Reimbursement Report

<, Participant Enrolment List

Participant Enrolment List

Page 1of 2
Reimbursement Report
Programme Name. Dental Public-Private Partnorship Programme Report Generaled Date & Time.  03-Mar-2025 172544
‘Submession Date: 13-Feb-2025 to 03 Mar-2025 Report Generated by User. WONG, KIN HONG (3020318001)
— item | Invoice No. g:‘b.miuinn g.;::ur.vm-m P'Dr;:vidn(HCP mumm User (eHR UID) | Participant Name | eHR No. Service Service Type m?“m Reference No. :.n;’:-’l.t(:o- ::tyl’l:’t’:tt» :midy
DENTALPFP202500 2 VRl TIBSPITAL Ve TOSPITAL | WORC R~ |y Do . o —— =
1 130 x037\\0'2025 ‘Submitted M‘I]}:m_ «V]:z_’ :’(U)IN‘;;_‘, CHAN, KIN HONG | 5826528 m;ﬂmﬁtmm Dental Consultation | 02-Mar-2025 2383001325008 200 00 200.00 20000
| DENTALPPP202502¢ ss | Virtual HOSPITAL WONG, KIN . Pmary Dontal Co- | oy Consuttation s 1000000366(A1
2 133 03 Mar 2025 | Submitted (A‘{x‘:m 1 B‘o):bu( - 'WONG, DENTAL 171850; ‘care Piot Scheme for | (Adiustment) 21 Feb 2025 300132500003 0.00 0.00 10.00
3 | DENTALPPP2025024 03-Mar-2025 | Submitted L TenAL ™ HO, ONE 310891 e o | Dortal Consutaion | - . oooe | 1000000365y 000 000 1000
133 (431088 (302037 Adolescents. (Adjustment) 300132500002"
Data fields at a glance
ltem Invoice No. Submission Date Reimbursement Status
Provider (HCP ID)  Service Location (HCI ID) User (eHR UID) Participant Name
-
eHR No. Service Service Type Service Received Date
Original Co-payment Actual Co-payment
Reference No.

Amount

Amount

Subsidy Amount
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

C. Payment Checking Report

Clinic Administrators are able to download the Payment Checking Report at Report Centre, which includes the
submitted reimbursement records in the HCP.

a. b.

Click [Report Centre] under “Administrative”. Select [Payment Checking Report Report].

eHealth Services Payment Processing & Financial Reports

Administrative

Payment Checking Report

To-do List Report Centre
SEIECt the Programme for the *Programme: |Dental Public-Private Partnership Programme
report' *Service: | Primary Dental Co-care Pilot Scheme for Adolescents

*Reimbursement Status: |ALL

*Submission Date: | Eto| E
(" contm 3

d.

Select the Reimbursement Status as
a filter for the report.

*Programme: | Dental Public-Private Partnership Programme

*Service: | Primary Dental Co-care Pilot Scheme for Adolescents

*Reimbursement Status:

*Claim Generation Date:

Ready for Submission

Submitted
Reviewed
Returned to PO
Approved

Claimed
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

e. f.
Range the Claim Generation Date for the report. The Click [To My Requested Reports] to check the
maximum range is 31 days. progress.

Reimbursement Report

*Programme: ‘ Dental Public-Private Partnership Programme

*Service: ‘F’rimary Dental Co-care Pilot Scheme for Adolescents The report generation request is submitted successfully.

*Reimbursement Status: ‘ALL

*Claim Generation Date: 06-Feb-2025 IE] t0]04-Mar-2025
«D Crfr To My Requested Reports Close

Please check the progress under My Requested Reports.

March 2025

23°Sn‘

9 10 11 12 13 14

g. ((eHealth Services > Report Centre > My Requested Reports )

The report is ready for download when the Status

Report Name Requested Date & Time Status

becomes ”Ready". &, Payment Checking Report 12-Mar-2025 12:33 PM () Pending
&, Payment Checking Report 07-Mar-2025 05:06 PM (3 Expired
Definitions of report status: & HKE| Benort PSR ==
. &, Payment Checking Report 05-Mar-2025 02:17 PM (7 Expired
1. - Submitted but not yet processed o (T 272025 04104 P =
request & HKMRI Report 27-Feb-2025 03:56 PM (©) Ready
. &, Payment Checking Report 27-Feb-2025 03:51 PM (7 Expired
2. Ready - Submitted and processed request [ —— I ——— e
3. Expired - Downloaded request & HKMRI Report 27£eb-2025 0248 PM () Ready
o, Payment Checking Report 26-Feb-2025 05:22 PM (3 Expired

h.

Click [Payment Checking Report] to download the zip file for the report.
'@ save s x

< >~ O 0 > ThisPC > Windows(C) > Users >
“ >~ 4 > Downloads » ) Search Downloads »
New ~ Tl Sart - O View
Organize v Mew folder =~ @ @ Ik
% Home | eme | % Home ~ Today
~ Last week
5 VHA OFFICE[3073564707] | Gltery —
File name: | Payment_Checking_Report_20250304103110 - 3 SELNLNTIL
Saveastype: Compressed (zipped) Folder v [ Desktop e
n Payment_Checki
< Downloads » ng_Report_2025
A Hide Folders Cancel 0304092156
E NDocuments +*
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

Unzip the zip file with the passcode sent to the user’s eHealth communication means (i.e., SMS or email).

Remarks: It’s recommended to utilize 7-zip to decompress the folder.

eHR Message — L2
: - o e 0
ven Enter password i X ¢

o noreply@ehr.gov.hk
To

¢ Passcode is S5zr ~ xp.

Baractng Erter passwand.

Poymert_ Checking B |

() Show password

Your Download Servic

I

(File Name: SHSOP_Progress_Tracking o Cance
_20240904174623.2ip)
L =
Do . Background Pause Cancel
l f—
Fropertie: = = Lo
.
Sample of Payment Checking Report (Excel Format)
G29 thrf 5 4310898234
B e ib] E. E (43
— I 1 |Retmbursement Month Claim CGeneration Dats Invoice No, Submission Date Retmbursement Status Provider - Provﬁler 1D

2 |Feb 2025 24-Feb-2023 Ready for Submission Virtnal HOSPITAL - VHC4  43108%

3 |Feb 2025 20-Feb-2025 DENTALPPP20250; 120-Feb-2023 Approved Virtnal HOSPITAL - VHCA 431080

4 |Feb 2025 19-Feb-2025 Ready for Submission Virinal HOSPITAL - VHC4 :1310891

5 |Feb 2025 19-Feb-2025 Ready for Submission Virtnal HOSPITAL - VHCA 74310891

f |Feb 2025 19-Feb-2025 Ready for Submission Virinal HOSPITAL - VHC4 :1310891

7 |Feb 2025 19-Feb-2025 Ready for Submission Virtnal HOSPITAL - VHCA 74310891

2 |Feb 2025 18-Feb-2025 Ready for Submission Virinal HOSPITAL - VHC4 :1310891

9 |Feb 2025 18-Feb-2025 Ready for Submission Virtnal HOSPITAL - VHCA 74310891

10 |Feb 2025 12-Feb-2025 Ready for Submission Virinal HOSPITAL - VHC4 :1310891

11 |Feb 2025 12-Feb-2023 Ready for Submission Virtnal HOSPITAL - VHCA 74310891

12 |Feb 2023 10-Feb-2023 T Ready for Submission Virtnal HOSPITAL - VHC4 71310891

13 |Feb 2025 10-Feb-2025 Ready for Submission Virinal HOSPITAL - VHC4 :1310891

14 |Feb 2025 07-Feb-2023 Ready for Submission Virtnal HOSPITAL - VHCA 74310891

15 |Feb 2025 07-Feb-2025 Ready for Submission Virinal HOSPITAL - VHC4 :1310891

16 |Feb 2025 06-Feb-2025 DENTALPPP20250201 106-Feb-2023 Approved Virtnal HOSPITAL - VHCA 431080

17 |Feb 2025 05-Feb-2025 DENTALFPPP20250200 120-Feb-2025 Approved Virtual HOSPITAL - VHCA 4310891

18 |Feb 2025 06-Feb-2023 Ready for Submission Virtnal HOSPITAL - VHCA 24310891

Data fields at a glance
Item Invoice No. Submission Date Reimbursement Status
Provider (HCP ID) Service Location (HCI ID) User (eHR UID) Participant Name
eHR No. Service Service Type Service Received Date
s
_ Actual Co-payment .

Reference No. Original Co-payment Amount Subsidy Amount

Amount

Bank Account Name Bank Account Number
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

10.2 Enquiry Participant Enrolment Information

When the Participant has a new HKIC, Dentist could update the PDCC IT module with the
new HKIC symbol if necessary.

a. b.

Go to [Participant Management]. Select type of participant information.

@ scctparipn @ seectcmted progan

Enter HKIC No./ eHR No.

4 '
Select Participant Information

|Please select...

Participant Please select...
Management
N
C. o Select Participant o Select Enrolled Programme
Enter the identity number. Enter HKIC No./ eHR No.
4 N
Select Participant Information
[AKIC
I
. J

d.

Go to “Show Details”.

Clinical Team

Participant Information () Show Details
Dental Public-Private Partnership Programme Registration Date Status
03-Feb-2025 Active
-
Reference No. 238300132500

Dental Public-Private Partnership Programme =

Primary Dental Co-care Pilot Scheme for Adolescents

Programme Start Date Status End Date
03-Feb-2025 Active .
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

e.
The current HKIC Symbol is listed under [Participant Information].

Click [Update] for updating HKIC symbol.

Participant Information Bl Change Dentist — | Registration Information

English Name HO, ONE
Chinese Name

HKIC Symbol A

f.

Select a new HKIC symbol from the list.

English Name HO, ONE
Chinese Name
HKIC Symbol

c

R

U

Participant Information il Change Dentist — | Registration Information —

g.

Confirm the update.

The participant profile has been changed. Are you
sure to proceed saving?

Cancel

User Manual for Primary Dental Co-care Pilot Scheme for Adolescents IT Module [G176]

h.

HKIC symbol is updated.

‘Show Details

Participant Information "l Change Dentist

English Name HO, ONE

Chinese Name ;
HHE Sy E

- C

= ‘ Registration Information - |

& Undate
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

11. Participant can check their eHealth
App for Consultation Transaction History

After completed the payment checkout, participants who downloaded eHealth App can check the
consultation history. For those who registered eHealth with Substitute Decision Maker (SDM), can also
check the records through their SDM’s registered accounts.

Programme Card Entrance

a.

My Health Programmes

Dental PPP @

Programme Details

Primary Dental Co-Care Pilot
Scheme for Adolescents

ﬁ:' Community Dental Support
WA programme (CDSP)

After the participant
enrolment in PDCC,

the participant can view
his/her programme card
in eHealth App.

b.

Programme Page

Participant Once the !Jayment
Enrolment checkout is completed,
' the participant can view

the transaction history.

Checked 2020 B
Attendance Chan, Tai Man A
12-Jun-2026 -$350
' Full Dental Examiniation
Scaling
* Scaling
Additional Charge -$200
Signed Off TostAmommt o
Documentation 2025
' @ Chan, Tai Man

Payment *—
Checkout

C. d.

Login eHealth App and click Or click [Health Programme]. Click [Primary Dental Co-care Check the consultation

[Health Programme]

345 il -

= 2 .n { nlk }

. = o

@\, Hello CHAI, JUJU

N EE e

., Health Coins: 0 >\ i
P o LS
. T Participatein -

Health Challenges now

Gift Redemption

o Know more about the new functions.
s Click here
ar

Quick Access Customise
B 30
& Szg&;:;mems" ﬁ Vaccines
&5 Doctor Search 88 My Family

All Functions >

Recommended Functions

@ Investigations B Personal Folder

[} Health Prom

Pilot Scheme for Adolescents] records.
to view more details.

5:27 P
= M oda
@ Hello cHAL JUU © 2025
E" Heall YEUNG, YI SENG .
Sy sl Progamme ]
04-Feb-2025 -$200
My Health Programmes
Scaling
+ Scaling

Dental Public-Private Partnership
Programmes

Full Dental Examination
- Full Dental Examination

Programme Details

Primary Dental Co-care Pilot

Scheme for Adolescents (PDCC) 7 Co-payment -$200
Total Amount -$200

Programme you may be interested

Primary Dental

Co-care Pilot Scheme
for Adolescents

Last Update: 10-Mar-2025 5:03 PM
Primary Dental Co-care Pilot Scheme for :

Adolescents (PDCC)
Subsidise adolescents to promote a life-long
habit of regular dental check-ups.

If you have any enquiries, please contact PDCC
hotline at +852 21113830.
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Primary Dental Co-care Pilot Scheme for Adolescents (PDCC)

How to check in Substitute Decision Maker’s phone?

d.
Login eHealth App.

)
u

HH

4:09
| Jidel

eHaalth

Q Hello CHAI, BABA ©
:

Health Coins: 0
t Top here 1o redeem gifts h

L4
U Participate in
Health Challenges now

Earn more Coins for
s Gift Redemption

-

Know more about the new functions.

Customise
Health
S Management

Quick Access
B Medications

£ Appointments /

Booking R vaccines

&5 Doctor Search 88 My Family

All Functions >
Recommended Functions

B B

[E5 Health Programme

e.
Select PDCC.
or (Y3102 B W)

o @y

You are reviewing CHAI,
0000's eHR ®

=1
Ea Health Programme

My Health Programmes

sosonly 445
BRn

eHealth

Dental Public-Private Partnership
Programmes

Programme Details

Primary Dental Co-care Pilot
% Scheme for Adolescents >
(PDCC)

Programme you may be interested

Primary Dental Co-care Pilot
Scheme for Adolescents (PDCC)
Subsidise adolescents to promote

BT 7 ST VR I N N PN BN A

b.

Select Caree’s profile.

f.

C.

Switching to Caree’s profile.

You are going to review CHAI,
0000's eHR

Check the consultation history.

= Poce

LUK, YI SENG
24-Feb-2025

Scaling
* Scaling

Full Dental Examination
« Full Dental Examination

Co-payment
Total Amount

@O T

-$200

-$200
-$200

Last Update: 24-Feb-2025 4:45 PM

If you have any enquiries, please contact PDCC

hotline at +852 21113830.

d.

Click Health Programme to
check the consultation
records.

410 e B0
Hotn . @

eHealth

-

i

You are reviewing CHAI,

0000's eHR ©
Health Coins: 1500 (
b Tap here 10 redeem gifts 2 . >

» o
D Participatein fao!
0 Health Challenges now
Earn more Coins for
"« Gift Redemption
T

Know more about the new functions

Click here
Quick Access Customise
B Medications g :::.:9 i
o m"“"‘" 2\ Vaccines
&4 Doctor Search 88 Caregiver Uist
All Functions >
Recommended Functions

B investigations B personal Folder

. 'mmm
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Appendices

Helpdesk Support List

PDCC Programme Office

eHealth Healthcare Staff Hotline

eHealth Technical Support Hotline

21113830

3467 6230
9am —9pm (Mon — Fri)
excluding public holidays

3467 6250
9am —9pm (Mon — Fri)
excluding public holidays
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Appendices

Appendix A — PDCC Consultation Summary

(Page 1 of 3)

Appendices

Page 1of 3
HKIC No.: 923
Name: CHAN, KIN HONG
Primary Dental Co-care Pilot
Scheme for Adolescents Dental
Consultation Note DoB 10-Oct-2007
Age: 17 years
Sex: Male
Consultation Summary
Consultation Date: 05-Mar-2025
Prof. Service: Dental Consultation
Programme: Dental Public-Private Partnership Programme
Created Centre: Wirtual HOSPITAL - VHCA4
Created by: Doctor LUK, ¥1 SENG
Oral Health Questionnaire
Freguency of using flucridated toothpaste per day No
Frequency of snacking between meals per day 1 time
Mumber of cigareties smoked per day 11-20
Maouth sores MNewver
Bad breath Sometimes
Trouble sleeping Once or twice
Difficult to say any words Once or twice
Caoncerned with what other people think Often
Upset Very Often
Argued with other children or your family Sometimes
Teased/called names by other children Once or twice
Do you have diabetes? Yeas
Assessment
Past Medical History
Mo past madical history
Dental Conditions / Stafus
Tooth 18: Unerupted tooth (crown) f unexposed root
Tooth 17: Sound
Tooth 16: Filled, with caries
Taoth 15: Sound
Tooth 14: Sound
Tooth 13: Sound
Prepared by: Doctor LUK, 1 SENG
Last updated on: 05-Mar-2025 17:05
T P ERERTR S ol T AT P SR TR R P TR + S ETLARE B  RTT f ST D o S R
] A LE R PR - DR R R WA - R S - R R A P L SRR R
This decumenl is inlended for clinical follow-up or referenca purpess only. Some of the information may need b be finalizad &t subseguent
follow-up. Itis prowded on an “gs-is” basls, and may be changed without further notification. The private healthcare professional partcipating in
the Primary Dental Co-care Pilel Scherma for Adokscants is granted the right lo access (and print) this copy, and be [ she s responsible Tof uss,
protection, and comfidentiality of the persanal / chnical data fram Primary Dental Co-care Pilot Scheme for Adalesoents in his ! her pessession.

D5-Mar-2025 17:05:43 Doctar LUK, Y1 SENG
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Appendix A — PDCC Consultation Summary
(Page 2 of 3)

Page 2af 3

Tooth 12- Sound

Tooth 11: Sound

Tooth 21: Sound

Tooth 22: Seound

Tooth 23: Sound

Tooth 24: Sound

Tooth 25: Sound

Tooth 26: Filled, not due to caries

Toath 27: Saund

Tooth 28: Unerupted tooth {crown) f unexposed root

Toath 38: Unerupted tooth {erown) / unexposed root

Tooth 37: Sound

Toaoth 36: Sound

Tooth 35: Sound

Tooth 34: Sound

Tooth 33: Sound

Tooth 32: Sound

Teath 31: Saund

Tooth 41: Sound

Tooth 42: Saound

Tooth 43: Sound

Tooth 44: Sound

Tooth 45: Sound

Tooth 46: Sound

Tooth 47: Sound

Tooth 48: Unerupted tooth {crown) / unexposed root

Tooth 55: MNat recorded

Tooth 54: Mot recorded

Tooth 33: Mot recorded

Tooth 52: Mot recorded

Tooth 51: Mot recorded

Tooth 81: Mot recorded

Tooth 62: Mot recorded

Tooth 83 Mot recorded

Tooth 64: Mot recorded

Tooth 65: Mot recorded

Tooth 75: Mot recorded

Preparsd by: Doctor LUK, Y1 SENG

Last updated an: 05-Mar-2025 17:05
R PR S T A TS - BRI E T MR A IR - RSP AR AR - ST STl - S T
B LR A R - RSN BB - tsE ST - R R R R
This éacument is inlended for clinical folow-up or reference purpose only. Some of the informatian may need bo be finalized af subssguent
fallow-up. Itis provded on an “as-is® basls, and may be changed without further notification. The private heaitheare professional pastcipating in
the Primary Dantal Co-care Pilot Scherms for Adolescants s granted the right Lo access jand grint) this copy, and be / she is responsible for use,
pratection, and confidentiality of the personal ¢ chnical data from Pimary Dental Co-cane Piot Scheme for Adalescents in his | her possession,

05-Mar-2025 17.05:44 Doctor LUK, ¥1 SENG Ref: RESTRICTED 18871170546
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Appendix A — PDCC Consultation Summary
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Fapa 3 of 3
Tooth 74: Mot recorded
Tooth 73: Mot recorded
Tooth 72: Mot recorded
Tooth 71: Mot recarded
Tooth 81: Mot recorded
Tooth 82: Mot recorded
Tooth 83 Mot recorded
Tooth 84: Mot recorded
Tooth B5: Mot recorded

Basic Periofontal Examination (BPE) for Age >/= 18;
Simpiified Basic Peridontal Exarmination (sBPE) for age =/= 7 and <18

Sextant 1 (BPE) or Tooth18 (sBPE): o
Sextant 2 (BFE) or Tooth11 (sBFE): 1
Sextant 3 (BPE) ar Toath28 (sBPE): 4
Sextant 4 (BFE) or Teoth3E (sBFE): 1"
Sextant 5 (BPE) or Teoth31 (sBPE): o
Sextant 6 (BPE) or Tooth46 (sBFE): MIA
Overall Impression of Plague Control

Good

Clinical Notes

Management

Caries Risk Level: High
Perio Risk Level: High
Subsidized Traatment

Treatment Name: Secaling

Oral Hygiene Instruction
1. Smoking cessation
2. Brushing technigue
3. Flossing technique

Prepared by: Doctor LUK, ¥l SENG
Last updated on: 03-Mar-20235 17:03

B PP B itV TS » (P ST 4 M e TR » S T RS Ja o~ AR e 5 Tl - ) T 0L fr
LR L BRI - MR NS - AR - R AR A W A

This documenl is inlended for clinical lolow-up or reference purpose only. Some of the infermation may need Lo be finalized al subsaquent
fligvw-up. It 1S prosdded on an "as-1s" basls, and may be changed without further notification. The private healthcans professional parecipatng in
e Primary Dantal Co-care Pilol Scheama for Adolescants is granted the right bo acceds (and print) this copy, and he [ she = respensible for usa,
pratection, and confidentiality of the persanal § cinical data fram Prmany Denal Co-care Fiot Scheme for Adalescents in his | her pessession

O5-Mar-2024 17:06:45 Doctor LUK, Y1 SENG Ref: RESTRICTED 80724170547
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Appendix B — Consultation Summary on eHealth
Viewer

- ﬁ[ Clinical ‘ eHealth+ Administratie ‘ Emergency Access | Standard: | Information | YISENG YEUNG <) aA Logout
CHAN. KIN HONG View / Add Select® | Close X
HKIC No. - AB3349EE8) DOB : 10-Oct-208% Age - 15 years Sex M Dstails b Allergy & ADR | Patient | Record

%ﬁg;ﬁ m Lol NonLocal eHR Document Viewer

eHealth Heip [ ¥ paeft]oid| @ @ [100% | & & | &

v Clinical Note & Summary

Clinical Note & Summary HKIC No.: AB33
Name: CHAN, KIN HONG

For clinical use only and not for distribution

Primary Dental Co-care Pilot
Scheme for Adolescents Dental

Consultation Note DOB: 10-Oct-2688r

Age: 15 years
Sex: Male

w Consultation Summary

8 Consultation Date: 04-Mar-2025

s Prof. Service: Dental Consultation

= Programme: Dental Public-Private Partnership Programme

§ Created Centre: Virtual HOSPITAL - VHC4

= Created by: Doctor YEUNG, Y| SENG

I

<«<

Oral Health Questionnaire
Frequency of using fluoridated toothpaste per day No
Frequency of snacking between meals per day No

Number of cigarettes smoked per day 0

Mouth sores Once or twice

Bad breath Once or twice

Trouble sleeping Once or twice

Difficult to say any words Sometimes -

@ If you suspect that some letters, numbers or symbols are not displayed properly, please contact the Registration Office Hotline 34676230
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Appendix C — Referral Letter

Page 1201
HE AR MR
Primary Dental Co-care Pilot Scheme for Adolescents
w1
Referral Letter
R ERE
Participant Particulars
®a:
Name HO, ONE
EREEE HKIC No. - FB40*(*)
5 Sex- B Make
To. HA Hospital

Kowloon Hospital

Reason for referral/Topic. Suspected Oral Cancer Urgent Evaluation Required

Thank you for seeing the ckent: HQ, ONE

Summary of chent's clinical details are listed below

The patient, Mr, John Chan (Age: 55). presented with a non-healing ulcer on the left lateral
border of the tongue, persisting for over 4 weeks. The lesion measures approximately 2 cm in
diameter with induraton and erythematous borders. There 15 also mild pain reported during
eating and speaking. Examination revealed palpable lymphadenopathy m the submandibular
region.

Management plan/Remarks

Given the clinical presentation and high suspicon of malignancy. | am referring the patient for
urgent biopsy and further evaluation. Please priontize this case for mmediate attenbon. |
have advised the patient to avod imtants and maintan oral hygiene in the meantime, Kindly
provide feadback on the biopsy results and suggested treatment plan.

Thank you very much

Signature.

Name Doctor WONG, KIN HONG
Centre Name: Virtual HOSPITAL - VHC4
Tel No.: 3244 imm

Date: 04-Mar-2025

Printed by. Doclor WONG, KIN HONG
Printed on: 04-Mar-2025 17.44
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Appendix D — General Letter

Pade 140
B/ FEE I E AN
Primary Dental Co-care Pilot Scheme for Adolescents
~ {5
General Letter
R A E
Client Particulars
8]y
Name : HO, ONE
S A5 HKIC No. F840"™ (")
1141 Sex % Male
To: HA Hospital

Tung Wah Eastern Hospital

Reason for referral Topic: Suspected Oral Cancer

Thank you for seeing the client: HO, ONE

Summary of client's chnical details are listed below

The patient, Mr. John Chan (Age: 55), presented with a non-heakng ulcer on the left lateral
border of the tongue. persisting for over 4 weeks. The lesion measures approximately 2 cm in
diameter with induration and erythematous borders. There is also mild pain reported dunng
eating and speaking. Examination revealed palpable lymphadenopathy in the submandibular
region.

Management plan/Remarks:

Given the clinical presentation and high suspicion of malignancy, | am referring the patient for
urgent biopsy and further evaluation. Please priontize this case for immediate attention. | have
advised the patient to avoid imtants and mantain cral hygiene in the meanbme. Kindly provide
feedback on the biopsy results and suggested treatment plan

Thank you very much

Signature.

Name. Dector WONG, KIN HONG
Centre Name: Virtual HOSPITAL - VHC4
Tel No.: 3244 . .mm

Date 04-Mar-2025

PFrinted by:  Dacter WONG. KIN HONG
Printed on.  O4-Mar-2025 17.45
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Appendix E — Patient Copy (Chinese)

Praggd 166 1

BN

B HO, ONE
ARG FBAD")
T - £

L

s SF IR TSR,
FEFRREFEER: &

EESFES: O

A R b - AR TER LR R
gl B

A
FEXAEE: -

HRUER: BRF 4+ TR

L=
ERERM SR TR R
FEELS BRI E IR =

o Doctor WING, EIN HmG
EeEmE: Vitrual HOSPTTAL - VIKCd
E}E Od=Mur-2025
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Appendix E — Patient Copy (English)

Pade 101
Primary Dental Co-care Pilot Scheme for Adolescents
Dental Examination Summary
Participant Particulars
Name : HO, ONE
HKIC No. F840**(*)
Sex: Male
Aszessment

Caries Risk Level: Moxlerate

Periodontal Disease Risk Level: High

Number of Decayed Teeth: O

Among the six sextanls, number of sextant(s) with pocket 4mm or above: 0
Oral Hygiene: Good

Treatment Provided

Dental X-ray Examination: ---
Treatment(s): Scaling + Topical Fluoride
Oral Kygiene Imstruction

Using fluoridated toothpaste twice per day
Snacking below 3 times per day

Additional Inf .
Dentist: Doctor WONG, KIN HONG
Center Name.  Virtual HOSPITAL - VHCA
Date 04-Mar-2025
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