eHealth System (eHS) operation on
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Enrolment (% ic

e For VMO under RVP, no need to enrol

e For existing enrolled doctor under VSS,
enrolment to a new scheme Is required.
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Enrolment under VSS (7 24331 % %)

e No online enrolment

o If all Information such as practice address,
bank account is the same as the existing
practice joining CIVSS/EVSS, simply fill in
the enrolment form and fax back to the
Vaccination Office

e Remember to indicate the service fees at
the enrolment form




Enrolment under VSS (7 243+ 3
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Annex I

To: Vaccination Office
(Please complete and return by fax 2713 9576 on or before 5 October 2015)

Enrolment to Persons with Intellectual Disabili

Vaccination Subsidy Scheme (PIDVSS)

Name of EHCP: Service Provider ldentity No. (SPID):

‘Service Fees Information (please

sse additions

sheet if you have more than 2 practices)

(1) Name and Address of the Practice :

Service fee to be charged for the vaccination service after deducting the Government subsidy:

TIV $ QiV@a $

(2) Name and Address of the Practice :

TIV § QIvVia $
@ Only one service fees will be displayed at the Online Service Directory.
(Official Stamp)

Signature of EHCP Authorised signature

For and on behalf of the Medical Organization
Name of EHCP in block letiers Name in block letters (Authorised Signatory)

Date:
DH_eHS020a (09/15) i




Enrolment under VSS (7 24331 % %)

 Enrolment confirmation letter with price
poster, consent forms, information leaflets
and vaccination cards will be delivered to
the practice joining the scheme

e Use the same token for other VSS/RVP for
the new scheme

Wil be informed of the terms and
conditions once finalized
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Claiming (¢ 3F)

5582 English
ZHealth System ]
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Service Provider Public
/. Enrolment "¢, List of Enrolled Healthcare
. ~—= Service Providers
i ‘) Voucher Balance Enquiry
& Health Care Voucher Scheme
~'#Online Pre-filling Consent Form
= Childhood Influenza Vaccinalion Subsidy Scheme

0 ) r‘ —
FAQs Contact Us

This page is optimised for viewing in 1024 x 768 resolution.

Privacy Policy | Important Nofices | System Maintenance
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Claiming of Injection Fees under RVP

& eHealth System - Claim - Windows Internet Explorer

T -
CHIN, MING KIU
" Home Y “inoox X togout

=®_laim
1. Search Account)>»> 2. Enter Details 3. Complete Claim
Enter Details

@ Account Information (REESUENGCHRIEEG]

nuap

Document Type Hong Kong Identity Card
Name CHAN, SIU MAN
HKIC No VI75XXX(X)

T healih

07/09/2015 11:49:19[

RVP

@ Claim Information

+ Add new category ‘Persons with
Intellectual Disability (or related)’

Practice CHIN MING KIU Clinic (1) Chinese :
Scheme Residential Care Home Vaccin: %Bﬁ(ﬁﬁ Fﬁ% )Aj:
Service Date 07-09-2015 [ =
Category © Health Care Worker
7 ©@ Persons with Intellectual Disability (or related)
RCH code — - ODooet —
RCH name SOCIAL WELFARE DEPARTMENT - WING LUNG BANK GOLDEN JUBILEE SHELTERED
WORKSHOP & HOSTEL
Subsidy@ | Dose | Amount | Remarks
”l RQIV-PID 2015/16 | N/A J ‘Injection Cost $50
‘ Total Amount }
3

m |
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Claiming of Injection

Fees under RVP

[ @ 288 - =% - Windows Intemet Explorer

BHO990

BH1021

I BH1051

‘ BH1068

I BH1071

|| || BH1089
BH1109

\‘ BH1143

e 2 1

14 English

AS EVERGREEN
OME

PO LEUNG KUK MERRY
COURT FOR THE SENICR

EVERGREEN (TSZ CHING)
NURSING HOME CUM DAY
CARE CENTRE

YUEN YUEN NURSING HOME
(SAU MAU PING ESTATE)

N4 SO— —

Lt

Same apply to RCH search list
Rename the “ZE[Z4R5E and “ZE i 4
to ‘FEd/I¥fE4RTR and ‘frid /IR ATE

respectively

TUNG WAH GROUP OF
HOSPITALS - WOMEN'S

WELFARE CLUB WESTERN ZZ=Z5 25 ROOM 501, 5/F, Ol SIN HOUSE, Ol TUNG ESTATE, S#URSEFRSEFSETIE
DISTRICT, HONG KONG  m=Zr= SHAUKEIWAN, HONG KONG S01Z

RESIDENTIAL CARE HOME =

FOR THE ELDERLY

PO LEUNG KUK ECO - RaEsss® PODIUM LEVEL AND LEVEL 2, FU YUN HOUSE, FU S EKS S SN EiETe R
HOME FOR THE SENIOR ~ EE= CHEONG ESTATE, SHAM SHUI PO, KOWLLON =

GRACE NURSING HOME ~ :EE&=is(i&  4/F-6/F, TAK YAN HOUSE, TAK TIN ESTATE, LAM 9
(TAK TIN) =) TIN, KOWLOON NRESRECETEEESE

SCENIC RESORT (NURSING . -
ke RESHERE

HE-REEE

G/F (PART) AND 1/F - 4/F, Ol PO HOUSE, Ol TUNG
ESTATE, SHAU KEI WAN, HONG KONG

EEUESTENEEENT (S
B Rz
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Claiming of Injection Fees under RVP

RN ES

@ HIETE
PR

M
AR

& WA - O - Windons Internet Explorer — ol @ .
[ B A AT Tevelopment a
a5 E "healF..D

AR RVP
1LESEBRASO ) f 3. RRPE
MR
S MEEEH . Since RCH is not only for elderly, also for

disable and PID

Rename the “Z etk and ‘%l 414
to [/t 4RSE and [/t 2R
respectively

AN BRAL —
///"\\\///' * WR(HATODA £
A EREAREREE BH1068 e
A B / B ZE AP (SR
WL = B {133
RQIV-PID 2015/16 R | $50 ERRA: S50
Sl $50

“w Local intranet | Protected Mode: Off a v R10% ~
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Claiming of Injection Fees under RVP

r?eHealth System - Claim - Windows Internet Explorer = |6 |
- - [—‘—ﬂ‘
/4

CHIN, MING KIU — d‘ % hea!;gb

i ——— " ——— 07/09/2015 11:49-19
==_laim RVP
:g 1. Search Account>>> 2. Enter Details 3. Complete Claim
= Enter Details

@ Account Information @REESRENLEEELIG]

I
Document Type Hong Kong Identity Card :
Name CHAN, SIU MAN Date of Birth / Gender 01-01-1995 / Male i
HKIC No VI75XXX(X) Date of Issue 05-05-05 [l
ecammonaen 1+ New subsidy ‘RQIV-PID 2015/16" is available under RVP
e escente] + The subsidy amount is ‘$50’ (Injection Cost: $50)
ervice Date 07-09-2015 .. .
Category ~weand ¢ FOr recipient aged 9 or above, entitled 1 dose only
. (‘:[‘)DPUT]:sons wit:l ntel%al Disability (or related)

RCH name SOCIAL WELFARE DEPARTMENT - VIR RANK GOLDEN JUBILEE SHELTERED

WORKSHOP & HOSTEL
[ Subsidy @ Dose =l Amount | Remarks
\RQIV-PID 2015/16 | N/A . $50 |Injection Cost: $50
Total Amount $50 —

A

Eﬁ 1@ E\ ﬁ | _ _ o ] €& Local intranet | Protected Mode: Off T~ *‘100;5 : *
¢health
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Claiming of Injection Fees under RVP

BEG2E

I ubsidy @ ‘ Dose .
| RQIV-PID 2015/16 . O 1stDose © 2nd Dose |

=&_laim RVP

1. Search Account >>> 2. Enter Details 3. Complete Claim
Enter Details

@ Account Information (REEEIENLRNERGIG)

nuap

IR et Sy=tem - Claien = Miiewhow= B Epi [ESECE)
= el | |
Q/Health SyStem Development %1@@ T
CHIN, MING KIU ()hea- !«ED
07/09/2015 12:11:12

Document Type Hong Kong Identity Card
Name CHAN, SIU MAN Date of Birth / Gender 01-01-2010 / Male
HKIC No. VO75XXX(X) — i ——
PO * For recipient under the age of 9,
Practice CHIN MING KIU entitled 2 doses
Scheme Residential Care . . .
e wwas = | *  Entitled 1 dose only if received SIV
Lategony © Resident on previous season

@ Persons with — -
RCH code 0D0001 B
RCH name SOCIAL WE%RE DEPARTMENT - WING LUNG BANK GOLDEN JUBILEE SHELTERED

of &

ount | Remarks
Injection Cost: $50

= e e o e e e o e e
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N T
S~—_ i Total Amount :
Cancel x Claim  »
< | 1 | »
Done Q,Local intranet | Protected Mode: Off By H1N% -
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Claiming of Injection Fees under RVP

-

€ eHealth System - Claim - Windows Internet Explorer

T B T

CHIN, MING KIU
" Logout

ilaim

1. Search Account »>> 2. Enter Details 3. Complete Claim
Enter Details

@ Account Information (EIE=ERELEERLTE

nuap

Document Type Hong Kong Identity Card
Name CHAN, SIU MAN
HKIC No VI75XXX(X)

Date of Birth / Gender
Date of Issue

chealth

07/09/2015 11:49:19[ 7

RVP

01-01-1995/ Male
05-05-05

@ Claim Information

1

Practice CHIN MING KIU Clinic (1)
Scheme Residential Care Home Vaccination Programme
Service Date 07-09-2015 [
Category © Health Care Worker
© Resident
@ Persons with Intellectual Disability (or related)
RCH code oDooo1 @
RCH name SOCIAL WELFARE DEPARTMENT - WING LUNG BANK GOLDEN JUBILEE SHELTERED
WORKSHOP & HOSTEL
Subsidy @ L Amount Remarks
RQIV-PID 2015116 _~~ NIA Injection Cost: $50
/ Total Amount

Claim »

Im same as

<

eaiEE
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Claiming of Subsidy under PIDVSS

[ @ cHenith System - Cinien - Winchows Inbemet Explorer

ZHealth System

PAK, YUET KIU

==_laim

==
? »»» 1. Search Account 2. Enter Details 3. Complete Claim
|= Search Account
Practice PAK YUET KIU Clinic (2)

Schemea Inflyenza Vaccination Piot Prograrmmae for ID Persons

i

v B |

= fiEim
chealth |

—
E il N T

25082015 191211

]

) m Type @
& Hong Kong Identity Card
) Hong Kong Birth Certificate (Established)

;\w Kang Travel Documents
Pleaze input information OR réad Sme

HRKIC Mo

Date of Birth

@ Certificate of Exemplion
1 Hong Kong Re-eniry Permi

h Privacy Palicy | important Fobices | System Maintenance

B fi#3@

(Jhealth'_ .
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Certiicate issued by e Biths and Deaths
Registry for adopted chisdren

. available for PIDVSS claim

Document of kdentity
Permit 1o Remain n HKSAR (10 2-'!-55‘

- All document types are

- Person who aged 11 or above
only can use HKIC or EC|

E9."rcw) Koscaryet | Kockacren bpde FAT




Claiming of Subsidy under PIDVSS

PAK, YUET KIU
L Home™— Y —intcx— J Logout —J

e laim

1. Search Account)>>3> 2. Enter Details
Enter Details

@ Accoun Iinformatian

3. Complete Claim

I—
nuaw

Vaccination Record

. Claim information

Practice PAK YUET KIU Clinic (2)
Scheme Inflyenza Vaccmation Pilet Programme for ID Persons
Serdce Date

(18 <teo Syvem - Clam - Windows ntemet xporer = [
S———
ZHealth System BE 93
chealth

Document Type Hong Kong ldentity Card
Name CHAN, TAI MAN Date of Birth | Gender 2010/ Male
HKIC No IDBZZXXX(X) Date of lssue 05-05-10

i e

25/08/2015 191646

A
Y

Need to select the type of
documentary proof

S --; | Requetratson Card for Fedgie wilh Disabelties
- PIDQIV DRy ﬂhbdnc.hll'.‘-ﬂﬁ-:i-
Olhlrs
mmzm : Dose | S160
Total Amount ] 50

Prevacy Policy | bmportant Hoboes | Systemn Maintenance

faccine Cost. $110,

Cost; 350
10, Injecton Caost: 350
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Claiming of Subsidy under PIDVSS

e (aim

"‘ 1. Search Account)»>» 2. Enter Details J. Complete Claim

_ _
MDA

[ @ eteatth System - Claie - Windows internet Explorer L ) e |
¥ EE
ZHealth System c ﬁ BEi2:E
PAK, YUET KIU fhea[;_i}
[ "Home ™ 1 inbox 1 Logout ] 25/0 "

Enter Details

@ Accou Information (ERES==t TR Sl |

Document Type Hong Kong Identity Card

MNarme CHAN, TAI MAN .
HKIC No IDG22XXX(X)

& Claim Information
Prachce

N Scheme

Sennce Dale

PAK YUET KIU Clinic (2) .

Influenza Vaccmation Pilo Program|
208201 @

For recipient under the age of 9,
entitled 2 doses

Entitled 1 dose only if received SIV
on previous season

! Type of Documentary Proot

- I
Remarks

[ Cancel < ~Claim

Prevacy Policy | bmportant Hoboes | Systemn Maintenance

3 : | Mod-cd !'.‘nﬂlﬁc:l-l
/ D 21}15}'16 . 1l1CIhns .
RV 2015/16 istDose 2nd Dose 160
i ~ TURE PO TR - [

W Local intranet | Protected Mode: 08 g » WK =
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Claiming of Subsidy under PIDVSS
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[ chican System - Clan - Windows bnternet Explorer

hrﬂ'hl' = “

ZHealth System

PAK, YUET KIU
L Home™— Y —intcx— J Logout —J

e laim

1. Search Account>>> 2. Enter Details 3. Complete Claim
Enter Details

@ Accound Information
Document Type
Narmse

HKIC No

I—
nuaw

Saccinabion Record

Hong Kong Identity Card
CHAN, TAI MAN
IDBZ2XAX(X)

. Claim information

Practice PAK YUET KIU Clinic (2)
Scheme Inflyenza Vaccmation Pilet Programme for ID Persons
Service Date 5082005 T

Type of Documentary Prool  Please select —

L

E, 2015/16

[ PIDTIV 2015/16

1l1'l.l-dnnl Cortificale
Oghers
“1stDose  2nd Dose S160

Date of Birth | Gender
Date of lssue

B2
chealth

i

25082015 19 1645

A
Y

20101 Male
05-05-10

Can select TIV or QIV

Remarks

LR I T R L RO




Monthly Statement

 The monthly statement will show the
subsidy amount to be reimbursed under
the new PIDVSS
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Thank Yol
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