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Disclaimer

This Doctors’ Guide to Residential Care Home Vaccination Programme
(RVP) is provided as a living document for doctors’ reference and input. We
welcome doctors’ questions, comments or feedback on this Guide so that we can
improve on it. The internet version of the Guide will be updated regularly to
provide the most up-to-date information to the doctors.

If you have any comments or questions, please send them to the Programme
Management and Vaccination Division (PMVD) of the Department of Health (DH):

Address :  3/F, Two Harbourfront, 18-22 Tak Fung Street, Hunghom
Kowloon

Fax . 27136916

Email : vacs@dh.gov.hk

Telephone: 3975 4472 (General Enquiry)
2125 2125 (Vaccination Incident)

Operation hours: 9:00 a.m. — 5:30 p.m., (including lunch hours) Monday
through Friday (closed on Saturdays, Sundays and public holidays.)


mailto:vacs@dh.gov.hk

Quick Guide to joining RVP

(i) Administrative Arrangements under RVP 2023/24

® Check recipients’ vaccination records in eHS(S) — Two options

B Individual vaccine recipient (Section 3.5) OR
B Excel batch upload (Section 3.6)

Submit vaccine order (Section 2.4.3)

Prepare vaccination equipment (Section 2.4.4)
Clinical waste disposal (Section 2.4.6)

Submit claims in eHS(S) — Two options

B Individual vaccine recipient (Section 3.5) OR
B Excel batch upload (Section 3.6)

(i) For New Enrolees

In order to provide vaccination service under RVP, a doctor who has enrolled
in the programme would be invited by the Residential Care Homes (RCHs),
Residential Child Care Centres (RCCCs), or Designated Institutions (DlIs)
including designated day activity centres, sheltered workshops and special schools
serving non-institutionalised Persons with Intellectual Disability (PIDs). Please
refer to Appendix I for the key stages in joining and making claims under RVP.

A doctor invited by the RCH, RCCC or DI in-charge should fulfil the

following requirements to enrol in RVP:

) is a registered medical practitioner within the meaning of the Medical
Registration Ordinance (Cap 161); and

i) holds a valid annual practicing certificate; and

i)  works in the private medical sector (including university and non-
government organizations).

Started from the 2021/22 season, all doctors under RVP, including new
enrollees and previously enrolled doctors, are required to be enrolled and listed in
the Primary Care Directory (PCD).

1. Pre-enrolment

Read the “Enrolment Information” at CHP website
(www.chp.gov.hk/en/view_content/45858.html), including Appendix K — RVP
Definitions, Terms and Conditions of Agreement, and Schedule.
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2. Enrolment application

Send the following documents to Programme Management and Vaccination

Division by registered mail:

) Completed and signed Application Form (Appendix A);

i)  Completed and signed Authority for Payment to a Bank Form (Appendix B);

i)  Copy of Hong Kong Identity Card;

IV)  Address proof of enrolling doctor and medical organisation, if any;

V) Copy of Business Registration Certificate of medical organisation, if any;

vi)  Bank account information for reimbursement (e.g. certified true copy of
bank correspondence showing the bank name, bank account number and
name of the account holder);

vii)  For doctors employed or engaged by a medical organisation (whether
incorporated or not) to provide vaccination service with respect to RVP,
signature and relevant information from the medical organisation should also
be provided in Appendix A; and

viii) For doctors who have enrolled in Vaccination Subsidy Scheme or Health
Care voucher Scheme, documentary proof iii) to vi) are not required if there
is no change in the information already submitted.

3. Enrolment confirmation

Upon receipt of the duly completed Application Form and Authority for
Payment to a Bank Form together with all supporting documents, Programme
Management and Vaccination Division will complete the processing of the
application within 14 working days.

(iii) For Enrolled doctors

Registered medical practitioners who enrolled in RVP 2022/23 are required
to enrol again for participation in RVP 2023/24. If there is any change of
enrolment information or if you wish to withdraw from RVP, please complete and
return the Change Form (downloadable from CHP website at
www.chp.gov.hk/en/view_content/23543.html).

Please read the latest version of Appendix K - Definitions, Terms and
Conditions of Agreement, and Schedule (accessible at CHP website at
www.chp.gov.hk/en/features/45858.html).
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In the 2023/24 season, all doctors under RVP, including new enrollees and
previously enrolled doctors, are required to be enrolled and listed in the Primary
Care Directory (PCD).

(iv) Vaccination Period for RVP 2023/24

The vaccination period of RVP 2023/24 is set out as follows:

a) Seasonal Influenza Vaccine (Inactivated Start from
Quadrivalent Vaccine) 5 October 2023
and until stocks
For persons aged 6 months or above: ¢ .
OI vaccines
VaxigripTetra™ — 0.5 ml prefilled syringe with needle :
expire
b) Pneumococcal Vaccine Continue
throughout the
13-valent Pneumococcal Conjugate Vaccine (PCV13) g
year

Prevenar 13 — 0.5ml prefilled syringe without needle
(Needles separately provided)

23-valent Pneumococcal Polysaccharide Vaccine
(23vPPV) Pneumovax 23 — 0.5ml prefilled syringe
without needle (Needle separately provided)

Under this programme, the Government will reimburse the enrolled medical
practitioners (i.e. Visiting Medical Officers (VMO)) $105 per dose of vaccine
injection provided to the eligible persons during the vaccination period. VMO is
prohibited to charge any fee from the clients or share any vaccination fee with
RCHs/RCCCs/DIs or in-charges of RCHs/RCCCs/DlIs, recipients or their
parents/guardians.

(v) Vaccination procedure under RVP

a) Confirm the date and time of vaccination with in-charge of RCH, RCCC and

DI.

o Seasonal influenza vaccine (SIV) can be co-administered with
COVID-19 vaccine or pneumococcal vaccine (PV) under informed
consent. Only two types of vaccine should be administered on the
same day. Seasonal Influenza Vaccination should be provided as
early as possible and preferably before mid-December 2023 for better
protection of the residents and staff. Pneumococcal vaccine could be

administered throughout the year. When two different types of vaccine
7



b)

are given together, they should be injected in separate sites of the body
with different syringes.

Obtain original or copies of vaccination lists and Vaccination Consent Form
from RCH/RCCC/ DI at least 25 working days before the vaccination date.

(i)

(if)

(iii)

(iv)

No paper consent form will be needed for eligible residents and staff
who can provide informed consent for themselves. For minors and
mentally incapacitated persons, paper consent form will still be
required.

Opt-out arrangement has been implemented in the 2022/23 season and
will be continued in 2023/24 season. The Government would accept
opt-out from the programme only if the written objection is signed by
the guardian/parent/ relative of a mentally incapacitated residents. The
written objection form (Annex A), duly signed by appropriate
personnel, should be submitted to RCHs within 2 weeks after the issue
date of the letter.

RCHs would compile lists of residents to receive SIV, PCV13 and
23vPPV vaccination, with resident’s names, ID number, information
on their pneumococcal vaccination history, and submitted written

refusal form from residents/ guardians/ relatives, to be handed over to
VMOs.

Checking of Vaccination Consent Form for persons in RCHs/RCCCs

If the person is aged below 18 or mentally-incapacitated, check that
his/her parent/guardian has completed and signed (or finger-printed if
illiterate) in Part B of the consent form.

If the parent/guardian is illiterate, check that the consent form
document has been read and explained to the recipient’s
parent/guardian by a witness, who should complete and sign in Part
(C) of the consent form.

If irregularities are found on the consent form, verify with the
RCH/RCCC for correct information. If a duly-completed consent
form cannot be checked before vaccination, vaccination for that
particular person should be deferred until checking is in order.



(Vi)

Checking of Vaccination Consent Form for persons in DIs

Check that the person’s parent/guardian has completed and signed (or
finger-printed if illiterate) in Part B of the consent form for DI.

If the parent/guardian is illiterate, check that the consent form
document has been read and explained to the parent/guardian by a
witness, who should complete and sign in Part (C) of the consent form.

If irregularities are found on the consent form, verify with the DI for
correct information. If a duly-completed consent form cannot be
checked before vaccination, vaccination for that particular person
should be deferred until checking is in order.

Please refer to Appendix II for the flow chart of obtaining consent for
vaccination

There are two options available to check the vaccination records in
e¢Health System (Subsidies) (eHS(S))

(i)

(if)

By Individual Vaccine Recipient: (Refer to Section 3.5 for more details)
Using the identity information provided by the RCH/RCCC/DI, search
and retrieve the eHealth (Subsidies) account of the eligible person, or
if an eHealth (Subsidies) account is not yet created, input the
information required in the system in respect of the eligible person to
create an eHealth (Subsidies) account.

Verify the eligible person’s past vaccination history and vaccination
records in the eHS(S) and decide whether vaccination is needed.
Special attention should be paid to the type of identity document being
used by the person when logging in the account.

Retain the consent forms to validate patient’s identity and eligibility
before vaccination.

By Excel Batch Upload: (Refer to Section 3.6 for more details)
Consolidate the identity information provided by the RCH/RCCC/DI
into a consent list in an Excel file encrypted with a password. The
password should be sent to the Programme Management and
Vaccination Division in a separate email. Submit the consent list to
Programme Management and Vaccination Division via email
(rvp@dh.gov.hk). Special attention should be paid to the type of
identity document being used by the person.

The recent vaccination record will be generated into a ‘First Report’
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d)

f)

in one day after the consent list is uploaded to eHS(S) by Programme
Management and Vaccination Division. If an eHealth (Subsidies)
account is not yet created, a temporary account will be created
automatically.

. Download the ‘First Report” and ‘Vaccination Name List’ generated
from eHS(S) and verify the eligible person’s past vaccination history
and vaccination records and decide whether vaccination is needed.

. Assign the Vaccination Date by each vaccine for the batch of recipients
on eHS(S). According to the vaccination records, confirm the batch
of recipients to be vaccinated on eHS(S).

. Conduct final checking of vaccination records in eHS(S) three days
before vaccination. Download the ‘Final Report’ and the ‘Onsite
Vaccination’ list generated from the eHS(S) and verify the eligible
person’s past vaccination history and vaccination records again three
days before vaccination.

Submit vaccine order forms (Appendix VI) to Programme Management and
Vaccination Division by fax at 2713 6916 at least 10 working days before
vaccination day.

Vaccination is only applicable if there is available vaccination quota in a
particular season for the eligible person and he/she is clinically indicated for
vaccination.  Vaccination fee will not be reimbursed if vaccination is
provided to an ineligible person or to an eligible person who has no available
vaccine quota.

If vaccination record and eligibility status of the person have not been
checked in the eHS(S), the vaccination should be deferred until checking of
eligibility status is in order.

g) Before the day of vaccination, check with In-charge of RCH/RCCC/DI

that vaccines, necessary manpower and equipment for vaccination, are
available before vaccination. VMO should be familiar with the practice
emergency plan and resuscitation procedures. Emergency equipment
and medications should be readily available for immediate use. Please
follow the guidelines for Monitoring and Management of Adverse Events
Following Immunisation as set out in Chapter 5 of the Hong Kong
Reference Framework for Preventive Care for Children in Primary Care
Settings - Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=P
reventiveCareForChildren&file=ModuleOnlmmunisation_Chapter5).
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h)

)

K)

The Government will deliver vaccines, consent forms and vaccination
cards to each RCH/RCCC/DI.

Pre-arrange clinical waste collection service in advance. There are three

ways for handling clinical waste generated after vaccination activity (Refer
to Section 2.4.6 for more details):

(i)

(if)

(iii)

Pre-arrange with licensed clinical waste collector to collect clinical
waste on the same day after the vaccination activity; or

Self-deliver the clinical waste to Tsing Yi Chemical Waste Treatment
Centre (CWTC) by healthcare professional on the same day after
activity; or

Temporarily store the sharps box(es) in locked and labelled cabinet at
the venue until self-delivery or collection by licensed clinical waste
collector.

If necessary, VMOs may liaise with RCH/RCCC/DI to assist in
clinical waste disposal in their names for VMOs.

If VMOs still encounter difficulties in clinical waste disposal, they
may seek assistance from DH.

On the day of vaccination, the original vaccination lists and consent forms
should be made available in RCH/RCCC/DI and be distributed to
individual persons for checking right before vaccination.

(i)

(if)

If using Individual Vaccine Recipient method, counter-check the
personal identity against the vaccination lists and consent forms before

vaccination.

If using Excel Batch Upload method, counter-check the personal
identity against the consent forms, the ‘Final Report’ and ‘Onsite
Vaccination’ list before vaccination.

Check the vaccination card(s), if any, and ask recipients and/or their relatives
for vaccination history.

Confirm vaccine recipient’s eligibility for vaccination, type of vaccine to be
given and screen for any contraindications for vaccination.

Explain to the recipients and/or his/her parent/guardian/relative the possible
side effects of vaccination and post-vaccination management.

11



p)

q)

m) Check to ensure that vaccines supplied by the Government are properly

stored (cold chain is maintained) and in good condition. Please follow
the guidelines for proper vaccine storage and handling as set out in Chapter
3.3 of the Hong Kong Reference Framework for Preventive Care for
Children in Primary Care Settings - Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=P
reventiveCareForChildren&file=ModuleOnlmmunisation_Chapter3).
Please pay particular attention to the following points:

(i)  Strictly follow the vaccine manufacturers’ recommendation on storage
of individual vaccines;

(i)  Purpose-built vaccine refrigerators (PBVRs) are the preferred means
of storage for vaccines;

(ili)  Cyclic defrost and bar refrigerators are not recommended because they
produce wide fluctuations in the internal temperatures and regular
internal heating;

(iv) Fill the empty shelves, floors, drawers and the door with plastic water
bottles or containers to maintain temperature stability if not using a
PBVR. Leave a small space between the bottles or containers;

(v)  The temperature of the vaccine fridge should be monitored by a data
logger or minimum/maximum thermometer;

(vi) Check and record manually the minimum and maximum temperatures
of the vaccine storage unit twice daily onto a temperature log sheet.

Ensure correct and unexpired vaccine(s) is/are given to the recipient.

Administer vaccination and mark the date of vaccination on the vaccination
list and consent form immediately.

All vaccinations given should be clearly documented on a vaccination
record/the recipient’s handheld vaccination card, which is kept by the
vaccine recipient or his/her parent/guardian.

If more than one type of vaccine would be given on the same day, please
adopt measures to ensure segregation of dispensing and administration, i.e.
to take out a different type of vaccine from the refrigerator only after all
recipients have completed receiving a single type of vaccine to avoid
confusion and inoculating the wrong type of vaccine for the recipients.

Observe recipient’s condition after vaccination and report suspected
serious/unusual adverse drug reactions to the Drug Office of the DH if such
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Y

cases occur. Please refer to the website of Drug Office for the Reporting
Guidelines and ADR Report form at:
www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/inde
x.html.

Report to Programme Management and Vaccination Division (Tel: 2125
2125) immediately (i.e. within 24 hours or next working day) of any
vaccination incidents, including but not limited to double doses of
vaccination, wrong vaccine given, vaccination given to an ineligible person
or to an eligible person without consent, etc.

Please refer to Appendix III for the flow chart of providing vaccination
service under RVP.
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(vii) Reimbursement

a)

b)

d)

Claims should only be submitted for reimbursement after it is confirmed that
vaccination has been provided to the eligible persons and the Vaccination
Consent Form is duly signed and completed by the parent/guardian (if any).

Submission of claims onto the eHS(S) immediately after the vaccination is
highly recommended to ensure accuracy of records and prevent duplication
of vaccination.

(1) By Individual Vaccine Recipient: Log on to the eHS(S), select the scheme

“RVP” and input information required by the system WITHIN SEVEN
DAYS counting from the day of delivery of service for online processing
for reimbursement. (Refer to Section 3.5 for more details)

(i) By Excel Batch Upload: Log on to the eHS(S), under ‘Vaccination File

Management’, select ‘Vaccination File’ and input relevant details to view

the batch confirmed in step (¢)ii. Confirm claims by marking ‘Y’ (in bulk)
under ‘Actual Injected” WITHIN SEVEN DAYS counting from the day

of delivery of service for online processing for reimbursement. The status

of claims can be reviewed on the next day. (Refer to Section 3.6 for more

details)

For completeness of vaccination records kept in the eHS(S), you are strongly
advised to confirm the relevant records within seven days after conducting
the vaccination even though you are providing the vaccination service as
volunteer service.

Any claim for reimbursement not made within seven calendar days counting
from the date of vaccination will be considered as a LATE CLAIM and the
Government shall have the absolute discretion to refuse payment of any
vaccination fee to a VMO or its Associated Organization for such late claim.
The status of claim submission on eHS(S) will be shown as ‘Suspended’.
VMO should contact the Programme Management and Vaccination Division
for re-activation of claim submission. The Government has the discretion
not to pay out any vaccination fee to the VMO or its Associated Organization
if the claim for any vaccination provided is not submitted to the Government
within 90 calendar days counting from the date of vaccination.

A VMO and his/her medical organisation shall keep proper and full record
in relation to the vaccination service and the Vaccination Consent Form for
a period of not less than seven years.

14



(viii) Payment Checking

a)

b)

d)

f)

9)

At the end of each month, the eHS(S) will generate payment files, based on
the information submitted by VMO.

In respect of each transaction for eligible person accepted by the Government,
the Government shall pay the VMO or the associated organisation the
vaccination fee for vaccination provided in the vaccination period.

Upon checking of claims submitted by the VMO to the eHS(S), the
reimbursement will be paid directly into the designated bank accounts within
30 days after the end of each month.

If any irregularity is found in the claims submitted by the VMO at any time
of the programme, such payment shall be made upon satisfactory checking
conducted by the Government.

Checking will entail collecting relevant consent forms from VMO at any
time of the programme.

The Government shall have no obligation to pay a VMO any vaccination fee
if any information provided/claims submitted in the eHS(S) by the VMO to
the Government under or in relation to the RVP is at any time found to be
incomplete, untrue or inaccurate.

After payment has been made, if further checking confirms overpayment, the
Government shall request the VMO to recover the payment overpaid.

15



List of Acronyms

CHP Centre for Health Protection
DH Department of Health
DI Designated Institutions including designated day activity

centres, sheltered workshops and special schools serving non-

institutionalised PIDs

eHS(S) eHealth System (Subsidies)

GBS Guillain-Barré Syndrome

GVP Government Vaccination Programme

HA Hospital Authority

HCW Healthcare Worker

ImmD Immigration Department

MCHK Medical Council of Hong Kong

PCD Primary Care Directory

PCV Pneumococcal Conjugate Vaccine

PID Persons with intellectual disability

PMVD Programme Management and Vaccination Division
PPV Pneumococcal Polysaccharide Vaccine

RCCC Residential Child Care Centre

RCH Residential Care Home

RCHD Residential Care Home for Persons with Disabilities
RCHE Residential Care Home for the Elderly

RVP Residential Care Home Vaccination Programme
SCVPD Scientific Committee on Vaccine Preventable Diseases
VMO Visiting Medical Officer
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1. Introduction

1.1. What is Residential Care Home Vaccination Programme?

The Residential Care Home Vaccination Programme (RVP) under the
Government Vaccination Programme (GVP) aims to provide free and convenient
vaccination services for eligible persons in Residential Care Homes (RCHs),
Residential Child Care Centres (RCCCs) and Designated Institutions (DIs) in Hong
Kong. Private doctors who have enrolled in the programme would be invited by
RCHs/RCCCs/DIs as Visiting Medical Officers (VMOs) and provide vaccination
services to eligible persons under RVP.  Under this programme, the Government
will reimburse the VMO $105 per vaccine injection and VMO is prohibited to
charge any fee from the clients or share any vaccination fee with RCHs/RCCCs/Dls
or in-charges of RCHs/RCCCs/Dls, recipients or their parents/guardians.

Under RVP 2023/24, seasonal influenza and pneumococcal vaccinations will
be covered. The Government will review the vaccinations covered by RVP from
time to time and keep the VMOs informed.

The scientific basis of vaccination regime comes from the Scientific
Committee on Vaccine Preventable Diseases (SCVPD) under the CHP.  The latest
relevant recommendations of SCVPD can be viewed at the links below: —

a) Seasonal influenza vaccine:
https://www.chp.gov.hk/files/pdf/recommendations_on_seasonal influenza
_vaccination_for_the 2023 24 season_in_hong kong 19apr.pdf

b)  Pneumococcal vaccine:

www.chp.gov.hk/files/pdf/updated recommendations_on_the use_of pneu
mococcal_vaccines_amended 120116 clean 2.pdf
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1.2. What service providers can participate in RVP?

A doctor invited by the RCH, RCCC or DI in-charge should fulfil the following
requirements in order to participate in RVP: —

a) is a registered medical practitioner within the meaning of the Medical
Registration Ordinance (Cap. 161); and

b)  holds a valid annual practising certificate; and

C) works in the private medical sector (including university and non-government
organisations); and

d)  has successfully enrolled to the RVP.

Primary Care Directory (PCD) enrolment and continuous medical education
(CME) requirement for doctors enrolled in RVP started from the 2021/22 season: —

a)  All doctors under RVP, including new enrollees and previously enrolled doctors,
are required to be enrolled and listed in the PCD started from the 2021/22
season.

b)  To be qualified for enrolment in PCD, doctors must be

(i) a registered medical practitioner holding a valid practicing
certificate issued under the Medical Registration Ordinance; and

(i) committed to the provision of directly accessible, comprehensive,
continuing and coordinated person-centred primary care services

c)  To maintain listing in the PCD, enrolled PCD doctors who are

(i)  specialists will need to remain in the Specialist Register of the
Medical Council of Hong Kong (MCHK) and comply with the
CME requirements relevant to the specialty; or

(i)  non-specialists will need to participate in the “CME programme
for Practising Doctors who are not taking CME Programme for
Specialists” approved by the MCHK and shall obtain a yearly
CME Certificate or qualified to quote the title “CME-Certified” as
approved by MCHK after each CME cycle.

(ili) Please refer to the PCD website (www.pcdirectory.gov.hk) for
details.
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1.3. Vaccination period

a) Seasonal influenza vaccine:

The vaccination period will start from S October 2023 until stocks of vaccines
supplied by the Government expire. It is preferable to provide vaccination before
mid-December 2023 for better protection of residents and staff.

b)  Pneumococcal vaccine:

The vaccination period continues throughout the year.

1.4. Eligibility for vaccination service under RVP 2023/24

a) Seasonal influenza vaccine:

l. All residents and staff in the RCHs;

Il.  All residents (aged 6 months to below 18 years) and staff in the RCCCs;
and

I11.  Persons with intellectual disability (PID) receiving services in Dls;
such as designated day activity centres, sheltered workshops and
special schools, and staff in DIs

b)  Pneumococcal vaccine:

l. All residents in RCHEs;

Il.  All inmates of nursing homes as referred to in the Private Healthcare
Facilities Ordinance (Cap. 633); and

I11. Residents in RCHDs aged 65 years or above.

They should also hold a valid Hong Kong Identity Card or Certificate of
Exemption; or Birth Certificate or other travel documents proving their identity
(please refer to Annex B for samples of identity documents).

Under RVP, all vaccination should be given in RCHs/RCCCs/DIs only.
Vaccination given to eligible recipients in other venues (e.g. private clinics) may result
in unsuccessful claims.
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1.5. Information on seasonal influenza vaccines and pneumococcal
vaccines

l. Seasonal influenza vaccine

The seasonal influenza vaccine provided in 2023/24 is an inactivated egg-based
quadrivalent influenza vaccine with the following components:

e an A/Victoria/4897/2022 (H1N1)pdmO9-like virus;

e an A/Darwin/9/2021 (H3N2)-like virus;

e aB/Austria/1359417/2021(B/Victoria lineage)-like virus; and
e aB/Phuket/3073/2013(B/Yamagata lineage)-like virus

For persons aged 6 months or above:
VaxigripTetra™ quadrivalent vaccine — 0.5 ml prefilled syringe with needle

Route for administration: Intramuscular/subcutaneous

For persons with bleeding tendencies or taking anti-coagulants that are
contraindicated for intra-muscular injections, VMO could consider giving the vaccine
by subcutaneous injection according to their clinical judgment.

Influenza occurs in Hong Kong throughout the year, but is usually more
common in periods from January to March/April and from July to August. Seasonal
influenza vaccination requires annual administration. Evidence on repeated influenza
vaccination shows that vaccination in the current and prior season provides better
protection than no vaccination or being vaccinated in the prior season only. Since the
circulating seasonal influenza strains may change from time to time, the seasonal
influenza vaccine composition is updated every year in accordance with the
circulating strains to enhance protection.

To ensure adequate immunity against seasonal influenza, children under 9 years
of age who have never received any seasonal influenza vaccination before are
recommended to receive two doses of seasonal influenza vaccine with a minimum
interval of 4 weeks in the 2023/24 season. Children below 9 years of age who have
received at least one dose of seasonal influenza vaccine before are recommended to
receive one dose of seasonal influenza vaccine in the 2023/24 season. For persons
aged 9 years or above, only one dose of seasonal influenza vaccine is required in each
influenza season.

Seasonal influenza vaccination is one of the effective means in preventing

influenza and its complications together with reduction in influenza-associated
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hospitalisation and death.  Given that the seasonal influenza vaccine offers
protection against influenza and its complications, all members of the public, except
those with known contraindications, should receive seasonal influenza vaccine
annually for personal protection.

COVID-19 vaccines can be co-administered with, or at any time before or
after, seasonal influenza vaccine (including inactivated influenza vaccine, live
attenuated influenza vaccines and recombinant influenza vaccine) under informed
consent. If clients / parents of children wish to space out COVID-19 vaccine with
seasonal influenza vaccine, an interval of 14 days is sufficient.

1. Pneumococcal vaccine: —

Under RVP 2023/24, the Government provides 13-valent Pneumococcal
Conjugate Vaccine (PCV13) and 23-valent Pneumococcal Polysaccharide Vaccine
(23vPPV) to eligible residents.

13-valent Pneumococcal Conjugate VVaccine (PCV13)
Prevenar 13 — 0.5ml prefilled syringe without needle

(Needles separately provided)
Route for administration: Intramuscular

23-valent Pneumococcal Polysaccharide Vaccine (23vPPV)
Pneumovax 23 — 0.5ml prefilled syringe without needle

(Needles separately provided)
Route for administration: Intramuscular/subcutaneous

a) Residents of RCHESs and residents aged 65 years or above of RCHDs who —

(i) have never received PCV13 or 23vPPV before, are eligible for one dose of free
PCV13, followed by one dose of free 23vPPV 1 year* later; or

Example (a) 1%t dose Recommended dose interval 2" dose
2023/24 season « 2024/25 season
a) > 1 year
e.g. 30/12/2023 30/12/2024

(if) have already received 23vPPV, are eligible for one dose of free PCV13 1 year*
after the previous 23vPPV vaccination; or
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Example (b) 1%t dose Recommended dose interval 2" dose
Previous season(s) 2023/24 season
. (b) > 1 year*
Previously 23vPPV » PCVI3
vaccinated
e.g. 1/11/2022 1/11/2023

(iii)have already received PCV 13, are eligible for one dose of free 23vPPV 1 year*
after previous PCV13 vaccination; or

Example (c) 1%t dose Recommended dose interval 2" dose
Previous season(s) = 1y 2023/24 season

Previously (c) PCV13 ~ » 23vPPV

vaccinated | 30/12/2022 30/12/2023

b)

*

(iv)have already received both PCV13 and 23vPPV, no longer require any further

pneumococcal vaccination.

Residents should attempt to trace their pneumococcal vaccination record(s)
from the respective clinic(s) if they do not have a documented vaccination

history (vaccination card and electronic record) for pneumococcal vaccine.

If

residents cannot trace their record(s) nor recall the type and time of vaccination,
they should still receive the recommended doses, i.e. one dose of PCV13

followed by a dose of 23vPPV 1 year * later.

Please refer to Appendix IV for the flow chart illustrating the use of PCV13 and
23vPPV under RVP 2023/24.

1 year is assumed to be one calendar year.
e.g. 1°*dose was given on 30/12/2022
2" dose should be given on or after 30/12/2023

Note

and dosage for eligible recipients.

All VMOs are advised to read carefully the product information of the vaccines,
noting especially the vaccine components, contraindications, route of administration

checked immediately prior to vaccination.
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2. RVPin RCH Setting

As vaccination is invasive in nature and the procedure is performed under non-
clinic setting, VMO should give due consideration to safety and liability issues when
providing vaccination service in RCH/RCCC/DI setting. The following notes aim
to highlight areas that VMO should note when providing vaccination services.

2.1. Roles and Responsibilities of VMOs

Vaccination administration is a medical procedure that carries risks.  You have
personal responsibility for the duties delegated to other persons.  Improper
delegation of medical duties to non-qualified persons which transgresses accepted
codes of professional ethical behaviour may lead to disciplinary action by the Medical
Council of Hong Kong (MCHK).

All registered medical practitioners are earnestly advised to read through the
Code of Professional Conduct issued by MCHK. Please observe in particular the
following sections to acquaint themselves thoroughly with its contents, thereby
avoiding the danger of inadvertently transgressing accepted codes of professional
ethical behaviour which may lead to disciplinary action by MCHK.

a) “Dissemination of service information to patient”;

b)  “Fees”;

C) “Covering or improper delegation of medical duties to non-qualified persons”;
and

d)  “Untrue or misleading certificates and similar documents”.

Please also ensure that the followings are complied with: —

a) Health care professionals should obtain vaccination history and check for
contraindications or precautions to the vaccines that are to be administered.

b)  For the safety of recipients, vaccination should be administered by you or
qualified health care professionals under your personal supervision. He/she
should be trained to provide immediate medical treatment to recipients when
necessary.

c) To ensure correct vaccine(s) is/are given to correct recipient. It is the
responsibility of VMOs to ensure all vaccines are not expired and maintained
at a proper cold chain prior to administration.  Improper storage or
mishandling decrease the potency of vaccines.

d)  Ensure that all sharps and medical wastes are properly handled and disposed.
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f)

0)

2.2.

b)

f)

2.3.

b)

Keep recipients under observation in the vicinity of the place of vaccination for
at least 15 minutes to ensure that they do not experience an immediate adverse
event. VMO should stand-by for sudden emergency events.

It is the prime responsibility of all VMOs to ensure safety and quality of the
vaccination service provided to recipients.

All VMOs should observe the Code of Professional Conduct issued by the
MCHK as the standard to provide quality health care. VMOs who fail to
comply with the aforementioned may be subject to administrative sanctions.

Safety and legal issues

The health team administrating vaccination at RCHs/RCCCs/DIs can be
comprised of at least one Registered Nurse with emergency training, such
as basic life support, who is supported by an adequate number of trained
personnel for vaccination, on condition that the pre-vaccination
assessment had been duly completed in advance by VMO and the VMO is
readily accessible in case of queries from the vaccination team on pre-
vaccination assessment.

The eligible person’s suitability for vaccination should be assessed before
vaccination.

Vaccination may cause untoward reactions. Some recipients may even
develop anaphylactic reactions to the vaccine(s). VMO should standby for
emergency management and give timely intervention as indicated.

Observe recipients for any severe adverse reaction.

Sharps and wastes (e.g. needles, blood-stained cotton wool balls or alcohol
swabs) must be properly handled and disposed.

Relevant staff should be advised on the terms of services provided by the VMO,
and understand the VMO'’s liability.

Providing adequate information

Provide vaccine recipients and/or their parents/guardians with essential
information on the vaccines to ensure that they understand the aims and
possible side-effects of vaccination. Related information is available on the
CHP website (https://www.chp.gov.hk/en/features/21657.html).

Ensure vaccine recipients/parents/guardians understand that participation in the
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2.4.

b)

d)

RVP is voluntary. Sufficient time should be allowed for the recipients to
consider if they should accept or refuse to receive the vaccination(s) under RVP.

Inform vaccine recipients that the DH may contact them for information
verification.

Preparation procedures

2.4.1. Administrative procedures

Ensure you have enrolled and activated the eHealth (Subsidies) (eHS(S))
Service Provider account within 21 days upon receipt of confirmation of
enrolment before providing vaccination service. You may contact
Programme Management and Vaccination Division (PMVD) to check the status
of your application.

Confirm the date and time of vaccination with in-charge of RCH/RCCC/DI.
Seasonal influenza vaccine (SIV) can be co-administered with COVID-19
vaccine or pneumococcal vaccine (PV) under informed consent. Only two
types of vaccine should be administered on the same day. Seasonal Influenza
Vaccination should be provided as early as possible and preferably before mid-
December 2023 for better protection of the residents and staff. Pneumococcal
vaccine could be administered throughout the year. When two different type
of vaccines are given together, they should be injected in separate sites of the
body with different syringes.

Staff of PMVD may conduct random on-site inspection without prior notice.

2.4.2. Obtaining consent and checking eligibility (for SIV & PV)

No paper consent form will be needed for eligible residents and staff who can
provide informed consent for themselves. For minors and mentally incapacitated
persons with parent/legal guardian, paper consent form will still be required.

With the help of RCH staff, informed consent should be obtained from the
residents / legal guardians/ relative.

The informed consent to be obtained shall allow the access and use of the
Vaccination recipient’s personal data for the purpose of (i) creation of eHS(S)
account (if it has not been already created), (i1) administration and monitoring of
the RVP; and (ii1) all those purposes as set out in the “Statement of Purpose for
the collection of Personal Data” at the end of the Consent Form.

Opt-out arrangement has been implemented since the 2022/23 season and will
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f)

9)

continue in 2023/24 season. The Government would accept opt-out from the
programme only if the written objection is signed by the guardian/parent/ relative
of a mentally incapacitated residents. The written objection form (Annex A),
duly signed by appropriate personnel, should be submitted to RCHs within 2
weeks after the issue date of the letter.

Unless a written refusal form is received from the parents (if vaccine recipient is
aged under 18)/ guardian (if vaccine recipient is mentally incapacitated)/ relative,
VMO may consider to act in the best interest of the residents to provide SIV and
PV.

For mentally incapacitated residents/ boarders/PID who have no parent/guardian,
decision of vaccination is to be made by the VMO in accordance with section
597F(3) of Cap 136 considering the vaccination is necessary and in the best
interest of the vaccine recipient. “Best interests” go far wider than “best medical
interests”, and include factors such as the resident/boarder/PID’s wishes and
beliefs when competent, his/ her current wishes and general well-being.

Collect original or copies of vaccination list and duly completed Vaccination
Consent Form from RCH/RCCC/DI at least 25 working days before the
vaccination day.

(i) Checking of Vaccination Consent Form for persons in RCHs/RCCCs

e If the person is aged below 18 or mentally-incapacitated, check that
his/her parent/guardian has completed and signed (or finger-printed if
illiterate) in Part B of the consent form.

o  Ifthe parent/guardian is illiterate, check that the consent form document
has been read and explained to the parent/guardian by a witness, who
should complete and sign in Part (C) of the consent form.

e If irregularities are found on the consent form, verify with the
RCH/RCCC for correct information. If a duly-completed consent
form cannot be checked before vaccination, vaccination for that
particular person should be deferred until checking is in order.

(i1) Checking of Vaccination Consent Form for persons in DIs

e Check that the person’s parent/guardian has completed and signed (or
finger-printed if illiterate) in Part B of the consent form for DI.

o  Ifthe parent/guardian is illiterate, check that the consent form document
has been read and explained to the parent/guardian by a witness, who
should complete and sign in Part (C) of the consent form.

o If irregularities are found on the consent form, verify with the DI for
correct information. If a duly-completed consent form cannot be
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checked before vaccination, vaccination for that particular person
should be deferred until checking is in order.

h) Check the eligibility and vaccination records of consented recipients on the
eHS(S)

(i) By Individual Vaccine Recipient (Refer to Section 3.5)
(i) By Excel Batch Upload (Refer to Section 3.6)

2.4.3. Vaccine ordering & vaccine storage

According to the Pharmacy and Poisons Ordinance (Cap.138), vaccines should
be prescribed by the doctor. VMOs are responsible for pre-ordering sufficient
vaccines for consented persons and ensure the vaccines ordered are properly stored
under RVP.

(1) Vaccine Ordering
a) Liaise with RCH/RCCC/DI to confirm:
(i) vaccination date (SIV/PV);

(i) number of remaining dose(s) of SIV and PV (if any) in RCHs and ensure
they are stored properly;

(iii) number of each type of vaccines required in accordance to the First
Report or individual vaccine recipient checking through eHS(S);

(iv) the place for proper vaccine storage;

(v) wvaccine delivery arrangement (i.e. delivery date, time and designated
staff to receive vaccines).

b) Submit prescribed vaccine order forms to PMVD at least 10 working days
before vaccination. VMO should refer to the number of eligible persons
from eHS(S) to decide the quantity of vaccines required. If the number of
recipients in the institution is large and the vaccination needs to be provided
separately for multiple days, VMO can order the vaccines separately
according to the day of vaccination in order to reduce the vaccination incident
that may result from excessive or poor vaccine storage.

c) By providing the information on the prescribed vaccine order forms, the
VMO is deemed to have accepted the terms and conditions of the RVP.  The
latest version of Definitions, Terms and Conditions of Agreement, and
Schedule can be found on the CHP website
(www.chp.gov.hk/en/features/45858.html).

d) PMVD will contact VMO to confirm the number of vaccines required,
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delivery date and address with the corresponding RCH/RCCC/DI. Contact
PMVD if VMO cannot receive order confirmation three working days after
order submission.

(2) Vaccine storage and cold chain maintenance

a)

b)

Check to ensure that vaccines are ready and properly stored (cold chain is
maintained) in RCH/RCCC/DI. Breach in the cold chain will render the
vaccine effectiveness. Please follow the guidelines for proper vaccine
storage and handling as set out in Chapter 3.3 of the Hong Kong Reference
Framework for Preventive Care for Children in Primary Care Settings -
Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Prev
entiveCareForChildren&file=ModuleOnlmmunisation_Chapter3). Please
pay particular attention to the following points:

(i)  strictly follow the vaccine manufacturers’ recommendation on storage of
individual vaccines;

(i)  purpose-built vaccine refrigerators (PBVRS) are the preferred means of
storage for vaccines;

(iti)  cyclic defrost and bar refrigerators are not recommended because they
produce wide fluctuations in the internal temperatures and regular
internal heating;

(iv) the empty shelves, floors, drawers and the door should be filled with
plastic water bottles or containers to maintain temperature stability if not
using a PBVR. Leave a small space between the bottles or containers;

(v) the temperature of the vaccine fridge should be monitored by a data
logger or maximum-minimum thermometer;

(vi) the maximum and minimum temperatures of the vaccine storage unit
should be checked and recorded regularly (at least twice daily) onto a
temperature log sheet, to maintain under cold chain at 2-8°C before
administration of vaccines.

In case of temperature excursion (i.e. if vaccines have been exposed to
temperatures outside the recommended range), check whether the in-charge
of RCH/RCCC/DI has informed PMVD as appropriate. PMVD will contact
the manufacturer or drug company to evaluate the stability/effectiveness of
the affected vaccines and determine whether they are still serviceable.
Please do not use the affected vaccines until receiving confirmation from

PMVD.
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2.4.4. Preparation of vaccination equipment

VMO

should liaise with RCHs/RCCCs/DIs to ensure that vaccination

equipment is well prepared beforehand and should have the expiry date checked,

including:
(i)
(ii)
(iii)
(iv)
(V)

(vi)
(vii)

sharps boxes;

kidney dishes/containers;

70-80% alcohol-based hand rub for hand hygiene;

alcohol pads/swabs for skin disinfection before vaccination;

dry sterile gauze/non-woven balls for post vaccination compression to
injection site;

relevant documents and stationery as required for vaccination; and
emergency equipment.

2.4.5. Preparation of emergency equipment and emergency situation

VMO should prepare emergency equipment and medication that must be
ready in vaccination venue, including:

(i)
(i)

(iii)
(iv)

bag valve mask set (with appropriate mask size);

Registered and unexpired Adrenaline (1:1,000 dilution) for IM
injection with appropriate syringes and needles (at least three 1 ml
syringes and at least three 25-32mm length needles) OR adrenaline in
pre-filled pen or autoinjector, registered in Hong Kong;

blood pressure monitor (with appropriate cuff size);

protocol for emergency management.

Photo: Examples of essential equipment for emergency at outreach vaccination activity
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a) VMO should be familiar with the protocol for emergency management and
resuscitation procedures.

b)  Ensure the personnel involved in vaccination are qualified/ trained to perform
vaccination duties. They should also be trained in emergency management of
severe immediate reactions and are equipped to do so. At least one medical
staff with valid BLS should be arranged to stay in the resting area.

C) Emergency equipment and medications should be readily available for
immediate use. Please follow the guidelines for Monitoring and Management
of Adverse Events Following Immunisation as set out in Chapter 5 of the Hong
Kong Reference Framework for Preventive Care for Children in Primary Care
Settings - Module on Immunisation:
(https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Preve
ntiveCareForChildren&file=ModuleOnlmmunisation_Chapter5).

Note: All doctors are advised to carefully read the product information of the vaccines, noting
especially the contra-indications, route of administration, dosage and expiry date, storage and

handling.

2.4.6. Preparation of clinical waste handling and disposal

Under RVP, VMOs are responsible to arrange collection of clinical waste
produced after vaccination activity. Please make appropriate arrangement ahead of
time for disposal of clinical waste generated in each vaccination activity.

a) Handling of clinical waste

(1) Regulation of clinical waste handling is under the purview of
Environment Protection Department (EPD).

(i) All clinical waste generated (mainly used needles and syringes) should
be properly handled and disposed (including proper package, storage and
disposal) in accordance to the Waste Disposal (Clinical Waste) (General)
Regulation.

(i) Alcohol swabs and cotton wool balls slightly stained with blood, are not
clinical waste by legal definition, and should be properly handled and
disposed of as general refuse.

(iv)  For details, please refer to the EPD’s Code of Practice (CoP) for the
Management of Clinical Waste (Small Clinical Waste Producers)

30


https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=PreventiveCareForChildren&file=ModuleOnImmunisation_Chapter5
https://www.healthbureau.gov.hk/pho/rfs/english/pdf_viewer.html?rfs=PreventiveCareForChildren&file=ModuleOnImmunisation_Chapter5

b)

(v)

(www.epd.gov.hk/epd/clinicalwaste/file/doc06_en.pdf) or contact EPD
Clinical Waste Hotline at 2835 1055 for any enquiries.

EPD may also conduct surprise inspection to check any non-compliance

of clinical waste management regarding the vaccination activities under
RVP.

Disposal of clinical waste

(i)

(if)

(iii)

(iv)

Clinical waste generated should be disposed directly into sharps box(es)
with cover. The sharps box(es) should be placed on a flat, firm surface
and at an optimal position near the staff providing vaccination.

The specifications of a typical sharps box are given in Annex C of Code
of Practice for the Management of Clinical Waste (Small Clinical Waste

Producers) (the CoP) published by the EPD
(www.epd.gov.hk/epd/clinicalwaste/en/information.html).

Do not overfill sharps box. Dispose sharps box when the disposable
sharps reach the warning line (70-80%) for maximum volume. Seal up
sharps box afterwards for proper disposal.

VMO should pre-arrange and decide method of clinical waste collection
and disposal prior to each vaccination activity, and may liaise with the
institution for assistance.

If the institutions cannot dispose the clinical waste in their names for the
VMOs, there are three ways in clinical waste disposal (also see Figure
1), namely

pre-arrange licensed clinical waste collector to collect clinical waste
on the same day after the vaccination activity; or

- Before vaccination day, VMO should contact with licensed clinical
waste collectors for pre-arranging clinical waste collection at the end
of the activities and liaise with RCHs/RCCCs/DIs about the
arrangement.

- The list of licensed clinical waste collectors is available online at EPD
website (http://epic.epd.gov.hk/ca/uid/waste_clinical/p/1).

self-deliver the clinical waste to Tsing Yi Chemical Waste Treatment
Centre by healthcare professional on the same day after the activity
(Refer to Appendix V for the details) ; or
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- Before the activity, blank trip tickets have to be obtained from EPD
for self-delivery.

lii.  temporarily store the sharps box(es) in locked and labelled cabinet at
the venue until self-delivery or collection by licensed clinical waste
collector.

- Please note that a locked and labelled cabinet, proper sanitary
conditions, prevention of unauthorized access, designated person of
the venue to sign the trip tickets and return the pink copy to the
healthcare worker are required.

Figure 1: Three different ways in clinical waste disposal

Three choices

Before | After
activity | | activity

1. pre-arrange with licensed

clinical waste collector to 1. Licensed collector to collect on
collect the clinical waste on the same day

the same day

Or Or
| VMO liaise with 2. Self-delivery from vaccination
RCH{RCCCJ’DI to 2. Request for trip ticket venue to Chemical Waste
plan for a from EPD for self delivery Treatment Centre direct by
\ yaccmanon activity healthcare professional
Or Or
3. Find a venue which can Designated person of
provide temporary storage 3. Temporary storage of‘the sharps the venue to sign the
of the sharps box(es) if box(es) at the venue until —— trip ticket and return
same day collection cannot collection by licensed collectors the pink copy to the

be arranged healthcare worker

(vi)  If VMOs still encounter difficulties in clinical waste disposal, they may
seek assistance from DH, by completing the request form for Clinical
Waste Collection Service under RVP 2023/24 (Appendix VII) and submit
to PMVD by 31 May 2024.

(vii) VMO should obtain a Clinical Waste Producer Premises Codes from the
EPD beforehand (unless the institutions agree to assist VMOs in clinical
waste disposal). The premises code is needed for completing the clinical
waste trip ticket (see example at Figure 2). Please specify “Outreach
Service” on the Premises Code Request Form (see example at Figure 3).

(viii) Please note that premises code for each premises is unique. A separate
premises code is required for outreach vaccination activities and must be
different from the premises codes for clinic use.
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Figure 2: Premises Code Request Form
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Figure 3: Sample of clinical waste trip ticket
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C) Temporary storage of clinical waste

(1) In case the collection of clinical waste cannot be arranged on the
vaccination day, VMOs may liaise with RCH/RCCC/DI before the
vaccination day to arrange temporary storage of used sharps box(es) in a
locked and labelled cabinet at the venue until collection by licensed
clinical waste collector or until the healthcare professional can arrange
self-delivery.

(i) Clinical waste should not be moved from the premises to another place
for storage.

(ili)  Affix a label (see example at Figure 4) on each clinical waste container
requiring temporary storage. The label should clearly display:

e the name of the responsible healthcare worker;

e name of his/her organisation;

e emergency contact number;

e address of waste generation (i.e. the venue address); and
e the date of sealing.

Figure 4: Example of a labelled clinical waste container (sharps box)

Name of organisations/ |ABC Clinic/

healthcare worker Dr Chan Tai-man

Emergency contact no. {9123 4567

ABC Elderly Home,
Address of
. No. 123, XX XXX
clinical waste
. Street,
generation
XX, N.T.
Date of sealing 25/11/2023

(iv) After the sealed container is handed to the venue for temporary storage,
it is the responsibility of the designated person of the venue to store the
clinical waste properly before collection by licensed clinical waste
collector.
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(v)  When the licensed clinical waste collector comes to collect clinical waste
stored on-site, the designated person of the venue should sign the trip
ticket and forward the pink copy of the trip ticket to the healthcare worker
for record.

(vi) According to the Regulation, except to the Chemical Waste Treatment
Centre direct, delivery of clinical waste to any other places by healthcare
workers (including to their own clinics) is not permitted.

(vii) The temporary storage area of clinical waste should meet with following
requirements and specifications:

the storage area should be an independent lockable storage cabinet,

locker or drawer, and keep away from the area of food preparation

and storage;

a warning sign and a label (see example at Figure 5) comprising:

- the name of the responsible healthcare worker;

- name of his/her organization; and

- emergency contact number should be affixed on the door of the
storage area.

the warning sign could be obtained from the EPD free of charge;

any unauthorised access to the temporary storage area should be

prohibited.

Figure 5: Example of warning sign and label on a temporary storage cabinet

Name of organisations/ |ABC Clinic/

healthcare worker Dr Chan Tai-man

Emergency contact no. {9123 4567
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d)

Record Keeping

(i)  Clinical wastes disposal records in accordance to EPD, doctors must
keep the clinical waste disposal records (the pink copy of the Clinical
Waste Trip Ticket) for 12 months and to produce such copies to EPD for
inspection upon request. EPD may also conduct surprise inspection to
check for any non-compliance in clinical waste management in the
vaccination activities.

(i)  Keep record of disposal of vaccines including the date of disposal,
quantity, lot number and receipt of disposed vaccines by appropriate
agency.

2.5. Ensure proper documentation

It 1s the responsibility of the VMO to ensure that the following documents are

checked or collected before administering vaccines:-

a)

b)

d)

Check the personal identity information in the vaccination list and consent form
and confirm his/her eligibility to receive vaccination under RVP. Please refer
to Section 1.4 for assessing the eligibility. If the child is not holding a HKID
card or a HK Birth Certificate (with their status of permanent resident indicated
as “Established”), the child should have a valid travel document showing
his/her identity. Please refer to Annex B for samples of identity documents.
No vaccination fee will be paid to a VMO for vaccination given to ineligible
recipient.

Collect the vaccination list and consent form at least 25 working dayvs before
vaccination from the RCHs/RCCCs/DlIs and ensure that it is duly completed.

Check and verify past vaccination records of consented recipients and ascertain
the availability of vaccination quota in the eHS(S). This can be done by two
methods on eHS(S): 1) Individual Vaccine Recipient OR 2) Excel Batch Upload.

Vaccination given to persons who have no vaccination quota will not be
reimbursed.

Vaccination should not be provided if the past vaccination history and
vaccination records of the person in the eHS(S) has not been checked.

If using the Individual Vaccine Recipient method, the VMO should collect and
keep all consent forms for at least 7 years for vaccination record checking and
PMVD payment checking (if applicable).
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f)

9)
h)

)

K)

If using the Excel Batch Upload method, the VMO should also bring the Final
Report and ‘Onsite Vaccination’ list (generated from eHS(S)), and make
remarks on the report / list if as and when necessary. The VMO should have a
system in place to record that recipients included in the report / list has actually
received the vaccination on the scheduled day. The VMO should collect and
keep all consent forms for at least 7 years for vaccination record checking and
PMVD payment checking (if applicable).

Claims should only be made after vaccination has been given.

The doctor who makes a claim for reimbursement has a duty to ensure that the
date of vaccination is clearly and accurately marked on the

(i)  recipient’s vaccination record/card;

(i)  consent form and clinical notes (if any);

(iii)  onsite vaccination list generated by the eHS(S)(if any) or vaccination
list prepared by the RCH; and

(iv) eHealth (Subsidies) account.

Since the signing of consent form does not equate receiving vaccination, the
doctor should submit claims after the vaccination.

To ensure accuracy of records and prevent duplication of vaccination, VMO is
required to log on to the eHS(S) to make claims of vaccination fee under the
scheme ‘RVP” WITHIN SEVEN DAYS counting from the date of vaccination.

For the completeness of vaccination records kept in the eHS(S), VMOs are
strongly advised to input all relevant records within seven days after conducting
the vaccination even though the vaccination service is provided as volunteer
service.

All vaccinations given should be clearly documented on vaccination record/the
recipient’s handheld personal copy of vaccination card which is kept by the
vaccine recipient or his/her parent/guardian.

Vaccination procedure and infection control practice

Before the day of vaccination, check with the In-charge of RCH/RCCC/DI that
vaccines and necessary manpower are available before vaccination; and ensure
that the vaccination equipment are well prepared.

Confirm with RCH/RCCC/DI that the vaccination area is well ventilated,
adequately lighted and clean.

On the day of vaccination, the original consent forms should be made
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d)

f)

9)

available in RCH/RCCC/DI and be distributed to individual persons for
checking right before vaccination (if any).

Vaccination history of recipients and their eligibility status should be verified
by all means before vaccination, such as:

(i)

(i)

(iii)

(iv)
(V)

counter-checking personal identity against the vaccination list and
consent form (if any);

checking the recipients’ names are on the consent list (Final Report) and
onsite vaccination list generated from eHS(S) if using Excel batch
upload method (if any);

checking the recipients’ names are on the vaccination list prepared by
the RCH/DI if using the individual checking method (if any);

inspecting the vaccination records on vaccination cards (if any); and

asking recipients and/or their relatives for vaccination history.

Confirm vaccine recipient’s eligibility for vaccination, type of vaccine to be
given and screen for any contraindications for vaccination.

Explain to the recipients and/or his/her parent/guardian/relative the possible
side effects of vaccination and post-vaccination management.

Infection control practice must be complied by all personnel.

(1)

(if)

(iii)
(iv)

(v)

When having fever and/or respiratory symptoms etc, refrain from
providing vaccination services and seek medical advice.

Surgical masks should be worn at all times during the vaccination activity.
Please refer to Personal Protective Equipment Section of Infection
Control Branch Infection Control Guidelines for Personal Protective
Equipment indications and usage
(www.chp.gov.hk/en/resources/346/365.html).

For RCH, vaccination should be given to residents at the bedside.

For DI, all participants need to keep appropriate distancing (i.e. at least
1 metre between persons who need to wear masks) at waiting area,
vaccination area, while queuing and taking part in other activities if any.
Temperature checking for participants should be in place before entering
the premises for vaccination. All participants should wear a mask and
practice hand hygiene.

Hand hygiene practice should be adopted and strictly followed during
vaccination procedure (Adhere to 5 moments and 7 steps of hand hygiene
technique, please refer to Annex C).
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(vi) Wearing gloves cannot replace hand hygiene. If gloves are used, they
should be changed after each vaccination and hand hygiene should be
performed before putting on new gloves.

(vii) Use a new alcohol prep/ alcohol swab for skin disinfection and allow the
site to DRY completely before vaccination, and use a new dry sterile
gauze/non-woven ball for post vaccination compression of injection site.

(viii) Wipe the vaccination area from centre outwards, without touching the
same area repeatedly.

(ix) Do not pre-soak cotton wool in a container as it will be contaminated
with the hand and environmental bacteria.

(x)  For more details about infection control guidelines, please refer to the
Infection Control Corner at CHP website
(www.chp.gov.hk/en/resources/346/index.html).

h)  Checking of vaccines and rights of medication administration should be
adopted, including:

(i) 3 checks: when taking out the vaccine from storage, before preparing
the vaccine and before administering the vaccine
(i) 7 rights:

e The right patient;

e The right vaccine or diluent;

o The right time (e.g. correct age, correct interval, vaccine not
expired);

e The right dosage (Confirm appropriateness of dose by using current
drug insert as reference.);

e The right route, needle length and technique;
e The right site; and

e The right documentation (e.g. Document the name of recipient,
vaccine provider, vaccine type/ name and date of vaccinationon the
vaccination card.)

) Administer vaccination and mark the date of vaccination on the vaccination list
and consent form immediately.

), All vaccinations given should be clearly documented on a vaccination
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record/the recipient’s handheld vaccination card, which is kept by the vaccine
recipient or his/her parent/guardian.

K) Sign and mark down date of vaccination on the ‘Onsite Vaccination’ List
generated from eHS(S) or vaccination list prepared by the RCH/RCCC/DI.

) If more than one type of vaccine would be given on the same day, please adopt
measures to ensure segregation of dispensing and administration, i.e. to take
out a different type of vaccine from the refrigerator only after all recipients have
completed receiving a single type of vaccine, to avoid confusion and
inoculating the wrong type of vaccine for the recipients.

m)  Observe recipient’s condition after vaccination and report suspected
serious/unusual adverse drug reactions to the Drug Office of the DH if such
cases occur. Please refer to the website of Drug Office for the Reporting

Guidelines and ADR Report form at:
www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.h
tml.

n)  Report to PMVD (Tel: 2125 2125) immediately (i.e. within 24 hours or next
working day) of any vaccination incidents, including but not limited to double
doses of vaccination, wrong vaccine given, vaccination given to an ineligible
person or to an eligible person without consent, etc.

0)  Please refer to Appendix III for the flow chart of providing vaccination service
under RVP.

3.  The eHealth System (Subsidies)

3.1. The database of VMOs and vaccination recipients

The eHS(S) will establish a database of VMOs. The System will also build
up a database of individual eligible persons who have received vaccination under RVP.
In order to facilitate VMOs to get familiar with various enhanced functions of the
system, an online “Easy Guide” is now available through the service provider
platform at https://apps.hcv.gov.hk/en/index.htm. You are also welcome to contact
the PMVD for enquiries related to the eHS(S).

3.2. Activation of “Service Provider Account”

If enrolment application is successful, the VMOs will receive a confirmation
letter and an electronic mail providing a hyperlink to the website for activation of the
“Service Provider Account” or access to eHS(S) (service provider platform). For
those who already have an account, they can use the original account for any newly
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enrolled scheme(s). For those who have not previously had a “Service Provider
Account”, an authentication token will be sent together with the confirmation letter.
The VMO should activate the account after the token and the letter are received.

To activate the “Service Provider Account”, a VMO should: —

a) Check the electronic mail;

b)  Click on the hyperlink provided in the electronic mail for accessing the
designated webpage; and

C) Enter the following information into the data field of the webpage: —

(i)  Service Provider ID (shown on the confirmation letter);
(i)  Token passcode (shown on the authentication token); and
(i)  New password for accessing the Service Provider account in the future.

Activation of the account should be done within 21 days from the date of
issuance of the confirmation letter.

3.3. System login

VMO can access to the eHS(S) for operation at
https://apps.hcv.gov.hk/en/index.htm and select “Service Provider Login”. Enter
his/her Service Provider ID, password and token passcode to complete login process.

CHealth System

(Subsidies)
Service Provider Public
./_"V,Enro\ment 1 List of Enrolled Healthcare
=% Service Providers
Click 1 ~“Enrolled Service Provider Login 4 ®) V?i;t}wecrﬁavljrsz SE‘:pgiﬂry

o

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

!

4

¥
o

Privacy Policy | Important Notices | System Maintenance
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If the password or token passcode is not correct after 5 attempts, the account
will be locked and no further attempt is allowed. VMO will have to contact the PMVD
for unlocking the account (see Section 3.12).

3.4. Creating “Data Entry Account”

For each VMO, a “Service Provider Account” will be created. The VMO can
log in the eHS(S) with his/her Service Provider ID, password and the authentication
token.

To facilitate administrative work for claim processing and reimbursement
accounting, the VMO can create “Data Entry Account” for delegating the data
management work to data entry clerks.

The VMO can assign user ID and password to “Data Entry Account” created
under his/her “Service Provider Account”. The data entry clerks will be able to log
on the eHS(S) using his/her assigned user ID and corresponding password.
Authentication token is not required for accessing “Data Entry Account”.

The “Data Entry Account” will allow certain data management work (such as
search/retrieve vaccination recipient eHS(S) accounts, create accounts, and register
transaction information) but with limited authority. The transactions registered
through the “Data Entry Account” need to be confirmed by the VMOs, before they
can be passed for reimbursement processing. The VMO should log in the eHS(S)
(using his/her Service Provider ID and authentication token) for checking and
confirming the eHS(S) accounts being created and claim information entered through
the “Data Entry Account”.

The eHS(S) also allows VMO to suspend, lock or unlock the created data entry
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accounts by clicking the “Data Entry Account Maintenance”.

@ Claim

Vaccination Record
: Enquiry

¥ Vaccination File
i Management
' Record Confirmation

izt Claim Transaction

«¥. Management

= eHealth (Subsidies)
4 Account Rectification

B
‘= Monthly Statement

nuap

g User Manual

/%4_0gin Information

Last Successful Login:

Last Failure Login:

16 Oct 2019 21:03
16 Oct 2019 20:10

H 2A/hAat'a NlAvas

30¢

30 Sep 2019

confirm that they are all made in relation to healthcare services that you are

responsible for.

Reminder: Use of Smart ID card readers in the eHealth System (Subsidies). Please
see Inbox Message issued on 30 September 2019 for details.

S Task List

th (Subsidies) Account(s).

reminded to rectify the details in this/these eHealth

(SubsitNes) Account(s) immediately. Unless an eHealth
(Subsidies) Account is rectified, the claim(s) under the
account. if anv. cannot be reimbursed

pmporary eHealth (Subsidies) Account Pending Rectification

/= eHealth System - My Erofile - Windows Internet Explorer X
~
@ Data Entry Account List @ Data Entry Account Information b |
Username
1|DE1_5342 @ Login Information |
2|DE2_5342 Username 4
Username tips :
1. Username length: 4 - 20 characters
Practice United Health Service
Ho Tai Fu Clinic
H
Ho
H
@ Password Settings
New Password l—
Confirm Password l—
Web password tips =
1. Contains at least 3 of the following 4 character groups.
- English uppercase characters (A through Z)
- English lower case characters (a through z)
- Numerals (0 through 9)
- Non-alphabetic characters (such as !, §, #, %)
2. Password length: 8 - 20 digits
3. Avoid using names, birthdays. phone numbers, ID numbers
or words or numbers that are easily identified as password
@ Account Status
Account Status Suspended
Account Locked Lo | |
.
Add Click 2 9
<1 i > I
R, AN Rio0E -
X
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w Profile - Windows Internet Explorer

@ Data Entry Account List @ Data Entry Account Information
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2. Password length: 8 - 20 digits
3. Avoid using names, birthdays, phone numbers
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3.5. Procedures of Records Checking, eH(S)A Creation / Rectification

and Claims Submission for Individual VVaccine Recipient

3.5.1. Viewing electronic vaccination record

VMO should check the recipient’s electronic vaccination record in the eHS(S)
before providing vaccination to avoid duplication of vaccination. VMO should
never provide vaccination to recipient if the recipient’s vaccination record has not
been checked in the eHS(S).

Vaccination is only applicable if there is available vaccination quota in a
particular season for the eligible person and he/she is clinically indicated for
vaccination. VMO should note that vaccination fee will not be reimbursed if
vaccination is provided to an ineligible person or to an eligible person who has no
available vaccine quota.

Electronic vaccination record shows the vaccine recipient’s vaccination history
from both eHS(S) and the Hospital Authority’s database. The record can be
retrieved through “Vaccination Record Enquiry” or can be viewed after logging into
vaccine recipient’s e-account.

To view the electronic vaccination record of an eligible recipient, the VMO is
required to: —

a)  Collect the vaccination list and “Vaccination Consent Form” of the recipient
from the RCH/RCCC/DI (it is essential that the consent form should be duly
completed and the information on it is correct);

b)  Counter-check with RCH/RCCC/DI in-charge the HKIC/Certificate of
Exemption/ other valid documents shown on the vaccination list and consent
form of the vaccine recipient to verify the information is correct;

C) Log in to eHS(S) and select the “Vaccination Record Enquiry” function;

d)  Use the identity information provided in the vaccination list and consent form
to search for the vaccination record of the eligible person;

e) Verify the eligible person’s past vaccination history and vaccination records in
eHS(S) and decide whether vaccination is needed;

f) Categorise the recipient according to their eligibility for seasonal influenza and
pneumococcal vaccination; and
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g)  Ifthe vaccine recipient does not have an eHealth (Subsidies) account, the VMO
should input the information required in the system in respect of the eligible
person to create an eHealth (Subsidies) account (see Section 3.5.2).

-1 "
@& Claim

Vaccination Recor
Enquiry

%= Vaccination File
#=| Management
v

Record Confirmation

=i Claim Transaction
~&. Management

- eHealth (Subsidies)
< Account Rectification

=
= Monthly Statement

* My Profile
g User Manual

~#.0gin Information

- 16 Oct 2019 21:03
16 Oct 2019 20:10

9 What's New

30 Sep 2019 Besides, you are advised to regularly review the voucher claims you have made to
confirm that they are all made in relation to healthcare services that you are
responsible for.

30 Sep 2019 Reminder: Use of Smart ID card readers in the eHealth System (Subsidies). Please
see Inbox Message issued on 30 September 2019 for details.

S Task List

@ List of Outstanding Temporary eHealth (Subsidies) Account Pending Rectification
You have 17 unrectified eHealth (Subsidies) Account(s). GO »

You are reminded to rectify the details in this/these eHealth
(Subsidies) Account(s) immediately. Unless an eHealth
(Subsidies) Account is rectified, the claim(s) under the
acecount if anv cannnt he reimhiirsed

[ e p
¥ Vaccination Record Enquiry

nuapy

Search Account

@ Document Type @
@ Hong Kong Identity Card Certificate of Exemption Document of Identity
Hong Kong Birth Certificate (Established) Hong Kong Re-entry Permit Permit to Remain in HKSAR (ID 2358)

Non-Hong Kong Travel Documents

Certificate issued by the Births and Deaths
Registry for adopted children

Please input information OR read Smart ID Card to search eHealth Account @EEERD

HKIC No D123456(1)
OR
Date o 08-08-1930

Read Card and Search »
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Confirm Recipient Information

@ Recipient Information

Document Type Hong Kong Identity Card
HKIC No D123456(1)
DOB 08-08-1930
Name in English CHAN, TAI MAN
Gender Male
Click
[ " l
@ Recipient Information
Document Type Hong Kong Identity Card
Name CHAN, TAI MAN Date of Birth/Gender 08-08-1930/Male
HKIC No D123456(1)
@ Vaccination Record No. of records: eHealth System (2) Hospital Authority

Iniection Date Vaccine Dose Information Provider Remarks

1 15Jul 2010 Sensonal influenza 2010/2011 N/A Residential Care Home (eHS)

2 15Jul2010 Pneumococcal (23vPPV) N/A Residential Care Home (eHS)

Paae 1 of 1 (2 items)

Disclaimer @
The immunization record shown on this page (only include pneumococcal vaccination, seasonal influenza vaccination and human swine

influenza vaccination) is to the best knowledge of the information provider and may not be exhaustive. Service Provider is advised to verify
the vaccination history with the patient before administering the vaccine

Privacy Policy |Important Notices | System Maintenance

3.5.2. Retrieving/Creating eHealth (Subsidies) account

To retrieve/create an eHealth (Subsidies) account for vaccine recipient, the
VMO is required to: —

a)  Collect the vaccination list and “Vaccination Consent Form” (if any) of the
recipient from the RCH/RCCC/DI (it is essential that the consent form should
be duly completed);

b)  Search in eHS(S) to see if the validated eHealth (Subsidies) account of the
eligible recipient already exists.

C) If no existing eHealth (Subsidies) account can be found in eHS(S), collect

identity documents from the RCH/RCCC/DI and input the required information

of the eligible recipient into eHS(S) manually to create an eHealth (Subsidies)
account; and
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d)  Upon submission of the information to eHS(S), a “temporary” eHealth
(Subsidies) account will be created for the eligible recipient.

=& Claim /72.0gin Infoarmation

=
0 in: 16 Oct 2019 21:03
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see Inbox Message issued on 30 September 2019 for details.
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4 Account Rectification

S Task List
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‘= Monthly Statement
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Practice RCHD (1) 1
Scheme R Care Home = Seleﬂ
[ [ GO ) '

@Document Type @
@ Hong Kong Identity Card Certificate of Exemption

Document of identity

[
select Hong Kong Birth Certificate (Established) Hong Kong Re-entry Permit Permit to Remain in HKSAR (ID 2358)
Certificate issued by the Births and Deaths
Non-Hong Kong Travel Documents Registry for adopted children

Please input information OR read Smart ID Card to search eHealth Account

D123456(1)
OR
08-08-1930

Search™ » Read Card and Search™ »
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nusp

=mClaim

>>>1. Search Account 2. Enter Details 3. Complete Claim
>>»>1a. Get Consent 1b. Enter Details 1c. Complete Creation
Temporary eHealth Account Creation

@ Search Information

Document Type Hong Kong Identity Card
HKIC No D123456(1)
DOB 08-08-1930

There is no record of this account. Please obtain consent from the ggplicant to provide personal

information to create a temporary account.

Cancel x ) Create Account » L €

S®Claim

§ >>>1. Search Account 2. Enter Details 3. Complete Claim
= 1a. Get Consent>>)> 1b. Enter Details 1c. Complete Creation
Enter Details
Current Practice RCHD (1)
Please enter the account information shown on Hong Kong Identity Card.
TRk AEERESGR
HONG KONG PERMANENT IDENTITY CARD
A SAMPLE
5 TAIMAN
7115 1129 2429
J08-08-1  Female © Male
*wwAZ

Ty e A
(' Click

=m_/aim

»>>1. Search Account 2. Enter Details 3. Complete Claim
1a.Get Consent 1b. Enter Details »)>)> 1c. Complete Creation

6 Temporary eHealth Account has been created!

@ Account Information

Reference No. C12718-45-9

eHealth Account Creation Time  18Jul201212:39
Document Type Hong Kong Identity Card
Name CHAN, TAIMAN (B A %)
DOB 08-08-1930

Gender Male

Date of Issue 01-01-08

HKIC No. D123456(1)

Next Creation

Proceed to Claim™ »
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3.5.3. Rectification of individual temporary eHealth

(Subsidies) account information that failed validation

Upon receiving notification about failed validation of the “temporary” eHealth
(Subsidies) account, VMOs are required to verify the personal particulars for the
corresponding vaccine recipient’s account and rectify the relevant information in the
eHS(S) accordingly. Otherwise, the claims for the vaccination fee related to the
record in question will not be processed and the claim cannot be reimbursed.

— .
&= Claim

®., \/accination Record Last Successful Login: 16 Oct 2019 21:03

/ Enquiry Last Failure Login: 16 Oct 2019 20:10

™= Vaccination File
#=) Management

v Record Confirmation r‘-"

: - 30 Sep 2019 Besides, you are advised to regularly review the voucher claims you have made to
= Claim Transaction confirm that they are all made in relation to healthcare services that you are
Management responsible for.
o 30 Sep 2019 Reminder: Use of Smart ID card readers in the eHealth System (Subsidies). Please
= eHealth (Subsidies) see Inbox Message issued on 30 September 2019 for details.
¥ Account Rectification
| =N
2

-
Monthly Statement

@ List of Outstanding Temporary eHealth (Subsidies) Account Pendyf} Rectification

*‘ My Profile You have 17 unrectified eHealth (Subsidies) Account(s) m

You are reminded to rectify the details in this/these eHealth

! User Manual (Subsidies) Account(s) immediately. Unless an eHealth
(Subsidies) Account is rectified, the claim(s) under the

account, if any, cannot be reimbursed.
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D T
[1 £ Notice to rectify details in eHealth account 14 Oct 2008 21:17
O & =i "BEEFO s8R 14 Oct 2009 2038
O & EEsRtEhEEn 14 Oct 2009 17:24
O & =i 'BRERsEfREFO, 98l 14 Oct 2009 17:24
O = =i BERERsEREFD, s8R 14 Oct 2009 14:35
0O & EI EBEREESEREFD 8- 02 Oct 2009 00:40
0O & EI "EBEREESEREFO, BEH 01 Oct 2009 06:01
[0 &  Discontinued use of "Voucher Account Creation Form”  and other amendments to the "HCVS 01 Sep 2009 01:57
Terms and Conditions of Agreement” 2 FEEF TESRESESFOSE ) k it T SESIHIEEN
HEEIFIERE | AIRERT

[0 £ Temporary service suspension for System upgrade on 01 Sept 2000 (Tuesday) / 200949515 (£ 25 Aug 2009 19:25
BT ) ESERES - LUEITRRA

=] Reimbursement of voucher claims/{TEEESHESE 25 Aug 2009 19:19

Page 1 of 2 (17 items)

Note: The message(s) will be kept for 180 days.

[Subject INotice to rectify details in eHealth account

Content REaa - FERSEREFORESREI S EEAERR - FERIETREEEETH -
FHIE MR EE S SO A T NS5 P SR -
EB/HTE
BEE

Please be informed that some details of the eHealth account(s) created by you cannot be
validated. Please check the Task List and rectify the information. Otherwise the claim(s)
under this/these account(s), if any, cannot be reimbursed.

Thank you for your cooperation.

Department of Health

_— .
@& Claim

=2, Vaccination Record
Enquiry

¥ Vaccination File

i Management

— " o
' Record Confirmation

& Claim Transaction
~4. Management

= eHealth (Subsidies)
L Account Rectification

-
= Monthly Statement

* My Profile
g User Manual

nuap

772.0gin Information

Last Successful Login: 16 Oct 2019 21:03
Last Failure Login: 16 Oct 2019 20:10

\*J\/\/hgt'q N e

30
Conmrm at tney are ai maae In relauon 10 neaincare services mat you are
responsible for.

30 Sep 2019 Reminder: Use of Smart ID card readers in the eHealth System (Subsidies). Please
see Inbox Message issued on 30 September 2019 for details.

slask List

@ List of Outstanding Temporary eHealth (Subsidies) Account Pending Rectification
You have 17 unrectified eHealth (Subsidies) Account(s). GO »

You are reminded to rectify the details in this/these eHealth

(Subsidies) Account(s) immediately. Unless an eHealth

(Subsidies) Account is rectified, the claim(s) under the
account, if any, cannot be reimbursed.
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f"*":'r-h’-_:;}:’.!‘: Account Rectification

eHealth Account Record

eHeath Accourt Recficabon List. Validation Failed

1 ADOPC  WSSLO0OUERIN WA Y@, WING o one e % Femae COW222054  NA Vaidaton Fas]
2 mc PI0000000) 03002004 CHOL SHUIWOO 26051043 Male CO0D244743  MA Vabdaton Fas
3 MOC UPSSROOGX) 03002008 ""':g‘;f”"‘ 26-06-1043 Male CO24-4754  MA Vaidaton £ ad
4 MOC  UPSBRONEN  03-09-2004 F;‘G“:f CHNGYEE o5 1083  Female COM244765  NA Vaidaton F an

You may press the
document no. to rectify.

- the account detalls.

f-l}gHeaIth (Subsidies) Account Rectification

' Rectify eHealth (Subsidies) Account Information

Reference No. C12C12-1356739-3
Document Type Hong Kong Identity Card
HKIC No. A123456(3) You may rectify the information
pate O_f e _ as needed. Then press ‘Save’
Name in English NG |, [TAIMAN |

(Surname) (Given name) button.

Chinese Commercial Code ‘ || || | | || H

Name in Chinese

Gender OFemale ® Male Or you may remove the account
Date of Issue 20-11-01
Creation Method Manual Input by pressing ‘Remove’ button.

[ 5ack Y Save Y Remove

3

Read Smart ID Card  »

If you notice that the HKIC No. does not match with the respective person, please
use "Remove” button to remove the eHealth (Subsidies) Account.
r

You have to confirm the rectified

j“]lgHealth (Subsidies) Account Rectificy

Confirm Information Rectified information: Yo UNMEEEIEE,

‘Confirm’ button to confirm the

Document Type Hong Kong Identity Card

HKIC No. A123456(3) change.
Name NG, TAI MAN

DOB 1923

Gender Male

After the rectification, the details

Date of Issue 20-11-01
<~ Back will be verified again.
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& -5 English)
Health System B2 (1% 3%
(Subsidies) . B = A

21/07/2016 15:54:48

VO, RCHD

ey ol

= |

{

0 Rectification completed. Details to be further verified by Immigration Department.

Rt

If the relevant transactions still cannot be resolved through the eHS(S) after
rectification, you may need to provide the necessary documents to the PMVD for
arranging payment manually. Please contact PMVD for detailed arrangement.

In case of prolonged failure to rectify the temporary eHealth (Subsidies)
account information, the temporary eHealth (Subsidies) account will be deleted by
the system and the claim related to the account in question may be voided.

3.5.4. Claiming vaccination fee

Having created an eHealth (Subsidies) account, the VMO can claim the
vaccination fee after the vaccination has been provided. The VMO is required
to:-

a) Log in the eHS(S) and select the Claim function;

b)  If there are more than one enrolled practices, select practice to proceed;

C) Search in the eHS(S) using the information of the vaccination list and
“Vaccination Consent Form™ to see if the validated eHealth (Subsidies) account
of the eligible recipient already exists;

d) If a validated eHealth (Subsidies) account is found, verify the details and
confirm the account;

e) If no existing eHealth (Subsidies) account can be found in eHS(S), use the
temporary eHealth (Subsidies) account previously created during checking of
vaccination record of the eligible recipient to claim the vaccination fee;

f) Enter claim information such as the vaccine (e.g. seasonal influenza and/or
pneumococcal vaccine(s)) administered. (Claims have to be submitted in the
eHS(S) within SEVEN days counting from the day of vaccination.); and

g)  Any claim for vaccination fee not made within seven calendar days counting
from the day of vaccination will be considered as a LATE CLAIM and the

Government shall have the absolute discretion to refuse payment of any
vaccination fee to a VMO or its Associated Organization for such late claim.
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n Information

Last Successful Login: 16 Oct 2019 21:03

Vaccination Record =
£ Last Failure Login: 16 Oct 2019 20:10

Enquiry

Vaccination File

Management
@ Record Confirmation \1-) What's New

30 Sep 2019 Besides, you are advised to regularly review the voucher claims you have made to

Claim Transaction confirm that they are all made in relation to healthcare services that you are

«&. Management responsible for.
- 30 Sep 2019 Reminder: Use of Smart ID card readers in the eHealth System (Subsidies). Please
eHealth (Subsidies) see Inbox Message issued on 30 September 2019 for details.

=¥
1 Account Rectification
= Monthly Statement #Task List
@ List of Outstanding Temporary eHealth (Subsidies) Account Pending Rectification

'* My Profile You have 17 unrectified eHealth (Subsidies) Account(s). GO »

You are reminded to rectify the details in this/these eHealth

g User Manual (Subsidies) Account(s) immediately. Unless an eHealth
(Subsidies) Account is rectified, the claim(s) under the

account. if anv. cannot be reimbursed.

elaim

>>>1. Search A int 2. Enter Details 3. Complete Claim
> 1a.G Consent 1b. Enter Details 1c. Complete Creation

Temporary eHealth Account Creation

@ Search Information

nuay

Document Type Hong Kong Identity Card
HKIC No D123456(1)
DOB 08-08-1930

plicant to provide personal

There is no record of this account. Please obtain consent from the
information to create a temporary

Cancel 'x reate Account »

=mClaim RVP

5 >>>1. Search Account 2. Enter Details 3. Complete Claim
£ Search Account
Practice RCHD (1)
Scheme Care Home ogr. E]
[SSCe

@ Document Type @

© Hong Kong Identity Card Certificate of Exemption Document of identity
Hong Kong Birth Certificate (Established) Hong Kong Re-entry Permit Permit to Remain in HKSAR (ID 2358)
Certificate issued by the Births and Deaths
Non-Hong Kong Travel Documents Registry for adopted children

Please input information OR read Smart ID Card to search eHealth Account

HKIC No. D123456(1)
OR
08-08-1930

Search” » Read Card and Search™ »

(See Section 3.5.2 “Retrieve/Creating eHealth (Subsidies) account for vaccine

recipient)
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@ Account Information

Document Type

Name
HKIC No

@Vac

on Record

Hong Kong Identity Card
CHAN, TAI MAN (B #%2)
D123456(1)

Date of Birth/Gender 08-08-1930/Male

Date of Issue

No. of records: eHealth System (2) Hospital Authority

Information Provider

01-01-08

Remarks

1 1542010
2 15Ju2010

Page 1 of 1 (2 items)

Seasonal influenza 2010/2011
Pneumococcal (23vPPV)

NA
NA

Residential Care Home (eHS)
Residential Care Home (eHS)

Disclaimer &
The immunization record shown on this page (only include pneumococcal vaccination, seasonal influenza vaccination and human swine influenza
vaccination) is to the best knowledge of the information provider and may not be exhausti
history with the patient before administering the vaccine

ice Provider is advised to verify the vaccination

wm0f Click
N

(For recipients who have never received 23vPPV and PCV13)

@ Claim Information

Practice KUNG CHUNG KONG - Branch 2 Clinic (2)
Scheme [Residential Care Home Vaccination Programme RVP | Resident
Service Date | QIV-R [Rav N/A
Category O Health Care Worker 23VPPV N/A

© Resident A :;;th Care Worker

O Persons with Intellectual Disability (or relate oIv-Hew [Rav-rew Jna
RCH Gode o MMR N/A
RCH Name LOK SIN TONG HOI WANG ROAD NURSING H Persons with Intellectual Disability {or related)

Subsidy @ Dose Iniecti  QIV-PID |raiv-PID__|N/A
LIRGIV 2017015 s NiA $100 he subsidy name of existing
ORTV 201718/ N/A $100 _
CI23vPPV \ Select NIA sio0  SIV at eHS(S) will be updated.
[JPCV13 N N/A $100
Total Injection Cosjf $0

<{ Click

OR
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@ Claim Information
Practice

(For recipients who have received 23vPPV or PCV13)

KUNG CHUNG KONG - Branch 2 Clinic (2)

Scheme [Residential Care Home Vaccination Programme
Service Date i
Category O Health Care Worker
@ Resident
O Persons with Intellectual Disability (or related)
RCH Code *,
RCH Name LOK SIN TONG HOI WANG ROAD NURSING HOME
Subsidy @ Dose Injection Cost Remarks
[JrRQIV 2017/18 N/A $100
[JRTIV 2017/18 N/A $100
23vPPV N/A $100 Vaccinated
PCV13 N/A $100 Not eligible (Detail)
" Total Injection Cost $0

Cancel x Claim »

=aClaim

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

@ Claim completed! Please record the Transaction No. to Consent Form.

@ Account Information

Document Type Hong Kong Identity Card
Name CHAN, TAI MAN (B A7) Date of Birth/Gender 08-08-1930/Male
HKIC No. D123XXX(X) Date of Issue 01-01-08
@ Claim Information
Transaction No. TR12718-5-8
Transaction Time 18Jul201212:50
Scheme Residential Care Home Vaccination Programme
Transaction Status Pending eHealth Account Validation
Service Date 18 JUL 2011
Practice SAI PAK Clinic (1)
Bank AccountNo. 001-X0X-X00X42X
Service Type Registered Medical Practitioners
Category Resident
RCH code BH 1000
RCH name HONG KONG RESIDENTIAL CARE HOME FOR THE ELDERLY

Subsidy @ Dose Amount I Remarks
RSIV N/A $100 |Injection Cost $100

Total Amount $100 J

NextClaim — » Claim For Same Patient »
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3.5.5. Confirming the transaction record

If the claim is entered by the VMO’s delegates using “Data Entry Account”,
the VMO is required to log on to the eHS(S) at the end of each day’s session, using
his/her Service Provider ID, password and authentication token, to review and
confirm the transaction records registered by his/her delegates using the “Data Entry
Account”. (For data entry account creation, please refer to Section 3.4).

=® Claim 774_0gin Information

., \/accination Record Last Successful Login: 16 Oct 2019 21:03
Enquiry Last Failure Login: 16 Oct 2019 20:10

¥=b Vaccination File
P Management

nuapy

@ Record Confirmation \1-" What's New )
You may click ‘GO’ or press
de to

; : 30 Sep 2019 Besides, you are advis : .
=i Claim Transaction confirm that they are all] ‘Record Confirmation’ of the
~i{. Management responsible for.

o 30 Sep 2019 Reminder: Use of Sma menu.
= eHealth (Subsidies) see Inbox Message iss

{-~# Account Rectification
~ q| =y
'-u_' Monthly Statement 21ask List

@ List of Outstanding Temporary eHealth (Subsidi

* My Profile You have 17 unrectified eHealth (Subsidies) Account(s).

You are reminded to rectify the details in this/these eHealth

! User Manual (Subsidies) Account(s) immediately. Unless an eHealth
(Subsidies) Account is rectified, the claim(s) under the

account, if any, cannot be reimbursed.
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¥ie EIED

¢Health System BES 13}
[Subsidies) =R

VO, RCHD ”hea!ﬁ,ﬂ

[ Home T nbox — I Logout ) 20712016 145741

2 Qr{ecord Confirmation

=

© Search Record

- ! ) 1 You can select
Confirmation Type @ Claim Transaction )eHealth (Subsidies) Account

TS Claims the records by

Cut-off Date 21-07-2016] & different criteria.
Practice Any M
Data Entry Account [Any v

Scheme v
| Logout

T p—

{

"?-7;7 ecol You may press the column

= You may press the ; header to sort the records.

©  Claim Record | transaction no. to view/void M

= CutoffDate the claim details. i Any -
Data Entry Accoun Scheme Any

Ident
Lecument Nu%nsm Total
No.® Name Redeemed|Amount ($)

07 Oct 2009 LAM. SAI WAN Ho T

1 0 A4 EVSS HKC  UPOBBXK(X) (ppiam 1 130 Detalls e
CHEUNG

2 [ I£09A07-467 07 012009 pyeq HKIC  YOOOXXX(X) PLEASURE 1 190 Details Ho T

20,09 = (Butt
FiRE)

REPMT  BB123XXXX  LEE, GA GA 1 80 Details :‘é’u;

07 Oct 2009 . Ho T

20.14 FOOOXXX(X) WOO, KA WAl 1 80 Detalls (Butt

You may select the record(s) by clicking the
checkbox, or clicking the checkbox at the
column header for all records. Then press
‘Confirm Selected’ button.

Privacy Policy | D | System Maint

Upon confirmation by the VMO, the information entered through the “Data
Entry Account” will be submitted to the eHS(S). Confirmation procedure is not
required if transaction claim is made using “Service Provider Account”.

Records/transactions voided by the VMO will not be submitted to the eHS(S).

All records/transactions claimed/voided can be reviewed at the “Claim
Transaction Management” function in the “Service Provider Account”.
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3.6. Procedures of Records Checking and Claims Submission by
Excel Batch Upload

3.6.1. Creating consented recipient list with Excel

Compile the identity information provided in the consent forms in an excel
table with specific format (provided by PMVD) to form a vaccination consent list.
The template of Excel file can be downloaded on the CHP website
(www.chp.gov.hk/en/features/23543.html)

Samples of Excel file:

rvp_upload_consent Jist_template_201920 - Excel

#  Normal 9 Nermal 92 Nogmal 9 3 Nete 2
= . "
mxita Title 2 Total 2 Wamming Text2 | —f%

B =

A B C D

1 Service Provider ID -- Please nput here --

2 Service Provider Name -- Please input here --

3

4 Name of Medical Organisation -- Please input here --

5 Enter Information
7

8 RCH Code -- Please mnput here --

9 RCH Name -- Please input here --

10

11

12

13

14

15

Select
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http://www.chp.gov.hk/en/features/23543.html

rvp_upload_consent Jist_template_201920 - Excel

aX EHH L] i Q EREEEREN TR

# MW L2 | c - :=r #  Normal @ Nermal 92 Momal @ 3 Note 2
k -

£ jz - B I U A~ = — EEES % ;::‘ Title 2 Total 2 Warning Text2 | —f%
A B C D

1 Service Provider ID -- Please nput here --

2 Service Provider Name -- Please input here --

3

4 Name of Medical Organisation  -- Please input here -- .
5 Enter Information
7

8 RCH Code -- Please input here --

9 RCH Name -- Please input here --
10
11
12
13
14
15

Select

To prevent unauthorised persons from accessing data in the excel table, the
excel file should be password protected.

Send the password protected excel file to PMVD via the e-mail address
(rvp@dh.gov.hk) at least 20 working days before vaccination day. PMVD will
check and upload the consent list file onto the eHS(S). The eHS(S) will create a
temporary eHealth (Subsidies) account if no validated account exists in eHS(S).

3.6.2. First Report Checking

A First Report and Vaccination Name List will be available for download
from eHS(S) one day after the PMVD has confirmed that the consent list is
successfully uploaded. In order to protect recipients’ privacy, the full names of
recipients can only be shown in the Vaccination Name List. The latest valid SIV,
23vPPV and PCV13 vaccination records of each consented client will be shown in
the eHS(S) report. If an eHealth (Subsidies) account does not exist for the consented
client, a temporary account will be created automatically.
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Steps to download the First Report and Vaccination Name List:

™% Claim & Vaccination File Management
s File T
. .. ) ile e - i
v Vaccination Record |3 yp! I ®Pre-Check I O Vaccination File
J Enquiry £ | Scheme |Residential Care Home Vaccination Programme v Select
Vaccination File ID ‘ |
Vaccination File School / RCH Code l |
- Management Status [Pending Rectify Account, Assign Date and Mark Client Vaccination v Select

' Record Confirmation

Vaccination File Management

Progress

nuap

Vaccination File ID RCH Code Status Download Report
VF20191008-009 ([ DHO001 ] 2019-10-08 Pending Pre- || | : )
Check & First Report
HOME OF LOVING : ; - Generation .
FAITHFULLNESS (/) Assign Date [ Mark Vaccination [}, Vaccinaton
7, Name List
VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre- 5 o )
Mark Vaccination Check i
KWONG YUM CARE HOME 0 Assign Date Generation ) :
Vaccination
Confirm Batch ‘Q, Name List

Page 1 of 1 (2 items)

Download Latest Report

Report Type

Report Name

Vaccination check report

eHS$(S)VF001-NH0535-VaccChegkReport-RVP-20190925.xlsx

Set Password |

| £ Create password. I

File download password tips
1. Contains at least 3 of the following 4 character groups
- English uppercase characters (A through Z)
- English lower case characters (a through z)
- Numerals (0 through 9)
- Non-alphabetic characters (such as !, $, # %)
2. Password length: 8 - 15 digits
3. Avoid using names, birthdays, phone numbers, ID numbers or words or numbers that are easily
identified as password

Close » I Download I
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Sample of First Report:

A B C D E F G H | J K
Section 1 - Class/Category & account information Section 2

1
Validated

2
Client |Categ |Ref. |Chinese |English English Sex |Date of Birth |Doc type eHS(A) ID

Seq. No. jory No. [name surname |Given name
Name

B
1 Resider M 1932/02/05 HKIC EHAS090:

4
2 Resider EHA5089°

Sample of Vaccination Name List:

O 00N U R W

!27/20 HKIC

s,

A B © E F G
Section 1 - Class/Category & account information
Client |Category |Ref. |[Chinese |English English Given
Seq. Name No. na urname
No. /
1 Resident 1A Fu PING FAI
2 Resident 2 £8¥  BUT WAI CHUN

[2)
—MPLg

Mark the last vaccination records on the Consent Form:

Q R S T U v W X Z
Section 3 - Vaccination checking result (generated by system) SAM Q
—MP |
siv ——
Py
Matching result Vaccination |Only dose|1lst dose|2nd dose |Available|Last three valid vaccination Remarks
To be checking to inject |records
injected date
(Y/N)
2018/10/30 QIV (Only Dose)
Validated account found Y 2019/10/11 Y No No Y Z017/10/26 QIV (Only Dose)
2016/11/16 QIV (Only Dose)
2018/10/30 QIV (Only Dose)
Validated account found Y 2019/10/11 Y No No Y 2017/10/26 QIV (Only Dose)
2016/11/16 QIV (Only Dose)
2018/10/30 QIV (Only Dose)
Validated account found Y 2019/10/11 Y No No Y 2017/12/06 QIV (Only Dose)
2016/12/07 QIV (Only Dose)
2018/10/30 QIV (Only Dose)
Validated account found, <Y 2019/10/11 Y No No Y 2017/10/26 QIV (Only Dose)
2016/11/16 QIV (Only Dose)
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Verify the consented person’s past vaccination history and vaccination records
in the First Report and decide whether vaccination is needed. Special attention
should be paid to the type of identity document being used by the person when logging
in the account.

For persons without vaccination cards, the staff of RCH/RCCC/DI will inform
you about this. Please check the vaccination history in eHS(S) for this group of
persons. After checking the past vaccination records of the person in the eHS(S),
write the date of previous vaccination on the consent form (if any).

Vaccination is only applicable if there is available vaccination quota in a
particular season for the eligible person and he/she is clinically indicated for
vaccination. Vaccination fee will not be reimbursed if vaccination is provided to an
ineligible person or to an eligible person who has no available vaccine quota.

If vaccination record and eligibility status of the person have not been checked
in the eHS(S), the vaccination should be deferred until checking of eligibility status
is in order.
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3.6.4.

Creating eHealth (Subsidies) account

If recipients’ eHealth (Subsidies) account has not been created in the past, a
new temporary eHealth (Subsidies) account will be automatically created by the

system. The temporary eHealth (Subsidies) account will then be proceeded to

Immigration Department for validation in the system.

J K

L

M

Vv

W

X 1
by systi

Section 2 - Account matching result Section 3 - V ing result (g
1 —
Validated Account found Temp Account created SV
: A
eHS(A) ID With |Fields Temp account |Status |[ImmD Matching result Vaccination |Only dose |1st dose | 2nd doself | Available
same |difference |no. validation To be checking date I to inject
doc. date injected
3 no. (Y/N)
4 N I C19A03-117-7 Pending ImmD validatio Y 2019-10-28 Y No No Y
5 EHA511239706 Y Validated account founcY 2019-10-28 Y No No Y
6 N Pending ImmD validatic Y 2018-10-28 Y No No Y
7
8
9
10
1 New temporary eH(S)A
12
13

3.6.5.

Rectification of invalid account in eHealth (Subsidies)

After generation of First Report and Vaccination Name List, VMO need to
rectify incorrect information of accounts that failed Immigration Department

validation.

VMO may click and view the ‘Matching Result’ from the First Report.
Personal information that failed Immigration Department validation will be indicated.

K L M N o P Q R S U ' w X Y
Section 2 - Account matching result Section 3 - Vaccination checking result (generated by s'
1
Validated Account found Temp Account created
2
eHS(A) ID With |[Fields Temp account |Status |ImmD Matching result Vaccination |Only 1st dose | 2nd dose |Availabl
same |difference |no. validation To be checking dose eto
doc. date injected date inject
3 no. (Y/N)
4 EHAS511372048 Y Validated account found Y 2019/09/20 No Y Y Y
5 EHA511372051 Y Validated account found Y 2019/09/20 No Y Y Y
6 EHAS511372012 Y Validated account found Y 2019/09/20 No Y Y Y
7 EHA511372036 Y validated account found Y 2019/09/20 No Y Y Y
8 EHAS511372063 Y i Y 2019/03/20 No Y Y Y
9 N C19920-65-5 I Not for ImmD Validatio Incorrect format/MlssmgIV 2019/09/20 No Y Y No
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Steps to rectify the eHealth (Subsidies) account of recipients:

== Claim %‘\/accmatlon File Management
= _ I_I
Vaccination Record g File Type ® Pre-Check O Vaccination File
Enquiry £ | Scheme | Residential Care Home Vaccination Programme V| Select
Vaccination File ID l ]
%Vaccination File School / RCH Code [ ]
; Man agement Status | Pending Rectify Account, Assign Date and Mark Client Vaccination V| Select

nuapy

' Record Confirmation

%‘\/accination File Management

Progress
Vaccination File ID RCH Code Status Download Report
Ioad Date Rectify Account. Assign Date and Mark Client Vaccination
VF20191008-009 |[ DHO0O1] 2019-10-08 Pending Pre-
Check L First Repol‘t

Vaccination J

HOME OF LOVING B : PR Generation
TS o Rectify Assign Date @ Mark Vaccination
7, Name List

VF20191003-014 |[ NHO535 ] 2019-10-03 Pending Pre- L g
Check J
KWONG YUM CARE HOME 0 Assign Date R Generation
Name List J

Page 1 of 1 (2 items)

i

f_

%Vaccination File Management

(3% @ Vaccination File
£ | Pre-check File ID VF20190925-013
Scheme Residential Care Home Vaccination Programme
RCH Code NH0535
RCH Name KWONG YUM CARE HOME
Practice PAU LOI YAU Clinic (1)
Status Pending Pre-Check Generation
No. of Client 6
Account Summary Account Type No. of Records
Validated Account 6
Tempoary Account 0
Without Account 0

@ Client Information

Category — Please select —
Resident Select

HCW
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E’\/accination File Management

§ @ Vaccination File
g Pre-check File ID VF20190923-012
scheme Residential Care Home Vaccination Programme
RCH Code DAC017
RCH Name MENTAL HEALTH ASSOCIATION OF HONG KONG TSUEN WAN DAY ACTIVITY CENTRE
Practice PAU LOI YAU Clinic (1)
Status Pending Pre-Check Generation
No. of Client 6
Account Summary Account Type No. of Records
Validated Account 5
Tempoary Account 1
Without Account 0
@ Client Information
Category [Hew
v, e -lm--
No. |Action enn DocNo | No Name Other Field: Reference No. Status Validation Result Dlﬁerence
4 |1 [Edit] ?7%711(3) KUNG FA 05 Jun 1969 gft_lzgfz'gﬁ‘l‘f EHA511372137 |Active No
5 |2 |y [N o WONG, TAIMAN  |M |05 Dec 1983 " Date of lssve: EHA511372149 |Active No
6 |3 |[Edn :ggsszo @ (C%%:g? CHAUON Iy |pg Oct 1985 * Date of lssue: ©19023-1352 [Invalid No

Page 1 of 1 (3 items)

Input correct personal information of recipients:

@ Vaccination File
Pre-check File ID
Scheme

RCH Code

RCH Name

Practice

nuap

Status
No. of Client
Account Summary

@ Client Information
Category

Se Client DC
No No. |Action | identi
Eay |HKIC

FE767

HKIC
K3788

HKIC

5 |2 (Edit]

6 |3 |BdU |pogss20(2) (BtkE) : :: ::: :::: 01 Jan 2010 SR S LT LA

@ Client Information

Category HCwW
Seq. No. 6
Contact No. [

@ Rectify eHealth (Subsidies) Account Information

Reference No. C19923-135-2

Document Type Hong Kong Identity Card
HKIC No. R965820(2)
Date of Birth
Name in English [cHEUNG |, [cHAU o |
(Surname) (Given name)
Chinese Commercial Code (1725 |[4428 |[1344 | | I I J
Chinese Name IR
Gender O Female ® Male
Date of Issue
Status Invalid

E

For any incorrect information regarding the Hong Kong Identity Number and

the Identity Document Type, please notify the PMVD for rectification.

VMO need

to submit documentary proof to PMVD for updating. For other fields such as date
of birth and date of issues, VMO can amend directly on eHS(S).

After amending the personal information of recipients, the row will be
highlighted in green indicating amendment has been made.
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@ Vaccination File

Pre-check File ID VF20190925-013

Scheme Residential Care Home Vaccination Programme

RCH Code NHO0535

RCH Name KWONG YUM CARE HOME

Practice PAU LOI YAU Clinic (1)

Status Pending Pre-Check Generation

No. of Client 6

Account Summary Account Type No. of Records
Validated Account 5
Tempoary Account 1
Without Account 0

@ Client Information

Category \HCW
Account
Seq. | Clie! Doc Type Contact Account ID / Validation Field
No No Action | Identity Doc No. enu Dot No No. Other Fields Reference No. Status Result Difference
HKIC KUNG, FAI - Date of Issue:

[E91) |Eaza741(3) pg 05 Jun 1969 01 Jan 2010 EHA511372137 |Active No
5 |2 Eai |HKIC WONG, TAIMAN M |05 Det 1983 e EHA511372149 |Acti N

[Edit] Kazeazigy 3 e Odnlao 2040 ctive o

+  |HKIC CHEUNG, CHAU ON - Date of Issue: Pending

6 |3 [Edit] RO56820(2) 24563324 (Bikze) M |08 Oct 1986 01 Jan 2010 €19923-135-2 |\ jigation to

No vaccination record checking will be done for amendment of personal data.

Claims for the vaccination fee related to the record in question of an invalid
account will not be processed and the claim cannot be reimbursed.

If the relevant transactions still cannot be resolved through the eHS(S) after
rectification, you may need to provide the necessary documents to the PMVD for
arranging payment manually. Please contact PMVD for detailed arrangement.

In case of prolonged failure when rectifying the temporary eHealth (Subsidies)
account information, the temporary eHealth (Subsidies) account will be deleted by
the system and the claim related to the account in question may be voided.

3.6.6. Assigning vaccination date and confirming batch

Assign the Vaccination Date by each vaccine for the batch of recipients on
eHS(S). The Final Report generation date can also be scheduled in the same step.

According to the vaccination records, confirm the batch of recipients to be
vaccinated on eHS(S).

The Final Report will be generated on the scheduled date. Otherwise, the
Final Report will be automatically generated from eHS(S) three calendar days
before vaccination day,
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Steps to assign Vaccination Date and the Final Report generation date:

& Claim

E’Vaccmation File Management

=
. . @  File Type X i
Vaccination Record & yp I ®Pre-Check I O Vaccination File
Enquiry £ | Scheme |Residential Care Home Vaccination Programme v Select
Vaccination File ID l ‘
%Vaccmation File School / RCH Code l ]
: Management Status [Pending Rectify Account, Assign Date and Mark Client Vaccination M Select
— .
' Record Confirmation
Search »
%’Vaccmatlon File Management
=
o Progress
el Vaccination File ID RCH Code Status Download Report
Upload Date Ioad Date Rectify Account. Assign Date and Mark Client Vaccination
VF20191008-009 |[ DHO001 ] 2019-10-08 Pending Pre-
Check L First Report J
HOME OF LOVING : : ot Generation
FAITHFULLNESS (/) Assign Date B Mark Vaccination [ Vesmester J Vaccinaton J
Name List
VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre-
Check L First Report
KWONG YUM CARE HOME o Assign Date Mark Vaccination Generation Y E——
L Name List J

Page 1 of 1 (2 items)

%Vaccmation File Management

> Validation Fail

"Final Report Generation Date" should be at least 1 day(s) before "Vaccination Date" [020901-E-00007]

@ Vaccination File
Pre-check File ID

VF20191003-014

Scheme Residential Care Home Vaccination Programme
RCH Code NHO0535
RCH Name KWONG YUM CARE HOME
Practice PAU LOI YAU Clinic (1)
Subsidy Only/1st Dose 2nd Dose
\'s

Vaccination Date

Final Report Generation Date

29-10-2019 i
30-10-2019 RS

]
[ |=

23vPPV
Vaccination Date
Final Report Generation Date

PCV13
Vaccination Date
Final Report Generation Date

[ |=
[ =

e
el

Save »

After assigning the Vaccination Date, VMO should confirm the batches for

vaccinations according to recipients and vaccine types.
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Steps to confirm batches:

%’Vaccination File Management

Progress
Vaccination File ID RCH Code Status Download Report
Rectify Account, Assign Date and Mark Client Vaccination
VF20191008-009 |[ DHO001 ] 2019-10-08 Pending Pre- :
Check L First Report
HOME OF LOVING ’ ! - Generation
FATHFULLNESS a Assign Date Mark Vaccination @ Cy——
7 Name List J
VF20191003-014 |[ NHO535 2019-10-03 Pending Pre-
[ ! Check 9 L First Report J
KWONG YUM CARE HOME ’ ! - Generation
0 Assign Date Mark Vaccination & Cy——
& Name List J

Page 1 of 1 (2 items)

%‘Vaccmation File Management

nuap

% @ Vaccination File
= Pre-check File ID VF20190925-013
Scheme Residential Care Home Vaccination Programme
RCH Code NHO0535
RCH Name KWONG YUM CARE HOME
Practice PAU LOI YAU Clinic (1)
Status Pending Pre-Check Generation
No. of Client 6
Account Summary Account Type No. of Records
Validated Account 6
Tempoary Account 0
Without Account 0

@ Client Information

Category Please select —

<=

Vaccination File Management

@ Vaccination File
Pre-check File ID
Scheme

RCH Code

RCH Name

Practice

Category

Subsidy

Dose to Inject
Vaccination Date
Final Report Generation Date
No. of Client

Resident

HCW
VF20191003-014
Residential Care Home Vaccination Programme
NH0535
KWONG YUM CARE HOME

nly/ist Dose n
28 Oct 2019 N/A
24 Oct 2019 N/A
3

Mark to be
Doc T Injected
Identity Doc No LA status
M Yes HNo

4 HKIC KUNG, FAI Pending 030ct2019  |Yes No No oy lon
F676711(3) () Validation

5 HKIC WONG, TAI MAN M Pending 03 Oct 2019 Yes No No Oy lON
K378871(7) Validation

6 HKIC CHEUNG, CHAU ON M Pending 03 Oct 2019 Yes No No oy llon
R965820(2) (BHBE) Validation

Page 1 of 1 (3 items)

Privacy Policy | Imnortant Notices | Svatem Maintenance

D (T
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%\/acoination File Management

@ Vaccination File
Pre-check File ID
Scheme

RCH Code

RCH Name

Practice

Category

Subsidy

Dose to Inject
Vaccination Date
Final Report Generation Date
No. of Client

VF20191003-014

Residential Care Home Vaccination Programme

NHO0535

KWONG YUM CARE HOME
PAU LOI YAU Clinic (1)
[How V]
[av v

Only/1st Dose
28 Oct 2019
24 Oct 2019

2nd Dose

N,

@ saved Successfully

Mark to be

Doc Typ Injected
Identity Doc
on nd D M Yes HNo

4 HKIC KUNG, FAI F Pending 03 Oct 2019 @y ON
FE76T11(3) (EEE) Validation

5 HKIC WONG, TAI MAN M Pending 03 Oct 2019 Yes No No @y ON
K378871(7) Validation

[ HKIC CHEUNG, CHAU ON M Pending 03 Oct 2019 Yes No No @y ON
R965820(2) () Validation

Save Curre Page >

Privacy Policy | Important Notices | System Maintenance

%‘Vaccination File Management

Progress
Vaccination File ID RCH Code Download Report
Upload Date Rectify Account. Assign Date and Mark Client Vaccination
=
VF20191008-009 |[ DHO001 ] 2019-10-08 Pending Pre-
Check & First Report
HOME OF LOVING : At Generation
ki (/) Rectify | Assign Date = Mark Vaccination T vaoenaon
L Name List
VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre- 3 —
RE—— \Mark Vaccination Check
KWONG YUM CARE HOME 0 Assign Date Generation mo——
Confirm Batch ‘Q Name List

Page 1 of 1 (2 items)
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Vaccination File Management

@ Vaccination File

Pre-check File ID VF20190925-013

Scheme Residential Care Home Vaccination Programme

RCH Code NHO0535

RCH Name KWONG YUM CARE HOME

Practice PAU LOI YAU Clinic (1)

Status Pending Pre-Check Generation

No. of Client 6

No. of Client not inject 0

Subsidy Category |Dose to Inject| v;?;';:fg:::;:“ Vaccination Date No. of Client Marlezjsect © |Mark Inject - No Match

Qv HCW 1st Dose 28 Oct 2019 29 Oct 2019 3 3 0 Yes
Qv RESIDENT 1st Dose 28 Oct 2019 29 Oct 2019 3 3 0 Yes

& Vaccination File Management

@ Vaccination File

Pre-check File ID VF20190925-013

Scheme Residential Care Home Vaccination Programme

RCH Code NHO0535

RCH Name KWONG YUM CARE HOME

Practice PAU LOI YAU Clinic (1)

Status Pending Pre-Check Generation

No. of Client 6

No. of Client not inject 0 Confirmation

Subsidy Category |Dose to Inject 9 Do you confirm to proceed? I- No Match

Qv HCw istDose | ‘ Confirm > ) = Cancel x | Yes
Qv RESIDENT | 1stDose ; . . | Yes

Vaccination File Management

6Batch of Vaccination File is created.
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If recipients’ eHealth (Subsidies) account personal information still need to be

rectified at this stage, steps are as below:

nuap

[ Home——— 1 inbox—— J —togout—

= Claim %\/accmation File Management
=
Vaccination Record g File Type O Pre-Check ® Vaccination File
Enquiry & | Scheme r Residential Care Home Vaccination Programme A

Vaccination File ID |

M= VVaccination File School / RCH Code | |
E Management B To | |E3

Vaccination Date

Status [ Pending Rectification v| ]

' Record Confirmation

@i Claim Transaction Search »

8 ma___ L

E’Vaccination File Management

Progress

Scheme /

Vaccination File ID School / RCH Code Subsidy / Download Report
DO=CLoINICCE Upload Date Rectification Submit Claim

VF20191023-001 [ NH0535 ] RVP 2019-10-23 2019-10-28 2019-10-29 Pending Upload
Vaccination
KWONG YUM CARE QIvV 2019/20 0 Claim
o @

Only/1st Dose

Page 1 of 1 (1 items)

%Vaccination File Management

§ @ Vaccination File
£ | Pre-check File ID VF20190925-013
Scheme Residential Care Home Vaccination Programme
RCH Code NH0535
RCH Name KWONG YUM CARE HOME
Practice PAU LOI YAU Clinic (1)
Status Pending Pre-Check Generation
No. of Client 6
Account Summary Account Type No. of Records
Validated Account 6
Tempoary Account 0
Without Account 0

@ Client Information

Category — Please select —
Resident
HCW
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E'Vaccination

File Management

n; @ Vaccination File
E Pre-check File ID VF20190923-012
Scheme Residential Care Home Vaccination Programme
RCH Code DACO017
RCH Name MENTAL HEALTH ASSOCIATION OF HONG KONG TSUEN WAN DAY ACTIVITY CENTRE
Practice PAU LOI YAU Clinic (1)
Status Pending Pre-Check Generation
No. of Client 6
Account Summary Account Type No. of Records
Validated Account 5
Tempoary Account 1
Without Account 0

@ Client Information
Category

Doc Type

Action | Identity Doc No Name Other Fields
KUNG, FAI - Date of Issue:
4 [Edit] 676711(3) () F 05 Jun 1969 01 Jan 2010 EHA511372137 |Active No
HKIC - Date of Issue:
5 2 [Edit] KaTes71(7) WONG, TAl MAN M 05 Dec 1983 01 Jan 2010 EHA511372149 |Active No
HKIC CHEUNG, CHAU ON = Date of Issue
6 3 [Edit] ROG5620(2) (EHE) M 08 Oct 1985 01 Jan 2010 C19923-135-2 |Invalid No
items)
Scheme Care Home 1
RCH Code BH0930
RCH Name CARITAS EVERGREEN HOME
Service Provider ID 90017250

Service Provider Name
Practice

KUNG, CHUNG KONG
KUNG CHUNG KONG - Branch 2 Clinic (2)

Subsidy

Vaccination Date

Final Report Generation D

T —
Rectify eHealth (Subsidies) Account Information |

@Client Information

Stalus Category Resident
MNo. of Category Ref. No. 5

bio. of Client Chinese Name (Upload ) Zejg
Account Summary Contact No

To be injected

Reference No.

@ Rectify eHealth (Subsidies) Account Information

C19A02-302-1

@ Client Information Document Type Hong Kong Identity Card
P HKIC No Q613124(3)
ategor
o Date of Birth 15061951
Name in English [ee J,[510 man |
(Sumame) (Given name)
Chinese Commercial Code [2621 |[1420 |[71e6
o (et ftezn Jfrses ][ 1]
1 (1 |Edn (E5gsell  Chinese Name FIE
r Gender ® Female O Male
HKIC
2 |2 |F | eoogg Date of lssue o
Status Not for ImmD Validation hncomect
3 |4 |Ean 5:3285‘ formatMissing |No
iomason
Incorrect
HKIC LEE. SIU MAN A Not for ImmD
4[5 |Ed |Geiainae 93845567 | =5 5 F 15081851 Yes | C10A02-30241 2o format/Missing | No
HIKBC Fenaing
5 7 [Edif] WA40657(8) 6522222 | CHU, KA PO F 11-11-1042 Yes C10A02-303-2 validation No
- Permitted to Remain Fending
6 |8 |Ea |D2aoes 36074502 | WONG, HOIMING [F |18-10-2012 unt Yes |ctoa02-304-3 [[ENONE Wanual No
01 Feb 2020 Validation

3.6.7. Final report checking

To prevent duplication of vaccination, VMO should verify the vaccination
records in the Final Report and ‘Onsite Vaccination’ list, and check for any
discrepancies three days prior to vaccination.
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Steps to download the Final Report and ‘Onsite Vaccination’ list:

[ Home T Inbox Y Logout J
= Claim Vaccination File Management
=“3»Vaccination Record

File Type O Pre-Check ® Vaccination File
k ? Enquiry Scheme Residential Care Home Vaccination Programme W

Vaccination File ID |

nuap

Vaccination File School / RCH Code | |
Management Vaccination Date [ ®mtw [  |m=m
[ i Status l Pending Rectification W l
'— Record Confirmation

Claim Transaction

_________ n

Vaccination File Management

Progress
Scheme /

Vaccination File ID School / RCH Code Subsidy / Einal Reporl Status Download Report
Dose to Inject neration
Date

2019-10-28

2019-10-24

VF20191023-001 [ NHO535 ] RVP 2019-10-23

KWONG YUM CARE Qlv 2019/20
o () o g

Only/1st Dose

3 Final Report
o5

3 Onsite
o, Vaccination

Page 1 of 1 (1 items)

Download Latest Report

Report Type Vaccination check report
Report Name eHS(S)VF001-NH0535-VaccChegkReport-RVP-20190925.xIsx
Set Password l | Create password. I

File download password tips
1. Contains at least 3 of the following 4 character groups.
- English uppercase characters (A through Z)
- English lower case characters (a through z)
- Numerals (0 through 9)
- Non-alphabetic characters (such as !, $, #, %)
2. Password length: 8 - 15 digits
3. Avoid using names, birthdays, phone numbers, ID numbers or words or numbers that are easily
identified as password

[€==m0]
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Sample of Final Report:

K L M N o] P Q R 5 T U % W x Y
Section 2 - Account matching result Section 3 - Vaccination checking result (g ted by s
1
Validated Account found Temp Account created
2
eHS(A) ID With |Fields Temp account |Status |ImmD Matching result Confirm Vaccination |Only 1st dose | 2nd dose |Availabl
same |difference |no. validation not to checking dose eto
doc. date inject date inject
3 no. (Y/nN)
4 EHAS511372048 Y Validated account found N 2019/09/20 No Y Y Y
5 EHAS511372051 Y Validated account found N 2019/09/20 No Y Y ¥
el EHAS511372012 Y Validated account found N 2013/09/20 No Y Y Y
L :,_,mm“:"""""%-»"?““?ﬁ ¥ Validated account found N 2019/09/20 No ¥ Y ¥
R — ) validated account found N 2019/09/20 No Y Y Y
-] C19920-65-5  Not for ImmD Validatio Incorrect format/Missing N 2019/09/20 No Y ¥ No
Sample of ‘Onsite Vaccination’ list:
G H | 1 [ 1 K M N
Section 2 -V, ion decision n 3: Vaccination recor filled
1 service provider)
Sex Date of Birth | Doc type Contact Vaccine to inject YReject Reason Actual injected (Y/M)
Number
2
1931-02-05 HEKIC 9112223
15842-07-17 HEIC 91123233
: 92262833

.. 1845-12-15 HKIC

After checking the Final Report and the ‘Onsite Vaccination’ list, if any
recipient is found not eligible for receiving vaccination, VMO should opt-out the
status of ‘To be injected’ as shown below:

Residential Care Home Vaccination Programme
BH0990

CARITAS EVERGREEN HOME

90017250

KUNG, CHUNG KONG

KUNG CHUNG KONG - Branch 2 Clinic (2)

Resident
6
nese Name (Upload )  #E/hag
Cantact No lqia4eeey
To be injected =)
@ sidies) Account Information Help
Reference No C19A02-302-1
yrmatior Document Type Hong Kong Identity Card
HKIC No Q613124(3)
Date of Birth [1508-1951 |
Name in English [tee |, [S1U man Account
Ret. Dog (Sumame) (Given name) Validation Fleid
No. | No. |Action | identit SN . ~ : » i Result Difference
Chinese Commercial Code 2621 |[1a20 |[7186 | [ | ] [ Chinese Name
1 |(Ead] g:ggds Chinese Name FNE o
T lakic G @® Female O Male
2 |2 |®" |rc2e6d pate ofIssue [ ] W
o Status Not for ImmD Validation incorect
o P — ol
Incorrect
HKIC LEE. SIUMAN Not for ImmD
4 6 [Edit] Q613124(3) 93945567 (== E 15-08-1951 Yes C19A02-302-1 Validation format/Missing | No
Information
HKBC | Pending
5 |7 |t |Waaoesz) | 96522222|CHU. KAPO F o |11-11-1002 Yes  |C10A02-303-2 |, 2lR9 No
« Permitted to Remain Penomg
6 |8 |Ean [D2358 36074502 |WONG, HOIMING |F  |18-10-2012 until Yes |c19A02-304-3 |PENGINg Manual No
0122005 01 Feb 2020 Vesdaton Validation
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VMO should print out and hand over the reports to the in-charge of
RCH/RCCC/DI before vaccination day. The Final Report and the ‘Onsite
Vaccination’ list can be used in concordance as the vaccination consent lists for

vaccination activity.

3.6.8. Claiming injection fees in batch

Claims should only be submitted for application of reimbursement after it is
confirmed that vaccination has been provided to the eligible persons as well as
Vaccination Consent Form is duly signed and completed by parent/guardian (if

any).

For the completeness of vaccination records kept in the eHS(S), you are
strongly advised to input the relevant records WITHIN SEVEN DAYS after
conducting the vaccination even though you are providing the vaccination service as
volunteer service.

Steps to submit claims:

b farmmrinatie il M- - -~ -
i : vVau C VIO C
- Claim = Vaccination File Management
- ®  File Type . ination Fi
\Vaccination Record = yp O Pre-Check @ Vaccination File
Enquiry = | Scheme r Residential Care Home Vaccination Programme b
Vaccination File ID ‘
%\/acoination File School /RCH Code | \
: Management Vaccination Date B To A
fr— ) Status | [Pending Rectification Ml
' Record Confirmation
Claim Transaction Search »

%’\/accmation File Management

Progress

Scheme / —
Status Download Report
foalsepad Vaccination g
Rectification Generation at = Submit Claim
Date

Vaccination File ID School / RCH Code Subsidy /
Dosetolnject | pi0ad Date
|Pending Upload
Final Report

VF20191023-001 [ NHO535 ] RVP 2019-10-23 2019-10-24 2019-10-28
Vaccination
[ Onsite
L Vaccination J

nuap

KWONG YUM CARE
HOME

QIV 2019/20 5P ® @ ) Clairr Claim

Only/1st Dose

Page 1 0f 1 (1 items)
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Vacoination File Management

@ Vaccination File
Vaccination Flie ID
Scheme

RCH Code

RCH Name

Service Provider ID
Service Provider Name
Practice

Subsidy

Vaccination Date

Vaccination Report Generation Date
Status

No. of Category

No. of Client

Account Summary

@ Client Information
Category

Vaccimation File Management

@ Vaccination File
Vaccination File 1D
Scheme

RCH Code

RCH Name

Service Provider ID

VF20190925-015

VF20190925-015

Residential Care Home Vaccination Programme
NH0535

KWONG YUM CARE HOME
90000130

PAU, LOI YAU

PAU LOI YAU Clinic (1)

Qlv 2019/20

Only/1st Dose 2nd Dose
29 Oct 2019 N/A

28 Oct 2019 N/A
Pending Upload Vaccination Claim
2

6

Account Type No. of Records

Validated Account 6

Tempoary Account 0
Without Account

[~ Please select —

Residential Care Home Vaccination Programme

NH0535
KWONG YUM CARE HOME
90000130

Service Provider Name FAU, LOI YAU
Practce PAU LOI YAU Clinic (1)
Subsidy Qv 2019/20
Only/1st Dose 2nd Dose
Vaccination Date 29 Oct 2019 NIA
vaccination Report Generation Date 28 Oct 2019 NIA
Status Pending Upload Vaccination Claim
No. of Category 2
No. of Client ]
Account Summary Account Type No. of Records
Validated Account 6
Tempoary Account 0
Without Account 0
@ Client Information
Category | Residant ~
Contacl No Other Fields
HKIC FU, SIU MING - Date of Issue: ) [
L N556563(7) 0122258 | iy 08 Feb 1831 01 Jan 2011 o ®Y On EHAST1372126
HIIC CHEUNG, KIN YUEN + Date of Issue; - -
2 2 CP049029(6) M129238 | i) 17 i 1942 14 Feb 2007 o &y ON EHAS11239706
HIKIC WONG, HING CHIU + Date of [ssue: . .
k] 3 02262033 | e 15 Dec 1945 01 Jan 2012 No &y ON EHAS11372202

V4BIE25(1)

5)
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Vaccination File Management

@ VVaccination File
Vaccination File ID
Scheme

RCH Code

RCH Name

Service Provider ID
Service Provider Name
Practice

Subsidy

Vaccination Date

Vaccination Report Generation Date
Status

No. of Category

No. of Client
Account Summary

@ Client Information
Category

VF20190925-015

Residential Care Home Vaccination Programme
NH0535

KWONG YUM CARE HOME

90000130

PAU, LOI YAU

PAU LOI YAU Clinic (1)

Qlv 2019/20

OnlyMst Dose 2nd Dose

29 Oct 2019 N/A

Once confirmed to save, the "Vaccination Date™ will be locked. If
changes, the record of "Actual Injected™ need to input again. Do you
confirm to proc =

[Resident b

To submit another batch:

E’Vaccination File Management

@Vaccinalion File

Vaccinaton Fie 1D VF20190925-015
Scheme Residential Care Home Vaccination Programme
RCH Code NHO536
RCH Name KWONG YUM CARE HOME
Service Provider ID 90000130
Service Provider Mame PAU, LOIYAU
Praclice PAU LOI YAU Clinic (1)
Subsidy Qlv 2018/20
Only/st Dose 2nd Dose
vatcination Date 29 Oct 2019 NIA
Vaccinalion Reporl Generalion Dale 28 Oct 2019 NIA

Status Claim (Pending SP Confirmation)

Ko. of Category 2

Mo, of Ceent [

Account Summary Account Type No. of Records
Validated Account 6
Tempoary Account 0
Without Account | 0

@ Client Information

- Please select —
Resident | Dane

Category
Conlirm
ned 1o
Conlacl Mo oS Injgct
HIKIC KUNG, FAI « Date of lssue i -
Y [remrie (88 06 Jun 1969 o1 anz010 Mo ®y ON  |EHAS11872197
HIKIC « Date of Issue . ;
5 2 KITBRTA(T) WONG, TAI MAN 06 Det 1983 01 an 2010 Ne wy ON EHAS11372149
HKIC CHEUNG, CHAL ON « Date of lssue :
6 3 ROG6620(2) 24863324 | gy o 08 Ocl 1986 01 Jan 2010 N ®y ON EHAS11372214

Save Current Page  » Summary v
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nuap

nuap

Vaccimation File Management

@ Vaccination File
Vaccination File 1D
Scheme

RCH Code

RCH Name

Service Provider ID
Service Provider Name
Practice

Subsidy

Vaccination Date

Vaccination Report Generation Date
Status

Mo of Category

Mo, of Client

ACCount Summary

@ Client Information

VF20190925-015

Residential Care Home Vaccination Programme
NH0535

KWONG YUM CARE HOME
90000130

FAU, LOI YAU

PAU LOI YAU Clinic (1)

Qv 2019/20

Only/1st Dose 2nd Dose
29 Oct 2019 NIA

28 Oct 2019 HNIA
Pending Upload Vaccination Claim
2

[

Account Type | No. of Records
Validated Account | 6
Tempoary Account 0
Without Account 0

| Residant

: n! o

11 |Nasessam mazzoss MG SUMNG M |06 Feb 1031 " Dale of lssuc. Mo @y On | |Erastisizizs
2 |2 g’ﬁ&mm 81123233 ?%%J;? KINYUEN gy |47 jui 1042 o _f’:‘ﬁeﬂ%‘f Mo ®y O EHAS 11220706
3 |a ::zls(észb " 82262833 'E"’“.:’:‘;‘E ]H”"G CHIU M |15 Dec 1045 e m:gg:“;' Mo ®y O EHAS11372202

& Vaccination File Management

@ Vaccination File

Vaccination File ID VF20190925-015

Scheme Residential Care Home Vaccination Programme

RCH Code NHO0535

RCH Name KWONG YUM CARE HOME

Service Provider ID 90000130

Service Provider Name PAU, LOI YAU

Practice PAU LOI YAU Clinic (1)

Subsidy Qv 2019/20

OnlystDose 2nd Dose
Vaccination Date 29 Oct 2019 N/A

Vaccination Report Generation Date

Status

No. of Category
No. of Client
Account Summary

@ Client Information
Category

Once confirmed to save, the "Vaccination Date™ will be locked. If

changes, the record of "Actual Injected” need to input again. Do you
confirm to proce gess

[Resident v
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Confirmation should then be made by VMO (Service Provider Account only.
Data Entry Account does not have the right to confirm claims):

\/accination File Management

nuapy

Progress

Scheme /

Subsidy /
Dose to Inject

Vaccination File ID School / RCH Code

Upload Dat Rectification

Vaccination Downioad Report
Date Submit Claim

2019-10-28 Clalm (Pending | 431
Final Report
\J

0 Conﬁnnatlon)

VF20191023-001 [NHO535 ] RVP 2019-10-23

KWONG YUM CARE QIv 2019/20
HOME & @ &
Only/1st Dose

2019-10-24

Page 1 of 1 (1 items)

Back

nuap

%\/accination File Management

@ Vaccination File

\Vaccination File ID VF20190925-015

Scheme Residential Care Home Vaccination Programme

RCH Code NH0535

RCH Name KWONG YUM CARE HOME

Service Provider ID 90000130

Service Provider Name PAU, LOI YAU

Practlice PAU LOI YAU Clinic (1)

Subsidy Qlv 2019/20

Only/1st Dose 2nd Dose

Vaccination Date 29 Oct 2019 N/A

Vaccination Report Generation Date 28 Oct 2019 NI/A

Status Claim (Pending SP Confirmation)

No. of Category 2

No. of Ciient 6

No. of Client (Injected) 6
Category No. of Client | Actual Injected - Yes | Actual Injected - No Match
Residen 3 3 0 Yes

HCW 3 0 Yes
Total 6 0 Yes

Back
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\/accination File Management

@ Vaccination File

nuap

Vaccination File 1D

VF20190925-0156

Scheme Residential Care Home Vaccination Programme
RCH Code NH0535

RCH Hame KWONG YUM CARE HOME

Service Provider ID 90000130

Service Provider Name PAU, LOI YAU

Practice PAU LOI YAU Clinic (1)

Subsidy Qlv 28459

Vaccination Date

Confirmation

Do you confirm to proceed?

Vaccination Report Generation Date 280
Status Clai
No. of Category 2
No. of Client 6
No. of Client (Injected) 6
Category No. of Client Actual Injected - Yes | Actual Injected - No Match
Resident 3 0 Yes
HCW 3 0 Yes
Total € 0 s

Confirm Claim v

The status of the batch will be shown as ‘Submitted’ as shown below.

\/accination File Management

nuap

Vaccination File ID

VF20191023-001 [ NHO535 ]

HOME

Page 1 of 1 (1 items)

School / RCH Code

KWONG YUM CARE

Scheme /

RVP

Subsidy /
Dose to Inject

QIvV 2019/20

Only/1st Dose

Upload Date

2019-10-23

@

Rectification

Progress

Final Report

Generation
Date

2019-10-24

& &

Status
Vaccination
v

2019-10-28

@

Submitted I

Download Report

Claim (Pending
Claim Creation)

Any late submission of claims, the status will be shown as ‘Suspended’ as

shown below. VMO should contact PMVD for further arrangements.
Reimbursement will not be made for claims under the ‘Suspended’ status.
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nuap

nuap

\/ac:cination File Management

@ Vaccination File

Vaccination File ID VF20191004-004
Scheme Residential Care Home Vaccination Programme
RCH Code NHO0535
RCH Name KWONG YUM CARE HOME
Service Provider ID 90000130
Service Provider Name PAU, LOI YAU
Practice PA Confirmatior
Subsidy e
During not to submit the claim within 7 days after vaccination date
) (Included that day), the claim will be suspended. Please contact
Vaccination Date ) Department of Health if assistance is required. Do you confirm to
; ! proceed?
Final Report Generation Date
.
Status
No. of Category
No. of Client 3
No. of Client (Injected) 3
Category No. of Client Actual Injected - Yes | Actual Injected - No Match
Resident 3 3 0 Yes
Total 3 3 0 S

Confirm Claim »

%Vaccination File Management

Progress

Scheme /
Vaccination File ID School / RCH Code Subsidy /

E Status Download Report
Dose to Inject
Upload Date Rectification Submit Claim

2019-10-31 2! 7 |Claim

VF20191004-004 [NH0535 ] RVP 2019-10-04 2019-10-28
Suspended

%ggG YUM CARE QlvV 2019/20 0 0 0 o

Only/1st Dose

Claim Result

Vaccination
Name List

Claim Result

2019-10-28

RVP 2019-10-28 Completed

2019-10-23 2019-10-24

() @ @ ()

VF20191023-001 [NHO535 ]

QlvV 2019/20 —

Vaccination
Name List

KWONG YUM CARE
HOME

@

Only/1st Dose

Page 1 of 1 (2 items)

VMO may view the claim results by retrieving the ‘Claim Result’ file as shown

below. Mark the transaction number of recipients on the Consent Form.

nuap

E’Vaccination File Management

Scheme /

Vaccination File ID School / RCH Code Subsidy / Download Report
Dose to Inject bmit Claim

VF20191023-001 [ NHO535 ] 2019-10-24 2019-10-28 2019-10-28 | Completed

KWONG YUM CARE QIV 2019/20 Q 0 0 0 w

HOME

Only/1st Dose

Page 1 of 1 (1 items)
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Sample of Claim Result report:

AA AB

AC AD

AE

AF

Section 4: Vaccination
record filled by service

Section 5: Claim record (generated by system)

TR19C01-38-7
TR19C01-39-9
TR19C01-40-1
TR19C01-41-3

PER RN

BRI )

bi 3 S

o b5l

MA{SSHE YL

P I S O LU TE R R A e Ol -

@8 wa® |
BT

Ready to Reimburse
Ready to Reimburse
Ready to Reimburse
Ready to Reimburse

Actual injected (Y/N) Transaction no. |Transaction status Fail reason
Y lTR19C01-36-3 eady to Reimburse
D TR19C01-37-5 Ready to Reimburse

Bies (ED) o]

TR
TR |

o

a1

202324

Vit

(M 7 W—-m)

B

PSRN
W COR))

13 M £ SEe

23 (WRE SIS T o

L aE )

3 T

2. BE2iEE WMy 2 RN B IER -

P RBWREEARN (LSRRG RN)

moman[ ez [Jasit: metpor as [ O@oRooiE oesenmms )

Alternatively, VMO may go to ‘Claim Transaction Management’ and search

for the transaction status:

@& Claim

Vaccination Record
Enquiry

¥= Vaccination File
; Management

’ Record Confirmation

nuap

=8 Claim Transaction
. Management

£ (h30) (3X)
RS I ok T I M m [ g N

_ Claim Transaction Management

Search Claim Record

Practice [RCHD(1)
Status |Any v
Transaction Time From[09-102019|  To[0s-10-2019]

Transaction No. |

|

-]

Scheme

| Residential Care Home Vaccination Programme

v
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°  Claim Record
Practice

Status
Transaction Time
Transaction No
Scheme

Transaction eHealth (Subsidies)
Transaction No. ® Tl .QQMLDM@ co nt T

PAU LOI YAU Clinic(1)

Any

From 31 Oct 2019 To 31 Oct 2019

Any

Residential Care Home Vaccination Programme

EA—

2

?g?g o :1"; g:' 2019 gggAW(x) FU P'NG FAl Validated Account 0 |Ready to Reimburse btails  |P2
2 s S1octamg e — :‘ﬁ’f C)HUNG FAl Validated Account 1qo|Ready to Reimburse btals  |P2
e e o0 e Validated Account 1qo|Ready to Reimburse ails  |P#
4 &14_4 ?; gzc' 2019 EE&QXXX(X) (c%%';? KIN YUEN Validated Account 1¢0|Ready to Reimburse ptails  [P2
5 (BYE i S1.0ct 2019 Cﬂzcsxxmx) g NG CHIU Validated Account 1¢o|Ready to Reimburse btails | P
6 ?X?Q A31-6-0 :1,'; gzn G EchXXX(X) F&’:‘G) FAl Validated Account 140 |Ready to Reimburse ptails  |P2
o (B e e WONG, TA MAN Validated Account 1¢o|Ready to Reimburse tails | P
8 5;?%31 8.3 :13; g;: 2019 ;gli.icEyXXX(X) CHE[,J;_?‘ CHAU:ON Validated Account 1@0 | Ready to Reimburse ptails  |PA

Page 1 of 1 (8 items)

Record Summary

Pending Pending eHealth (Subsidies) Ready to i =
Incomplete Confirmation Account Validation Reimburse Voided Reimbursed Suspended
Total Amount
Claimed ($) 9 0 g 800 0 9 ¢

Any claim for vaccination fee not made within seven calendar days counting
from the day of vaccination will be considered as a LATE CLAIM and the
Government shall have the absolute discretion to refuse payment of any vaccination
fee to a VMO or its Associated Organization for such late claim.

The Government has the discretion not to pay out any vaccination fee to the
VMO or its Associated Organization if the claim for any vaccination provided is not
submitted to the Government within 90 calendar days counting from the date of
vaccination.

A VMO and his/her medical organisation shall keep proper and full record in
relation to the vaccination service and the VVaccination Consent Form for a period of
not less than seven years.

3.7. Validation of temporary eHealth (Subsidies) account information

The personal data entered will be validated through matching with database
kept by the Immigration Department (ImmD). The input data will be validated at
the end of the day. If the personal data cannot be validated with the database of the
ImmD (e.g. the HKIC does not exist or the date of birth does not match with the HKIC
number), the eHS(S) will notify the respective VMO to check and rectify the
information accordingly.  Amended information upon resubmission will be
validated with the database of the ImmD again.
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3.8. Voiding claims

The VMO can void a claim through the “Claim Transaction Management”

function in the eHS(S) within 24 hours of making the claims.
transaction record would be selected and marked as “Voided”.
the void reason and click to “Confirm”.

— .
& Claim

mmm. Record
? Confirmation

= eHealth Account

{ ¥ Rectification

Monthly Statement

& My Profile

fe

RCH code
RCH name

| Subsidy @&
23vPPV
|RSIV

The concerned
VMO has to input

You may select
the claim
record(s) by
different criteria.

s

Search Claim Record

Practice [ Any v
o Any -
Click 1 | ‘
From 567000 |8 Toiso7010 |
Transaction Mo. | |- |- |:|
Scheme [Any A v
e——
| Search Click 2
. Hong Kong Identity Card
CHAN, TAI MAN ¢ BiliA=2) Date of Birth / Gender 08-08-1930 I Male

D1 232X (X} Date of lssue 010108

TR10T15-136 (15 Jul 2010 14:46)

15 Jul 2010 14:46

Residential Care Home Vaccination Programme
Pending eHealth Account Validation

15 Jul 2010

CHAU, LEONG

LEONG Clinie (1)

KAKD02-000K XXX
Registered Medical Practitioners
Resident
SDO013
The Spastics Association of Hong Kong - Jockey Club Bradbury Wah Sum Care Centre (CEA/SD)
[ Dose [ Armount [ Remarks
NIA $100 linjection Cost: $100
NIA $100 [Injection Cost: $100
Total Amount $20 |

Click 3

Void Transaction completed! The eHealth Account (C10721-314-6) is also removed. Please record the Void
Transaction No. (V10721-23-6) in consent form.

Woid Transaction Time

Void Transaction No.

[ Return

21 Jul 2010 11:46
V10721236
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3.9. Reimbursement

Reimbursement of the vaccination fee would be performed on a monthly basis
and will be paid directly into the accounts designated by the VMOs.

Please note that the reimbursement would be made to validate eHealth
(Subsidies) account only. In order to effect payment, VMOs are required to ensure
that they have rectified information of temporary eHealth (Subsidies) account(s) that
have failed validation with the database of ImmD. (see Section 3.5.3 Rectification of
temporary eHealth (Subsidies) account information that failed validation). They are
also required to check the transaction records and confirm the entries entered by their
data entry clerks (see Section 3.5.5 Confirming the transaction record).

To avoid delay in the process of reimbursement / or claims for reimbursement
may not be processed, enrolled doctors are required to make vaccination claim
WITHIN SEVEN DAYS after the delivery of vaccination service (both days
inclusive).

At the end of each month, the eHS(S) will generate payment files based on the
claims transaction logged by the eHS(S) for processing reimbursement. Upon
checking of the accuracy of these claims, the reimbursement will be paid directly into
the VMO’s designated bank accounts.

The system will generate notification message to the VMO (to the “Message
Inbox” which will be accessible through logging in the eHS(S)). VMO can access
the eHS(S) for their monthly statements which contain details of the amount of
reimbursement for them under RVP.

However, if any irregularity is found in the claims submitted by the VMO, the
Government shall be entitled to suspend the payment of the vaccination fee to a VMO.
Such payment shall be made upon satisfactory checking conducted by and until the
Government is satisfied that the vaccination fee should be paid after investigation.
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% ETE ey
Health System BR 3%
(Subsidies) Bl Monthly Statement Summary
VO, RCHD ¢ health ‘ . [Lok hoa VNG UMY D

—
®C
ast 21 Jul 2016 15:14
ast 21 Jul 2016 14:52
Your ot been changed for 199 days. To better safeguard the system security
You \ange your password now
41
-
-
v
‘_ My P -
@ List of Outstanding Temporary eHealth (Subsidies) Account Pending Rectification
& User Manual 406 12 cvechiod eHeakh (Sul o
(4
L
58 Usetul Lin ! - [ GO
L VU

3.10. Authentication token

If the VMO loses the authentication token, or if the token is damaged, he/she
should approach the PMVD for replacement.

PMVD will verify the identity of the VMO requesting for the replacement,
suspend the old authentication token and re-issue a new token to the doctor by mail.

An administrative fee needs to be collected from the VMO for the replacement
of authentication token.

Please note that authentication token should not be transferred to other parties
for use.

3.11. Forgetting password

If the VMO forgets his/her password, he/she should click “Forgot Password”
in the login page and enter the Service Provider ID, registered email address (which
he/she had provided during application for enrolment) together with the token
passcode into the system.

After validation, an email will be sent to the email address automatically by the
system and a hyperlink will be provided for VMO to reset the password.
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T hea

Account Type ® service Provider O Data Entry Account

Service Provider ID / Username 90000310 Forgot ‘Pa-aawun<Wl
Password |

Token Passcode  |eeeedd | § | /—-:a ’

3.12. Locked account

An account will be locked after five unsuccessful attempts of logging in the
eHS(S). If the VMO’s account is locked, please contact the PMVD during office
hours.

If the data entry account is locked, the VMO can log in the service provider
account, enter “My Profile”, then choose the specific data entry account and unlock
it.

3.13. Accessing and editing personal information

The VMO can access and retrieve the particulars of himself/herself, his/her
place of practice and bank information from the eHS(S) by logging in the system
(using the authentication token) and choose “My Profile” function. Under this
function, VMO can click the “System Information” tab to view and then “Edit” to
change/select his/her own username, default web interface language and web
password.
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4.  Other Highlights

4.1. Amendment of particulars

If there is any change of information provided e.g. bank information, address,
please fax a completed Change Form (downloadable from CHP website at
www.chp.gov.hk) with the required documentary proof to the PMVD of the DH.

For change of the registered medical organisation, VMO is required to:

(i) complete a Change Form and send it to the DH by fax to remove the
practice(s) under the previous medical organisation; and

(i) send in new Application Form and Authority for Payment to a Bank and
the supporting documentary proof for re-enrolling with the new medical
organisation (registered mail recommended).

Acknowledgement will be given by the PMVD.

4.2. Withdrawal

VMO has the right to leave the programme at any time. In that case, he/she
is required to furnish a Change Form (downloadable from CHP website at
www.chp.gov.hk) and fax to the DH. Upon receiving the notification, DH will
contact the VMO for confirmation.

The VMO’s name, clinic addresses and telephone numbers will be removed
from the VMO list which will be provided to RCHs/RCCCs/DIs upon request or being
published for RCH information. Once a VMO has withdrawn, he/she cannot claim
reimbursement for any vaccination services given afterwards. However,
outstanding claims pending reimbursement will still be processed.

If VMO plans to cease practice, he/she shall inform in writing to the PMVD
at least one month before the practice ends.

4.3. Suspension and Termination

The Government may suspend a VMO’s entitlement to participate in the RVP
if:

a) the doctor or practice fail to meet the requirement of RVP;

b) the claims submitted by the doctor are under investigation; or
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c) the practice is being ordered by any other Services of DH/ government
departments to suspend the service.

CHP will inform the doctor in writing on the reason of suspension. Once a
doctor or a practice has been suspended, the doctor should not provide vaccination
service to clients. No reimbursement will be made to any claims made during the
suspension period. However, outstanding claims pending reimbursement will still
be processed. The doctor will be informed in writing for lifting of the suspension.

DH may terminate the Agreement with a VMO if:-
a)  he/ she ceases to be so registered under the Medical Council;
b) he is being suspended from practicing as registered medical practitioner;

c) the Government is of the reasonable opinion that he/ she has failed to
provide medical services in a professional manner or is otherwise guilty of
professional misconduct or malpractice; or

d) the Government considers that he/ she has failed to comply with the
provisions in the agreement or direction given by the Government.

CHP will inform the doctor and his/her associated organisation regarding the
termination, make arrangement with the doctor for return of any Scheme Equipment
by the Government for the purpose of the RVP, and remove his name, clinic addresses
and telephone numbers from the Lists of Visiting Medical Officers Enrolled in RVP
from CHP website.

Once the enrolment of the doctor' and his/her associated organisation has been
terminated, he/ she should not submit any reimbursement claims for vaccination
service given afterwards. However, outstanding claims pending reimbursement will
still be processed.

4.4. Monitoring and inspection

The PMVD will conduct random checks to detect possible abuse of the RVP.
For monitoring purpose, VMOs are advised to retain the vaccination records and the
Consent Forms for at least seven years for the purpose. Be prepared for calls from
the PMVD and provide relevant documents as required for checking. VMOs will be
required to refund the vaccination fee reimbursed should any irregularity is detected
and cannot be clarified. Randomly selected vaccine recipients and in-charge person
of RCH/RCCC/DI will be contacted for verification purpose.
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4.5. Data security and privacy

VMOs should be careful in handling personal data of clients. Keep the
signed Consent Forms collected from recipients in locked cabinets and limit the
number of persons who can access the personal data to prevent indiscriminate or
unauthorized access, processing and use of personal data.

4.6. Reporting vaccine adverse reaction

Adverse drug reaction (ADR) reporting is important for vaccine safety
surveillance and programme monitoring. You are therefore encouraged to report the
following ADR cases to the DH.

(i) All suspected serious ADR, even if the reaction is well known, which
e is life-threatening or fatal;
e  results in or prolongs hospitalization;
e  causes persistent incapacity or disability; or
e  causes birth defect.

(if) Suspected drug interactions including drug-drug and drug-herb
interactions;

(ili) Non-serious ADRs but the reactions are deemed medically significant by
the healthcare professional (e.g. increased frequency or unusual
presentation of a known ADR);

(iv) Unexpected ADRs, i.e. the reactions are not found in the product
information or labelling (e.g. an unknown side effect in a new drug).

Please refer to the website of Drug Office of the DH for the Reporting
Guidelines and ADR Report Form at:
www.drugoffice.gov.hk/eps/do/en/healthcare providers/adr_reporting/index.html
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5.  Forms and Cards

5.1. Enrolment documents

The following transaction documents are downloadable from the CHP website
at www.chp.gov.hk/en/view_content/23543.html

5.2. Other forms and documents

5.2.1. Vaccination Consent Form

| Do Yo

1 PartB Undertaking and Declaration

2 To be completed by Parent/Guardian if vaccine recipient is aged below 18 years / meatally incapacitated
Rl e | (Please inserta *  * as appropriate )

e (T cubitial —pr— S 1 ive sy consent for th recipint o eceive the following vaccnation(s)

I.(l;;i(_‘;') ] Seascasl Infinenza Vaccine  [_]13-valent Paeumococcal Coaagase Vaccine [ ]23-valent Peamococcal Polysaccharide Vaccine|

m 4 Children aged below 9 who have never recerved any Seasonal Influenza Vaccine can receive 2 dozes in this vaccination
Vi3 7 w08

(To be coapleed by RCH) ShOPV 7 [ Funst dose of Semsonal Infuenza Vaccine (] Second dose of Seasoma] Infivenza Vaccise
of VMO Children aged below 9 and recerved Seascnal Influenza Vaccme in previous seazon are recommended to receive | dose of

| vaccine

Note L A s e el Mock ex Mwe . %m“ld this ‘rm 1 de the persosal data in this

R 5 provided in this consent form is comect. 1 agree to prow recipient’s in this consent
2 ms.-.».»hm—a»ymvuo.a.m form and any inf provided to bealth J for the use by the Government for the purpose set out in the
Personal Particalars of the t (as stated on the identity document) | “Statement of Purpose”
mna“&uﬁc{mﬂmhh ] ety ] persons with disabilites, Wdhﬂli‘m Name of Parest / Guardian
| [ 3 chuld of residential child care centre. (o finger print if illterate, Hong Koog Messity Card No. 7
Name (Englizh) (Chinese) witness 1o complete Part O Welfwre Seadf
Relatiomship with the reciprent DP:‘_D&.&. Date

Dele oDt e~ |s- O de  [] Femle [BasiC To be Completed by the Witness Gf applicable)

Chizeze z This document has been read and explaned to the recipsent or Parent / Guurdian of the recipient in my presence.

Coaninaneil Codla Sigastare of witness Nama of witness

Identity Document  (Please select an identity document by inserting a “*"in the appropriate box below and Tloog Kong Identity Card No

ill in the mformation required) | ex 12 Des

Note: Hong Kong Rezident aged 11 or cbove should fill in cither Homg Kong Identity Card or Certificate of Exemption.

(0 Hooe Koo lentity Card ) p,.,n,,.l Statement of Purpose

& [~ »y

[ Senial No. of the Certificate Purposes of Collection
of Exempticn 1 mmdmm'sdedmllltmedb) Government for one or more of the following purposes:

@ fammmm; wmmofneHullh(Su )uco\m p:)wohnjm&e
Raference No. and the of the R | Care Home Vs
HEIC No. 23 shown ca the )ID..{[;.I %Mm.mmmb,m-mmmu-kyb)mxmm
Coflieity 4 = v (b) for statistical and research purposes; and

[] Hong Kong Birth Certificate ( (c) any other legitimate purposes as may be required. authorised or permutted by law.

Regstraton No. ) 2. The vaccination record made for the purpose of this visit wall be accessible by healthcare personnel m the
public and private sectors for the purpose of determining and providing necessary healtheare service to the

(] Hong Kong Re-entry Permit Date of Issue Tecipient . .

& = my 3. Theprwugofpawuldmu::my 1f you do not provide sufficient information. you may not be able
to receive the vaccimation under the Programme.

0] Docunmt of Kuntity Date of Issue Classes of Transferees

- & == Iy 4, The personal data you provided are mainly for use within the Govemment but they may also be disclosed by

] Permit to Remain in HRSAR « ) Permitted to the Government to other orgamisations, and third parties for the purposes stated in paragraphs 1 and 2 above,
(ID 235B) Burth Exry No. resuinuenl |4 i if

T Nou Flong Kog Trovel Access to Personal Data
.D No 5. You have a right to request access to and to request the correction of your personal data under sections 18 and

22 and principle 6, schedule 1 of the Personal Data (Privacy) Ordinance. A fee may be imposed for complying
Visa / Reference No. - - ( ) -n_ﬁndm-mm@m.

[ Certificate izzue by the Buth 2 6. mmmgmgpamddmpmﬂmmhmhngefumlndcmmwk
Registry for adopted ddr £ Division, Dep of Health, Telephone No.- 3975
Clakdren _No of Ecty 44743975 4458,

*Acceyms: SIV:  Seasomal Infiuenza Vaccize PCVI3:  13-valent Posumococcal Conjugate Vacane Updsted 1 7y 2023

23WPPV:  23-valems Parsmococcal Polysaccharide Vaccine

Consent forms for recipients in RCH/RCCC/DI are available at the CHP website at
www.chp.gov.hk/en/features/21657.html
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5.2.2. Change Form

To: Director of Health
(c/0 Health Care Voucher Unif)
Fax: 3582 4115
Regquest to Change Particulars
Enrolled Health Care Provider (EHCP) using the eHealth Svstem

(Read “Notes for Attention” before completing this change request form)

oucher Scheme PCD— Primary Care Dirvctary
RVP— Residential Care Homse Faceination Progremmma
OIV - Quadrivalant influenza vaecine

TIV- Trivalent influcnza vaccing
PID — Parsons with inialiectual disability

25PPF - 23valant PCPI3 L3~aiant

Present Particulars of Enrolled Doctor

Name of Enrolled Doctor:

(HKIC No )

Name of Medical Organization:

CHANGE REQUESTS TO BE MADE ( pleasc put a  in the box below as appropriate)

(A) Personal particulars of Enrolled Doctor:

O Correspondence address

(in English)

(in Chinese)
O Contact e-mail address
] Daytime contact tel no
O Faxno

(B) Particulars of Medical Organization:

() ADD practice nader Earolled Doctor s carolment

[N B. If a new bank account is nominated, plaase complete an “Authority for Payment o a Bank” and
submit the required documeniary progf’]

[1  Practice name (in English):

(in Chinese):
[ Practice address (in English)-

(in Chinese):
O Practice tel. no -

Schemef(s)/Programme to which this new practice relates (only applicable to Enrolled Doctor who has already
enrolled in the respective scheme(s)/programme):

Omcvs Ovss Oecp Orve

Type of practice selected for display on the PCD (For Service Provider enrolled in PCD oaly):

[ Private [ University

(iii) UPDATE service fee (exchsive of Government subsidy)

[ Nen-governmental Organization

[ Pregnant Women — TIV* QIve
[ Children TIV* Qrve
O Elders TIV* qQrvé 3PPV PCVI3
Orm TIV* QIve
[ DA Recipients TIV* QIve

* Theservice fee information for use of TIV s for monitoring purpoese and will NOT be displayed in the on-ine
directory of the CHP website
@  The service foe information for use of OIV will be displayed in the on-line directory of the CFP website.

) CHANGE in bank details of currendy enrolled practices: L1 [N.B. To be supporied by a completed
“duthority for Payment to @ Bank "]

O Correspondence address
(in English)
(in Chinese)
O Contact e-mail address
O Daytime contact tel no.
O Faxno

(C) Practice details and service fees:

(1) REMOVE practice from Enrolled Docter s enrolment
OJPractice name (in English)

(in Chinese)

[Practice address (in English)

(in Chinese)

Reasons for removal [Optional]

Scheme(s)/Programme to which this removed practice relates
Oncvs Owvss Orpco  Orvp

DH_HS020 (8/17) 1

(E) WITHDRAWAL from :

Oncvs Ovwvss Orecp Orve
Reasons for withdrawal

[Optional]

(F) OTHERS:

(Official Stamp)

Signarure of Enrolled Doctor Authorised signature

For and on behalf of the Medical Organization

Name in block letters Name in block letters (Authorised Signators)

Date: Date:

DH_eHS020 (817)

5.2.3.

Vaccination Card

DATE

TYPE OF VACCINE
-4 Hi

LE

FIRSTDOSE %%

HEPATITIS B
VACCINE
LBINTHEREE

SECOND DOSE 512k

THIRD DOSE

DOCTOR / CLINIC

REMARKS [ff3f
iy

Interior

FIRST DOSE
SECOND DOSE i =2t
rev E—
(Specify type | THIRD DOSE
PNEUMOCOCCAL | D
VACCINE BOOSTER
SR —
- — |
(Specify type
R l

FIRSTDOSE  H—2

antl SECOND DOSE

ANUS TOXOID
L

L

THIRD DOSE  H=%

| DEPARTMENT OF HEALTH
THE GOVERNMENT OF THE HONG
SPECIAL ADMINISTRATIVE REGION

EHEHITEBBRNNESR

VACCINATION RECORD
ke gt oy

Name ¥4

Em
Zz
INFLUENZA VACCINE
TR |
-
£
£
E
w
Z

Date of Birth Hi F11f

Sex 1731

Parent’s/Guardian’s Name

PSS NG

This record should be presented on receiving subsequent vaccination. Please keep all the
vaccination records properly because they may be required later as documentation of the

vaccines received.

2% 48 B0 S 7 5 48
| BT 7 4 A 1
AR -

C ik F 18 0] 7 13 0 2 BRI 1T

MBS - Bk

Please retain this immunisation record indefinitely

DH2684 (Revised 0872010)

93




Reference

1.

Centre for Health Protection website
www.chp.gov.hk

Residential Care Home Vaccination Programme

https://www.chp.gov.hk/en/features/21657.html

Chapter 3 (Recommendations to Ensure Vaccine Safety and Effectiveness) of the
Hong Kong Reference Framework for Preventive Care for Children in Primary
Care Settings - Module on Immunisation:
https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Prevent
iveCareForChildren&file=ModuleOnIlmmunisation_Chapter3

Chapter 5 (Monitoring and Management of Adverse Events Following
Immunisation) of the Hong Kong Reference Framework for Preventive Care for
Children in Primary Care Settings - Module on Immunisation:
https://www.healthbureau.gov.hk/pho/rfs/english/pdf viewer.html?rfs=Preventi
veCareForChildren&file=ModuleOnIlmmunisation_Chapter5

Code of Professional Conduct, the Medical Council of Hong Kong
www.mchk.org.hk/code.htm

Department of Health website
www.dh.gov.hk/

Drug Office, the Department of Health
www.drugoftice.gov.hk/eps/do/index.html

Scientific Committee on Vaccine Preventable Diseases Recommendations on
Seasonal Influenza Vaccination for the 2023-24 Season in Hong Kong (As at
19 April 2023)
https://www.chp.gov.hk/files/pdf/recommendations_on_seasonal_influenza_va
ccination_for the 2023 24 season_in_hong_kong 19apr.pdf

Scientific Committee on Updated Recommendations on the Use of
Pneumococcal Vaccines for High-risk Individuals (July 2016)
www.chp.gov.hk/files/pdf/updated recommendations_on_the use of pneumo
coccal_vaccines_amended 120116_clean_2.pdf
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Annex A

Objection to the Administration of Influenza and Pneumococcal Vaccine
to a Resident of a Residential Care Home (RCH)

@ meE N
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RN EESER
2023 8 H B (S35 HEl - HiESHEE)

R BT it s
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EHEUE DEER MR EteAsente

= S EEE B I AT D S P —) -

s 3 A B - ST LT\ LR R
H S BREETRCAIER - D Ft WIS  HR B
_ EEIGHRSL - EESLEAIEET B R R e [
SR IEEEEEE] (TR ERS L EET R - Bk
RS T R B LI 2 B (L3 s o

WEIFAEN AR sa ERS -
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20234
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EFREE Y2021 (HIND
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B RS FaTE R S e e A IRIfER
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Annex B

Samples of Identity documents

(1) Samples of Hong Kong Birth Certificate
(with status of permanent resident indicated as “Established”)
Issued between 1.7.1997 and 27.4.2008 Issued on or after 28.4.2008
iy LIS Registration No. ANy 23 . :
' «:| Registration No.
s Status o = Status
o 573
Remarks: -

For births registered in Hong Kong between 1 July 1997 and 27 April 2008, item 11
of the Hong Kong Birth Certificate will specify whether the Hong Kong permanent
resident status is “Established/Not Established”.

For births registered in Hong Kong on or after 28 April 2008, item 11 of the Hong
Kong Birth Certificate will specify whether the Hong Kong permanent resident status

is established under paragraph 2(a), paragraph 2(e) or paragraph 5(3) of Schedule 1
to the Immigration Ordinance, Cap. 115, Laws of Hong Kong.
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(2) Samples of Hong Kong Permanent Identity Card

Issued in Hong Kong

|
FHE
LEE, Chi Nan
2621 2535 5174

# & SAMPLE

4% (181 Date of Brih

01-01-1938 i F
wawAl

rﬁ &R 1M Date of lssue

& (01-79)

.
cE- 8
LEE, Chi Nan

“ Eﬁi€‘
vy |
:

S 3) R Date of Bimn

Issued Overseas

' N I
8 & SAMPLE
2621 2535 5174

01-01-1938 & F

Date of Issue Identity Card No. Date of Issue Identity Card No.
(IETE Front)
i A samPLE 4 sawpLE
WY AR " FOR A PERSON OF THE . SRR VERARAS
B ey A+ AGE OF 18 OR OVER

A5 0 M AL 7 A 3000 0 O
I'he holder of this card holder of this

has the right of abode in Hong Kong has the right of abade in Hong Kong

The Doides wkatl agply b revensi of
ks Ademiy sand witkie 20 days of
Woe Waldus v wtein e ey Rung

i Belabie on wahl) wides Whe age of 11

LY LA RN TA0Y ]
anm i Nreen
R mema

e

(T Back)

(3) Samples of New Smart Hong Kong Identity Card

Issued on or after 26 November 2018

FEAKAMERS (@
HONG KONG PERMANENT IDENTITY. CARD
* ﬁ( a Zanrias
LOK, Wing Ching
2867 3057 2532

Lo
o

54 28 Dataol Birth

03-06-1985 = F

*xxA7

F8 EM Dateofissue 'Sé;z
(06-96)

26-11-18 1683365(5)

(IEE Front)

B

-

FIINYS I WVS IIINVS 3 1DNVS

101

EN RPN BRI 3

[
11

The holder of this card has

the right of sbode in Hong Kong

AR ARREL LN 1
FOR A PERSON OF THE AGE OF 18 0R OVER

FNdWYS  31dWYS TdWYS TIdWYS

(&1 Back)



(4)

Sample of Certificate of Exemption

* Delete where inspphipriate \
ROP 60 (5/2003)

A\V

ASBER
IMMIGRATION DEPARTMENT
ASHBER

REGISTRATION OF PEERSONS OFFICE

s No.000000

BRER pCIX-0000000-00(0)

FARELLTALR, o
HONG KONG ) ) O 16 August 2011
EeEBEEASE
CERTIFICATE OF EXEMPTION
” Sk
2O
“Mr./ MRS » ( ) /PR

BAABBENGE AT LD BRI - i
is exempted from the sequirement to register under regulation 25 of the Registration ol‘Pcnon; Regulations.

i

ABHCRRE ( A7)

for Commissioner of Registrarion )
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(5) Samples of Re-entry Permit

] ;15 3 2% RE-ENTRY PERMIT NO.

3 RM1234567
+ L4 % / NAME IN CHINESE
R GRS

3% % 4% % / NAME IN ENGLISH [ Re-Entry Permit No.
Ho San Nian Name

° e 1 % 8 % / DATE OF BIRTH % / SEX
o | hn e Jan 2009 M
i & 3 %% | PLACE OF BIRTH Gender
Hong Kong
# 4t B 4 / DATE OF ISSUE A # W £ / DATE OF EXPIRY
5 JAN 2009 5 JAN 2014
BHAY
Date of Issue

P<HKGHO<<SAN<SNIANK<<<<<<K<<KLKKKLLKLLLLLLLLLLLL<L<LK
RM1234567HSR090101M130105HSRJ002728891<67

RM1234567
AT ER IR T

HIBARL
Signature of holder

] 4k 36 BE % RE-ENTRY PERMIT NO.

RM1234567

§ L4k % / NAME IN CHINESE

R F

3& X 4 % / NAME IN ENGLISH

Ho San Nian
i %4 B ] / DATE OF BIRTH % / SEX

. L ] 1Jan 2009 M

th £ b ¥ / PLACE OF BIRTH

S Hong Kong

#% §& 8 W / DATE OF ISSUE 47 24 ¥ £ / DATE OF EXPIRY

5 JAN 2009 5 JAN 2014

P<HKGHO<<SAN<NIAN<<<<<<<<<<<<K<<KK<KKKKKLKKK<K<<<<
RM1234567HSR090101M130105HSRJ002728891<67

Remarks: -

- The format of Hong Kong SAR Re-entry Permit’s document number is
RM1234567 (Multiple Re-entry Permit) or RS1234567 (Single Re-entry Permit).
The prefixes “RM” and "RS" are followed by 7 numbers.
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(6) Samples of Document of Identity

T E AR Z A B F ENNTHE

8 'y
" ?f; S Tt{*: n HONG KONG SPECIAL ADMINISTRATIVE REGION, PEOPLE’S REPUBLIC OF CHINA
" BV cssond Halove A BB RS/ CODE OF IS 22 (- B FiE WAHIE R / DOCUMENT NO.
HONG  KONG @ o NOMNTOFDNTY  PH
" i :l'm...?.-.. l...u ' Bl 1 G #t / SURNAME CHN Document No. DOOOOOO
TR EELEA e o Dhans Z 2

Surname, %% / CHUNG
£/ GIVEN NAMES Hi4: H i

(s / KWOK SuM Date of Birth ‘
B / NATIONALITY & »{w B o
CHINESE 7y g _08-7AN 08 |

walsex | pER] L i
M

1/

4T
Given Name

7 B auace o iig 8
N Sex | =4 " HONG KONG
DOCUMIENT OF IOENTIY | ;5_ ,OF |

PO NISA PUROSES \/

s

i,'r‘ ¥/ DATE OF ISSUE_ %ﬁ =h
O3 FEB 08== Dt of Issue ~0
LA ML AUTHORITY

B HITE & A EH R

PHCHNCHUNG<<KWOK<SUMLL<<<LLLLLLLLLLLLLLLLLKKL
DOO00D0001CHNBOOBOBOF1402058<<<<<<<<K<K<K<K<<<06

Remarks: -

- The format of the Document of Identity’s document number is either D12345678
(normal size), DJ1234567 or DA1234567 (jumbo size). The prefix of “D” is
followed by 8 numbers and the prefixes "DA" and "DJ" are followed by 7
numbers.

104



(7) Samples of “Permit to Remain in the HKSAR” (ID235B)

(i) Samples of “Permit to Remain in the HKSAR” (ID235B) showing
unconditional stay in HKSAR had been granted

3 ey B
%’Egggﬁmﬁ 3’5 No.AD1000 %
)
IMMIGRATION DEPARTMEMT R, - A éE:T;]ELELWHrrE PAPER
THE GOWERMMEMT OF THE HONG KONG " E—E

SPECIEL ADMIMISTRATIME REGION DUFLIGATE—VELLOW RAP ER

it O R ) Q Nl P
Reference: Q
T E W OBl iIT B B B B FF O &
Permit to Remain in the Hong Kong Special Administrative Region ﬁé%
REMES
hame of child Name
| / [
é*f} #r FEMALE il ‘
2 EIHER B - . Sex ]
bete and piace ot i —seirsAlE B = JULY 2005 HENSENS A A
%iﬁélﬁ'ﬁafﬁ;mber Moot [ pampa=t: Date of Birth
o H A SRR
s I
hlame of father Birth El’ltl'y No.
B —_——_—_—_—_—eee
Mame of mather
e -

Address in Hong Kong
Rohinzon Road Mid-level, Hong Kong

* B M EFEH ML HFE K NL ) E E & F B ¥E
The halder, whose particulars appear above, iz permitted to remain in the
O E @' s F O O® O

Hong Kong Special Administrative Region on the following conditions: ---

~LE
_HON KOMNG I %‘Eg}ﬁﬂﬁa
S1.UL 2008 = Permit to remain until
[[ELY |.GR,-J 10N

ELALANNAL LN
mmigEto OmcErs
Aatventoathg sEmp

DO N

Remarks: -

- The Immigration Officer’s authenticating stamp has been changed since 23
January 2008, a sample of the old and the new authenticating stamp is

llustrated below:

0000, 0000 0000 = [ ) i 0000
£ HONGKONG % . HONG -0 KoNG
(EEITEREE ] 23 JAN 2008
IMMIGRATION . L (0000)
6000.,.......,(,..Q(,).O.?,......,..oooo ' IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(i) Sample of “Permit to Remain in the HKSAR (ID 235B) ” showing the
holder is permitted to remain in Hong Kong until a specific date or
permitted to remain extended until a specific date

SRRSITRERE o, No.A0 1000 &
MEBRHE g )

IMMIGREETION DEPARTMEMT » - 4] f&]ﬂimﬂng PAPER
THE GOYERMMERMT OF THE HOMG KORNG DE—R&A

SPECIEL ADMIMISTRATME REGION DURLEATE—VELLOW RARER

iRak K- KRR H- R ) SAMPL E

Feference:
T E®H MITE BB ¥ FF = &
Permit to Remain in the Hong Kong Special Administrative Region
RS
Marme of child
HERI
Sex

S5 AR B,
Diate and place of birth

Birth entry numi

SRS

Mame of father MORRISOM, MAN

BHAEE .

Marme of mother MORRISGN, MARY Blrth EntI'y NO
it

Acidress in Hong Kong

Garden, Hong Kong

= B M BFEHE AN IHFIRN L] E BT MWEE -

The holder, whose particulars appear above, iz permitted to remain in the

e & H & S T M & ff

Hong Kong Special Administrative Region on the following conditions: ---

SAM PLE Eﬁ%@ The holder 1s permitted
| to remain until a

l specific date.

l B MR 2003

IMMIGRATION

ESRESSES S
mmigrato Omcers
Aathewticathg stamp

Remarks: -

0000 s amsmmmsmsamnsems 0000 0000 F '.' S 0000

& HONGKONG # HONG 1) KONG
IEEITERE ] 23 JAN 2008
IMMIGRATION . L (0000)

0000.......... (OOOO) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(8) Samples of Endorsement on a valid travel document

(i) Samples of Endorsement on a valid travel document showing “the
right to land in Hong Kong”

The holder of this trawvel docurrent has the
Right to land in Hong Fong.

(Section &8 A Inrugration Ordinance,
Cap. 115, Laws of Hong Kong )

FEi TR R ARTEMERE -
(EEERE116F « AEIFEFIEIAAAE - )

Visa/Reference No

Visa/Reference No

FHABRHE
VAT TTON-HCLG Ko D 545761
D 54K762 CR-P
CHH-F
LATERR TER R TR I ER S 4R
FN T TR A AT e - Previous conditions of stay are hereby cancelled.
(EHEL M1 AR - ) FR TR A BT B -

The holder of thiz travel docurnent has the
Right to land in Hong Kong,

(Section 288 & [rondgration Ordinance,
Cap. 115, Laws of Hong Kong)

(EHEEETEE 152 » DB ETEE 2 a0 {5 o )
The holder of this trawel docuraent has the

Right to land in Hong Kong.
(Section 288 0 Trrndgration Ordinavce,

Cap. 115, Laws of Hong Fong )

BHER HoFee 02 - 08 - 2006 DR PFee Pad 02-08 - 2006

(i) Sample of Endorsement on a valid travel document showing “the
holder was permitted to land” in Hong Kong

The holder artived Hong Fong on (date) and was permitted to land
HEA F 0B HEESTEIEESEEAE
FE
GiormovEaG koG B 168997
PP
- T
1558 A TE 301 2-08 16T

T BEHE IR Visa/Reference No
The holder anreed Hong Kong on

30-12-9%
and was permitted to land

Q)
=
m
=z

BHERA MNoFee 04-01 -1999
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(iii) Sample of Endorsement on a valid travel document showing “previous
conditions of stay are hereby cancelled”

Previous conditions of stay are hereby cancelled

BUERERTEE I E s

FHEAHFHER
IMBIIGEATION HOMG EONG D R4LK758

LR TERDIE B i I S s .
Previus coritionsdf stay are Visa/Reference No
herebry cancelled

T allvh M LE T e,

(iv) Sample of Endorsement on a valid travel document showing that the
eligibility of HK permanent ID card verified

Holder’s eligibility for Hong Kong permanent identity card werified.
HEASETERENEERALE BREE -

Visa/Reference No Visa/Reference No

B HFER
D 545?59 I P = 3 C1b] D 545?\
CHE-P ORI
s HEn S LAEAR ER R B IR S R
ﬁ;ﬁﬁ;ﬁﬁgﬁﬁfﬁ M = Previocns comditions of stay are herebyr cancelled
permarert idemt ity card verified. R A EH A EEENE R BRGNS -
@,0 oR Haolder’s eligbility o Hong Eong ‘i
1)1) permarent ety card verified, ‘i/:i)
SEE@E  Fee Paid HES 14500 02- 08 2008 JEEME  Fee Paid HES 14500 02- 0 2006
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(v) Sample of Endorsement on_ a valid travel document showing
“Certificate of Entitlement to the right of abode in Hong Kong Special
Administrative Region”

RENN RNEER
Ref. No. Serial No. A

- HFARICEEETARS R
Visa/Reference No Certificate of Entitlement to the Right of Abode
in the Hong Kong Special Administrative Region

ARV ARSI RENERRERY -

FRVRSAMBR SRR ANTRMGREL K DHR -

The bolder’s Right of Abode in the Hong Keeg S )} Admisisteative

n has been establushed. This certificate is only if it has beca

ixed onto a valid travel document issoed 1o the of this

certificate.

7®e

Name

Wy T

Date of Bisth Sex

HFRNMITER g

AN % N 1L Date of [ssue

Voo Kooy R0 W8 MRRMNAD D0
Spovul Adsdesrswtive Regon Lewsigration Ropdadioos (Cap, 115 seh Jog) Foom £D 350

(vi) Samples Endorsement on the child’s valid travel document showing
“unconditional stay in HKSAR had been granted”

“Unconditional stay in HKSAR had been granted” can be identified by a
Hong Kong landing stamp on a person’s valid travel document showing
that he/she is permitted to stay with no condition attached (& fE (& (41
FHEEYY), i.e., an arrival stamp without any condition attached on top of

the landing endorsement.

Landing Endorsement

Remarks: -
0000 sassesmsses ez 0000 [000 = (-} B 0000

. & HONGKONG % . HONG /) KONG
1 JAN 2002 } 23 JAN 2008
IMMIGRATION ‘ — (0000)

0000.......... (OOOO) .......... 0000 IMMIGRATION

(Authenticating stamp (Authenticating stamp

before 23 January 2008) on or after 23 January 2008)
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(vii) Samples of Endorsement on a valid travel document showing
“Permitted to remain until” and “Permitted to remain extended until

a specific date”

Endorsement Landing Stamp

¢ (1) Permitted to remain until (date)
HETTE # B B

L P ¥
ot B 1889 HEQBE

> v D A KONG
ACRHY ~1000000G-3(C e-p Perraatted to remain
until

HAEEE 2
04.12.99 Visa/Reference No. || # HONGKONG A
g oo i 14 JAN 1999
mml0¢12-99 \ —
< IMMIGRATION
(O000)
BHRMA  NoFee 04-01 -199%9 Z
(11) Permission to remain extended until (date)
WHEEFUEREE # B B
FRANE
o b KONG B 1889
AUS-P
. O
WAEE SR CE 04-01-00 :
Pemuission 10 i Visa/Reference No«
extended wiil 04-01-00
; m
FEOMM  FeePud HK$ 13500 04-01 -199%9 Z
Remarks:-
0000 .neiiiniite 11,0000 0000 3 0000
& HONGKONG & . HONG J-') KONG
TJAN 2002 | 23 JAN 2008
IMMIGRATION . — (0000)
0000 024 (OOOO) .......... 0000 IMMIGRATION
(Authenticating stamp (Authenticating stamp
before 23 January 2008) on or after 23 January 2008)
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(9) Samples of certificate issued by the Births Registry for adopted

children
(with their status of permanent resident indicated “Established”)

Issued before 25 January 2006

" 4 1 AT
p “ ¥ ’
{ {
LAY N " LINE

N A 01004 Vi covansimed

RPN BDE T Ores

FECIME N¢ 411 £TCMUS O TR
r “ Zm K G ~:r.‘~~;-|-.-|vu .--‘m;»-'

AT e
MNIEATIWE B0

Status
{

RPN - A
LU GATN At AL 2
W en by

A Dagnnt § mmopnering Setd s shs o v wngd ot day
A v .

Issued on or after 25 January 2006

B AT B A R R AR
BIRTHS AND DEALTHS REGISTRY

THE GOVERNMENT OF
THE HONG KONG SPECIAL ADMINISTRATIVE REGION

P R T R T A CACERE A
ERTIFIED COPY OF AN ENTRY IN THE RECORDS OF THE (1ENER;\L REGISTER QFFICE
'VERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

No. of Entry

- GLTH R
A d
e ( A123456/12345 of Entry
Pt ERES y
o) il 14 FEBRUIARY 2000 fie fim
Date ar.d (uumrv of birth of child
g idibas Date of Birth
2y TiE# s X
¢ Surmame and name of cild SHEUNG FAT LOK =
- Name
) A MALE jid 3zl
Sex of child Gendef
(@) [ EYE a‘mmwﬁa HERE
SHEUNG, KIN HONG

L
Surmame and name, aidrvﬁ and ROOM 888, WEALTHY HOUSE, WEALTHY ESTATE, YUEN LONG,
occupation of adopter or adopiers NEW TERRITORIES
FARMER

HEHL

SHEUNG HOI SUM
SAME ADDRESS
FARMER

(5) | wis<r B MR PR 08| 14 FEBRUARY 2009
Date of adoption order and description THE DISTRICT COURT OF HONG KONG SPECIAL ADMINISTRATIVE

of Court which made the order REGION
(6) BiL A 15 FEBRUARY 2009
Date of entry
M BTSN ZONG, DAK LEE
R A AR R

Signature of officer deputed by

Registrar o attest the entry /\

>
ESTABLISHED

Status

FIC SPECIAL ADMINISTRATIVE REGICN.
15TH iy of FEBRUARY, 2009 .
ZONG DAK LEE
B GRIE
Deputy Registrar of Births and Dealths
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Annex C

Proper Hand Hygiene Practice

Figure 6: “‘7 steps on hand hygiene”

EFTR

Steps for hand rubbing
én ;
aF

Perform hand hygiene frequently

AR E#F20¥

Add liquid soap Rub hands for 20 seconds FBY Wrists 7

=& Palms

7 Back of hands

yg42 Finger fiPS

Vel i

&+l _.;..'-

= ¥ &
Thematic Webpage mwﬂﬂhm

i 2 Byl

Hand hygiene practice should be adopted and strictly followed during

vaccination procedure.

a)

b)

d)

Hand hygiene with proper hand rubbing by using liquid soap and water or 70-
80% alcohol-based handrub for at least 20 seconds and 7 steps of hand hygiene
techniques (refer to Figure 6) should be performed in between each vaccination.

Clean hands with liquid soap and water when hands are visibly soiled or likely
contaminated with body fluid.

When hands are not visibly soiled, clean them with 70-80% alcohol-based
handrub is also effective.

When using alcohol-based handrub, apply a palmful of handrub (ensure
adequate volume) into the palm of one hand and rub hands together, covering
all surfaces of the hands and fingers, until hands are dry.
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Appendix |

Flow chart of key stages in joining and making claims under RVP

Receive and accept invitation from RCH / RCCC / DI

'

Already enrolled under RVP?

A \ 4

No Yes

A\ 4

Read enrolment information and send the following documents to PMVD
preferably by registered mail:

1) Completed and signed Application Form (Appendix A); and

i)  Authority for Payment to Bank Form(s) (Appendix B) and return to the
PMVD (with required documentary proof of the applicant and Medical
Organisation, where applicable);

(Doctors enrolled under Vaccination Subsidy Scheme / Health Care
Voucher Scheme DO NOT need to send documentary proof if there is no
change of particulars.)

Vaccination Period l

1. Receive Vaccination Consent Form(s) from RCH/RCCC/DI at least 25
working days prior to vaccination.

2.  Check recipients’ vaccination records in eHS(S) by two options -
Individual vaccine recipient OR Excel batch upload
(For Excel batch upload, processing a consent list in a excel file and
send the password protected file to PMVD at least 20 working days
before vaccination. Download the reports in eHS(S).)

3. Check recipient’s eligibility and vaccination history.

Check recipient’s identity against the Vaccination Consent Form

before providing vaccination.

Reimbursement l

1. Login to eHS(S), submit claims in the system WITHIN SEVEN
DAYS after the delivery of service. Claims for reimbursement
submitted after seven days of vaccination may not be
processed.

2. At the end of each month, the eHS(S) will generate payment files,
based on the information submitted by VMO.

3. Reimbursement will be paid directly to the designated bank
account upon satisfactory pre-payment checking.

4. Routine checking will be conducted by PMVD.




Flow chart of obtaining consent for vaccination

1a. Is the resident below 18 vyears old?

No
A

1b. Can the resident give consent for vaccination by himself/ herself ? Yes

Yes

The resident makes

his/her own decision

No

2. Does the resident have a guardian?

Appendix |1

No
Yes
4 v

3a. Does the guardian agree the 3b. Does the resident have a relative?

resident to get vaccinated?
Yes | No Yes No

v 4. Does the relative refuse the resident to get vaccinated?
Sign the paper
consent form No
Yes
v
Sign the opt-out form
\ x
114 Visiting Medical Officer (VMO) provides

vaccination under the best interest.




Appendix I

Flow chart of providing vaccination service under RVP

[ Receive vaccine recipient’s Vaccination Consent Form ]

Option 1 —Individual vaccine recipient / \ Option 2 — Excel batch upload
/ «  Search and retrieve eHS(S) accouh [ Compile information of consented clients

information or create temporary in a password protected excel file

v
Send the excel file to PMVD through email

at least 20 working days before vaccination

account for each consented person

* Check past vaccination history and

decide vaccination eligibility for

each consented person i
1 calendar
Check the First Report generated on eHS(S) day after
Rectify any personal data on eHS(S) if receiving
\ / necessary confirmation
from PMVD
L J
|
Arrange collection of Submit vaccine order
clinical waste produced requestiofMiviD BT CIIST)
after vaccination at least 10 wor k1n'g equipment ready
davs before vaccination
\ J
Y Option 2 — Excel batch upload
3 calend
Check the Final Report generated on eHS(S) cz :;s "
and check for any discrepancies. before
* vaccination

[ Eligible for vaccination ]

Yes ANO

Verify identity and vaccination Cancel vaccination for the

history of the vaccine recipient ineligible person(s) and inform
\ RCH/RCCC/DI of the result(s)

[ Vaccination

!

~—

( Login to eHS(S), submit claims on eHS(S)
WITHIN SEVEN DAYS counting from the
9 date of vaccination
) !
Keep Vaccination Consent Form(s) and
vaccination record in clinic for seven years
\
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Appendix IV

Flow chart illustrating the use of PCV13 and 23vPPV under RVP 2023/24:

Is the eligible person previously vaccinated with 23vPPV?

Yes

Is the eligible person previously

No

Is the eligible person previously

vaccinated with PCV13? vaccinated with PCV13?
Yes Yes No
No
A\ 4
One dose of PCV13
One dose of PCV13 One dose of 23vPPV should be given in the

should be given in the

2023/24 season 1 year*
after the previous dose
of 23vPPV vaccination.

should be given in the
2023/24 season 1 year*
after the previous dose
of PCV13 vaccination.

—| No pneumococcal

vaccination needed

2023/24 season.

1 year*

later

\ 4

A

*

e.g. 1’ dose was given on 30/12/2022

1 year is assumed to be one calendar year.

2" dose should be given on or after 30/12/2023

116

One dose of 23vPPV
should be given in the
2024/25 season 1 year*
after the previous dose of
PCV13 vaccination.




Appendix V
Environmental Protection Department
Notes to Healthcare Professionals on the
Delivery of Clinical Waste to the
Chemical Waste Treatment Centre (CWTC)

A healthcare professional (HCP)' may directly deliver clinical waste to the CWTC? for disposal but
his/her liabilities under the Waste Disposal (Clinical Waste) (General) Regulation (the Regulation) will

not be discharged unless the delivery of clinical waste is completed safely and properly. This includes:

® C(Clinical waste carried is not more than 5 kg and is not Group 4 waste;
® (linical waste is packaged in an appropriate type of container, sealed and labelled properly;

®  Only private car is used for the delivery.
The full requirements are stated in Section 4 of the Regulation and Section 6 of the Codes of Practice.

To self-deliver the clinical waste, the HCP must:
® provide a clinical waste trip ticket’ filled with relevant information, such as the name of the
HCP, his/her HCP body registration number and the assigned premises code* of the clinical
waste producer;
® show his/her identity card and HCP registration number at the CWTC. For the sake of
convenience, copies of HCP registration document is accepted;

® arrive CWTC during reception hours

The reception hours for receiving clinical waste delivered by HCP at the CWTC are 9:00 a.m. - 12:00
noon and 1:00 p.m. - 4:30 p.m. on Monday to Friday (except for public holiday). No prior appointment
is required. For special circumstances and upon request with 3-day advance notice with CWTC site
office (tel: 2434 6372), the reception hour can be extended to 5:30 p.m. and reception services on

Saturday from 1:00 pm to 5:30 pm can be provided (no reception services before 1:00 pm).

A charge at $2,715 per 1,000 kg (or $2.715 per kg)’ will be levied on the clinical waste as received and
treated at the CWTC. The amount to be paid depends upon the weight of clinical waste received and

only cash is accepted.

For any enquiries, please contact the Environmental Protection Department at 2835 1055 or visit the

webpage: https://www.epd.gov.hk/epd/clinicalwaste/en/index.html.

Footnote

1. Healthcare professionals include registered medical practitioners, dentists and veterinary surgeons, registered or listed

Chinese medicine practitioners, and registered or enrolled nurses as defined in the Regulation.
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https://www.epd.gov.hk/epd/clinicalwaste/en/index.html

CWTC is located at 51 Tsing Yi Road South, Tsing Yi, New Territories, Hong Kong.

Blank clinical waste trip tickets can be obtained from EPD by submitting the Request Form for Clinical Waste Trip
Tickets. A set of 10 blank trip tickets will be distributed for each request.
https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_

en.pdf

Premises code can be obtained from EPD by submitting the Premises Code Request Form, on which ‘outreach service’
should be annotated in the Producer Name for outreach vaccination activities:

https://www.epd.gov.hk/epd/clinicalwaste/file/Premises%20Code%20R equest%20Form%20(Eng).pdf

The charge is stipulated under the Waste Disposal (Charges for Disposal of Clinical Waste) Regulation.

118


https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf
https://www.epd.gov.hk/epd/clinicalwaste/file/Request%20Form%20for%20Clinical%20Waste%20Trip%20Tickets_en.pdf
https://www.epd.gov.hk/epd/clinicalwaste/file/Premises%20Code%20Request%20Form%20(Eng).pdf

Appendix VI

STHIGSE | et HE @ e \
2023124 e e A A1 frige T

& e ER AR STat

HABM R (ZEBEE)
B 1 SRTREERTAAER  AREEANAD OELECRRIRRENAESR (WANE  I36M0) - HRHHEC RIS
LA R P AR A 0T B2 - SRR 3975 4474 B

2. FiZEME AR R TSN - bk ﬁé%@ﬁééfﬁ%%ﬁﬁ?éﬁTE/;IJIZ/ Fifi sk BRETE B
3. FRZaME A TSI LA T A BBOES  WIHFHE RS A GBS ST PR EEEREEY  SEANNRE AR R
K42 EE4R & -
4. Lﬂhfﬂﬂti'#%i*%fﬁﬂﬂ’] Gkt > Fles e A G w e T T HEE iR RE ] AMRERIRN: - B RIS T BRI (R DU b 2% & s s 5
R A R 0EE (https://www.chp.gov.hk/tc/features/21657.html ) o

R ER #%ﬁ%ﬁﬂ

B4R
e 4R - BB - BESAR:
i Sy 5z A TEERA 5 HE 5T FH 4R = =
e TE o Y AR [ B AR O RAMFEEAM (KASH2AS 2 B) [ BEPI RS (RA L)
O /NUERFTEAR RIS ZA8) (KASHL2 & AL E— 2 == )

ZH EFEEEEEENAR

RERE
FHMER 13 {ET R BRI 23 {ERh X R
ey ] ST
EEEEENREE B (AL): (C2): (D2):
EREEENERE A B - (A2):
e N A
=N (A)=(A1+A2)
BEE T 1 AR BRI R R GRS I - SRR 13 (B 36 B s G -
2. DB 13 [ R BRI AT I o T B — e A P 23 Eﬁﬂﬁﬁ*ﬁi%ﬂﬁﬁﬁﬁ :
3. DL 23 [ R R SRR I rﬁ%@ﬁ—fﬁfﬁﬂg@ 13 (it BRI &
4. HIEBHE 23 (E S BRI ST R, 13 (EA SRR s st » Wl s T - au;’ﬁ%ﬁ%ﬁ%ﬁaﬂaxﬂe%r%o
HE FTERXEEE BEERES  FPEE %ﬁ%
L bt Hﬂixﬁéﬁf
e g = Y R o
— ml i © | e 5 (D)
R W5t () (O=(C2KL) (O)=02K2)
B REIE :
(B F FE R aR A Am HARY A %=1 (K1Y | EF # (K2)
Al R BRI ES )
o £ A A (EM R/ TR 2H)
FEEEEIHY | S Sl T B L > A B e et I -
e B B ] 2R AR B 2P o R R TR (T4F) -
I HE
(S5 A ESUE R RS HEE)
EEFIEENSBESES BREERERRERS
TH F2amEsE (VMO) FE
VMO #:4 : VMO SRS : M
VMO BHEEEE : VMO S ELYEHE : VMO &= :

119



STEEARSE | T A @ et T Ws%T

2023/24 Brabh R E T E]

ReH AR kg
(BEALES)

oy
P
o
><l$
&

FEEE ¢ L BT R e E AR - SSIAE H IR 10 (HTE R AR E E A (HEYEHE © 2544 3022) - FIR3EME NS E AR %
AR TAER AR R A BT ERETmA - FEE0EE 3975 4455 BHATR, BB -
2. ElZaMEE AT TR RERER > Witk EE/ MEE SR GBS R E AR TRE MR Al R BB -
3. Flak e FHhH ﬁfﬁ%/ﬁ%%ﬁfié FAEREY » TR S EEA G N SR - 5 Er R SEREEY - SEANITR
FENERFIE RS2 EE+8 &
4. L}ﬂht{ﬁlﬂﬁiffgj: EEUH A H F e ME gy e T hrEiE A aTE] ) AUEZRIREE - AR BRI R DR b 2 s
s BEE S R ET A s 4G (hittps://www.chp.gov.hk/tc/features/21657.html ) o

&R W%%/ EERR

b/ 1824 gg/@%
9L 9-64 7% 65 FEELL - YN )
ik fEENE - 53=F PN g -

Bed /fEoimE |0 BHASE O RAMESE OMSRUSHEESE) O HPIRARESE (ALK
(EFRSEMER © |0 EEPIEAE GRS EAE) OSSR E R — 2 )

Z# EEEEEEENAR

- LSRN BE Gt
CRESE o. GEETIE I 55 R .
AN B eI A B - . . E): ___ (A):

(Al): (A2): ___ (A)=(A1+A2+E)
*IUBEAIN 9 BRLA T B R i R e Y Sl B
= N Ay - D‘ N ﬁ 1959 E'E‘Hjéli E‘ian
e R 36 BR B 5 9 A 1958 (ESUDIATE | (s poma g oy i) EhEEsE N
yus iR} Cz :
B ERRREEERE T | (sla): (Sib): (cz()=(§1a+_31b)
i D2):
2 ERRRESWAE | (s2a): (S2b): (0 (a520)

= fili S BR i e g T 65 BRERDA ERIBEA 184 -

WA PR AT R BREE B RIBE A 1528 - TESeiEE 13 (AT RERE & Sy -

LR 13 [Efi R BRE S eIl T84 - MER B — R R 1A 23 (BT SRR % I n

ELPRAE 23 (B RERE S s rIbe A fa2E F@iﬁ%ﬁﬁ—i@ﬂ‘ PRI 13 (H KBRS A i

WEFETE 23 (BT 32 BRE W & 13 (A RIRESE SN > Rbe ST L8 T - IR e R R

I N

Wil ETEREEER REEREE S ZRE -

S FEREES
A R 13 ER SRS S | 20 (Ei SRS M
. — #© FT 8 D)
T FT s A e e
R
C EI Rl R R B $F (L) BH i (L)
Al SR EREEPE B )
o £ H__ H (BE: L5/ TF 20)
%EEEHE,\J EI% ) Sl Tt ERE O] - KBRS fEatElist O -
EHIRER A AE H EAHRE TR (B TFRERRF(TF) -
LS ¢
(RS SUE R %S HERE)
A R AL, B A
TH HDENEE (YMO) TR
VMO iﬁ;ﬁ% : VMO Eﬂﬁ‘@ﬁ% M
VMO Hﬁﬁéﬁ%’gﬁ : VMO %E%ﬁﬁ% : VMO %% :

120



STHEGEE | e TEZ A E=

2023124 B &b ERETE]

FEE FHER R 5]t

HAEIRAIEE (RTEL R L)

fE: 1 EEIEADTE%F N ZHEEATRR > BN EEEH BRI 10 I EREZ ARG EEEAE (FEEJRH - 2544 3922) -
e M A N EE AR S =M TIERA AR AZIIET ERES MR > SHEMEE 3975 4455 BAARERE BRHLE -
2. Eﬁ:ﬂ&ﬂﬂ‘%ﬁifcﬁa (R AR AT » ML ELh 5 H%E%E??éé’f%%%ﬁ@éﬁﬁ PE T
3. el A FERE P O E NS FIEE  WHRMER P OE BN SEF T - BEEFEEENSEREEY 5
#EVSIE’J/ FEDVARFITIRIN+2 [EE+8 [T -
4. EIEFEHLILFAS P EEIEEAER ?JE@EIHH%EW%E%E% Z Thesb s E T E ) IRERIGREE - BRI EIIRER
DL e mns 5T - SRS RIE A A P P OISR (https://www.chp.gov.hk/tc/features/21657.html ) -

HER B4R LR

G LR -
9 BELA T A 9 BB “AAI
HEREAR
RS EAR
o A ¢ | EAURSME ORAESEOKREASRIE ) DREPIR ARV L)
) 1/ VLB P Y55 O 5 ST (K L2 e 75— 2 ek % 79)

Z#H CBEEFEEEIAR

HIEREAR =] &t
EEE#E
Sl T HEEN B AR GEE-OEL i1 A
PN (@3): _ A —
(al): (a2): (A)=(al+a2+a3)

* BT 9 pREA T SR B A i B e Y S

AE  STEREEER

HERRNEE FRA R .
Bt - 7RE - ST Eoy i e Fal &t (A)
A H (B BN 2H)

R EHE SR AL R O R AR - AB G T O RETET E Y -
s R R 2 2P B B 1 /P) 80 R AE R TR (2P -

B

(38 PSR BB TSR

B R A OB B PR I B RS AT
TH FReEMEE (VMO) &f

VMO #:4 : VMO FéRs% : M

VMO Bk EBEE - VMOMESE: VMO EE:

121



STHGEYE | mstE @z P4
FEalh 5 aTE] 2023/24
HEENEEA L (GEFEReE) RS =74t
HAE RS S B B EE R i
PRt ppesTamsts R2e HEBIE RIS - S BERE E ATR D 10 ETAERM T AR ME AT (ISR © 2544 3022) -

FZ e M A N PMEE ARG =l TAERATRICEIAZ TS T ERERLE A - GEERE 3975 4455 AR B -

2. FlsHEAAEETNHEEERT  MLREEAE e RS TaEs e B EERGE RS -

3. FliFiMEsA- st et ISR EFAE N SIS » WTHRMERIER ISR A & BN SET S - SBEEh g
HENEMEREIEY - SENCRE AR ERK2 EE+8 & -

4. EIETRELICEME DEREENEH > S mE AR BERT TR R E ) AVRERIRG: o AR EI RO
DL M e s S > SIS B AL [ 0 4Eh (https://www.chp.gov.hk/tc/features/21657.html) o

FER BRI

B s
s R i
o[> : AR (5 R B 48 A\ B
TS A - PSR | e © | MAEAH ()
(EAL) 9 LA ABL (e2): (E)=(e1+€2) —
B RSt O BRSO FARESHEOKSHSHESE) O BP9 A RE (A S hHihE)
DR E I EMOEAY ¢ | ) P S O ) O AL S TSR [l 2 )
Z¥ CEEEEEEEIA
REEEREEER BEEE#HEE
—— e K BRI A3 A
ZEME RS B A\ B EECSE ol N _ ,
N E A a2 B —
(al): (a2): (A)=(al+a2)
* LA 9 B LA T R R B RE i s e ) 5
Al STERIXEEE
FHEEEEEE - FETHER R Al __ #F (A+B)
. . A __ B (B RFSTR2H)
BRI R - FRBER IR E R T A ETER TR T e B -
PERRIAIE R B B E T (LS R B RIF(TT) -
HEHHE
(GBRAFUEER
S SHEE)
BEBIEENBREES BROE R B RReE EEE -
TE FRZ2EHMELE (VMO) &R
VMO #:4 : VMO =H4R5% : M
VMO ek eBEE VMO EHESRES : VMO %%& :

122




Appendix VII

Request form for Clinical Waste Collection Service under RVP 2023/24

Page

To: Programme Management and Vaccination Division, Centre for Health Protection

Fax no.: 2713 6916

Residential Care Home Vaccination Programme (RVP) 2023/24

Clinical Waste Collection Service under

of

I hereby request for clinical waste collection service for the following Residential Care Home(s) /
Designated Institution(s) serving persons with intellectual disability / Residential Child Care Centre(s).

Code of RCH!/ 1 ) 3 Quantity of | Total Weight
PID2/ RCCC? Name of RCH!/ PID%/ RCCC Sharp Box(es) (kg)
Example:
AB1234 ABC Elderly Home 1 05

!'RCH — Residential Care Home(s)

2PID — Designated Institution(s) serving Persons with Intellectual Disability

3RCCC —Residential Child Care Centre(s)

Signature of

Visiting Medical Officer:

Name of

Visiting Medical Officer:

Date:

(Please submit this request form by 31 May 2024.)
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