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Enhancement in eHS(S) system

e VMOs can submit the names of consented individuals
and claims by batch using an Excel table format. VO will
upload to eHS(S).

e eHS(S) can generate reports with the latest valid
vaccination records of SIV, 23vPPV, PCV13 & MMR,
and create new temporary eHealth Account (Subsidies).

e VMOs can directly check and rectify the identity
Information of recipients on the eHS(S).
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Brief Workflow

1. Before Vaccination
i.  Submit consent list
i. Download First Report to check vaccination records
i. Rectify invalid accounts for recipients
iv. Confirm batches

v. Check Final Report and other documents

2.  After Vaccination

i.  Submit claims and receive injection fees
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15 working days
before vaccination

Workflow

(1) VMO to submit
consent list in Excel

10 working
days before
vaccination

(2) DH back office
will upload consent |—

(3) VMO to
download First

Report & —>

(4) VMO to rectify
account information

format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
batch (6) VMO to (7) Rectify account Onsite V PC by
N —| confirmthe |—> (if required) N nsite I?sctcma ion
. . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

(9) Vaccination

(10) Create Claims

(11) Confirm
Claims in bulk

o > in bulk -
activity
- by SP/Data entry - by SP only
<HP fill = B o b
Centre for Health Protection
4

(12) Reimbursement
for validated account
only
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Before Vaccination
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Workflow

15 working days

before vaccination

(3) VMO to
(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(fg O\JM%;&:?]%%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
. batch (6) VMO to (7) Rectify account COnsite Varainations
WOorking £ confirm the Lo (If required) S nsite vaccination
days before + list
inati ) ) batch - Same as step (4)
vacemnation | - v/Mo to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date
v
N (10) Create Claims (11) Confirm (12) Reimbursement
9) \a{gf[:i‘\:/'irt'?/t'on - in bulk ——>| Claimsinbulk |——=| for validated account
- by SP/Data entry - by SP only only
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Before Vaccination -
Submit Consent List

Preparation of consent list by VMOs

e To collect duly completed consent forms from
RCHs/Dls for checking before vaccination

e To compile information of the consented clients in an
excel table (encrypted with password)
e specified excel file template can be downloaded at:
https://www.chp.gov.hk/en/features/23543.html|
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https://www.chp.gov.hk/en/features/23543.html

Before Vaccination -
Submit Consent List

Consent list in excel format

- E

7 vomalo Nermal 92 MNormal93  New2
e - @00 g BEEEeEza Title ]  Tomi2 Wanning Text 2 | —

A B P L E
Service Provider ID -- Please input here -- \

1

2 Service Provider Name -- Please input here --

3

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

5 Enter Information
6 Scheme RVP k% jo English***
7

8 RCH Code -- Please input here --

9 RCH Name -- Please input here --

10

11

12

13

14

15
_ Centent ident, Select ‘
T : .

N
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Before Vaccination -
Submit Consent List

Consent list in excel format

&y %BF 2 a8 =B % Seesn 5m - [ | Nomats Normal92  Nerml93  Now2 Pz - 5 2< () E“”"* T Ay O
. B N - B i - B Mlms-
BE gmax BT U- - O-A- 4 === S5 Oeele - T-% 0 W REEREEREA Tite 2 Tomiz  Weming T2 [ i o BA BROER . Thona R
B 5 o 5 HEST 5 n 5 Hx L an A
K17 i 5 -
A B C D E F G H I K L‘ N -
o o b | ~ w - - w y— - «
Date of Birth Date of Issue
. English English | s . Document Type . ~ R o
Reff\_o_ ) Surmame Given Name Sex (._\[,'F) (DDIVMM/YYYY,00 S O ot Nerber (DDAVM/YYYY)  Permit to retain unel Passport No Serial No. Referfan_eka.
SHET Chinese Name 7 5 Eras 51 MY 00000 (e - ST —— =k (DDAMM/YYYY) SEWE phven S5
) . r i 3 ) Mandata o e . FagEEE ,.
Mandatory/ B [«;:cgw_d_ E;dat-mw [Mandatory/&  YYYY) . . IM;; S lor;x‘-ii-.[-;il.h (HKIC, DOCL EC, #EEEE (VISA) EO (EC)
Z=) A o P E Re=] ) T REPMT) (ID2358B) :
1 ! [Mandatory/ 4 7) [Mandatory/£h48]
2 ezl20 Sample Sample M DDMMM/YYYY  Birth Certificate - HK ‘FHEH & 5850 E Sample Sample
3 |e.g RS Sample Sample F 0000YYYY Exemption Certificate &5%8 2 50HELS Sample Sample Sample Sample
4
5
-\ J
=
8
9
10 . .
1 Input information
12
13
14
15
18
17 1
18
19
20
21
2|
23|
24 v

Select ‘Resident’ / ‘HCW’ / ‘PID’

Contentll| Resident | HCW | PID

ERENER Enter @ AE.

nr Mg A 79 WOT 1 TeT
Centre for Health Protection
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Before Vaccination -
Submit Consent List

Consent list in excel format

® Send the consent list to DH back office through a designated e-mail
account at least 15 working days before vaccination

s The file should be password protected
s E-mail address: rvp@dh.gov.hk

(LR L fé:!%
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15 working days
before vaccination

Workflow

(1) VMO to submit
consent list in Excel
format to DH via email

10 working
days before
vaccination

(2) DH back office

will upload consent
list to eHS(S)

(3) VMO to
download First
Report &
Vaccination Name
List on eHS(S)

(4) VMO to rectify
account information

v

(5) VMO to input
vaccination date for the
batch

+

VMO to submit vaccine
order to DH via fax

(6) VMO to
> confirm the
batch

(7) Rectify account
(if required)

- Same as step (4)

—>

(8) VMO to download
Final Report &
‘Onsite Vaccination’
list
- (Default) 3 calendar days

before vaccination date

v

(9) Vaccination

(10) Create Claims

(11) Confirm
Claims in bulk

- by SP only

g > in bulk >
activity
- by SP/Data entry
<HP fil = By & By
Centre for Health Protection
11

(12) Reimbursement
for validated account
only
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15 working days
before vaccination

Workflow

(1) VMO to submit
consent list in Excel

10 working
days before
vaccination

(2) DH back office
will upload consent

(3) VMO to
download First

Report &

(4) VMO to rectify
account information

format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
batch (6) VMO to (7) Rectify account Onsite V PC by
—| confirmthe |—> (if required) - nsite vaccination
+ list
. . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

(9) Vaccination

(10) Create Claims

g > in bulk >
activity
- by SP/Data entry - by SP only
<HP fil = By & By
Centre for Health Protection
12

(11) Confirm
Claims in bulk

(12) Reimbursement
for validated account
only

i
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Before Vaccination -
Download & Check First Report

Vaccination records checking in eHS(S)

Split into batches by:-
1. Residents / HCWs / PID
2. SIV/23vPPV / PCV13 / MMR

=& Claim \% ation File Management

. . ) File Type O ¥ ( inati i
[ Vaccination Record yp ® Pre-Check I O Vaccination File

Enquiry = | Scheme | Residential Care Home Vaccination Programme v m
Vaccination File ID l I
‘? /accination File School / RCH Code [ | |
—J wvianagement Status \Pending Rectify Account, Assign Date and Mark Client Vaccination V| m

| Search

— .
' Record Confirmation

For records checking of all recipients

@
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Before Vaccination -
Download & Check First Report

Vaccination records checking in eHS(S)

e eHS(S) will generate the first reports with the latest valid SIVs,
23vPPV, PCV13 & MMR vaccination records
%’Vaccmation File Management

nuap

Vaccination File ID RCH Code Status Download Report
Upload Date Rectify Account, Assign Date and Mark Client Vaccination
v

VF20191008-009 |[ DHO0O01 ] 2019-10-08 Pending Pre- m
L First Report

Check

Assign Date @& Mark Vaccination Generation

VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre- u P,
— Mark Vaccination Check
KWONG YUM CARE HOME @ Assign Date Generation =

Confirm Batch J

Page 1 of 1 (2 items)

N ELE LI R
H P Centre for Health Protection ﬁi EE §_
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Before Vaccination -
Download & Check First Report

Vaccination records checking in eHS(S)

Download Latest Report

Report Type Vaccination check report
Report Name eHS(S)VF001-NH0535-VaccChegkReport-RVP-20190925.xlsx
Set Password [ | € Create password.

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 » Download »

(HpEzmEno e
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Before Vaccination -
Download & Check First Report

Vaccination records checking in eHS(S)

e eHS(S) will generate First Report & Vaccination Name List

A B C D E F G H | K
Section 1 - Class/Category & account information Section 2
Validated
Client |Categ |Ref. |Chinese |English English Sex |Date of Birth |Doc type eHS(A) ID
Seq. No. |ory No. (name surname |Given name
Name
1 Resider M 1932/02/05 HKIC EHA5090:

2 Resider

<H P gtrciﬂ)rlil’ifhsl’ﬂﬂ:d:&:

; 20 HKIC EHAS5089"

Mp
—AMpLg

16

O o0 N oUW

A B Cc D E F G

Section 1 - Class/Category & account information

Client |Category |Ref. |Chinese |English English Given

Seq. Name No. y'surname -V\
No. /

1 Resident 1EAE  Fu PING FAI
2 Resident 2 EF BUT WAI CHUN

MEE
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Before Vaccination -
Download & Check First Report

Vaccination records checking in eHS(S)

e eHS(S) will generate the First Report with the latest valid SIVs,
23vPPV, PCV13 & MMR vaccination records

P K L M N 0 P Q R s T u v w X |
Section 2 - Account matching result Section 3 - Vaccination checking result (generated by systi
1 -
Validated Account found Temp Account created SV
2
eHS(A) ID With |Fields Temp account |Status (ImmD Matching result Vaccination |Only dose |1st dose |2nd Available
same |difference |no. validation To be checking date to inject
doc. date injected
3 no. (Y/N)
4 N C19A03-117-7 Pending ImmD validatioY 2019-10-28 Y No No
5 EHAS511239706 Y ) Validated account founcY 2019-10-28 Y No No
B N C19A03-118-8 Pending ImmD validatioY 2019-10-28 Y No No
; |
B
9
10
1 New temporary eH(S)A
12
13

1A
nr WL 3 NS T U
Centre for Health Protection
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15 working days
before vaccination

Workflow

(3) VMO to
(1) VMO to submit (2) DH back office download First :
consent list in Excel will upload consent |— Report & a(ggo\ﬁ{[l%;gr;ﬁg?i%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Rebort &
Y ok batch (6) VMO to (7) Rectify account Onsite V P by
WOorkKing £ confirm the Lo (If required) S nsite _accma 10N
days before + list
vaccination . . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date
v
N (10) Create Claims (11) Confirm (12) Reimbursement
9) \;g%eirtl?,tlon —> in bulk ——>| Claimsinbulk |——=| for validated account
- by SP/Data entry - by SP only only

i
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information in eHS(S)

e Personal information which failed Immigration Department

validation being shown in First Report:

Wi ~N o b w

K L ™ N o P Q \ T v \ w X Y
Section 2 - Account matching result S A M PL Section 3 - Vaccination checking result (generated by &
Validated Account found Temp Account created E B
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
no. (v/N)
EHAS511372048 Y Validated account found v 2019/09/20 No Y Y Y
EHAS511372051 Y Validated account found Y 2019/09/20 No Y Y Y
EHAS511372012 Y Validated account found Y 2019/09/20 No Y Y Y
EHAS511372036 Y Validated account found Y 2019/09/20 No Y Y Y
EHAS511372063 Y Malidat Y 2019/09/20 No Y Y Y
N C19920-65-5 I Not for ImmD Validatio Incorrect format/Missingl|y 2019/09/20 No Y Y No
@
HP fid ZE B & b "
Centre for Health Protection ﬁi’i%
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nuajy

Rectify Invalid Account Information

Before Vaccination -

Rectification of account information on eHS(S)

%‘\/accination File Management

Vaccination File ID

RCH Code

Upload Date Rectify Account. Assign Date and Mark Client Vaccination
b4

Progress
Status

Download Report

VF20191008-009 |[ DHO001 ] 2019-10-08 Pending Pre-
Check L First Report
HOME OF LOVING : ; = Generation
FAITHFULLNESS (/] Assign Date g Mark Vaccination [] Vaccination
(52 Name List J
VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre-
Check L First Report
KWONG YUM CARE HOME @ TN WEGEREG Generation —
L Name List J

Page 1 of 1 (2 items)
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)
%‘\/accmation File Management

% @ VVaccination File
€ Precheck 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
®

@B rznane Ul
Centre for Health Protection ‘ﬁi’ E §
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)

E\/accmation File Management

=
@ @Vaccination File
£ Precheck 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 |HCW
Doc Type Contact Account ID / Account Field
Action ent Doc No. Name Other Fields Reference No. Status Validation Result| Difference
: KUNG, FAI » Date of Issue: -
[Edif] (B 05 Jun 1969 01 Jan 2010 EHAS11372137 |Active No
. HKIC = Date of Issue: .
5 2 [Edif] Ka78871(7) WONG, TAI MAN M 05 Dec 1983 01 Jan 2010 EHA511372149 |Active No
: HKIC CHEUNG, CHAU ON = Date of Issue: .
6 3 [Edit] RO65820(2) (BBEZ) M 08 Oct 1985 01 Jan 2010 C19923-135-2 |Invalid No
@
HP il = By & b "
Centre for Health Protection ﬁi EE §_
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)

\/accination File Management

Rectify eHealth (Subsidies) Account Information
@ Vaccination File
Pre-check File ID @ Client Information
SCREmS Category HCw
EE: Sode Seq. No. 6
ame
Contact No.
A [ ]
Status @ Rectify eHealth (Subsidies) Account Information
No. of Client

Reference No.
Document Type
HKIC No.

Date of Birth

Name in English

Account Summary

@ Client Information
Category

3 poomr Chinese Name
eq. | Clien
- Date of Issue
4 1 HKIC
FE767

[Edit]

Status

5 |2 [Edit]

HKIC
K3788

HKIC |

6 |3 |E9 |Roes820(2) (ﬁﬁ%) : |:: ::: :::“ 01 Jan 2010

(H P ghﬁrﬁa?PEmf:

C19923-135-2
Hong Kong Identity Card

R965820(2)

[cHEUNG

|, [cHAU ON

(Surname)

(Given name)

Chinese Commercial Code [1723 ”4423 ||1344 H

R

O Female ® Male

Invalid

Cancel x

 «m=m > For other fields (i.e. name,

23

» For amendment of
document type / number,
VMO needs to submit
documentary proof to DH
back office for updating

date of birth, date of issue
of identity document), VMO
can directly rectify on
eHS(S)
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Before Vaccination -

Rectify Invalid Account Information

Rectification of account information on eHS(S)

E’\/accination File Management

il = By &8 10

Centre for Health Protection

g @ 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 5
Tempoary Account 1
Without Account 0
@ Client Information
Category [Hew v
] e el | e 2R .. | ER
Contact Account ID / Validation
dentity Doc No. No. Name Sex DOB Other Fields Reference No. Status Result
4 |1 |Edy EE'?%H ) g{g FA £ |05Jun 1969 : 5’1*’523‘2'3?1‘36 EHAS11372137 |Active No
5 |2 |Ean |MNS_ . WONG, TAIMAN M |05 Dec 1983 . E,atﬁ’fa'fﬁ‘j.e; EHA511372149 |Active No
6 |3 |Edy g‘;gcﬁmm 24563324 |CHEUNG. CHAUON Ty |gg oct 1086 " Date o lssue c19023-1352 |Pending No

BEE
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15 working days
before vaccination

Workflow

(3) VMO to
(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(fg O\JM%;&:?]%%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
Y ok batch (6) VMO to (7) Rectify account Onsite V PC by
WOorking confirm the Lo (If required) S nsite vaccination
days before + list
inati : _ batch - Same as step (4)
R /MO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date
v
N (10) Create Claims (11) Confirm (12) Reimbursement
9) \a{gf[:i‘\:/'irt'?/t'on - in bulk ——>| Claimsinbulk |——=| for validated account
- by SP/Data entry - by SP only only
@
HP 1 % b i& s T
Centre for Health Protection ﬁi’ E g
25 Department of Health




Before Vaccination -

Submit Vaccination Date in eHS(S)

Submit Vaccination Date in eHS(S)

nuap

@

%’\/accination File Management

Progress
Status

Vacmnation F”e |D RCH Code _
Rectify Account, Assign Date and Mark Client Vaccination

Download Report

VF20191008-009 |[ DHO001 ] 2019-10-08 Pending Pre- | (fyp——
Check 2, Fi J
HOME OF LOVING ' ! — Generation
FAITHFULLNESS (/] Assign Date g Mark Vaccination L Vaccination J
o, Name List
VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre-

Check

KWONG YUM CARE HOME 0 Assign Date TR TR R A Generation

P

i

First Report J

B Vaccination
o, Name List J

Page 1 of 1 (2 items)

il = By &8 10

Centre for Health Protection

26
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Before Vaccination -
Submit Vaccination Date in eHS(S)

Submit Vaccination Date in eHS(S)

%\/accmation File Management

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

nua

@ Vaccination File

Pre-check File ID VF20191003-014
Scheme Residential Care Home Vaccination Programme
RCH Code NH0535
RCH Name KWONG YUM CARE HOME
Practice PAU LOI YAU Clinic (1)
Subsidy Only/1st Dose 2nd Dose
|V
Vaccination Date i ]
Final Report Generation Date iz 4P |:| iz
23VPPV. e e e e e e e e e
Vaccination Date :l i | . |
Final Report Generation Date [ = | By defau It, the Fl n al Rep ort I
Povis | will be generated 3 calendar |
Vaccination Date m ) .
Final Report Generation Date o I d ays before vaccination day I
I |
: : . L e e e e e e e e e e M |
(]
HP % b i s iy “
Centre for Health Protection ‘ﬁi’ E §
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15 working days
before vaccination

Workflow

(3) VMO to
(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(fg O\JM%;&:?]%%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
o - batch (6) VMO to (7) Rectify account Onsite V Pe by
i ‘é"g;f'grge . confirmthe | —> (if required) | Dmsie I?Sctcma ton
va)écination : - batch - Same as step (4)
MO to submit vaccing - (Default) 3 calendar days
order to DH via fax before vaccination date
v
N (10) Create Claims (11) Confirm (12) Reimbursement
9) \a{gf[:i‘\:/'irt'?/t'on - in bulk ——>| Claimsinbulk |——=| for validated account
- by SP/Data entry - by SP only only
@
HP 1 % b i& s T
Centre for Health Protection ﬁi’ E g
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Order Forms

Submit Vaccine Order to DH

& B4R 25t HE

@ mez 7 —

2019/20 SFEERERBTRGESETE]

B EH R i 518t

e RCHE

HP

fii & By & oy

Centre for Health Protection

(ZEfes)

FEARE (AN 27136916) - FlRa B AWM (HE ARG % =4

R
) R AT AT B SR -
. ] g I i 5 TR A EET

AR BraEil SA

EEhEE RS MPL E

GEar Rt - | BERMEAR: ‘ ‘ BB : ‘
ZE EEEEEEENAR
bR 3=} &t
EEEREEM RS AR
R T e i SR BRI P 9 A btk
13 {Eft R IR EAS S -
23 (ERH R IREG S, *
(il : 1 Ak BERR AR A L ERE AR A7 - TESIERE 13 (B e PR EAS Sy -
2. ELERE 13 (A% BRI G AN 2 - IER BB — SR ERE 23 (A S BRI S AR -
3. DU 23 [ SRR E S MEE AN A7 - N e —AE e 13 U SRR G AE G «
4. HOEHERE 23 (EH S BREE S R, 13 (B R BREIE ATt + bR R EREHBIT  HIAET T 20 P e SR B -

WE STERXRES

AR - IR R £ $t
13
R iR ER B — -
B - IR - el # BT Fa
EFEERE
TR TR R R BB BRI P ) [S%=) #t ges _ #f
. i 3 H H (B B/ 42H)
ﬁ@ﬁmﬁ‘]a% : S EETEE R U - AFORE S EEETAE HI -
EERAR Ry H B P RE TR R (P TR _REAR(TT)
prei:
(A SRR ST AS H)
EFBIE SR A ¢ BRS¢
TE FEmEE (VMO) Bl
VMO #4 : VMO féESR: M
VMO S BT : VMO fHELSERE ¢ VMO &= :
29
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Submit Vaccine Order to DH

STEGRYE | ustAm @ ma= W Mg T
2019720 SF-ERE RS T El

T AR sTet
(B A e R AL

b 10 HTAER Al (LR AE (EBRHS © 27136016) - SRR R EL At (h =

HAERAES

fHgEE: L ST R e

Ord er FO r m S , XS

B 1 R PR AR MR L R BRI -~ TR R R &k -

3 AR/ fEdE /A GBS
HE Bie e EWEshEd LB
bis TEE/ HLas - b TaeE/ LG
9 BREAT ABK 9-64 5 AL 65 BRELL AL | AfERERTEAESEAB
RCHD/RCCC | =%
BEMEAR
ZEH CEFREEEEENAR
EREEE iR 1TEEAB s &3t
R R AR A [ FEa i
HIAE : | -
LB O BRLA T A2 i B 5 BEAEA /N
-t I 1955 ZEH A S
C R EEE R R R AR 1954 FEEELAFTHAE Ve 2020 454 o] ElEesgi YN ¢
13 [Efh R FRE SRS
23 [Ef R FRE SIS \
et - 1 pskERESRST FUBMR 65 pREtbl kA TEE -
2. UG BRI A BRI A A T - TESHSERE 13 (B SE R B S - L E
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Submit Vaccine Order to DH

STHE | ESHE @ #EE 7 P4
REEA LR SRR 2019/20
RbEERE LR T ek
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Order Forms , B
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15 working days
before vaccination

(1) VMO to submit
consent list in Excel
format to DH via email

Workflow

(2) DH back office

will upload consent |—
list to eHS(S)

(3) VMO to
download First

Report & —>

Vaccination Name
List on eHS(S)

(4) VMO to rectify
account information

v

10 working batch
days before +
vaccination

(5) VMO to input
vaccination date for the

VMO to submit vaccine
order to DH via fax

(6) VMO to

confirm the
batch

(7) Rectify account
(if required)

- Same as step (4)

(8) VMO to download
Final Report &
‘Onsite Vaccination’
list
- (Default) 3 calendar days

before vaccination date

v

(9) Vaccination

(10) Create Claims

(11) Confirm
Claims in bulk

- by SP only

g > in bulk >
activity
- by SP/Data entry
<HP fil = By & By
Centre for Health Protection
32

(12) Reimbursement
for validated account
only

i
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nuap

Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

%‘\/accination File Management

Progress
Vaccination File ID G : Status Download Report

Upload Date ify Account. Assign Date and Mark Client Vaccination
v

VF20191008-009 ([ DHO001 ] 2019-10-08 Pending Pre-
Check L First Reporl
HOME OF LOVING ; : P Generation S
FAITHFULLNESS o Assign Date Mark Vaccination U Nacinaton
v, Name List J
VF20191003-014 |[ NH0535 191 Pending Pre-
[ ] 2019-10-03 Checkg L — Report
KWONG YUM CARE HOME ; : P Generation
o Assign Date Mark Vaccination U NVaccinaton
v, Name List J

Page 1 of 1 (2 items)

(H P: ghﬁrﬁaﬁ’gﬂh‘&: QL
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Confirm batch in eHS(S)

Before Vaccination -
Confirm Batch in eHS(S)

@

il = By &8 10

Centre for Health Protection

nuap

%Vaccmation File Management

@ Vaccination File
Pre-check File ID
Scheme

RCH Code

RCH Name
Practice

Status

No. of Client
Account Summary

@ Client Information
Category

VF20190925-013

Residential Care Home Vaccination Programme

NHO0535

KWONG YUM CARE HOME
PAU LOI YAU Clinic (1)
Pending Pre-Check Generation

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

— Please select —
Resident
HCW

34
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Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

%\/accination File Management

=
@ | @Vaccination File
-
£ | Pre-check File ID VF20191003-014
Scheme Residential Care Home Vaccination Programme
RCH Code NHO0535
RCH Name KWONG YUM CARE HOME
Practice & L
Category
Subsidy
Dose to Inject Only/1st Dose nd Dose
Vaccination Date 28 Oct 2019 N/A
Final Report Generation Date 24 Oct 2019 N/A
No. of Client 3
Available For Injection Mark to be
Injected
Identity Doc No Sex | Stalus
Check Date Only Dose 1st Dose 2nd Dose Remarks MYes MNo
- HKIC KUNG, FAI E Pending 03 Oct 2019 Yes No No Oy lON
F676711(3) (32EE) Validation
5 HKIC WONG, TAI MAN M Pending 03 Oct 2019 Yes No No OYlON
K378871(7) Validation
6 HKIC CHEUNG, CHAU ON M |Pending 030ct2019  |Yes No No oy llon
R065820(2) (BHE) Validation
Page 1 of 1 (3 items)
[ Back Save Current Page > hm
Privacv Palicy | 1 @
HP il = Bfy 38 thoh H
Centre for Health Protection ﬁi EE §_

35 Department of Health



Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

HP

%‘Vacoination File Management

@ Vaccination File
Pre-check File 1D
Scheme

RCH Code

RCH Name

Practice

nuap

Category

Subsidy

Dose to Inject

Vaccination Date

Final Report Generation Date
No. of Client

VF20191003-014

Residential Care Home Vaccination Programme

NH0535

KWONG YUM CARE HOME

PAU LOI YAU Clinic (1)

[HCw

[av

Only/1st Dose
28 Oct 2019
24 Oct 2019

n Mark to be
Doc Type Injected
Identity Doc No.
2nd Dose Remarks W Yes M No

4 HKIC KUNG, FAI F Pending 03 Oct 2019 Yes No No @y ON
FETET11(3) (BEEE) Validation

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

6 HKIC CHEUNG, CHAU ON M Pending 03 Oct 2019 Yes No No @y ON
ROB5820(2) €783 Validation

Page 1 of 1 (3 items)

Save Curtent Page

Privacy Paolicy | Important Notices | System Maintenance

il = By &8 10

Centre for Health Protection
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nUa

Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

EVaccination File Management

Progress
Vaccination File ID RCH Code Download Report

Upload Date
v

VF20191008-009 |[ DH0001 ] 2019-10-08 Pending Pre- ' e n‘
HOME OF LOVING gg?\fa':ation ;
FAITHFULLNESS 0 Assign Date Mark Vaccination L 0 T J
o, Name List
VF20191003-014 |[ NH0535 ] 2019-10-03 Pending Pre- - g o Eop—
Mark Vaccination | L e
Generation

0 accination |
Name List

[

KWONG YUM CARE HOME & Assign Date 4
Confirm Batch

Page 1 of 1 (2 items)

(H P: ghﬁrﬁaﬁ’gﬂh‘&: QL
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Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

%’\/accination 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| Vacoinaion REPOM| yaccination Date | No.of client | MaKINECt™ Iyarg inject- No|  Mateh
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
®
HP il = By & b "
Centre for Health Protection ﬁ} EE §_
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Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

@

Vaccination File Management

=
o @ VVaccination 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 i e Do you confirm to proceed? Match
Qv HCW Confirm ») Cancel X Yes
Qv RESIDENT Yes
Z Yaccination File Management
=
2 aaatch of Vaccination File is created.
o
il = By & b
Centre for Health Protection

39
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nuap

Before Vaccination -
Confirm Batch in eHS(S)

Confirm batch in eHS(S)

¢ \/accination File Management
g

Vaccination File ID

Upload Date
v

Download Report

VF20191008-009 |[ DHOOO1 ] 2019-10-08 Pending Pre- ' First Report
Check L !
HOME OF LOVING ¥ : : P Generation —_
o O Lo & Rectify = Assign Date @& Mark Vaccination T, vacomaion
L Name List J
VF20191003-014 |[ NHO535] 2019-10.03 Completed
—
KWONG YUM CARE HOME < 0 m >
\-__ _.J
Page 1 of 1 (2 items)
®
HP fill £ By &8 "
Centre for Health Protection ﬁ} EE §_
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Workflow

15 working days

before vaccination

(3) VMO to
(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(ggo\ljrl:{[l%;gr:ﬁg?i%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the _ Final Rebort &
Y ok batch (6) VMO to (7) Rectify account Onsite V Pe by
WOorkKing £ confirm the (If required) nsite _accma 10N
days before + list
vaccination - - batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

(9) Vaccination

(10) Create Claims

- by SPonly

(11) Confirm
Claims in bulk

g > in bulk >
activity
- by SP/Data entry
<HP fil = By & By
Centre for Health Protection
41

(12) Reimbursement
for validated account
only

i

REE
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)

[ Home 1 Inbox ]
=@ Claim %’\/accmation File Management
=
Vaccination Record g File Type Opre-Check  |_® vaccination File }

Enquiry Scheme |Re5idenlia| Care Home Vaccination Programme V|

Vaccination File ID
%Vacomahon File School / RCH Code | |
&) Management Vaccination Date [ |® 1 [ =

Status |Pending Rectification v|

' Record Confirmation

i Claim Transaction

______________

(H P: g(’n forﬂlzalth PnTech‘Er: ﬁlg:'
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nuap

Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)

%‘Vaccination File Management

Progress

Scheme /

Vaccination File ID School / RCH Code 5 SUDtSidln'/ t Final Report S Status Download Report
Dose 10 NIECt | upload Date | Rectification Generation “pate | SubmitClaim
Date =ale

VF20191023-001 [ NHO535 ] RVP 2019-10-23 2019-10-28 2019-10-29 Pending Upload

Vaqcination
@ Rectify Claim

KWONG YUM CARE QlIV 2019/20

HOME

Only/1st Dose

Page 1 of 1 (1 items)

(H P: ghﬁrﬁaf?l’n?«hf: ﬁlﬁ'
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)

@

il = By &8 10

Centre for Health Protection

%\/accmation File Management

@ Vaccination File

nuapy

Pre-check File ID
Scheme

RCH Code

RCH Name
Practice

Status

No. of Client
Account Summary

@ Client Information
Category

VF20190925-013

Residential Care Home Vaccination Programme
NHO0535

KWONG YUM CARE HOME

PAU LOI YAU Clinic (1)

Pending Pre-Check Generation

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

i

— Please select —
Resident
HCW
BEE
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Before Vaccination -
Rectify Invalid Account Information

Rectification of account information on eHS(S)

E\/accmation File Management

=
@ @Vaccination File
£ Precheck 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 |HCW
Doc Type Contact Account ID / Account Field
Action ent Doc No. Name Other Fields Reference No. Status Validation Result| Difference
: KUNG, FAI » Date of Issue: -
[Edif] (B 05 Jun 1969 01 Jan 2010 EHAS11372137 |Active No
. HKIC = Date of Issue: .
5 2 [Edif] Ka78871(7) WONG, TAI MAN M 05 Dec 1983 01 Jan 2010 EHA511372149 |Active No
: HKIC CHEUNG, CHAU ON = Date of Issue: .
6 3 [Edit] RO65820(2) (BBEZ) M 08 Oct 1985 01 Jan 2010 C19923-135-2 |Invalid No
@
HP il = By & b "
Centre for Health Protection ﬁi EE §_
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HP

Before Vaccination -

Rectify Invalid Account Information

Rectification of account information on eHS(S)

7 B B

Centre for Health Protection

Scheme

RCH Code

RCH Name

Service Provider ID
Service Provider Name
Practice

Subsidy

Vaccination Date

Final Report Generation Dy
Shalus

Mo. of Category

Mo of Client

Account Summary

Residential Care Home Vaccination Programme
BH0990

CARITAS EVERGREEN HOME

90017250

KUNG, CHUNG KONG

KUNG CHUNG KONG - Branch 2 Clinic (2)

@ Client Informafion

Category Resident
Ref. Mo. ]
Chinese Name (Upload )  ZE g
Contact No 93945667
o be inected

@ Rectify eHealth (Subsidies) Account Information

Reference Mo. C19A02-302-1

Rectify eHealth (Subsidies) Account Infermation

@ Client Information EE% r:em Type :;::1;(:[:? Identity Card
0
Category .
aer Date of Birth 16061951
Mame in English [LEE RENT |
(Sumame) (Given name)
Chinese Commercial Code [621 |[1a20 |[7188 [ |[ |
HKIC
1|1 |[[Edit] [coguell  Chinese Name FE No
Gender ® Female C Male
2 |2 |y [M9S No
FC2864  Date of Issue
e Status Not for ImmD Validation T
3 4 [Edil] V1288 formal/Missing | Mo
CED I Poma:
Incormrect
a1 [HRIC LEE, SIU MAN Not for ImmD .
4 & [Edit] Q613124(3) 93045567 (=jE F 15-08-1851 Yes C18A02-302-1 Validation lUI"I'I'laUMISSII‘Ig No
Information
HKBC Pending
5 7 [Edit] WA40B57(8) Q6522222 | CHU, KA PO F 11-11-1842 Yes C18A02-303-2 validation No
« Permitted to Remain Fending
[Edit] :gfggoﬂos 36974502 |WONG, HOIMING |F |18-10-2012 Until: Yes  |C19A02-304-3 \F;g:'l'g:;gm Manual Mo
01 Feb 2020 valldation

HEE

Department of Health



Workflow

15 working days

before vaccination

(3) VMO to
(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(fg O\JM%;&:?]%%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Einal Report &
Y ok batch (6) VMO to (7) Rectify account SRt P o s
WOorkKing £ confirm the Lo (If required) nsite fchClIla 101
days before + list
vaccination - - batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date
v
N (10) Create Claims (11) Confirm (12) Reimbursement
9) \a{gf[:i‘\:/'irt'?/t'on - in bulk ——>| Claimsinbulk |——=| for validated account
- by SP/Data entry - by SP only only

i

#mEE
a7 Department of Health

(H P gnﬁrﬁaﬁ?ﬁ?«;&:



Before Vaccination -
Download Final Report &
‘Onsite Vaccination’ List

Download Final Report & ‘Onsite Vaccination’ List

%\/accmation File Management

Progress

nuap

Scheme /

Vaccination File 1D School / RCH Code Subsidy / Status Download Report

Dose to Inject FinalRepont | /¢ cination E

Upload Date Rectification Generation Date Submit Claim
Date e

VF20191023-001 [ NHO535 ] RVP 2019-10-23 20401024 2019-10-28 Pending Upload l i e

nal Repo
KWONG YUM CARE QIV 2019/20 ; 4

@ ¢ ( &3
Only/1st Dose

Vaccination L
Page 1 of 1 (1 items)

« Back

(H P: g(’n forﬂlzalth PnTech"Er: QL
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HP

Before Vaccination -

Download Final Report &
‘Onsite Vaccination’ List

\/accination 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 Qlv 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 6
Account Summary Account Type No. of Records

Validated Account 6

Tempoary Account 0

Without Account 0
@ Client Information
Category [Resident M

Confirm Account
not to Account 1D / Validation
ldentity Doc No. Other Fields Inject | Reference No. Status Result

11 :?5%583(?) 91122233 (F%,ﬁ'ﬂlj'gyws M |05 Feb 1931 . ;az‘zr?fz'gi‘_‘lﬁ No EHA511372125 |Active No
2 |2 gﬁoagozg(e) 91123233 (CH%EJ%? KINYUEN 147 Jul 1942 . Ef‘f;g';%"fz No EHA511230706 |Active No
a |3 3;‘;%625(1) 92262833 ‘(NONG’ HING CHU |3y |15 Dec 1045 . Ef‘ﬁgfz';ﬁ'f No EHA511372202 |Active No

Page 1 of 1 (3 items)

TELE LI

Centre for Health Protection

BEE
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Before Vaccination -
Download Final Report &
‘Onsite Vaccination’ List

Download Final Report & ‘Onsite Vaccination’ List

nuapy

@'\/accination File Management

Progress

Scheme /

Vaccination File ID School / RCH Code 5 SUDISIC? f‘l Einal Repo e Download Report
voseolmiect | ypload Date | Rectification Generation Date Submit Claim
Date v

VF20191023-001 [ NHO535 ] RVP 2019-10-23 2019-10-24 2019-10-28 z )
5 Final Report
&4 )

KWONG YUM CARE QlVv 2019/20 0 0
HOME Onsite

Only/1st Dose

Page 1 of 1 (1 items)

(H P: g(’n forﬂlzalth PnTech"Er: QL
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Before Vaccination -
Download Final Report &
‘Onsite Vaccination’ List

Download Latest Report

Report Type Vaccination check report
Report Name eHS(S)VF001-NH0535-VaccChegkReport-RVP-20190925.xIsx

Set Password | |

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 » Download »

®
HP il 2 By & o0 ﬁ
Centre for Health Protection ﬁ' EE §
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Before Vaccination -
Download Final Report &
‘Onsite Vaccination’ List

Final Report (Bring to the vaccination activity)

K L M N O P Q R 5 T U v 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 Confirm Vaccination |Only 1st dose | 2nd dose |Availabl
same |difference |no. validation not to checking dose eto
doc. date inject date inject
3 no. (¥/N)
EHA511372048 Y Validated account found N 2019/09/20 No Y Y Y
5 EHAS511372051 Y Validated account found N 2019/09/20 No b b Y
EHA511372012 Y Validated account found N 2019/09/20 No Y Y Y
\% Validated account found N 2019/09/20 No Y Y N
SAMP Validated account found N 2019/09/20 No Y Y Y
\LE | C15520-65-5 Not for ImmD Validatio Incorrect format/Missing N 2015/09/20 No ¥ ¥ No
¢ . . . y . . . . . .
Onsite Vaccination’ List (Bring to the vaccination activity)
G | H | [ | 1 K M N
ion decision n 3: Vaccination recor filled
1 service provider)
S5ex Date of Birth | Doc type Contact Vaccine to inject \Reject Reason Actual injected (Y/N)
Mumber
2
3 M 1931-02-05 HEKIC 9112223
-l M 1942-07-17 HEIC 91123233
845-12-15 HEKIC 92262833

HPfﬁ’:tliﬁﬁfP*l‘» T

Centre for Health Protection ﬁi’i%
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15 working days
before vaccination

Workflow

(1) VMO to submit
consent list in Excel

10 working
days before
vaccination

(2) DH back office
will upload consent |—

(3) VMO to
download First

Report & —>

(4) VMO to rectify
account information

(9) Vaccination

format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
batch (6) VMO to (7) Rectify account Onsite V PC by
N —| confirmthe |—> (if required) N nsite I?sctcma ion
. . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

activity

(10) Create Claims

- by SP/Data entry

in bulk >

(H P ghﬁrﬁaﬁ?ﬁ?«é&

(11) Confirm
Claims in bulk

- by SP only

53

(12) Reimbursement
for validated account
only

i
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After Vaccination

54

BEE
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15 working days
before vaccination

Workflow

10 working
days before
vaccination

(3) VMO to

(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(ggo\ljrl:{[l%;gr:ﬁg?i%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
batch (6) VMO to (7) Rectify account Onsite V PC by
N —| confirmthe |—> (if required) N nsite I?sctcma ion
) . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

(9) Vaccination

activity

(H P ghﬁrﬁaﬁ?ﬁ?«é&

(10) Create Claims
in bulk

- by SP/Data entry

(11) Confirm
Claims in bulk

- by SP only

55

(12) Reimbursement
for validated account
only

i

REE
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Within 7 days after Vaccination-
Submit Claims

Input Claims

%Vaccination File Management

=
g Progress
c Scheme /
Vaccination File ID School / RCH Code 5 SUDtSK:'/ : Einal Report e Status Download Report
LOSE 10 MIECL Upload Date Rectification Generation ~ Date Submit Claim
Date e
VF20191023-001 [ NHO535 ] RVP 2019-10-23 2019-10-24 2019-10-28 Pending Upload | ¢
Vaccination & Final Report
KWONG YUM CARE QIV 2019/20 i Claim
s ) @ @ {/ g, Onste
Only/1st Dose Vaccination
Page 1 of 1 (1 items)
()
HP fil = B & ol "
Centre for Health Protection ﬁ} EE §_
Department of Health
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Within 7 days after Vaccination-
Submit Claims

@’Vaccination File Management

Input Claims

HPfﬁEEBfiﬁ'P'E\

Centre for Health Protection

§ @ Vaccination File
£ | vaccination Fiie ID VF20190925-015

Scheme Residential Care Home Vaccination Programme

RCH Code NH0535

RCH Name KWONG YUM CARE HOME

Service Provider ID 90000130

Service Proviger Name PAU, LOI YAU

Practice 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 N/A

Status Pending Upload Vaccination Claim

No. of Category 2

No. of Client 6

Account Summary Account Type No. of Records
Validated Account 6
Tgmpoary Account 0
Without Account 0

@ Client Information

Category [7-Tplease select v

Save Curtent Page

MEE
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Within 7 days after Vaccination-

Input Claims

HP

fil = Py a8 1.0

Centre for Health Protection

nuaw

Submit Claims

Vaccination File Management

@Vaccination File
Vaccination File (D
Scheme

RCH Code

RCH Name

VF20190925-015

Residential Care Home Vaccination Programme
NHO0535

KWONG YUM CARE HOME

Service Provider ID 90000130
Sernvice Provider Hame PAU, LOI YA
Practice PAU LOI YAU Clinic (1)
Subsidy QIv 201920
OnlyMst Dose 2nd Dose
Waccination Date 29 Oct 2019 MNIA
vaccination Report Generation Date 28 Oct 2019 NIA
Status Pending Upload Vaccination Claim
No. of Calegory 2
No. of Client ]
Account Summeary Account Type Me. of Records
Validated Account ]
Tempoary Account 0
Without Account 0
@ Client Information
Calegory | Residant
D
Identity
HKIZ FU, SIU MING = Date of 15sue; y \ . 494
NS56583(T) 122233 (888 05 Feb 1831 01 Jan 2011 -y N EHAS1137T2125
HKIC CHEUNG, KIN YUEN « Date of Issue; §
2 2 CPO4B029(6) 91123232 (EER) M 17 Jul 1942 i ks 00T -y N EHAS11220706
HISIC WONG, HING CHIU + Date of Issue’ “
3 3 VABAE25(1) 02262833 (W) M 15 Dec 1945 01 Jan 2012 wy N EHAS11372202
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Within 7 days after Vaccination-

Input Claims

HP

Submit Claims

Vaccination File Management

g @ 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 Qlv 2019/20

Only/Mst Dose 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 [Resident v
Centre for Health Protection
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Within 7 days after Vaccination-

nput Claims

HP

Submit Claims

\faccinaliom File Management

Eg @"accination File
E Vaccination File 10
Scheme
RCH Code
RCH Name

Sernce Provider 1D

Service Provider Name
Practice
Subsidy

Waccination Dale

Vaccinaghon Report Generation Date
Status

Mo. of Category

No. of Client

Account Summary

@ Client Informafion

Category

VF20190925-015
Residential Care Home Vaccination Programme
NHO0535
KWONG YUM CARE HOME
20000130
PAU, LOI YAU
PAU LOI YAU Clinic (1)
Qv 2019120
OnlyHst Dose
29 Qct 2019 HiA
28 Oct 2019 MIA
| Claim (Pending SP Confirmation) |
4
[}

2nd Dose

Account Type MNo. of Records
Validated Account 6
Tempoary Account 0
Without Account | 0

Resident | Dane ) i

Conlacl No Narne
pree FLU, SIU MING = Dale of Issue: e
1 91122233 (B8R 05 Feb 1931 01 Jan 2011 EHAS11372125
CHEUNG, KIN YUEN = Date of Issue: - -
2 91123233 (W A7 Jul 1942 14 Feb 2007 -y N EHAS11239706
WONG, HING CHIL = Date of Issue:
3 92262033 15 Dec 1945 01 Jan 2012 wy N EHAS113T2202
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Within 7 days after Vaccination-
Submit Claims

Input Claims

HP

nuajp|

il 2 Py a8 SN

Centre for Health Protection

E’Vaccinatiﬁn File Management

@\Vaccination File

vaceinaton Fie 1D VF20190925-015

Scheme Residential Care Home Yaccination Programme

RCH Code NHO0536

RCH Name KWONG YUM CARE HOME

Service Frovider 10 90000130

Senvice Proviger Name PAU, LOIYAU

Praclice PAU LOI YAU Clinie (1)

Subsidy Qv 2018/20

Only/1st Dose 2nd Dose

Vaccination Date 28 0ct 2019 NIA

Vaccinalion Report Generation Date 28 Oct 2019 MNIA

Status Claim [Pending SP Confirmation)

NO. Of Category 2

Mo, of Ceent [}

Account Summary Account Type Mo. of Records
Validated Account &
Tempoary Account 0
Without Account | 0

@ Cliert Information

[ Please select —
Resident { Dane

ldentity Doc No. Comlacl No ‘ Meumi

Cabegory

aunt I/
Reference Mo

Oiheer Fields

HKIC KUNG, Fa = Dabe of Issue " Y
FETET11(3) () 01 Jan 2010 S EHAe 11372137
HiC + Date of lssue :

.5 KATBET(T) WONG, TAI MAN 01 Jan 2010 ®y ON EHAS11372140
HIKIC CHELING, CHAL ON « Date of Issue :
Roe8020c2) 24563324 | CRELNC e o Wy ON  |EMAsTiaTe214

Save Current Page »
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Input Claims

Within 7 days after Vaccination-

HP

il = By &8 10

Centre for Health Protection

nuap

Submit Claims

\/accination File Management

@ Vaccination File
Vaccination File ID
Scheme

RCH Code

RCH Name

Service Provider ID
Service Provider Name
Practice

Subsidy

Vaccination Date

Vaccination Report Generation Date
Slatus

No. of Category

No. of Client

No. of Clienl (Injected)
Account Summary

@ Client Information
Category

Save Current Page

VF20190925-015

Residential Care Home Vaccination Programme
NH0535

KWONG YUM CARE HOME
90000130

PAU, LOI YAU

PAU LOI YAU Clinic (1)

QiV 2019/20

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

28 Oct 2019 N/A
Claim (Pending SP Confirmation)

2

6

6

Account Type No. of Records
Validated Account 6
Tempoary Account 0

\Nithout Account 0

[—Please select— v/
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Within 7 days after Vaccination-
Submit Claims

Input Claims

Hpﬁ1m3¢0

Centre for Health Protection

nuap

@ Vaccination File
Vaccination File ID

Vaccination File Management

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
Practice PAU LOI YAU Clinic (1)
Subsidy Qlv 2019/20
OnlyM1st Dose 2nd Dose
Waccination Date 29 Oct 2019 NI/A
Vaccination Report Generation Date 28 Oct 2019 N/A
Status Claim (Pending SP Confirmation)
No. of Class 2
No. of Student 6
No. of Client (Injected) 6
Category No. of Client Actual Injected - Yes | Actual Injected - No Match
Resident 3 3 0 Yes
HCW 3 o Yes
Total B ) Yes
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15 working days
before vaccination

Workflow

10 working
days before
vaccination

(3) VMO to

(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(ggo\ljrl:{[l%;gr:ﬁg?i%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
batch (6) VMO to (7) Rectify account Onsite V PC by
N —| confirmthe |—> (if required) N nsite I?sctcma ion
) . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

(9) Vaccination

activity

(10) Create Claims

- by SP/Data entry

in bulk

(H P ghﬁrﬁaﬁ?ﬁ?«é&

64

(11) Confirm
Claims in bulk

- by SP only

(12) Reimbursement
for validated account
only

i
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Within 7 days after Vaccination-
Submit Claims

Confirm Claims

%\/accination File Management

Progress

Scheme /

Vaccination File ID School / RCH Code 5 Subtsicf/ ; Final Report Vaccination Download Report
Doselolniect | ypioad Date | Rectification Generation Date Submit Claim
Date

VF20191023-001  |[NHO535] RVP 2019-10-23 S0:1024 0121020 [ 1T Finai Report {, Final Report |
s

0—0—0—0 .

nuapy

Conﬁnnatlon)

KWONG YUM CARE QIV 2019/20

HOME

Only/1st Dose

Page 1 of 1 (1 items)

Back

(H P: ghﬁ)rﬁaﬁg«h‘&: ﬁlg:'
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Within 7 days after Vaccination-
Submit Claims

Confirm Claims

%Vaccination File Management

% @ VVaccination File
= Vaccination Fiie 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
Praclice 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 N/A
Status Claim (Pending SP Confirmation)
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 3 0 Yes
HCW 3 3 0 Yes
Total 6 6 0 Yes

(LR L

Confirm Claim ’
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Within 7 days after Vaccination-
Submit Claims

\/accination File Management

@ Vaccination File

Confirm Claims

nuap

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
Practice PAU LOI YAU Clinic (1)
Subsidy QlV 2pscae
Only/ Confirmation
Vaccination Date 290 = )
o ) 4 Do you confirm to proceed?
Vaccination Report Generation Date 28 Og
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
Besident 3 3 0 Yes
HCW 3 3 0 Yes
Total 6 0 Yes

Vaccination File Management

nuap

acmim of Vaccination File ( VF20190925-015 ) submitted.

»

HPfﬁEEBEﬂ'P&}\

Centre for Health Protection
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nuap

( H P: ghﬁ)rﬁaﬁg«h‘&: ﬁ} E §

Within 7 days after Vaccination-
Submit Claims

Confirm Claims

\/accination File Management

Progress

Scheme /

Vaccination File ID School / RCH Code Subsidy / Final Report Status Download Report
Dose to Inject Vaccination
Upload Date Rectification Generahon Date Submit Claim
Date

VF20191023-001 [ NHO535] RVP 2019-10-23 2019-10-24 2019-10-28 Claim (Pending L Final R eport

: Claim Creation)
(] o o (/] TN
7, Vaccination

KWONG YUM CARE Qlv 2019/20

HOME

Only/1st Dose

Page 1 of 1 (1 items)
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Within 7 days after Vaccination-
Submit Claims

Confirm Claims — view claim result

%’Vaccmation File Management

Progress

nuap

Scheme /

Vaccination File ID School / RCH Code Subsidy / Final Report
DosetoInject | pipad Date Rectification Generation Vacggtztlon Submit Claim
Date

2019-10-24 2019-10-28

@ @

[ NHO535 ] RVP 2019-10-23

)

VF20191023-001

QIV 2019/20

KWONG YUM CARE
HOME

G

Only/1st Dose

Page 1 of 1 (1 items)

(H P: ghﬁ)rﬁaﬁ’gmfs ﬁlg:'
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Within 7 days after Vaccination-
Submit Claims

T Claim = Claim Transaction Management

Search Claim Record

nuap

“3» Vaccination Record
. Enquiry

Practice |[RCHD(1) v

Vaccination File Status [Any
Management Transaction Time From [oo-10-2019] [ To [0o-10-2019]

Transaction No. | || -]

' Record Confirmation

Scheme | Residential Care Home Vaccination Programme v
@8 Claim Transaction Search »
Gl Management

@ T
H P g%ﬁlﬁaﬁrﬁmﬁ: ﬁiEE'
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HP

Within 7 days after Vaccination-
Submit Claims

| Claim Transaction Management

Claim Record
Practice

Status

nuap

Transaction Time

Transaction No.

PAU LOI YAU Clinic(1)
Any
From 31 Oct 2019 To 31 Oct 2019
Any

Scheme Residential Care Home Vaccination Programme
AMO
Transaction N Name ed
1 | Asias Saosa0t9 gg§4m(x) i Validated Account 10 Ready to Reimburse Details  |PAL
2 (R 3100 el [ X0 Ny NG A Validated Account ml Ready to Reimburse Details  |PAL
3 | s S :25%}9{?((}() AR Valiated Account 140 Ready o Relmburse Detals  |PAL
4 (R s 0y oxta0te g';'&gm(x) i [N YUEN Validated Account 1l0 Ready fo Reimburse Details  |PAL
S . e e Com NG CHU Validated Account 1‘0 Ready to Reimburse Details  |PAL
6 [ a0 S oktane ﬂgl?%xxx(m P Validated Account 10\ Ready to Reimburse Details  |PAL
7 | oAt yosraote Eg;'%xxx(m WONG, TAI MAN Validated Account 100{ Ready to Reimburse Details  |PAL
8 | asisa S L S . CHAU ON Validated Account 100 |Ready to Reimbur Details  |PAL
26 10 :
Record Summary
Incomplete C;%ﬂrr?wigtgilon Pemgigrﬂiﬂgn(dsaﬂmdies) R?;rigir?e Voided Reimbursed Suspended
Chaned &) 0 0 0 800 0 0 0
|« Back
@
fill £ By &8 T
Centre for Health Protection ‘ﬁi’ EE §_
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Within 7 days after Vaccination-
Submit Claims

e Claims submitted by VMO on eHS(S) by batch that exceed 7 days after

vaccination will be regarded as late claim & will be suspended on

eHS(S). Please contact DH for further arrangements.

\/accination File Management

@ Vaccination File

Vaccination File ID

nuap

Scheme

RCH Code

RCH Name

Service Provider ID
Service Provider Name
Practice

Subsidy

Vaccination Date

Final Report Generation Date

Status
No. of Category
No. of Client

VF20191004-004

Residential Care Home Vaccination Programme
NHO0535

KWONG YUM CARE HOME

90000130

PAU, LOI YAU

PAURS T ER T

' & During not to submit the claim within 7 days after vaccination date
Onl b4 (Included that day), the claim will be suspended. Please contact
310l \~ Department of Health if assistance is required. Do you confirm to

280
Confirm  » Cancel x
—  Confirm_» J_Cancel x]

No. of Client (Injected) 3
Category No. of Client Actual Injected - Yes | Actual Injected - No Match
Resident 3 3 0 Yes
Total 3 o Yes

Confirm Claim 3 l
Ilpfﬁﬂiﬂfiﬁth‘» Privacy Policy | Impartant Notices | System Maint
Cenm for Hea“h Pmlecﬁon rivacy Policy | Imporant Notices istem Maintenance ﬁi’$§
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Within 7 days after Vaccination-
Submit Claims

e Claims submitted by VMO on eHS(S) by batch that exceed 7 days after

@

nuaj

vaccination will be regarded as late claim & will be suspended on

eHS(S). Please contact DH for further arrangements.

\/accination File Management

KWONG YUM CARE

Vaccination File D

VF20191004-004

Upload Date

Rectification

=

—

Download Report

Claim Result

Waccination
MName List

VF20191023-001

Page 1 of 1 (2 items)

il = By &8 10

Centre for Health Protection

KWONG YUM CARE
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Claim Result

Vaccination
Name List

°
‘]['
BmEE

Department of Health



15 working days
before vaccination

Workflow

10 working
days before
vaccination

(3) VMO to
(1) VMO to submit (2) DH back office download First .
consent list in Excel will upload consent |— Report & —> a(ggo\ljrl:{[l%;gr:ﬁg?i%
format to DH via email list to eHS(S) Vaccination Name
List on eHS(S)
v
(5) VMO to input (8) VMO to download
vaccination date for the ) Final Report &
batch (6) VMO to (7) Rectify account Onsite V PC by
N —| confirmthe |—> (if required) nsite I?sctcma ion
) . batch - Same as step (4)
VMO to submit vaccine - (Default) 3 calendar days
order to DH via fax before vaccination date

v

(9) Vaccination

(10) Create Claims

(11) Confirm
Claims in bulk

- by SP only

g > in bulk >
activity
- by SP/Data entry
<HP fil = By & By
Centre for Health Protection
74

(12) Reimbursement
e fOr validated account

only

i
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After Vaccination -
Receive Injection Fees

e DH back office verifies the number of transactions confirmed
by VMO with the number of vaccines ordered and final no. of

recipients provided by RCH/DI

e Injection fees will be reimbursed to the designated bank

account via autopay

e Reimbursement for valid eHS(A) only

‘ H P E\trﬁrﬁﬁafﬁ’rﬂ:d‘ig: T

BEE
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Contact Us

FeraaT EI4H

Vaccination Section

e
Gk + 2125 2562
Phone

iy : 2713 6916
Fax

Email . vacs@dh.gov.hk

Mk . SURELE B 147 CHRE AL [ L Ui
Address ° 4/F, Centre for Health Protection, 147C Argyle Street, Kowloon

A AT .
Website - https://www.chp.gov.hk/en/features/17980.html

(LR L @:!%
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https://www.chp.gov.hk/en/features/17980.html

Thank You
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