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Thank you for attending! 
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Time Item 

2:00 – 2:05pm Welcome remarks 

2:05 – 2:15pm GOPC PPP Overview 

2:15 – 2:25pm Drug Arrangement 

2:25 – 2:35pm Information Technology (IT) Platform 

2:35 –3:00pm Q&A session 
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文匯報 
A09 2017-04-25 

明報 
A12 2017-04-25 

大公報 
A20  2017-04-25 

成報 
A01  2017-04-25 

承蒙成報、明報、文匯報 
及大公報准予轉載，謹此鳴謝。 
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文匯報 
A09 2017-04-25 

明報 
A12 2017-04-25 

大公報 
A20  2017-04-25 

成報 
A01  2017-04-25 

承蒙成報、明報、文匯報 
及大公報准予轉載，謹此鳴謝。 

“公私營門診協作將擴至18區” 

“50元睇私家醫生” 

“可跨區選擇醫生” 



Attractions 
 



Highlights 
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1) Service Fee up to $3,155 per patient per year 

2) Elderly Health Care Vouchers (EHCV) can be used for 
non-Programme services. With the lowering of 
eligibility age from 70 to 65*, almost doubled the no. 
of EHCV eligibility under GOPC PPP^ 

3) Territory-wide implementation, supported by 
investment returns of the $10B HA PPP Fund 

4) Patients can choose PSPs# as family doctor across all 
rolled-out districts 

5) Continual support by Help Desks & Programme hotline 

 
 Participating Service Providers (PSP)  may receive a max. total payment of $3,155 per year (on a reimbursement basis) covering a max. of 10 consultations. 
* 2017 Policy Address 
^ From ~23% to ~41% for participating patients (as at 11 Feb 2017) 
# Participating Service Providers 



Friendly IT 
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1) Easy IT platform facilitating clinical documentation and 
claim for reimbursement 

2) Electronic drug ordering, with status tracking function 

3) Allow delegating admin work to your clinic staff 

 



Drug Arrangements 
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1) PSPs may purchase Programme Drugs from 
designated drug suppliers at Programme prices. 

2) All Drugs supplied shall generally have an expiry date 
of at least 18 months from the date of delivery 

3) One free delivery per drug supplier per calendar 
month 

 



Programme Brief 
 



Programme Objectives 

• To provide choice to patients 

• To enhance patient access to primary care service 

• To promote the family doctor concept 

• To manage service demand  

• To foster eHRSS* development  

10 
* Electronic Health Record Sharing System 



Implementation  

Mid-2014 1Q 2016 3Q 2016 

Initial Pilot in 3 districts: 
Kwun Tong, Wong Tai Sin 
and Tuen Mun 

Completed an interim review 
with recommended 
enhancements 

• Incorporated enhancements 
recommended by the Interim 
Review 

• To extend the Programme to 
the remaining 15 districts in  
3 years 
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310 Participating Service Providers (PSPs) 
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19,497 Participating Patients 

139,313 consultations delivered  

Implementation Progress (As at end-Dec 2017) 
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Tuen Mun 
Wong Tai Sin 

Kwun Tong 

PSP with the most  

no. of patients enrolled PSP with the most  

no. of patients enrolled 

PSP with the most  

no. of patients enrolled 

Patient Enrolments (In pilot districts, as at end-Dec 2017) 
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Tuen Mun 

426 

2nd  

367 

3rd  
Wong Tai Sin 

313 

1st  

218 

2nd  

198 

3rd  

Kwun Tong 

321 

1st  

310 

2nd  

235 

3rd  

500 

1st  

Patient Enrolments (In pilot districts, as at end-Dec 2017) 



GOPC PPP Components 

Service Fee IT Support 

Programme Drug 
Arrangements 

Strong 
Cluster Support 
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 Target Patients        Service Providers (SPs) 

General Outpatient Clinic (GOPC) patients 

– Hypertension and/or Diabetes Mellitus 
(with or without Hyperlipidemia) 

– Clinically stable 

– Having stayed in HA GOPCs for 12 
months by the time they start service 
under GOPC PPP 

Private Doctors 

– Registered Doctors under the 
Medical Council of Hong Kong (MCHK) 

– Practising in Relevant Districts 

– Service hours requirement  
(At least 5 days per week for 3 hours per day)# 

Programme Highlights 

16 
# Including sessions by their relieving doctor attending their clinics and providing services in their place 



Patient PSP 

2-way sharing of clinical information 

Doctor 
Consultations 

Drugs Investigations 

Service Package 

Programme 
Subsidy 
(FIXED) 

Patient to pay  

$50^ 

Programme Highlights 
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^ HA general out-patient fee (currently $50, as per Gazette). A Project Patient who is eligible for a waiver under the criteria set out in HA’s website relating to the 
Project on www.ha.org.hk/ppp/gopcppp may be entitled to partial or full waiver of the Co-Payment when he/she attends the Private Doctor under the Project. Civil 
servants, pensioners, HA staff or their eligible dependants are entitled to free medical benefits when seeking consultation in GOPC and they will also be exempt 
from the Co-Payment for each consultation they obtain from the Private Doctors under the scope of the Project.  



Service Package 

• Doctor Consultation 
– Up to 10 consultations per year 

– Covering chronic and episodic illnesses 

– To make reference to the Reference Frameworks*^ 
issued by Primary Care Office under DH 

 18 * Hong Kong Reference Framework for Hypertension Care for Adults in Primary Care Settings 
^ Hong Kong Reference Framework for Diabetes Care for Adults in Primary Care Settings 



Service Package 

• Drugs 
– List of Specified Drugs: Anti-hypertensive drugs,  

Lipid-regulating drugs, Anti-diabetic drugs,  
Antibiotics and Drugs for associated health problems 

– Up to 3-day medications for episodic illnesses 

– PSP may use own drugs or purchase Specified Drugs 
from the HA’s drug suppliers at Programme prices 
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Anti-HT Lipid-lowering 
Drugs for Associated Health 

Problems 

Lisinopril 
Losartan 
Perindopril Tertbutylamine 
Atenolol 
Metoprolol Tartrate 
Propranolol HCL 
Amlodipine (Besylate) 
Nifedipine SR 
Dyazide (or Equiv) 
Indapamide 
Moduretic (or Equiv) 

Simvastatin 
 

Aluminium/Magnesium Hydroxide and 
Simethicone  
Chlorpheniramine Maleate  
Diclofenac Sodium  
Famotidine 
Ibuprofen  
Loratadine 
Naproxen 
Senna 
 

Supplementary to anti-HT Anti-Diabetic Antibiotics 

Aspirin 
Potassium Chloride SR 
Prazosin (HCL) 
Terazosin HCL 

Gliclazide  
Metformin HCL 

 

Augmentin (or Equiv) 
Ciprofloxacin (HCL) 
Clarithromycin 

 

List of Specified Drugs 

20 (29 drugs; 37 drug items) 



• Specified investigation 
– PSPs can request via IT platform 

– Patients can have tests at HA clinics  

– Notification in eHRSS Inbox once results are available 
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Service Package 



IT Support 

• Convenient IT platform 
– Clinical documentation  

– Payment arrangements 

– Drug ordering  

– Delegation of admin work to clinic staff 

22 



Programme Fee 

• Patients to pay same fee as for HA GOPC 

• Eligible fee waivers are posted on Programme website^ 

• HA to pay PSPs the balance or any amount being waived 

• Electronic reimbursement to PSPs 

23 

* 

* HA general out-patient fee, (currently $50, as per Gazette) 
^ A Project Patient who is eligible for a waiver under the criteria set out in HA’s website relating to the Project on www.ha.org.hk/ppp/gopcppp may be entitled to 
partial or full waiver of the Co-Payment when he/she attends the Private Doctor under the Project. Civil servants, pensioners, HA staff or their eligible dependants 
are entitled to free medical benefits when seeking consultation in GOPC and they will also be exempt from the Co-Payment for each consultation they obtain from 
the Private Doctors under the scope of the Project.  



Programme Fee 

• Maximum Service Fee* for PSPs had been adjusted according 
to the Composite Consumer Price Index (Medical Services) 

 

 

 

 

– Each consultation: $272.5  

– Drugs fee: $107.5 / Quarter 
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$2,872 $3,034 

(Jul 2014) 

$2,708 

(Jul 2015) (Oct 2016)^ 

$3,155 
(from Jul 2017) 

$272.5 x 10       $107.5 x 4        up to $3,155 / patient / year 

* Covering a maximum of 10 consultations, per patient per year 
^ Incl. the adjustment upon CCPI(Medical Services) and the increase in annual drugs fee corresponding to the addition of 8 drugs to Programme Drug List for 
taking care of patients’ associated health problems as recommended in the Interim Review of the Programme 



Programme Fee 

• Per mutual agreement, patients may receive further services 
and treatment outside the Programme, at own charge 

• Health Care Vouchers can be used for non-Programme 
services. Annual voucher amount (2017) = $2,000 per patient 

• PSPs can receive up to $5,155 per patient per year* 

25 
* Includes the annual max patient subsidy $3,155 + Elderly Health Care Vouchers with an annual voucher amount $2,000 



Preparation Fee 

• To cater for abortive work due to patient’s defaulted 1st 
appointment  (incl. review of patient’s clinical information + drugs 

arrangements + blocked appointment slot)  

• One-off for each newly enrolled patient 

• To be off-set against the reimbursement for the 
patient’s 1st chronic consultation 

• $214 / Patient 
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Key Support 

• Cluster Help Desk 
– Designated registered nurses 

– Help enroll patients to PSPs 

– Provide clinical/ logistic support  

• Designated hotline for enquiries 

• Hands-on sessions on the IT platform  

 27 
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Territory-wide Roll-out Plan (9+4+2) 

District 
Mid 2014-

2015-16 
2016-17 2017-18 2018-19 

Central and Western   

Eastern  

Southern  

Wan Chai   

Kowloon City   

Kwun Tong  

Sham Shui Po       

Yau Tsim Mong      

Wong Tai Sin  

Islands  

Kwai Tsing  

North  

Sai Kung  

Sha Tin  

Tai Po     

Tsuen Wan     

Tuen Mun  

Yuen Long (Note) 
     

Note : Extending to cover Tin Shui Wai in 2018-19.     



• Hotline 2300 7300 
– Operates during Monday to Saturday 9am to 9pm 

• E-mail gopcppp@ha.org.hk 

• Website www.ha.org.hk/ppp/gopcppp 

Enquiry 
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Thank you for your support to your 
community 
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Patient 
To find the Programme attractive 
and affordable 
Can benefit from private medical 
services 

PSP 
To find the Programme 
acceptable 
Able to further contribute 
to the public at large 

Healthcare System 
Able to help address the public-
private imbalance with the 
sizable number of patients being 
diverted from public to the 
private sector 
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Drug Arrangements 



GOPC PPP Drug Arrangements 

• Drugs 
– 29 Programme Drugs (37 drug items) 
– HT: 16,   CVS: 7,   DM: 2,   Antibiotic: 3, Drugs for associated 

health problems: 9 

• Supplies continuity 
– Starter pack to facilitate sufficient stock on service 

commencement  and subsequent replenishment based on 
consumption  

• Ordering and Delivery 
– Electronic ordering platform to streamline process and 

enhance communication with suppliers 
– One free delivery per drug supplier per calendar month

 (i.e. extra delivery incurs additional delivery charge) 
32 



Programme Drugs  (By class) 

1. Amlodipine Tablet 5mg 
&10mg  

2. Aspirin Tablet 80mg  
3. Atenolol Tablet 50mg & 

100mg  
4. Dyazide (or Equiv) Tablet  
5. Indapamide Tablet 

2.5mg  
6. Lisinopril Tablet 5mg, 

10mg & 20mg  
7. Losartan Potassium 

Tablet 50mg  
8. Metoprolol Tartrate 

Tablet 50mg & 100 mg 

9. Moduretic (or Equiv) 
Tablet  

10. Nifedipine SR Tablet 
20mg  

11. Perindopril Tablet 4mg  
12. Potassium Chloride SR 

Tablet 600mg  
13. Prazosin  Tablet 1mg & 

2mg  
14. Propranolol Tablet 

10mg  
15. Simvastatin Tablet 10mg 

& 20mg  
16. Terazosin Tablet 2mg 

1. Augmentin (or Equiv) 
Tablet 375mg  

2. Ciprofloxacin Tablet 
250mg  

3. Clarithromycin Tablet 
250mg 

1. Aluminium / 
Magnesium Hydroxide 
and Simethicone Tablet  

2. Chlorpheniramine  
Tablet 4mg  

3. Diclofenac Sodium 
Tablet 25mg  

4. Famotidine Tablet 20mg 
& 40mg  

5. Ibuprofen Tablet 200mg  
6. Loratadine Tablet 10mg  
7. Naproxen Tablet 250mg  
8. Senna Tablet 7.5mg 

HT & CVS  DM and  
Antibiotics 

Drugs for 
Associated 

diseases 
HT & CVS  

1. Gliclazide Tablet 80mg  
2. Metformin Tablet 

500mg  

33 



Supplies Continuity 
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• A Starter pack quantity for all program drugs 

( 37 drug items) 

• Quantity for each drug item = 20 patient year 

treatment equivalent 

• Quantity carries through into future years until 

exhausted 

• Based on number of enrolled patients 

prescribed with the drug item  

          (with ref. to Rx records in the IT platform)  

• A buffer quantity of 5 patient year treatment 

equiv. to avoid interruption of supply 

• The orderable and remaining balance 

automatically calculated and checked by 

system to support stock ordering    

Upon first 
patient 

enrollment  

After the 
starter pack 



Illustration 
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Starter pack  

Doctors to 
order the 

starter pack 
until exhaust  

Based on the number of patients prescribed on the drugs 

Orderable qty up 
to an amt for 
treatment of 50 
patients for 1 
year (plus a 
buffer for 5 
additional   
patients)  

Orderable qty 
up to an amt 
for treatment 
of 70 patients 
for 1 year 
(plus a buffer 
for 5 
additional   
patients)  

Qty to reset 

 
 
 

Year End 
Service 

Commence 
-ment  

 
 

70 patients  
prescribed  

with the drugs 

 
 
 

50 patients  
prescribed  

with the drugs  



For Antibiotics 
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Year End 
Service 

Commence 
-ment  

 
 

70 patients  
enrolled  

with the doctor 

 
 
 

50 patients  
enrolled 

with the doctor 

Starter pack  

Doctors to 
order the 

starter pack 
until exhaust  

Based on the number of patients enrolled with the doctors 

Orderable qty up 
to an amt for 
50 patient 
treatment course 
(plus a buffer for 5 
additional   
patients)  

Orderable qty up 
to an amt for  
70 patient 
treatment course 
(plus a buffer for 5 
additional   
patients)  

Qty to reset 

The system will also replenish additional courses for the same patient 



Electronic Drug Ordering Platform 

• Electronic submission of drug orders 

• With specially design features: 
– Delegated clinic staff are able to place drug orders on behalf of 

the PSP 

– List of other drug items by the same supplier shown at the time 

of ordering 

– Remaining balance of each drug items are shown 

– Order status available for checking 

– Report functions, e.g. list of patients prescribed with the drug 

item in case of drug recall 
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IT Platform 



Logon eHR Viewer 
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Logon eHR Viewer 
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eHRSS Portal Landing Page 

41 



GOPC PPP Profile – Open GOPC Profile 

42 



GOPC PPP Profile – Chronic Disease Assessment 
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GOPC PPP Profile – Note & Diagnosis 
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GOPC PPP Profile – Medications 
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GOPC PPP Profile – Medications (Common Dosage & Frequency) 
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GOPC PPP Profile – Medications (Copy Drugs) 
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GOPC PPP Profile – Episodic Issue 
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GOPC PPP Profile – Both Follow Up Chronic illness & Episodic Issue 
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Access eHR Viewer 
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GOPC PPP Profile – Access eHR Viewer 
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GOPC PPP Profile – Consultation Note in eHR Viewer 
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GOPC PPP Profile – View Examination Result in eHR Viewer - Laboratory 
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HA Examination Referral 
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GOPC PPP Profile – Request HA Examination Referral 

55 



GOPC PPP Profile – Request Investigation Referral 
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CHAN, TAI MAN 
UH734606(A) 



GOPC PPP Profile – Request ECG Examination 
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CHAN, TAI MAN 
UH734606(A) 



GOPC PPP Profile – Request Radiological Examination 
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CHAN, TAI MAN 
UH734606(A) 



GOPC PPP Profile – Print Examination Referral Note 
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CHAN, TAI MAN 

UH734606(A) 



Once system detects examination result uploaded to eHRSS, system will send an eHRSS Inbox  
message to notify PSP hourly (08:00-20:00) once result available in eHRSS Viewer 

GOPC PPP Profile – Receive Examination Referral Result Notification 
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GOPC PPP Profile – View Examination Result in eHR Viewer - Laboratory 
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Order Drugs 
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GOPC PPP Profile – Online Drug Ordering 
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GOPC PPP Profile – Online Drug Ordering 
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GOPC PPP Profile – Online Drug Ordering 

Order status updated after printed 
/ viewed by supplier. 
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Subsidy Reimbursement 
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GOPC PPP Profile – Reimbursement Utility (Submitted by PSP) 
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GOPC PPP Profile – Claim Form (Print out by HAHO PO) 

68 



Delegate Administrative Work  
to Clinic Administrator 
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Patient Admission 
A function for clinic administrator to checking of patient 
charge amount on the day of consultation 

 

Order Drugs 
Allow clinic administrator to order drugs  on behalf of the 
Private Doctor 

 

Patient Enrollment Report 
Allow clinic administrator to view the list of patients enrolled 
under the Private Doctor 

 



PC Configuration for PSP 

• Hardware Requirement: 
 

▫ IBM Compatible PC (1.8 GHz or faster) with a minimum of 
4G RAM. 

 (e.g.: PC with Intel CORE2DUO E7500, 4GB RAM, 
160GB Hard Disk) 

▫ 17 inches LCD monitor in 1024 x 768 resolution. 

▫ Stable broadband Internet access. 

▫ A printer which can print in A4 paper (laser printer with USB 
is preferred). 

▫ A fax line 

▫ Fax machine for receiving document from Help Desk 
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PC Configuration for PSP 

• Software Requirement: 
 

– Windows 7 with SP1 or above 

– Microsoft Internet Explorer version 11 

(best view with 1024 x 768 resolutions). 

– Adobe Acrobat Reader Version 11.0 or above. 
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Q&A  
Session 

72 
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Common Questions from PSPs 
1. How is the Service Fee for PSPs calculated? 

For service provision, PSPs may receive a maximum total of $3,155 per patient per year, 
including a maximum of 10 Subsidized Visits at $272.5 each; as well as drugs at $107.5 per 
patient per quarter. 
 

2. What drugs are covered under the Programme? 
In accordance with individual patient’s clinical indication(s), PSPs will provide those drugs 
covered under the “List of Specified Drugs” and/or up to 3 days of medications for 
episodic illnesses, with no extra charges to patients. Other than such conditions, PSPs may 
charge for further medications prescribed upon mutual agreement with individual patient 
according to his/her clinical need. 
(For details of the “List of Specified Drugs”, PSPs can refer to the GOPC PPP Booklet of 
Schedules posted on the Programme’s website (http://www.ha.org.hk/ppp/gopcppp).) 
 

http://www.ha.org.hk/ppp/gopcppp)
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Common Questions from PSPs 
3. How can PSPs order Programme Drugs from HA’s drug suppliers? 

For the “List of Specified Drugs”, PSPs may use their own drugs or purchase from the HA’s 
drug suppliers at Programme prices. For the latter, the Programme’s IT platform has been 
enhanced with electronic drug ordering functions. PSPs and/or his/her delegated clinic 
admin. staff can make orders for Programme Drugs, view the order status, check the 
remaining balance and review past orders under the platform. 
 

4. Where can the participating patients receive laboratory or x-ray services under the 
Programme? 
• Upon referral by the PSPs, participating patients can receive relevant laboratory and x-

ray services provided by the HA as specified. 
• HA will upload results of these investigations to eHRSS for necessary follow-up of PSPs 

with his/ her patients 
• PSPs will receive a notification in their eHRSS Inbox once the result of their/ their 

Relieving Doctors’ requested investigation(s) is available. 
• Under mutual agreement, individual patients may also agree to receive further 

services provided by the PSPs at their own expense outside the Programme. 
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Common Questions from PSPs 

5. What is the PC requirement to facilitate the Programme? 
• IBM Compatible PC (1.8 GHz or faster) with a minimum of 4G RAM. 

• (e.g.: PC with Intel CORE2DUO E7500, 4GB RAM, 160GB Hard Disk) 
• 17 inches LCD monitor in 1024 x 768 resolution. 
• Stable broadband Internet access. 
• A printer which can print in A4 paper (laser printer with USB is preferred). 
• A fax line 
• Fax machine for receiving document from Help Desk 

 

6. Do PSPs have to accept all patients being referred to them? 
PSPs may choose not to accept patients referred to them. However, they should inform 
the Cluster Help Desk as soon as possible, so other appropriate arrangements can be 
made for the concerned patient. 



Thank you 
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Specified investigation 
Blood Test Urine Test 

Haemoglobin A1c (HbA1c) 
Glucose, Fasting 
Lipid Profile, Fasting 
• Cholesterol 
• Triglycerides 
• High-density Lipoprotein 
• Low-density Lipoprotein 

Renal Function Test (RFT) 
• Sodium 
• Potassium 
• Urea 
• Creatinine 

estimated Glomerular Filtration Rate (eGFR) 
Liver Function Test (LFT) 
• Total Protein 
• Albumin 
• Total Bilirubin 
• Alkaline Phosphatase 
• Alanine Transaminase 

Urate 
Complete Blood Picture (CBC) 
Complete Blood Picture (with Differential Count) 
Erythrocyte Sedimentation Rate (ESR) 
Thyroid Stimulating Hormone (TSH) 
Free Thyroxine (fT4) 

Urine for Protein/ Albumin 
Spot urine Albumin: Creatinine Ratio (ACR) 
Mid-stream urine (MSU), Routine / Microscopy 
Mid-stream urine (MSU), (Microscopy & Bacterial Culture) 

Sputum 

Sputum, (Microscopy & Bacterial Culture) 
Sputum, Acid Fast Bacilli (Smear / Culture) 

X-Ray 

Chest X-Ray 
Kidneys-ureters-bladder (KUB) 
Abdominal X-Ray 
Plain X-Ray in Extremities / Spine 

Others 

Electrocardiography (ECG) 

77 


