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General Outpatient Clinic
Public-Private Partnership Programme

(GOPC PPP)

9 March 2016
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“Hospital Authority: ‘Go to GP instead’”
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Background

Hong Kong Population” 3 Districts Population” HA GOPC Attendance in 14/15"
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* 2011 Population Census, Census & Statistics Department.
A Hospital Authority Annual Report 2014-2015, Hospital Authority 4
# Hospital Authority Strategic Plan 2012-2017, Hospital Authority



Programme Components
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Enhanced
Subsidy IT Support

Improved .
Drug logistics and Strong
management Cluster Support




Patients & Service Providers

AN
Target Patients Ly Service Providers
General Outpatient Clinic (GOPC) Private Medical Practitioners (PMP)
Patients — Registered Doctors under the
— Hypertension £ Hyperlipidemia Medical Council of Hong Kong
— Incl. Diabetes Mellitus later (MCHK)

— Clinically stable — Practising in pilot districts

— Having started to receive care at HA
GOPCs for at least 12 months by the
time they start service under GOPC
PPP

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

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



Service Package

* Doctor Consultation
— Up to 10 consultations per year
— Covering chronic and acute care
— At least one chronic consultation every 12 weeks*

* Hong Kong Reference Framework for Hypertension Care for Adults in Primary Care Settings, Primary Care Office, HKSAR Government



Service Package

* Drugs
— List of Specified Drugs incl. anti-hypertensive drugs,
lipid-regulating drugs, anti-diabetic drugs and antibiotics

— PMP may use own drugs or purchase Specified Drugs
from the HA’s drug suppliers at specified prices, with
guantity tiering and capping as appropriate



Service Package

e Specified investigation :

— PMPs can request via IT platform

— Patients can have tests at HA clinics

— Results/ reports auto-sent to requesting PMPs for
necessary follow-ups



IT Support

e Crucial for continuity of care

e Patients + PMPs need to join eHRSS upon its
launch

e Convenient IT platform
— Clinical documentation

— Payment arrangements

10



Programme Fee (Q

* Patients to pay same fee as for HA GOPC

e CSSA and/or waiver patients enjoy the same fee waiving
arrangements as in HA

 HA to pay PMPs the balance or any amount being waived
* Electronic reimbursement to PMPs

11



Programme Fee

e Remarks

— Per mutual agreement, patients may receive further
services and treatment provided by PMPs at their own
expenses outside the Programme

— Those aged >70 can pay for non-Programme services by
Health Care Vouchers*, as appropriate

* Elders aged 70 or above are eligible to receive Health Care Voucher. Annual voucher amount has been increased to $2,000 since 2014 and the accumulation 12
limit of unspent Health Care Voucher is $4,000. The face value of each voucher has been changed from $50 to $1 with effect from 1 July 2014.



Patient Journey

Patient to Programme
pay Subsidy
prevailing (fixed)
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2-way sharing of clinical information
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Sharing of Clinical Data
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 Under the GOPC PPP, a designated IT Platform is currently built
under the PPI-ePR to facilitate the clinical info transferring and

sharing between public and private sectors

 The PPI-ePR will cease operation some time after the launch of
the eHRSS on 13 Mar 2016
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Registration to eHRSS
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* After the launch of the eHRSS on 13 Mar 2016, all new private
doctors and patients are required to join the eHRSS if they
would like to join GOPC PPP

e After enrolment in eHRSS, GOPC PPP private doctors will be
able to take care of future project patients who have joined
eHRSS and have given the relevant sharing consent

P Enroll in eHRSS as soon as possible

15



Registration to eHRSS

cat 3467-6230
OR

Email ehr@ehealth.gov.hk

for further info’ / assistance


mailto:ehr@ehealth.gov.hk

Implementation Progress

- PMPs
- Patients
- Other Salient Updates

17



PMPs

Invitation started in March 2014

Application is welcome at any time

92 Participating PMPS (s at end-reb 2016)
- Kwun Tong: 39*

- Wong Tai Sin: 19*

- Tuen Mun: 35

* One of the PMPs has clinic in both KT and WTS districts in program

18



PMPs
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19 PMPs

39 PMPs

(Figures as at end-Feb 2016) 19



PMPs

Tuen Mun
| Wong Tai Sin

20
(Figures as at end-Feb 2016)



PMPs B

Heah‘h Care Voucher

* Private Medical Practitioners may provide non-
Programme services to patients upon mutual
agreement. The charges incurred by such services can
be settled by Health Care Voucher.

e Starting from 2014, the annual voucher amount is
S2,000, with a maximum accumulation limit of $4,000

Maximum subsidy = $2,872 + $2,000 = $4,872
per patlent per year (Adjusted (Health Care

Service Fee) Voucher Payment)

21



Patients

P Invitation started in July 2014

" 6’9 14 PartiC|pating PatientS (as at end-Feb 2016)

- Kwun Tong: 2,730
- Wong Tai Sin: 1,777
- Tuen Mun: 2,407

22



Patients

«

€ » (No. of participating
b patients)

7,000

Encouraging response

Planned Provisions
= 6,400 patients
for first 2 years
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Other Salient Updates

* Adjustment of Service Fee to PMPs

— To review Fee for necessary adjustment upon completion of
each “Operation Cycle”®”

— Participating patients remain to pay the HA GOPC Fee*

— Adjustment per ACCPI(Medical Services)*

— Service Fee for PMPs from $2,708 to $2,872 (+6.1%)# with
effect from 1 July 2015

— $235-2>5250/consultation ; $89.5>$93 for drugs/Quarter

* Involving DM patients shortly (~1H2016)

A Annual “Operation Cycle” being 1 July — 30 June

* As per Gazette (currently $45)

+ Composite Consumer Price Index (CCPI), Census and Statistics Department, HKSAR Government 24
# Changes counted from August 2013 when HA-commissioned independent agency completed the fee survey on service providers, till June 2015



Interim Review

* The HA is undertaking an interim review on the Programme
1. To advise on necessary enhancements per experience
from the Initial Pilot

» Arrangement for provision of Programme Drugs
» Information Technology (IT) platform
» Operation matters

» Stakeholders’ communication platform

2. To advise on and guide future roll-out plan

25



Roll-out Plan

(extend to remaining 15 districts in 3 years)

District 2014* 2015* 2016* 2017* 2018*

Central and Western v

Eastern

Southern

Wan Chai

SN S

Kowloon City

Kwun Tong v

<

Sham Shui Po

Yau Tsim Mong 4

Wong Tai Sin v

Islands v

Kwai Tsing v

North v

<

Sai Kung

<

Sha Tin

<\

Tai Po

Tsuen Wan v

Tuen Mun v

Yuen Long v

26
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Roll-out Plan (2016/17)
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Roll-out Plan (2017/18)
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Roll-out Plan (2018/19)




wEA LG
General Outpatient Clinic
Public-Private
Partnership Programme

Thank you
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