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Basic Principles - Enrolment €

Online Enrolment https://apps.hcv.gov.hk/eform
/main.aspx?lang=zh

Paper Enrolment https://www.chp.gov.hk/tc/fea
tures/45858.html

Doctors should read through the following
documents in details:

m Appendix J: Vaccination Subsidy Scheme
Definitions Terms and Conditions of
Agreement (VSS Agreement)

m VSS 2021/22 Doctors’ Guide fﬁ"ﬂ



https://www.chp.gov.hk/files/pdf/appendix_j_vss_agreement.pdf
https://www.chp.gov.hk/en/features/45838.html
https://apps.hcv.gov.hk/eform/main.aspx?lang=zh
https://www.chp.gov.hk/tc/features/45858.html

Basic Principles — (TLETL
Ascertain Eligibility and Obtain Consent

m Check vaccination history with client and check
vaccination records in the eHS(S), including
COVID-19 vaccination

m Ascertain availability of subsidy to receive the
vaccination

m Complete and sign the "Consent to Use
Vaccination Subsidy" form before vaccination

L
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Check Vaccination History

Vaccination record will pop up when you enter the “Enter
Details” page as you create claim for the recipient
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or click here to view

88 i vaccination record
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Before providing SIV or pneumococcal vaccination,
doctors should check the recipient s vaccination
record to make sure that 14 days have passed from the
date of receiving COVID-19 vaccination. “
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Check Vaccination History
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Basic Principles — (LIS
Subsidy and Service Charge

m Enrolled doctors can claim reimbursement for

vaccinations provided to target groups and
can charge service fee

m Service fee should be shown on VSS price
poster and the information will be uploaded to

https://apps.hcv.gov.hk/Public/en/SPS/Search
for search by the public



https://apps.hcv.gov.hk/Public/en/SPS/Search

Basic Principles — @Prsnane
Subsidy and Service Charge

m For different Service Fees using LAIV or [IV
(i.,e. QIV), the website will only display the
Service Fee of IV

m Service fee means ALL fees related to the
vaccination, including booking fees, health
assessment fees or any fees



Basic Principles — @Prsnane”
Submit Claims

m [o prevent input error, doctors are encouraged
to use smart card reader for recipient using
Hong Kong Identity Card

m Doctors should submit claims through eHealth
System (Subsidies) only after vaccination has
actually been given



Basic Principles — (TEELII
Submit Claims

m  Make claims immediately (within 7 days) after
the vaccination (vaccination day is regarded as

day 1)

m Keep record for at least 7 years



Basic Principles — @Prsnane”
Confirmation of Claims

m If the claim is entered by the doctor’s delegates
using “Data Entry Account”, the doctor is
required to login to eHS(S) and confirm the
transaction records entered by his/her delegates

m [he doctor should confirm the transactions
ASAP to ensure timely processing of claims
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Consent Forms

Types of Consent Forms

Elderly aged 65 years or above

' . Non-elderly aged under 65 years

€\ School children under VSS School Outreach
P (Extra Charge Allowed) Programme

14
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Setting(s)

applicable

Clinic +
Non-clinic

Clinic +
Non-clinic

VSS School
Outreach
Only

L
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Sample of Consent Form (LRI
for Elderly
h Check the target group
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Bt Dr CHAN, Tai Man EfEHHA 23 January 2022
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Sample of Consent Form @Brznane
for Persons aged below 65
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Sample of Consent Form for o I
VSS School Outreach
(Extra Charge Allowed) Programme
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Sample of Consent Form for @1M%18
VSS School Outreach

(Extra Charge Allowed) Programme
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in this Programme only.

Fﬁtrﬁ : / / = RED 2200 Ei : % []4-
SEEE GREETIRES RS ST - EEETEn L T SMEEEREEED

0w EREENE I For students who are Hong Kong residents, the

LW |

|
EERE S accepted identity documents are the same as
those for vaccinations at clinic setting.

EENRENRENRRNE RIS

O sxassmstmarnEgsmeymengs: | [ L L]

£ -
R LA T LR TBLCTE + | * For students who are not Hong Kong "
residents, they can provide other HER

( Ten tative) identity documents. RN




Sample of Consent Form for o I
VSS School Outreach
(Extra Charge Allowed) Programme

Parent / Guardian should sign and fill in the
information on the page 2 of the consent form.
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Organisers

Organisers: Primary Schools,
Kindergarten, and
Child-care Centres

Organisers: Other Institutions and
Community Groups

Including

NGOs

Universities

Companies

Elderly Centres

Owners’ Corporations

Others

VSS School Outreach VSS Vaccination
(Extra Charge Allowed) at Non-Clinic Settings L

FE®E
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m Claim submission similar to routine VSS:

No batch upload

m Recipients should be HK residents, unless the
recipients are school children receiving vaccination
at their schools

m School children who are non-HK residents are
required to submit a copy of their identity proof to
PMVD for manual validation:

For example,
Otwo-way permit
0 Recognizance, Form No. 8 ({&f5171E4k) , etc.

m List of doctors providing service under this ﬁ
scheme will be displayed at the CHP website e

Department of Health
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m [he use of logos of DH, CHP and VSS without
prior permission of DH on any materials issued by
the participating doctors is prohibited.

m Doctors, organisers and participants should stay
clear of associating with any improper financial (or
advantage) transactions.

m PMVD might conduct on-site inspections with prior
notification.

m EPD might conduct surprise on-site inspections to
ensure the compliance with the Waste Disposal
(Clinical Waste) (General) Regulation. T

HE®
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Non-clinic Practice — Enrolment C

m For doctors who have not joined VSS:
m Application form (Appendix A+B)
https://www.chp.gov.hk/en/features/45858.html
1. Complete Appendix A and Appendix B
2. Fill in non-clinic practice details in Part Il (E) of App. A,
Put down a remark or use the blanks in Practice No. 5 (p.10)
3. Submit application form to PMVD with supporting documents

N
[ Practice No. (5): (only applicable to outreaching vaccination at non-clinic setting under
VSS)

.

(5) Name (in English):

Name (in Chinese):
Address (in English):

Address (in Chinese):

. . .
District:

Telephone no.: #EE

Department of Health



https://www.chp.gov.hk/en/features/45858.html
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Non-clinic Practice — Enrolment

m For doctors who have joined VSS:

m Request to Change Particulars (Change form)
https://www.chp.gov.hk/files/pdf/changeform.pdf

1. Complete change form with details of new practice in Part C
2. Circle to indicate that the practice will be for non-clinic setting
3. Submit application form to VO with supporting documents

Practice tel. no. :

[] Please deliver the Smart IC Card Reader to the new practice via post.

Scheme(s)/ Programme to which this new practice relates:
[] HCVS ¥ VSS (Clinic setting {von-clinic setting ™

[0 RVP M~ PCD {Nnn—gnvemmchnnl )

* Please circle as appropriate.

WSS Service Fees Schedule (For new practice relevant to VSS)
[N B. Service fees include ALL fees related to the vaccination but EXCLUSIVE of Government subsidy. and

The service fees information for use of QIV will be displaved in the on-line directory of the CHP website [ .
(] Pregnant Women TIV § QIvV $ “
o o - E=

Department of Health
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Notification Form

To: Programme Management and Vaccination Division (PMVD)

(Fax: 2713 9576) Annex II

Notification on Vaccination Activity at Non-clinic Settin

under Vaccination Subsidv Scheme (VSS) or

VSS School Outreach (Extra Charge Allowed) Programme

Notes

1. This notification should be submitted to PMVD at least two weeks before the vaccination date.  Even if certain details
of the activity are yet to be confirmed, this Division should be notified at least two weeks before the proposed vaccination
date and the information should be submitted after the details are confirmed.  Failure to notify two weeks in advance is
anon-compliance with the Doctors” Guide and the Agreement with enrolled doctors under VSS.

2. For interval between vaccines, administration of COVID-19 vaccine 14 days before or after another prophylactic

vaccines would allow clearer ascertainment of potential adverse events.

Please submit a separate notification for each session of vaccination activity.

4. Please DO NOT display the logo/ name of any government departments (e.g. Department of Health) or public
organisations (c.g. Hospital Authority) on the publicity materials.

5. The
Goy
any,

6. Stal
sery

7. Stal

L]

B & o oL

or Health Prolection

HPE

C. Management of the Vaccination Activity

Staff Support:
(Number of on-site staff provided

Qualifications of the on-site staff Numbers

Doctor

Registered Nurse
Enrolled Nurse

Clinic Staff

Other Supporting Staff

on the day of vaccination)

= - Should be submitted at least 2 weeks before the |

Total
Service Fees Information: Vaccine Type Service Fees Service Fees
(For eligible reciy ) | (For ineligible
recipients)
Inactivated QIV
L $ $
(Inicction)

933

- vaccination activity

A ]

Sess

Name of Organiser:

- Failure to notify 2 weeks in advance is a non-compliance
with the Doctors’ Guide and the VSS Agreement

Contact Person: Contact Number:

Nature of Organiser Estimated Number of Vaccine Recipients

JNo

Puta™v™ 1
(ruta as appropriate) O By enrolled doctor/medical organization: in tested cold box(es), with proper ice

packs, insulating materials, etc. and continuous temperature monitoring using
data logger/maximum-minimum thermometer

O Others, please specify:

O Non Primary School / Kindergarten /
Child Care Centre

Students of the School Staff of the School Others

O Primary School

O Kindergarten/ Child Care Centre

Clinical Waste Arrangement  Upon completion of the vaccination activity, the clinical waste:
g :
(Puta as appropriate) O Will be collected by licensed collector onsite immediately
O Will be delivered directly to Tsing Yi Chemical Waste Treatment Centre
(CWTC) by healthcare professional immediately
O Will be temporarily stored in a locked cabinet at the vaccination venue and
delivered directly to Tsing Yi CWTC by healthcare professional afterwards
O Will be temporarily stored in a locked cabinet at the vaccination venue until
collection by licensed collector

B. Information of Enrolled Doctor and the Medical Organisation

Name of Doctor: SPID:

(Official Stamp)

Medical Organisation:

Contact Person: Contact Number:

Signature of Enrolled Doctor Authorised Signature

For and on behalf of Medical Organisation

Page 1/2

Name in Block Letters
Date: Date:

Name in Block Letters (Authorised Signatory)

Page 2/2

26
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Notification Form — Points to Note

( :'i.rr'lncl Health Proleatim
General Information l

Please attach a copv of the flver/ poster/ other publicity materials for the vaceination activitv if available

A. Information of Vaccination Activity and Organiser (Please put a “¥"* as appropriate)

Date: 10/12/2021 (dd/mm/yyyy)
Time (Please delete as appropriate): From 10:00 (am /s to 13:00 @ [ pm)

Venue: Rainbow Elderly Centre

Venue Address: 333 Happy Road, Kowloon Clly, KLN
Session (Please delete as appropriate) @ 15!/ il il il 255701

Name of Organiser: Rainbow Elderly Centre

Contact Person: Miss LEE Contact Number: 2765 4321

Nature of Organiser Estimated Number of Vaccine Recipients
X" Non Primary School 100
Kindergarten / Child Care Centre
Students of the School Staff of the School Others

O Primary School
O Kindergarten / Child Care Centre

N

HE®

Department of Health

- Provide the best estimation 2 weeks before the activity

- Revise if the figure varies greatly after the activity



Cenbne for Health Prolectiom

Notification Form — Points to Note @uﬁaqm

General Information
(Please attach a copy of the flyer/ poster/ other publicity materials for the vaceination activity 1if available)

A. Information of Vaccination Activity and Organiser (Please put a “v"* as appropriate)

Date: 10/12/2021 (dd/'mm/yyyy)
Time (Please delete as appropriate): From 10:00 (am /pa  to 13:00 (. / pm)

Venue: Sunshine Primary School

Venue Address: 1 Happiness Road, Kowloon Tong, KLN
Session (Please delete as appropriate) ;151 |/ =i il il linfllh 5255101

Name of Organiser:  Sunshine Primary School

Contact Person: Miss CHAN Contact Number: 2123 4567

Nature of Organiser Estimated Number of Vaccine Recipients

O Non Primary School
Kindergarten / Child Care Centre

m/ Prima ry School Students of the School Staff of the School Others

O Kindergarten / Child Care Centre 100 20 0

- Provide the best estimation weeks before the activity =

- Revise if the figure varies after the activity

Department of Health
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Notification Form — Points to Note
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Fill in the service fees only if certain types of vaccines are provided

in the outreach activity. Cross out the fields or leave the fields blank
if the type of vaccine is not provided in the activity.

L
il )

Department of Health
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Consent Form for @mm”

VSS School Outreach

(Extra Charge Allowed) Programme

m Do not mix up with the consent forms of
Seasonal Influenza Vaccination School
Outreach (Free of Charge) (usually printed

with blue and paper )

m Otherwise, subsidy cannot be reimbursed
to VSS doctors

W S E RO R (TR SR
R WA e SETE
R fere ey

Free of Charge Free of Charge

H
s
Department of Health
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4. COMMON PROBLEMS IN
MAKING CLAIMS
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Common Problems @

m Incorrect dose order for children who
require two dose of SIV

m Incorrect input of identity document type
and number
OPlease refer to the Doctors’ Guide Appendix

for samples of the identity documents and
document numbers
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Common Problems

m Incorrect recipient’'s name

m Missing signature/Signature on the wrong
field

m Missing place of vaccination

s
Department of Health
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Persons receiving Disability Hpmnans
Allowance - Documentary Proof

m  Sample of Notification Letter of Successful Application for Disability Allowance

PAGE 2
PAGE 1 Qur Ref. : SME-S-003XXX
Our Ref. - SME-S103XXX permissible  limit, imprisonment, death. will affect an Old Age Allowance/Old Age Living
Allowance/Disability Allowanee/Guangdong Scheme recipient's cntilement, if any of these things
Tel. No. @ 28XXXXXX happens, you are required to report it immediately to this social security field unit so that a re-assessment
XXXX SOCTAL SECURITY FIELD UNIT of the allowance payable can be duly made. We shall conduct a review on the applicant's case when
SAU MAU PING SHOPPING CENTRE, 3/F NCCCSsary.
SHOP XXX, SAU MING RD, KWUN TONG
Reminder
03/04/2016 The information provided by the applicant or his/her guardian/appointee must be true, correct and
MS XX XXX complete.  You are reminded that it is an offence for any person fo obtain property/pecuniary
advantage/benefits by deception, with a view to gain for himself/herself or another or with intent to
FLAT/RM } . XXX HOUSE cause loss to another to procure deposit entry to a bank account by deception. An applicant or
TFO TAT ESTATE his/her guardian/appointee who knowingly or wilfully provides false statement or withholds any
KOWLOON information in order to obtain allowance by deception or intentionally fails to report changes in

information previously provided which may cause a reduction of the amount of allowance payable

Dear Madaw. or disqualification for SSA may be liable to prosecution for an offence under the Theft Ordinance,
Furthermore, any overpaid allowance must be refunded 1o the Department.
Notification of § 1A
Beware of imp . Under no would stafl of the Social Welfare Department ask
With refe to your ication for Normal Disability Allowance, 1 would like to inform

vou for monetary or other rewards.
you that allowance for a period of 24 months, commencing on 01/05/2015, has been approved. The

monthly payment will be credited to the bank account ne. 012-891-10XXXXXX. We shall review Yours faithfully
p_— ¥

Four case upon expiry of payment. (Sce remarks) . 'S
> A |
You will the all Iy on th n:)s'z‘“m\; Y th. Tt thi 1 Y XX
2 allowanc 2 ay t s
; ;nhulw I:Del\a ‘Zf‘ lowance normally on the :{e}m month. The monthly payments PN, Supervsa,
a w for y -
el \7 fkﬁx OCIAL SECURITY FIELD UNIT

”

I \:\. \,ﬁmjal Welfare Department

1. 80 per month from 01/05/2015 10 29ﬂ11f2:)|6 in "dmg;
ik Remarks

Normal Disability Allowapcs, ; $ 1,580.00 . ) a /"" ;
TRANSPORT SUPH.‘EM},N]’}J ), g 255.00 (1) Thisisa computer print out. ?fo ngllﬂhll‘f }%nqum:d, )
—" (2) For Disability Allowance reciBientsfipon €piry of the validity period of the current Medical
TOTAL ) 5 1.835.00 Assessment Form. he/she will have o attend a fresh medical assessment to establish his/her
r cligibility for continued allowance.
LESS
Received amount $ 1,835,000 If you wish to have an appointment with the responsible caseworker, please
AMOUNT TO BE PAID 3 0.00(ROUNDED TO 0)

make arrangement by phone beforehand.

2. $1,835 per month from 01/03/2016 to 30/04/2017 including

Normal Disability Allowance 5 1.580.00
TRANSPORT SUPPLEMENT $ 255.00
TOTAL 3 1835 00(ROUNDED TO 1 835)

Tf you have any enquiries or require further explanation. please contact MS XX XXX of our field
wnit (Tel. No. 23XXXXXX). Tf you are still not satisfied with our deision. you may Jodge an appeal to 2
the SOCIAL SECURITY APPEAL BOARD either through our field unit or dircctly at the Board's office
{24/F, Southormn Centre, 130 Hennessy Road. Wanchat, Hong Kong. Tel. No. 2835 1946) within 4 weeks
from the date of this notification.

Absence [rom Hong Kong/Guangdong (applicable (o Guangdong Scheme) exceeding the fﬁ gzg_

Department of Health



Self-Declaration Form for Persons receiving 35
standard rate of “100% disabled” or “requiring \UB=-=5s
constant attendance” under CSSA Scheme of the

Social Welfare Department

Department of Health
Vaccination Subsidy Scheme Declaration HEE

R R E

1, (name). Hong Kong Identity Card number: (/1 __

(name), ITong Kong Tdentity Card number: ) am  the
parent/guardian/appointee of the person receiving vaceination (name of person receiving vaccination *75 () B AR () BARIEEEES
, Hong Kong Identity Card number: ) (“recipient™)). AR BEE A T B Zk B HRE [

bR,
' B 4E L/ FAfeE
IRl H - RALA [ E T EREE T 12

hereby *declare / on behalf of the recipient declare that as at the date of the seasonal influenza () (iR
o R T B

i45 50 LA AL > skt

vaccination to be taken by *me / the recipient under the Vaccination Subsidy Scheme. *Tam/the

—»-a

recipient  is aged between 12 to below 50 and is in receipt of the standard rate of payment applicable K

g
to a person as being certified 100% disabled or requiring constant attendance under the HBE

*rh»j TREm I | A e AR FE 100%ER B R
Comprehensive Social Security Assistance Scheme as administered by Social Welfare Department. A -
By signing this form, *I also consent / I also consent on behalf of the recipient that the BETEBIE A A | A REESEEY TREEAT e S EEE W
vl S ] T A
Department of Tlealth may disclose and/or obtain *my / the recipient’s  personal data and records to RS b/ fc bR TR L_[? (s
or from the Social Welfare Department. The Department of Health andfor the Social Wellare AT (B AR -

Department may conduct including but not limited to a “matching procedure” as defined under the HEFE - DEEE A EEEEE 5
Personnel Data (Privacy) Ordinance between the data as kept by the Department of Health and the
data as kept by the Social Welfare Department, for the purpose of verifying *my / the recipient’s AN H AN E R LR

eligibility for the Vaccination Subsidy Scheme. BV » TR TR B R TRIGE T AL _,_f;yq’ﬂi
[ understand that it is a criminal offence if I knowingly or wilfully give incorrect information

in this form for the purpose of obtaining vaccination under the Vaccination Subsidy Scheme and [

may be prosecuted AT M

*Delete as appropriate.

Signature of recipient (or finger print if illiterate)#:
Contact Telephone No.:
Date:
Complete the following by the parent or guardian or appointee only if the recipient is
aged below 18/ mentallv incapacitated or medically unfit to make a statement

Signature of Parent’Guardian/Appointee:

Name of Parent/Guardian/Appointee (in English):
Relationship with the recipient: [CJFatherMother [] Guardian [] Appointee

Contact Telephone No.:

Date:

# Complete the following if the recipient has mental capacity but is illiterate
This document has been read and explained to the recipient in my presence.

Biguatuceof Wioss: PRI rmerong s
Name of Witness (in English): e

Hong Kong Identily(‘nrdl\'o.:| | | | | |
Canty the alphabet and the first three digits are required

x] 0 |
Contact Telephone No.: lealth

Date:




Persons receiving standard rate of “100% disabled” or @Mﬂ{i”ﬁ%
“requiring constant attendance” under CSSA Scheme of
the Social Welfare Department - Documentary Proof

i) Sample of Valid “Certificate of CSSA Recipients (for Medical Waivers) which was issued
before 15 December 2018” §

Grar GREIRE 2 )\ SR S . e

omprchensive Social Secanity Assistance Reorpients

for Medical Wawvers)

XiRer 1 8

HWHAN 51U MAN
IXNXNRNKRNY
BEEEE RS SRS SRR S R S S S e

BERASEESEAREEEEEEERERERE LR ER
OO

EXRMARNXNNR N AN NN NN NN -

EANNEANXX X

AEMNKNNNNY X
AAXKXXKNNX

AEAXKE NN ANNXNANNAX .
ANXXANERANNAA NN AN NN NN NN |
P LI £ o N D 1 R L] A o AR By LT T
This s to cortafy thut ta above natmal Comprehemsve Sockal Sty Avistamce 11554 ) ¥ oy cuniih
walver ol melical vhir A plrkie. siinb v Deapial {idading 4 whot & Fmcres e . fﬁ %

i
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Documentary Proof - Persons receiving standard rate of HP“““‘TI

“100% disabled” or “requiring constant attendance”
under CSSA Scheme of the Social Welfare Department

ii) The new Annex page of “Notification of Successful Application”/ “Notification
of Revision of Assistance” (Annex V)

. e T Wi
| For internal reference only At t‘ e Rt e J
_22 HEWEE ! Social Welfare Department
Social Welfare Department
AR+ XXO-C-MNR0
Our Ref * XX X-C-NXXNNXK
Note: LR
Waiver of Medical Charges for CSSA Recipients M EEE T ih A Sh e S e A e
You/Applicant/Eligible family member(s) is‘are entitled to the waiver - 4 o £ e B AT sy S T e Bl
of medical charges at a public clinic or hospital (including the 'Ef]i/EFﬁ}\/ﬁﬁkﬁfﬁ_&E&EE%HE{%EE‘?@EU?{@E@%%EW
Accident & Emergency Department) during the eligibility period of (BFERAER) RS EHREA -
CSSA.
e BEAEEE XXXXE X H X B
- Valid From: XX/00XXXX e EHFLHERE RS | BFWBEIE
Eligible members | Identity document Valid until A+ BysEnasr i
C‘;’Qﬂ;ﬁd i T Bk BB XX/XX/XXXX |
"SSA application e e :
ABC HK identity card XX/XX/XXXX BT TSRS | XXXNXXXX |
DEF | HK birth certificate | XX/XX/XXXX R AT A BT RS S
Upon registration fi dical treat t dmissi to hospital, P e s 2y
p]lzas.c; g ion for medical treatment or admission to hospita (1) HBHRRRBERTE /B BOERRERE RIS
(1) inform staff of the clinic or hospital that you/applicant/eligible SN B
. Fam{ily member(s) is/are the recipient(s) of CSSA; and (2) WRIESEHEN S TS EEEER B R A B
produce valid identity document which you/applicant/eligible : _ St g3 i e eap
family member(s) used for CSSA application (e.g. Hong Kong P (HOFEHHE - HERIRAES)
Identity Card, Certificate of Exemption, etc.) R/ HF A S T EREERR HACIE R F Ao HEEE
If yo-uf.appticanlfe_ligible fa.milEy member(s) is/are no longer eligible Budsd® » A RRES AR A Fle ek e -
for CSSA, the waiver of medical charges will be revoked at the same
time.




Designated

Hotline for Enrolled Doctors
Tel: 2125 2299

nnnnnnnnnnnnnnn



H P Elrﬁ-rﬁalﬁ‘rﬂlﬂi

THANK YOU

L
FE®E
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