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Background of Community Pharmacy Programme

Service Highlights of CPP(RCH)

Service Volume of the Community Pharmacy

Implementation Timeline




I Background-Primary Healthcare Blueprint

Primary Healthcare Blueprint

CHAPTER 1:

THE HEALTHCARE CHALLENGES IN HONG KONG
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Primary Healthcare Blueprint

To enhance the role of community pharmacy in

supporting medication management

in the delivery of primary healthcare services
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To develop

4 Community Pharmacy Service Model

1) Drug dispensing for Primary Healthcare Commission (PHCC)
subsidized programmes

2) Drug dispensing for Hospital Authority (HA) prescriptions

3) Drug dispensing & packaging for Residential Care Homes (RCH)
4) Other value-added services )




I Background-Policy Address

Policy Address 2024:

“developing a community drug formulary and launching a community
pharmacy programme to help the public obtain affordable, primary-healthcare
drugs through central purchasing and the community network”

Policy Address 2025:
FEUESE 2, I
) SRR BRI p; i~ Di i i
““””‘“‘“‘?,{,’gﬁgg@“ﬂ* gL “Launch the Chronic Disease Co-care Platform on a pilot basis to
o B e ST L conduct hepatitis B screening and promote the community drug
eSS formulary and community pharmacy programme, to enhance the

management of chronic diseases.”




I Community Pharmacy Programme (CPP) Service Model

Community Pharmacy

Programme(RCH)
HA Co-care Patients PHCC Co-care Patients HE TR ?t_tended by HA
physicians
Re 2 HA electronic PHCC Co-care [% °© HA electronic ED'
prescriptions prescriptions PI, _ prescriptions

/ HADrug
l l Suppliers/," l
¥ !

Designated Community Pharmacy

- N

1 - p. ~
Prfescrlpt_lon 1 Standard Value-Added Services -
Dispensing T



I Service Scope for CPP(RCH)

The Community Pharmacy shall provide partnered RCH and Programme Patients with:

1. Dispensing Service
2. Standard Value-added Services (VAS)
a) Core Standard VAS*
b) Elective Standard VAS, if applicable

3. Non-Standard Value-added Services, if applicable

*Core Standard VAS shall be made available by the Community Pharmacy for subscription by RCH



I Highlight of the Dispensing Service

e The Community Pharmacy shall provide services covering the dispensing against HA electronic

prescriptions for drug items on the Designated Drug List (>1,000 drug items initially) with medication
reconciliation

 The Community Pharmacy shall:

- enrol & pair eligible RCH residents and maintain up-to-date paired Programme Patient list
- package & label medications to facilitate drug administration with code scanning technology

- ensure the applicability of the electronic Medication Administration Record (eMAR) system for the

dispensing service at partnered RCH and timely update the medication profile of Program Patients in the
eMAR system of Partnered RCH for drug administration by partnered RCH staff



I Co-payment and Dispensing Service Fee

Patient Co-Payment for medication dispensing

* Co-payment per item benchmarks HA fees and charges
* Waiving applicable for eligible HA medical fee waivers or eligible persons entitled to HA medical benefits

« Community Pharmacy shall be responsible for collecting of co-payment payable from Programme Patients

Dispensing Service Fee for Community Pharmacy

* Monthly dispensing service fee per programme patient - Tender bidding price

(Monthly dispensing service fee will be granted provided that the programme patient receives at least one dispensing service during that month)

Government Subsidy

bsid Monthly Dispensing Co-payment Payable
Government Subsidy Fee per Programme by the Programme

Patient Patient in the calendar
(i.e. Tender bidding price) month

(i.e. Net Amount Payable
by Government)
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I Core Standard VAS

* The Community Pharmacy shall make available the following core Standard VAS for subscription by
partnered RCH:

1)

2)

3)
4)
5)
6)

Multi-dose packaging for solid-oral medications dispensed by the Community Pharmacy against HA
electronic prescriptions® and the medication delivery
(*Subscription of this Core Standard VAS by partnered RCH is a mandatory prerequisite for participation in the CPP(RCH) )

Setup of eMAR system for the dispensing service and medication administration workflow at Partnered
RCH

Drug management and storage at partnered RCH
Health promotion
Staff training programme

Multi-dose packaging for solid-oral medications and update of medication profile in eMAR system of
partnered RCH for medications obtained other than dispensing by the Community Pharmacy (e.g.
medications dispensed by HA pharmacy(ies) or private medical practitioner(s))

* Partnered RCH pays the community pharmacy for the core Standard VAS subscribed

11



I Elective Standard VAS

* The Community Pharmacy is encouraged to provide the following elective Standard VAS for
subscription by Programme Patients:

1) Smoking cessation service
2) Medication management service
3) Chronic disease management

4)  Oral health promotion and preventive oral care

* Programme Patient pays the community pharmacy for the elective Standard VAS subscribed

12



I Service Volume of the Community Pharmacy — Tender Perspective

* The tenderer shall:

commit to a monthly service volume between 1,000 to 4,500 Programme Patients (“Committed Service
Volume”)

achieve not less than 80% of the Committed Service Volume by the end of 6 months after the Date of Tender
Acceptance

provide not less than 80% of the Committed Service Volume throughout the Service Period
- Failure to achieve > 80% —> submit report and propose Remedial Action Plan for Government’s approval

- Non-compliance with the requirements set forth in the Remedial Action plan may lead to contract termination

have necessary resources to provide Dispensing Services at a capacity of up to 120% of the Committed
Service Volume

- Any proposed Committed Service Volume increase by >20% requires approval from the Government

* The number of prescriptions and medications to be dispensed per prescription may vary for each

Programme Patient within the service period

13



I Essential Document in Support of Committed Service Volume

Timeline

Supporting
Document

Tender Submission

Letter

of (Template to be
Intent provided by
Government)

“Letter(s) of Intent” from partnered RCH(s):

Intent to engage the tenderer as service provider for
CPP(RCH) (non-committal)

Indication of the estimated number of potential
Programme Patients at RCH

Subscription of core Standard VAS on multi-dose packaging

Establishment and/or applicability of eMAR system at RCH
at service commencement

Issuance of Letter

of Conditional
Acceptance (LoCA)

) Final Award

Letter (Template to be
of provided by
Confirmation  Government)

Within 16 weeks from LoCA

The aggregated number of committed Programme Patients shall not be less
than 80% of the Committed Service Volume.

“Letter(s) of Confirmation” from partnered RCH(s):

Confirmation of engagement with the tenderer as
service provider for CPP(RCH)

Indication of the number of residents who have
enrolled to the programme

Confirmation of subscription of core Standard VAS on
multi-dose packaging

Confirmation of establishment and/or applicability of
the eMAR system at RCH at service commencement

14



B Implementation Timeline

1t Batch Schedule
* Tender invitation: 1Q — 2Q 2026
- 2-3 Community pharmacies to be selected
* Conditional acceptance: 3Q —4Q 2026
* Service commencement: 1Q —2Q 2027

Tentative 2"¢ Batch Schedule
* Tender invitation: 4Q 2026 — 1Q 2027
- 2-3 Community pharmacies to be selected
* Conditional acceptance: 2Q —3Q 2027
* Service commencement: 4Q 2027 —1Q 2028
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Service Standard and Quality Assurance

Service Pledge on Medication Dispensing and Delivery

Overview of Service Workflow

Preparatory Work by Community Pharmacy
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Service Standard and Quality Assurance

To ensure the service quality and medication safety, community pharmacy (CPh) is required to comply
with:

Legal and regulatory requirements

* Code of Conduct/Practice from the Pharmacy and Poisons Board
- Code of Professional Conduct for the Guidance of Registered Pharmacists in Hong Kong
- Code of Practice for Authorized Seller of Poisons

* Guideline(s) from Primary Healthcare Commission (PHCC), e.g.
- Guidelines of Practice for Community Pharmacy

* Guideline(s) from Social Welfare Department, e.g.

- Guide on Drug Management in Residential Care Homes

e QOperation Manual and work instructions from the Government



Service Pledge on Medication Dispensing and Delivery

 The Contractor shall ensure that each Programme Patient receives uninterrupted medication supply.

Retrievable eRx from Government IT platform™:
1. within the Basic Service Hours of CPh excluding General Holidays
(i.e. 9am to 7pm on Mon-Fri; 9am to 5pm on Sat)

| 2. drug items on the Designated Drug List |
(
With change(s) to Programme Patient’s Without change(s) to Programme Patient’s
medication regimen medication regimen
(e.g. +/- medication(s), change(s) in dose/frequency, etc.) follows scheduled supply of ongoing maintenance medications

1. CPhdispenses 1 day to 28 days medications as per eRx 1. CPhdispenses and delivers the medications to partnered RCH

and in agreement with partnered RCH according to agreed scheduled supply interval (every 1 day to 28 days)
2. CPh delivers the medications to the partnered RCH on 2. CPh proactively manages the supply cycle—adjusting delivery dates

the same day to ensure supply continuity

‘ Uninterrupted medication supply '

* HA pharmacy(ies) will handle HA Rx requiring dispensing beyond the Basic Service Hours of the CPh. In addition, HA pharmacy(ies) will dispense drug items not on the Designated
Drug List regardless of the time of the day (including during the Basic Service Hours of the Community Pharmacy).

The service workflow is for reference only and may be updated from time to time by the Government



Overview of Service Workflow

Maintenance of Programme Patient list

* Obtaining consent from Programme Patient for enrollment and
' pairing

* Updating the active Programme Patient list

e
Y%

Reimbursement of service fee

* Calculation and collection of monthly patient co-payment
payable

* Submission of dispensing service fee claim

VAS

Provision of dispensing service

* Retrieval of electronic Rx

* Preparing the medications and updating medication profile

* (Calculation of patient co-payment payable

* Logging of dispensing information

* Dispatch of dispensed medication and delivery to partnered RCH
Submission of dispensing service data /

Provision of Value-added Services
* Arrangement with partnered RCH and/or Programme Patients
* Provision and documentation of VAS

* Submission of service data

The service workflow is for reference only and may be updated from time to time by the Government
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=¢

Maintenance of Programme Patient list

» Contract arrangement with RCH

* Enterinto contract arrangement with RCH for the provision of Services
» Obtaining consent from Programme Patient for enrollment and pairing @ J
*  Obtain consent from RCH resident with the assistance from staff of partnered RCH

* Enrol and pair with the RCH resident for the CPP on the Government IT Platform

> Updating the active Programme Patient list & | [ |

* Devise communication channel with partnered RCH for updates on Programme Patient status (e.g. admitted, discharged, transfer

in/out or deceased, etc)

* Timely update the active Programme Patient list at CPh IT system

The service workflow is for reference only and may be updated from time to time by the Government
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¢V | Provision of dispensing service

» Retrieval of electronic prescription (eRx)

* Retrieve eRx of Programme Patients from the Government IT Platform during Basic Service Hours

. )
» Ordering of Programme Drugs _;_J
* Order Programme drug via Government IT Platform

* Timely acknowledge receipt of drug delivery

The service workflow is for reference only and may be updated from time to time by the Government
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Provision of dispensing service

» Preparing the medications and updating medication profile

Review the clinical appropriateness of the prescribed medications

Perform reconciliation on the active medications

Communicate with HA pharmacy for clarification on eRYx, if required

Update the Programme Patient medication profile for drug administration at partnered RCH

Vet the eRx at the CPh IT system
Multi-dose Packaging

Package solid-oral preparations into multi-dose packaging * Process separately for dispensed medications
collected from HA pharmacies or private medical
Label dispensed medications with barcode/QR code for drug administration practitioners. No mixing with Programme Drugs!

Perform packing of the dispensed medications

Store the dispensed medications in optimal environment for dispatching to partnered RCH

The service workflow is for reference only and may be updated from time to time by the Government
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¢V  Provision of dispensing service

» Calculation of patient co-payment payable f—J

* (Calculate the patient co-payment payable facilitated by the Government IT Platform in accordance with the dispensing information,
patient eligibility and waiver status

> Logging of dispensing information J
. Save the dispensing information in the CPh IT system

» Dispatch of dispensed medication and delivery to partnered RCH f_—J

. Retrieve and check updated data of the Programme Patients from the Government IT Platform before dispatch of dispensed
medication

. Update the dispensing status (e.g. Issued) and the time of dispatch in the CPh IT system
. Deliver the dispensed medications to partnered RCH
i. on the same day for eRx with regimen change(s)

ii. according to scheduled supply interval in agreement with partnered RCH for eRx with no regimen change(s)

» Submission of dispensing service data

. Timely submit the complete dispensing record to the Government IT Platform

The service workflow is for reference only and may be updated from time to time by the Government
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$ Reimbursement

» Calculation and collection of monthly patient co-payment payable

* Calculate the monthly co-payment payable for Programme Patients facilitated by the Government IT Platform

* Generate invoice and collect the co-payment from Programme Patients

» Submission of dispensing service fee claim _g_)

e Submit claim for monthly dispensing service fee on the Government IT Platform

The service workflow is for reference only and may be updated from time to time by the Government
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VAS Provision of Value-added Services

-7

* Make arrangement with partnered RCH and/or Programme Patients

> Arrangement with partnered RCH and/or Programme Patients

> Provision and documentation of VAS

* Maintain an updated list of partnered RCHs subscribing for core standard VAS

 CPh pharmacists provide the VAS in accordance with service protocol as specified by the Government, if applicable

> Submission of service data |

 Timely submit the documentation for VAS as specified by the Government to the Government IT Platform

The service workflow is for reference only and may be updated from time to time by the Government
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Preparatory Work by Community Pharmacy

1) Study tender requirements

BEf(()::s:i-igder 2) Formulate technical proposal and price proposal for submission of tender
3) Liaise with RCHs for signed “Letter of Intent”
Collaboration with the partnered RCH Readiness assurance
1) Secure RCH’s confirmation and schedule sign-off the 1) Submit the documents/proof to the Government as
“Letter of Confirmation” stipulated in the tender
2) Ensure the applicability of the eMAR system of partnered | 2) Establish IT connectivity to eHealth for retrieval of
RCH ePrescription and submission of dispensing data
After Issuance of | 3) Coordinate with the partnered RCH for the subscription 3) Conduct production drill
Letter of of core Standard VAS, with multi-dose packaging for 4) Order Programme Drugs
Conditional medications dispensed by CPh according to HA Rx as a 5) Provide training to CPh staff
Acceptance mandatory component 6) Prepare for inspection

4) Establish the logistics for service execution

5) Ensure the partnered RCH registered as “HCP” and
residents registered as “HCR” in eHealth

6) Obtain resident’s consent for enrollment to the CPP

Service Commencement

28
This information provided is for reference only and is not intended to be exhaustive. It may be updated by the Government from time to time.
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Community Pharmacy Programme (RCH)

Integrating Community Pharmacy IT System with eHealth

Prepared by: HA IT&HI

This document is provided for reference only. It is not intended
to be exhaustive and may be updated by the Government from

time to time.
L ile.

eHealth



Purpose & The 16-Week Integration Roadmap

e Key Functions: What CP IT system should have
e Easy Interfaces: How CP IT System connect eHealth

e eHealth Supports: Resources from eHealth Developer portal

.-. . .
=g= 1. HCP Registration ( 2 Weeks |
2. Learn and Develop (
12 Week
Ilg CP IT System i
= 3. Conduct Compliance
- i Week
= and Integration Test ( ¢ Weeks |
=t =
. =}
‘i@ | 4 Connect to eHealth ( 4 Weeks ===
v System
Timeline Conditional 16 Weeks Milestone
Offer A standardized phased onboarding process Successful cc?mpletion of the
ensures compliance prior to live data connection. "Test' phase is mandatory for

production access.

BHEE
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Content

Part A: Functional Requirement

Part B: Data Interface and Connectivity Requirement

Part C: Security and Network Requirement

Part D: Further information on IT requirements for CPP(RCH)

BED f
sHealth
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eHealth IT Features to support Community Pharmacies

@ Facilitate Programme Enroliment and Pairing of \ @ Provide functionality for I
community pharmacies to

Community Pharmacies.
order drugs for replenishment,

,‘\ &f@\ == ] supporting the calculation of
Amﬂ . drug co-payment.
D

= .d’
unm mnruwr-s @H ,/
/ Order Drug Reimbursement

®)

G\ ) Establish secure Data Interfaces* with CP IT Systems to \ o (&S
transfer gPrescrip’rion, Dispen;ing and Drug Collection ;—7 §§§
Information to close the service loop. ‘ 200

N Reporting Drug
4 ) | > 4 N\ Co-payment
Lt ] . Sl?rescripﬁon 4 = -
® ISpenSIﬂg chealth Eann
eHeaIth +. Calcuated drug fee I —
< | §
NS . _
Ispegs:f?}%hf \CP T Systemy / eHR Viewer

System « Co-pay
k \ j * Collection Information*

BS 2 37
e * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.

eHealth




Part A: Functional Requirements to CP IT System

Retrieval function for retrieving electronic prescriptions and information specified by the Government from the
eHealth/Strategic Health Service Operation Platform (SHSOP)

Medication dispensing function ensuring medication safety and complying with the requirements specified in the Operational
Manual or guidelines provided by the Government, including but not limited to printing of dispensing label which facilitates
code scanning administration technology

Clinical note documentation function for pharmacist services or Standard VAS and/or Non-standard VAS provided

Patient co-payment calculation function facilitated by the eHealth/SHSOP

Submission function for timely submitting full dispensing record, clinical documentation, co-payment payable and information
specified by the Government to the eHealth/SHSOP

Programme Patient list maintenance function for keeping the pairing information under Community Pharmacy Programme up-
to-date

User account access control maintenance function

Back date input function for system breakdown

@O OE®W ® G

BRI
eHealth s



Overview of Service Workflow

Maintenance of Programme Patient list

* Obtaining consent from Programme Patient for enrollment and
' pairing

* Updating the active Programme Patient list

(e
%

v

Reimbursement of service fee

* Calculation and collection of monthly patient co-payment
payable

* Submission of dispensing service fee claim

VAS

Provision of dispensing service

Retrieval of electronic Rx

Preparing the medications and updating medication profile
Calculation of patient co-payment payable

Logging of dispensing information

Dispatch of dispensed medication and delivery to partnered RCH
Submission of dispensing service data /

Provision of Value-added Services

Arrangement with partnered RCH and/or Programme Patients
Provision and documentation of VAS

Submission of service data

v

The service workflow is for reference only and may be updated from time to time by the Government
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% Maintenance of Programme Patient list

» Contract arrangement with RCH

*  Enter into contract arrangement with RCH for the provision of Services
» Obtaining consent from Programme Patient for enrollment and pairing E_J
*  Obtain consent from RCH resident with the assistance from staff of partnered RCH

*  Enrol and pair with the RCH resident for the CPP on the Government IT Platform

> Updating the active Programme Patient list =< ' j 6

*  Devise communication channel with partnered RCH for updates on Programme Patient status (e.g. admitted, discharged, transfer

in/out or deceased, etc)

* Timely update the active Programme Patient list at CPh IT system

The service workflow is for reference only and may be updated from time to time by the Government
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¢V  Provision of dispensing service

0
» Retrieval of electronic prescription (eRx) —;—J

* Retrieve eRx of Programme Patients from the Government IT Platform during Basic Service Hours

(¥
» Ordering of Programme Drugs —:J

* Order Programme drug via Government IT Platform

* Timely acknowledge receipt of drug delivery

The service workflow is for reference only and may be updated from time to time by the Government
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Provision of dispensing

Service

eHealth provided API use case

Enquire and retrieve eRx for paired Programme Patient from

eHealth System

Retrieval of the electronic prescription

Community
Pharmacy

IT Systems

1. Retrieve
ePrescriptions

Data Fields
Key Input HCP Information
* HCPID
* HSLID
Key Output Prescription Information

* Signed ePrescriptions

Dispensing Information

* Dispensing Information

* For detailed information on the IT specifications and implementation, please refer to the official specification document.

* There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.

2. HCP Info >

C

eHealth System

3. Prescription,
Dispensing Info




P\ g

» Preparing the medications and Updating medication profile | <2

Provision of dispensing service B G210 o e
p g @Health Help ate lescription lergen lergy Information

ADR Causative Agent ADR Information

Laboratory Record Details » ADR Causative Agent (Chinese

. ADR Information
Date Profile Description Institution Medicine)

. €}( Clinical | eHealthe | Administration | Ex yAccess  Standards | Informati DOCTORODT TASHSOF =8 sA Looout

Please select patient Select™ | Close X
L Patient | Record

Review the clinical appropriateness of the prescribed medications
Start Date Specialty HCP
Perform reconciliation on the active medications Mock up - For Illustration Only
Communicate with HA for clarification on eRYx, if required 06
Update the Programme Patient medication profile for drug administration at partnered RCH
Vet the eRx at the CPh IT system
Multi-dose Packaging

Package solid-oral preparations into multi-dose packaging * Process separately for dispensed medications

collected from HA pharmacies or private medical
Label dispensed medications with barcode/QR code for drug administration practitioners. No mixing with Programme Drugs!
Perform packing of the dispensed medications
Store the dispensed medications in optimal environment for dispatching to partnered RCH

39
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¢V | Provision of dispensing service

Calculation of patient co-payment payable 4

* Calculate the patient co-payment payable facilitated by the Government IT Platform in accordance with the dispensing information,
patient eligibility and waiver status

Logging of dispensing information g
. Save the dispensing information in the CPh IT system
Dispatch of dispensed medication and delivery to partnered RCH —:J
. Retrieve and check updated data of the Programme Patients from the Government IT Platform before dispatch of dispensed

medication
. Update the dispensing status (e.g. Issued) and the time of dispatch in the CPh IT system
. Deliver the dispensed medications to partnered RCH
i on the same day for eRx with regimen change(s)

ii. according to scheduled supply interval in agreement with partnered RCH for eRx with no regimen change(s)

Submission of dispensing service data | 5

. Timely submit the complete dispensing recordto the Government IT Platform

The service workflow is for reference only and may be updated from time to time by the Government
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Provision of dispensing

Service

eHealth provided API use case

Provides real-time calculation of patient drug co-payment based on

coverage rules

Data Fields

Key Input Programme Patient identifier

* HKIC No.

Dispensing Information

* Dispense Duration

* Dispense Quantity
Key Output Drug Co-payment

e Calculation Transaction ID

* Charge Amount

Community
Pharmacy
IT Systems

1. Pre-dispense

Calculating and collecting patient co-payment

2. Patient identifier,
Dispensing Info
< 4. Co-payment

* For detailed information on the IT specifications and implementation, please refer to the official specification document.

eHealth

eHealth System

0000
0000
0000

]

3. Calculate co-

payment

1. Charge Amount
[Drug A: S5, Drug B: $5]

* There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.
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$ Reimbursement

» Calculation and collection of monthly patient co-payment payable J

* Calculate the monthly co-payment payable for Programme Patients facilitated by the Government IT Platform

* Generate invoice and collect the co-payment from Programme Patients

@

® ® O ©
o © HE o® e v Bia
® Daily Dispensing Transactions @

® o ® o o =
e GE@ ®9§@@

Monthly
Consolidation

Single Service
Fee Claim Submit Claim via

eHealth / SHSOP
System

» Submission of dispensing service fee claim S l @

e Submit claim for monthly dispensing service fee on the Government IT Platform

42
The service workflow is for reference only and may be updated from time to time by the Government



VAS Provision of Value-added Services

@
» Arrangement with partnered RCH and/or Programme Patients f__—J i)

. Make arrangement with partnered RCH and/or Programme Patients

> Provision and documentation of VAS 3

. Maintain an updated list of partnered RCHs subscribing for core standard VAS

. CPh pharmacists provide the VAS in accordance with service protocol as specified by the Government, if applicable

> Submission of service data ' 5

*  Timely submit the documentation for VAS as specified by the Government to the Government IT Platform

The service workflow is for reference only and may be updated from time to time by the Government

43



BEs
cHealth

Provision of dispensing

Service

eHealth provided API use case

Allows submission of drug dispensing records and associated co-

payment details.

Reimbursement

Submission of service data and co-payment details

Data Fields
Key Input Programme Patient identifier
* HKIC No.
Dispensing Information * Dispense Quantity
e (Calculation TransactionID * Co-payment
* CP Name, Address Information
* Pharmacist Name * Charge Amount
* Dispense Date * VAS Information
* Dispense Duration
Key Output | Acknowledgement
* Record Key
* Datetime

Community
Pharmacy
IT Systems

1. Dispensing, Co-
payment, VAS

€ 2. Acknowledgement

* For detailed information on the IT specifications and implementation, please refer to the official specification document.

* There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.

BEin
gHgaIrth

eHealth System
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Patient list maintenance function for keeping the pairing information under CPP up-to-date

Functional Requirements

Maintain an up-to-date list of patients enrolled in the program e

Keep patient-provider pairing information current and accurate

Restrict access and edit permissions to authorized users only

BES {13 37
B2 . . N . , . .
eHealth * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently. 45



User account access control maintenance function

Functional Requirements

* Assign and modify user roles (e.g., pharmacist, admin) for access control @
* Enforce strong authentication (e.g., passwords, multi-factor) for user access

* Track account changes and access attempts for compliance

eHealth * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.  4¢



Back date input function for system breakdown

B2

eHealth

Functional Requirements

* Log dispensing, co-payment, and operational data offline during outages, with batch

submission to ensure data integrity and compliance

* After an outage, prioritizes automated, near-instant data transmission to minimize

delays in patient care and subsidy processing

* eHealth provides high availability, encrypted backdating platform to ensure Community
Pharmacies maintain operations and compliance during disruptions.

* There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently. 47



Order Drug

Feature to Support Community Pharmacies

* CPh order the designated programme drugs in Mock up - For Illustration Only
. . i Q [ eHealth+ Administration | Information ‘ SHSOPCPO001 SHSOPCPO001 5 aA Logouf
eHealth Drug Ordering function (oo Sanioes > anmge orde)
*  CPh confirm the receipt of drug items from Drug T———— -
ew apse ~
Supplier in eHealth Drug Ordering function odetes [ ] odersiaws:  [Al - oerdaterom  [Tiscpozs Bl o [2ose20s ]
Drug ltem: ‘ All
Programme: [All [ Search ]
Programme Order No. PR No. PO No. Drug Supplier Drug ltems Order Date/Time Order Status
1. PRAZOSIN (HCL)
FRPC:) 25000000022  PRO000000TS  PON00000J000S :ﬂo”::f:fgi;ggm ;_ r:;:r:omn. TARTRATE 15-Sep-2025 14.97 :;mzs S
1. PRAZOSIN (HCL)
cPP ! - ) Submitted
®RCH) 25000000023 Pending Pending Pending ; r:;:r:oml. TARTRATE 19-Sep-2025 09:25 19-56p-2025 0925
1. METOPROLOL TARTRATE
CPP 5 SUPPLIER ABC LIMITED Ap)
(RCH) 25000000025 Pending PON0000000006 Phone No.: 23456789 :. ;ASE;' ORII’:DLOL TARTRATE 22-Sep-2025 10:34 22.5p-2025 14:36
1. METOPROLOL TARTRATE
CPP 5 : SUPPLIER ABC LIMITED . Submitted
(RCH) 25000000030 Pending Pending Phone No.: 23456789 g :m(:sm (HCL) 29-Sep-2025 16:41 29-5ep-2025 15:51

BES {13 37
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Reimbursement (Service Fee Claim)

eHealth

Feature to Support Community Pharmacies

* Astreamlined process begins with a user-friendly,
centralized platform for submitting claims

* Arobust tracking system ensures transparency and
accountability throughout the claims process

* Leverage technology to enhance efficiency and

accuracy

Mock up - For Illustration Only

(eHeeIth Services > Reimbursement)

oermerssepors 3 summer o embursement g

Expand -~

O lnvoice No.: \

@ Programme: | CPP (RCH)

Community Pharmay name:

Sep 2025

Sep 2025

Sep 2025

Invoice No.: CPP2025090000001665  Status: Approved Submission Date: 28-Sep-2025 $ XXX.00 i
Invoice Date: 28-Sep-2025 ’
Programme: GPP (RCH) Service Type: -
Community Pharmacy: ABC Pharmacy Detall
Invoice No.: CPP2025090000001662  Status: Approved Submission Date: 28-Sep-2025
Invoice Date: 28-Sep-2025 $ YYy.00
Programme: GPP (RCH) Service Type: -
Community Pharmacy: ABC Pharmacy Detail
Invoice No.: CPP2025090000001663  Status: Submitted Submission Date: 28-Sep-2025
Invoice Date: - $ 222.00
Programme: CPP (RCH) Service Type: -
Community Pharmacy: ABC Pharmacy Detall o

I< < @ 2 3 4 5 . 153 > b

* There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently. 49




I
Reporting

. . Mock up - For Illustration Only
Feature to Support Communlty PharmaCIes - m[ Clinical | eHealth+ ‘Administrﬂﬁun ‘ Emergency Access Standards Information | DOCTOR001 SHSOP =% aA Logout

* Generate reports that meet operational needs (eHealth Services > Report Centre )

* Provides a fixed snapshot of data from a specific point
My Requested Reports >

In time
Participant Administration Reports

* Consistent and unchanging structure, ideal for
comparing data over time or for routine analysis

Payment Processing & Financial Reports

Reimbursement Report

B2

eHealth * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.  sg



eHR Viewer

Mock up - For lllustration Only

Feature to Support Communlty PharmaCIes Bus Q[ Clinical | eHealth+ | Administration | Emergency Access | Standards | Information | DOCTORD01 TASHSOP = aA Logout
. . . Please select patient 5:'::' celzzf =
* The electronic Health Record (eHR) Viewer is a secure
B2 [ ocal Nonicca

website authorized health care providers can use to eHealth hop || O e s dEChEant

[ B COVID-19 Related Records ]

access patient information

ADR Causative Agent ADR Information

* Enhance medication safety by sharing of patients'

Laboratory Record Details » ADR Causative Agent (Chinese

Medici ADR Information
Date Profile Description Institution edicine)

allergy and ADR records via eHealth System

Prescribing History Details »

Date Medication

Encounter / Appointment Details »

Start Date Specialty HCP

== - EOE

Bg {7 37
BfEm . . Ny . . ey
eHealth * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently. s



Part B: Data Interface Requirements to Connect to eHealth / SHSOP System

Data Interface Requirements

B2

eHealth

Data using the eHealth FHIR API for processing and submit Dispensing Records and Drug Order Records to eHealth System
Support standardized formats to ensure data is machine-readable, consistent, and exchangeable
Use encryption (e.g., HTTPS) for secure data transmission

Maintain audit logs for all data access, subject to inspection




eHealth API Suite to support Community Pharmacy

Key APIs

ePrescription Data Enquire and retrieve eRx for paired Programme * HCP Information Prescription
Retrieval Patient from eHealth Information
* Dispensing
Information
Dispensing & Co- Allows submission of drug dispensing records and ¢ Programme Patient * Acknowledgement
payment Submission associated co-payment details. Identifier
* Dispensing
Information
Drug Co-payment Provides real-time calculation of patient drugco- ¢ Programme Patient * Drug Co-payment
Calculator payment based on coverage rules. Identifier
* Dispensing
Information
B 23
eHealth * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.  s3



e
Part C: Network Requirements to Connect to eHealth / SHSOP System

Network Requirements

* Broadband service with adequate bandwidth to support data exchange with eHealth
* At least one public fixed IP address is required to facilitate testing during the development phase

* Network setup should support automatic failover or backup connectivity options to maintain service availability during outages or

disruptions.

B2
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Part C: Security Requirements to Connect to eHealth / SHSOP System

Security Requirements

1. System Security & Compliance
. Electronic Medical Record (EMR) or Systems interfacing with eHealth System must undergo independent penetration testing
. Conduct Security Risk Assessment and Audit (SRAA) and Privacy Impact Assessment (PIA) every two years
. Security compliance checks and endorsement processes will be performed regularly
2. Data Hosting & Access Control
. All EMR/Interface Systems must be hosted in Hong Kong data centres
. Cloud-based EMR systems must enforce multi-factor authentication (MFA) for privileged accounts
. All users must use MFA when accessing the cloud-based EMR system remotely
3. Protection of HCR Data
. All Personally Identifiable Information (PIl) must be encrypted irrespective of the storage media (e.g.: database, file or disk storage level) — PII
must not be stored in plain (unencrypted) format.
. Secure management of encryption keys must be implemented and documented in accordance with industry best practices.
4. Secure Network Connections
. Connections from healthcare providers (HCP) to the cloud EMR system must use a Virtual Private Network (VPN) or leased line

. EMR/Interface Systems require fixed IP addresses or VPN connections

eHealth * There may be minor adjustments after finalising the user requirements to ensure that your systems can support the programme's operations efficiently.  sg



Part C: Security Requirements to Connect to eHealth / SHSOP System

Security Compliance

Contractor shall be required to conduct an annual Compliance Checking and Endorsement Process as given below.

Requirement A: The Contractor is required to submit the following security assessment checklist on annual basis:

Security Assessment Checklist Submitted by Healthcare Providers (HCP)

Part I, I Checklist for Connection Mode B

Part 111 (mandatory to submit) Checklist with Additional Security Requirement for Data Download HCPs
Part IV (Applicable for HCPs using Cloud EMR) Checklist For Cloud EMR

Part V (Applicable for HCPs using SaaS EMR) Checklist For SaaS EMR

Note: HCPs with Mode A or B connection with eHealth can skip Parts I, Il, IV and V of the Security Assessment Checklist as the respective
Security Compliance Process has already been completed.

BES {13 37
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Part C: Security Requirements to Connect to eHealth / SHSOP System

Security Compliance

Contractor shall be required to conduct an annual Compliance Checking and Endorsement Process as given below.
Requirement B: Web Vulnerability Scanning, Penetration Testing and SRAA
* Perform the following scanning by 3rd party provider for HCP Internet-facing Systems

* Network port scanning for Internet-facing IP addresses

* Web vulnerability scanning and Penetration Testing

* Performed Security Risk Assessment and Audit (SRAA) within past 24 months by 3rd party provider

BES {13 37
B2 . . N . . .
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Part D: Further information on IT requirements for CPP(RCH)

* “Developers’ Quick Guide (Overview) for
Community Pharmacy Programme” will be

available and appended to the IT specifications of E= 1@ 5‘%
the tender document for CPP(RCH) [22=]
eHealth

FEFTHERN HKSARCOVT
Developers' Quick Guide (Overview)
for

Community Pharmacy Programme

Version 1.0.0

b
The Government of the Hong Kong Special Administrative Region

B2
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Part D: Enhance your IT System to support Drug Dispensing & Subsequent Inspection

_N armacis
ABC Pharmacy System Ph "Cl,'i'i”u:%féﬁ'g'ﬁ'?ﬁ
Search by Document ID | Enter Document ID — Selecta Year - v - Selecta Month — v m
e-Prescription data iant' i ; St E y Search past two
P Patient's Prescription & Dispensed Medication List
years records of
Patient Name: Chan Tai Man Patient HKID: C608461(1) B ERin Paired Programme
Patient Phone: +852 9123 4567 Patient Sex: Male e Participants (to
Patient Address: 123 Example Street, Hong Kong Patient Age: 35 Support inspection)
Medical Record No: MRN-789456123 Patient pairing status: Paired

CP Pharmacists should be able to [ ||

conveniently access patients’ latest e- It is assumed that the system design of your IT system is able to

Presc.riptior!s and the SCheFjUI?d sup.ply of address the legal requirements for managing ePrescriptions. o )
ongoing maintenance medications directly information

within the CP system to support drug
dispensing process.

Related Dispensing

To be able to display

Retrieved e-Prescription records along To be able to display

ith related di ingd f h latest e-Prescription S VPR @i Dispensing workspace
with relate |spgn§|ng ata from the scrip T p g p
past two years within the local details medication details

Community Pharmacy system should also
be available to support inspection,
auditing, and internal review processes by
ensuring timely access to accurate

Programme Patient medication records.

B
cHealth .

CPh workspace (for
dispensing process)




Thank you



Guide for completing the

Request for Information (RFI) Proforma

Ms. Anna LEE,
Subject Matter Expert (Pharmacy) (Strategic Purchasing), HHB

BRI R R R R (FE) CREE REE)
Rkt

24 February 2026
This document is provided for reference only. It is not intended

to be exhaustive and may be updated by the Government from
time to time.
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Request for Information Proforma

What do we need to know?
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Request for Information Proforma

Request for information (RFI) exercise is conducted to obtain the latest market
information on services related to Community Pharmacy Programme (RCH)

Points to note:

@ Download Proforma: https://www.healthbureau.gov.hk/en/tender/index.html|
€© Complete and return to: cpp_rch_rfi@healthbureau.gov.hk

@ Deadline for submission: 12:00nn (Hong Kong Time), 3 March 2026

@ Enquiries (writing to): cpp_rch_rfi@healthbureau.gov.hk

*The purpose of this RFI exercise is solely to collect market information and will neither
constitute a pre-qualification nor a tender exercise
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Key Components:

Part 1

Information of
Service Provider

Part 3

Price Estimation

Part 2

Requirements

Part 4
Others
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Part 1

Information of
Service Provider

Information of Service Provider

* Name
e Nature

e Contactinformation

* Expression of Interest

\_
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To: Mr Eric CHEUNG
[by email: cpp rch rfi@healthbureau.gov.hk]
(Please complete and return the Proforma on or before 12:00 noon (Hong Kong Time) on 3 March 2026)

PROFORMA
Request for Information (“RFI”) for the
Provision of Services for Community Pharmacy Programme (Residential Care Homes) of the Health Bureau

Part 1: Information of Service Provider

Name of the Community Pharmacy:

Nature of the Organisation: (Please delete whichever is not applicable) Company / Non-government organisation/ Company limited by guarantee / Others (please
specify)

Name of Contact person: Post title:
Email Address: Telephone no.:
Date:

This document does not constitute any offer or invitation / solicitation of any offer in connection with the exercise described herein. Neither this document nor
any activities in connection therewith shall create any legal obligations or liabilities in any way on the part of the Government. Neither this document nor
anything contained herein shall form the basis of any contract or commitment whatsoever. In responding to the RFI, a respondent shall be deemed to have
agreed to all the terms of this RFI.

Dear Sir / Madam,
I would like to provide the information in Part 2 to Part 4 of this Proforma. My organisation/company is interested in providing the following services:

| | Community Pharmacy Programme (Residential Care Homes)
(Please tick (M) and complete Part 2 to Part 4)

06



Key Components:

= Part 2
- Requirements
p—
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Part 2
Requirements

-

2.1A — Scope

o

Premises requirements
Service provision (Dispensing and Value-added services)

Collection of co-payment from patients

(2

.1B — General Requirements

Equipment and facilities

Staffing

Legal and regulations, Code of Practice and Code of Professional Conduct
eHealth participation

IT system (Refer to “Framework for IT Deployment on Community
Pharmacy Programme (Residential Care Homes) ")

Quality assurance and risk management
Service hours and service pledge

Other obligations (e.g. hotline services, emergency contact)
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Part 2
Requirements

[2.1C — Dispensing Service-specific Requirements A
e Service volume
* Dispensing process
* Labelling of dispensed medications
* Storage of the dispensed medications
* Medication delivery
- )
e ™
2.1D — Programme Drugs Management
\. y,
/2.2 — Insurance A
e  Public Liability Insurance
\_ *  Professional liability insurance )
e ™
2.3 —Service Period
\. y,
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Part 2: Requirements

2.1 Service Requirements (Please tick (/) and supplement as appropriate)|

Section

Details

Please tick (M)
if fully comply

Alternative proposal (if
any)

A

Scope

Al

(a) The Contractor shall ensure that the Community Pharmacy is a registered premises as an
Authorized Seller of Poisons with a valid Certificate of Registration of Premises issued under
Section 13 of the Pharmacy and Poisons Ordinance by the Pharmacy and Poisons Board of
Hong Kong (“Certificate of Registration of Premises™).

(b) The Contractor shall provide partnered RCH and eligible patients residing in the partnered
RCH who have enrolled in the Community Pharmacy Programme (each a “Programme
Patient™) with healthcare services related to the community pharmacy services as detailed

below:

(1) Dispensing Service covers the dispensing of prescriptions from HA including but not
limited to HA electronic prescriptions issued by Specialist Outpatient Clinics (SOPC),
Family Medicine Outpatient Service, Community Geriatric Assessment Teams (CGAT),
Community Psychogeriatric Team, Community Psychiatric Services and discharge
prescriptions for dispensing of selected drug items from the HA Drug Formulary to be
advised and updated by the Government from time to time (“Designated Drug List™).

(i1) Core Standard Value-added Services (“Standard VAS™) shall be made available for
procurement by partnered RCH. Core Standard VAS include:

(D
2)

3)
“)
(5)
(6)

multi-dose packaging for solid-oral medications dispensed by the Community
Pharmacy against HA electronic prescriptions;

setup of eMAR system and medication administration workflow at partnered
RCH;

drug management and storage at partnered RCH;

health promotion;

staff training programme; and

multi-dose packaging for solid-oral medications and update of medication
profile in eMAR system of partnered RCH for medications obtained other than
dispensing by the Community Pharmacy.(e.g. medications dispensed by HA
pharmacy(ies) or private medical practitioner(s))
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(111) Elective Standard VAS is encouraged to provide to Programme Patients for
procurement, which include: (please tick if applicable)
(1) Smoking Cessation
(2) Medication Management Services
(3) Chronic Disease Management
(4) Oral Health Promotion and Preventive Oral Care

(1v) Provision of Non-standard Value-added Services, if applicable
(Please specify: e.g. )

Points to note:
(1) Partmered RCH and Programme Patients can opt to procure the core Standard VAS,
elective Standard VAS and Non-standard VAS.
(11) The Community Pharmacy must inform the partnered RCH that procurement to
multi-dose packaging core Standard VAS stipulated in Clause AI1(b)(ii)(1) above is a

mandatory prerequisite for participation in the Community Pharmacy Programme
(Residential Care Homes).

oo

O
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A2 The Contractor shall ensure that each Programme Patient paired with its Community

Pharmacy receives continuous care and uninterrupted medication supply.

The Contractor shall:

(a) obtain consent from Programme Patients for enrollment and pairing with the
Community Pharmacy on the Government IT Platform and maintain an up-to-date
paired Programme Patient list;

(b) dispense all clinically appropriate medication(s) with reconciliation of the active
drugs from eHealth and complying with the quality standard stipulated in the
Operation Manual;

(c) package the medications complying with the Government specified requirements
and label the medications with barcode or QR code to facilitate drug administration
with code scanning technology;

(d) ensure the applicability of the electronic Medication Administration Record (eMAR)
system at partnered RCH and timely update the medication profile of Programme
Patients in the eMAR system of the partnered RCH for drug administration by
partnered RCH staff;

(e) provide medication delivery service to partnered RCH to ensure timely drug
administration;

(f) provide the Standard VAS and Non-standard VAS (if applicable) upon request by
partnered RCH and Programme Patients

A3 The Contractor shall be solely responsible for collection of the Co-Payment Payable for

medication dispensing and the fee(s) for Standard VAS and Non-standard VAS (if such
services are provided by the Community Pharmacy) from partnered RCH and/or
Programme Patients.
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General Requirements

Bl

Equipment and Facilities requirements:

(a)

(b)

(c)

(d)

(e)

()

The Community Pharmacy shall be maintained in a clean and orderly condition.
Temperature and humidity must be controlled with due regard to the requirements, if
any, for the storage of pharmaceutical products within certain specified temperature
parameters.

The Contractor shall ensure that the Community Pharmacy has adequate and
appropriate facilities, furniture and equipment, including balance, measures, mortar
and pestle, funnels and filters, tablet counter, in place at its own cost.

The storage area shall be well-lit to ensure that the dispensed medications and
Programme Drugs are stored under conditions appropriate to the nature and stability
of the pharmaceutical products.

The storage area shall be well-organised to ensure the segregation of dispensed
medications from the Community Pharmacy, HA pharmacy(ies) and private medical
practitioner(s), where applicable.

Pharmaceutical grade refrigerator(s) shall be available and be:

(1) equipped with a min/max temperature memory, digital panels displaying the
current temperature, along with door, temperature and power failure alarms.
Temperature data logger shall be placed inside each pharmaceutical grade
refrigerator to monitor the temperature;

(i) maintained at a temperature between 2°C and 8°C and shall be designated solely
for storage of pharmaceutical products in the storage area. The pharmaceutical
grade refrigerator(s) shall be lockable and sufficiently sized to store all
medications that need refrigeration;

(iii) regularly cleaned and appropriately maintained to ensure the integrity of storage
conditions; and

(iv) accompanied by a daily temperature record of the refrigerator, which shall be
maintained by the Contractor and such record shall be available upon request by
the Government.

The Contractor shall keep daily temperature and humidity monitoring records of the
storage facility. Such records shall be available upon request by the Government.
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(2)

(h)

(1)

(i)

(k)

(D

The Contractor shall ensure proper repair and maintenance of the Community
Pharmacy to comply with all safety and infection control standards.

The Contractor shall ensure the Community Pharmacists and supporting staff (such
as dispenser and pharmacy assistant) have access to up-to-date reference materials
pertaining to the practice of Community Pharmacy to ensure the safety and quality of
the Services.

Printer-generated labelling equipment are required for the provision of the Services .

Multi-dose packaging and labelling equipment for solid-oral drug preparations are
required for the provision of the Services.

The Contractor shall perform preventive maintenance service in accordance with the
standards or manuals laid down by the equipment manufacturers for any pharmacy
automation equipment involved in the dispensing or packaging process. The
preventive maintenance shall include, but not be limited to, all necessary healthiness
check, routine cleansing, repairs, fastening / replacement of parts, calibration,
adjustments, cleaning and lubrication necessary in accordance with manufacturer’s
checklist (if applicable), or procedures outlined in the service manual, etc.

The Contractor shall ensure the installation, operation, maintenance and replacement
of any pharmacy automation equipment involved in the dispensing or packaging
process comply with the statutory ordinances such as electricity, fire safety,
workplace, pollution control, environmental protection and other relevant Hong Kong
Ordinances.
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B2

Staffing Requirement
(a) The Contractor shall deploy a Project Leader who shall,
(1) at his date of deployment, be one of the following:
(1) a Registered Medical Practitioner with a qualification registrable in
Hong Kong under the Medical Registration Ordinance (Cap. 161); or
(2) a Registered Pharmacist with a qualification registrable in Hong Kong
under the Pharmacy and Poisons Ordinance (Cap. 138); and
(11) have no less than five (5) years of working experience in aggregate within ten
(10) years preceding his date of deployment who was in-charge of a pharmacy,
or in-charge of a medical facility, or in-charge of a residential care home or in
supervisory position(s) in organisations providing public administration,
medical, pharmacy, healthcare or community services.

(b) The Contractor shall deploy a Lead Pharmacist for each Community Pharmacy who
shall:

(1) be a Registered Pharmacist with a qualification registrable in Hong Kong under
the Pharmacy and Poisons Ordinance (Cap.138) as at his date of deployment;
and

(i1) have no less than three (3) years’ post-registration experience in aggregate as a
pharmacist which shall be obtained within ten (10) years preceding his date of
deployment.

Point to note:
(i) A Project Leader covered under the Contract may also be the Lead Pharmacist at the
same time. A Lead Pharmacist cannot be deploved for more than one (1) Community
Pharmacy .
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B3

Compliance to the legal and regulatory requirements and relevant codes of

conduct/practice from statutory bodies

(a)

(b)

The Contractor shall ensure the Community Pharmacy and the Community
Pharmacist(s) involved in the provision of the Services comply with the requirements
set forth in the latest version of the Code of Practice for Authorized Seller of Poisons
(ASP) and the Code of Professional Conduct for the Guidance of Registered
Pharmacists in Hong Kong issued by the Pharmacy and Poisons Board of Hong Kong,
Guidelines of Practice for Community Pharmacy issued by the Primary Healthcare
Commission, all other guidelines that apply, as well as all relevant laws and
regulations. These include but are not limited to:

(1) the Pharmacy and Poisons Ordinance (Cap.138)

(11) the Dangerous Drugs Ordinance (Cap. 134)

(111) the Antibiotics Ordinance (Cap. 137)

(iv) the Undesirable Medical Advertisements Ordinance (Cap. 231)

(v) the Chinese Medicine Ordinance (Cap. 549)

(vi) the Waste Disposal Ordinance (Cap. 354)

(vii) the Radiation Ordinance (Cap. 303)

(viii)the Public Health and Municipal Services Ordinance (Cap. 132)

(ix) the Trade Descriptions Ordinance (Cap. 362)

(x) the Personal Data (Privacy) Ordinance (Cap. 486)

(x1) the Employment Ordinance (Cap. 57)

(xi1) the Occupational Safety and Health Ordinance (Cap. 509)

(xii1)the Fire Safety (Buildings) Ordinance (Cap. 572)

(xiv)the Electronic Health System Ordinance (Cap. 625).

The Contractor shall ensure the Community Pharmacy to fulfill the requirements set
in the prevailing guidelines including but not limited to the “Guide on Drug
Management in Residential Care Homes™ published by the Social Welfare
Department.
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B4

Participation in eHealth

(a) The Contractor shall ensure the Community Pharmacy of the Services be registered
with eHealth as a valid and active healthcare provider and Service Location before
the commencement of Service Period and throughout the Service Period.

(b) The Contractor shall ensure the Community Pharmacist(s) providing the Services are
registered with eHealth as a valid and active healthcare professional before the
commencement of Service Period and throughout the Service Period.

B5

IT System Requirements

The contractor shall fulfil the requirements specified in the “Framework for IT Deployment
on Community Pharmacy Programme (Residential Care Homes)” and shall ensure the IT
system completes the interface testing successfully and fully functional within sixteen (16)
weeks after the Letter of Conditional Acceptance is issued.

B6

Quality Assurance and Risk Management
(a) Quality and Performance Monitoring
(1) The Contractor shall maintain a robust governance structure and mechanism in
place to ensure implementation of strategies and measures for quality assurance
and performance monitoring.

(b) Contingency Support

(1) The Contractor shall have mechanisms, drills and measures in place to mitigate
risks, prevent and swifily deal with any unforeseeable Incidents/Services
interruption including tropical cyclone and rainstorm etc. that may affect or
disrupt the provision of Services with a view to minimise the service impact on
the Government and recipients of the Services.

(i1)) The Contractor shall have a service contingency plan in place to handle any
foreseeable and unforeseeable Incidents/Services interruption.
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B7

Service Hours

(a) The Contractor shall provide Services in accordance with the Basic Service Hours for
partnered RCH and Programme Patients to meet the dispensing service pledge as
stipulated in clause B7 (b) below:

(1) “Basic Service Hours” means:
(1) provision of the Services for partnered RCH and Programme Patients from
0900 to 1900 on Mondays to Fridays (excluding General Holidays); and
(2) provision of the Services for partnered RCH and Programme Patients from
0900 to 1700 on Saturdays (excluding General Holidays)

(11) For the avoidance of doubt, the Community Pharmacy shall complete the
medication dispensing, updating medication profile at partnered RCH eMAR
system and medication delivery in accordance with the dispensing service pledge
stipulated in Clause B7 (b), notwithstanding that such completion may occur after
the Basic Service Hours."

Service Pledge

(b) The Community Pharmacy shall manage the dispensing and delivery of medications
to the partnered RCH in compliance with dispensing service requirements and in
accordance with the Programme Patient’s latest prescriptions, ensuring that
medication supply is uninterrupted:

(1) Dispensing of prescriptions with regimen change(s):
For retrievable prescription during the Basic Service Hours that alters the
Programme Patient’s regimen (e.g. addition/deletion of medication(s),
change(s) in dose/frequency, etc.), the Community Pharmacy shall dispense
and deliver the medications to the partnered RCH on the same day to ensure
timely administration.
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(ii)  Scheduled supply of dispensed medications and Continuity of Care:
For all other retrievable prescriptions during the Basic Service Hours that do
not alter the Programme Patient’s regimen and for the scheduled supply of
ongoing maintenance medications, the Community Pharmacy shall:
(1) establish a scheduled supply interval (every 1 day to 28 days) in
agreement with the partnered RCH; and
(2) proactively manage the supply cycle, including adjusting delivery dates
for prescriptions that do not alter the Programme Patient’s regimen, to
ensure the Programme Patient always possesses adequate on-hand
medication to cover the period until the next scheduled delivery

(111)  The Community Pharmacy shall ensure the supply continuity of medications
to Programme Patient in accordance with the prescription upon discharge
from the partnered RCH or transfer to another RCH of the Programme
Patient, or in the event of a change in the RCH's partnered Community
Pharmacy pursuant to the Operation Manual, guideline(s) and instructions
issued by the Government, which may be updated from time to time.

(iv) The Community Pharmacy shall ensure the medication profile of the
Programme Patient in the medication administration system is updated upon
any changes in drug regimen and communicated to partnered RCH staff.

Point to note:

(i) HA pharmacy(ies) will handle any HA prescriptions requiring dispensing bevond the
Basic Service Hours of the Community Pharmacy. In addition, HA pharmacy(ies) will
dispense any drug items not on the Designated Drug List regardless of the time of the
day (including during the Basic Service Hour of the Community Pharmacy)
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B8

Other Obligations

(a) The Contractor shall provide a hotline during service hours of Community Pharmacy
of the provision of Services for enquiry by partnered RCH and Programme Patients
of the Services throughout the Service Period. The relevant information should be
submitted for each awarded Community Pharmacy within sixteen (16) weeks from
the date of Letter of Conditional Acceptance.

(b) The Contractor shall provide a contact means (to be agreed by both parties) for
emergency contact by Government and HA during the Service Period to facilitate the
handling of urgent situations, such as critical incidents that could affect the Services
or adverse weather condition arrangements. The relevant information should be
submitted for each awarded Community Pharmacy within sixteen (16) weeks from
the date of Letter of Conditional Acceptance.
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Dispensing Service Requirements

Cl

(updated on
12 Feb 2026)

Service Volume

(a)

(b)

(c)

(d)

(e)

(H

Upon the Commencement of the Contract Period, the Contractor shall use its best
endeavors to enroll Programme Patients and pair them with the Community Pharmacy
as soon as practicable.

The Contractor shall achieve no less than 80% of the Committed Service Volume by the
end of six (6) months after the Date of Tender Acceptance (“Run-in Period”).

The Contractor shall ensure that each Community Pharmacy provide, unless otherwise
agreed by the Government, not less than 80% of Committed Service Volume throughout
the Service Period, excluding the Run-in Period.

The Contractor shall ensure that the Community Pharmacy has necessary resources
(including but not limited to staff and facilities) to provide Dispensing Services to paired
Programme Patients at a capacity of up to one hundred and twenty percent (120%) of the
Committed Service Volume (rounded to the nearest whole number) throughout the
Service Period.

Should the Contractor wish to increase the Committed Service Volume by exceeding
more than 20%, an application shall be submitted to the Government for approval. The
Government shall have no obligation to pay for the Monthly Dispensing Service Fee
beyond the Committed Service Volume by exceeding more than 20% without the
Government’s prior approval.

Should the Contractor fail to fulfill the requirement set out in Clause Cl(c) above for
any reason, the Contractor shall submit report and propose a Remedial Action Plan for
the Government’s approval. Should the Contractor fail to meet the requirements set forth
in the Remedial Action Plan to the satisfaction of the Government, the Government may
resort to termination of the Contract.

Points to note:

(i)
(ii)

A Tenderer shall be required to submit documentary proof and/or supporting documents
to substantiate the Committed Service Volume

The Contractor hereby acknowledges that it is at the RCH s discretion for the selection
of the Community Pharmacy for the Programme, and the number of prescriptions and
medications to be dispensed per prescription may vary for each Programme Patient.
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C2

{updated on
12 Feb 2026)

Dispensing Process

(a) When dispensing a prescription or refill issued by clinicians from HA, the Community
Pharmacist is responsible for validating the prescription and assessing the clinical
appropriateness of the prescribed medications in relation to the patient’s clinical and
medication history (including reconciliation of the active drugs for review from eHealth
and all shared electronic records, where relevant).

(b) The Contractor shall ensure that the Community Pharmacist timely updates (if applicable)
the medication profile of the Programme Patient in the medication administration system
of the partnered RCH.

(c) The Contractor shall ensure that the Community Pharmacist takes all reasonable steps to
inform the partnered RCH staff regarding the update in medication profile and ensure the
partnered RCH staff have access to the medications with regards to the changes in drug
regimen.

(d) The Contractor shall ensure that the Community Pharmacist takes all reasonable steps in
the dispensing process to ensure safe and appropriate dispensing.

(e) Unless otherwise authorized by the Government, the Contractor shall ensure that the
Community Pharmacist dispenses the HA-specified preparation to avoid any confusion
for the partnered RCH staff and patient, according to all available information, including
the record(s) from eHealth.

(f) Packaging of solid-oral preparations into multi-dose packaging shall follow the
requirements specified in the prevailing edition of the “Guide on Drug Management in
Residential Care Homes” jointly published by the Department of Health, the Hospital
Authority and the Social Welfare Department.

(g) The dispensed medications (e.g. from HA pharmacy(ies) or private medical
practitioner(s)) collected from Programme Patients for multi-dose packaging, where
applicable, shall be processed separately and shall not be mixed together for packaging.
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C3

Labeling of dispensed medication(s)

(a) The Community Pharmacy shall ensure all dispensed items, including solid-oral
preparations packed in multi-dose packaging and medications other than solid-oral
preparations, are labelled with a barcode or QR code compatible with code-scanning
administration technology and the eMAR system applied by the partnered RCH, which
shall collectively facilitate a drug administration process complying with the “5 rights”
standard: the right drug in the right dose is given to the right patient by the right route at
the right time.

(b) The labeling of dispensed medications shall fulfill all the legal requirements and have
the following particulars:

(i)
(ii)
(iii)
(iv)
(v)
(vi)

(vii)

(viii)

name of patient;

date of dispensing;

trade name or pharmacological name of the drug;

dose or strength and dosage form of the drug;

quantity of drug supplied;

method and dosage of administration in Chinese or English, as appropriate
precautions or other auxiliary labels where appropriate (e.g. “Not to be taken”;
“For external use only™); and

name and address of the Community Pharmacy
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C4

Storage of the dispensed medications readyv for delivery

(a)

(b)

(c)

(d)

(e)

The dispensed medications shall be protected from contamination, sunlight, UV rays,
moisture, and extreme temperatures. The dispensed medications and Programme Drugs
shall not be stored in close proximity to areas where food and beverages are kept,
prepared or consumed.

The storage area of the dispensed medications shall be confined to the Community
Pharmacy only. The storage area shall be partitioned off or otherwise separated from
other parts of the Community Pharmacy to avoid unauthorised access to the area. The
area shall provide sufficient space to ensure safe and proper storage and handling of the
dispensed medications.

Dispensed medications shall be kept in lockable receptacles, and the key(s) of which
shall be kept by the Community Pharmacist. When applicable, the dispensed medications
containing Dangerous Drugs shall be stored separately in a lockable receptacle that is
designated for the storage of Dangerous Drugs only and in compliance with any
Applicable Laws. The lockable receptacles where the dispensed medications are kept
shall be under the personal control of the Community Pharmacist in charge of the
Community Pharmacy.

The Contractor shall keep daily temperature and humidity monitoring record of the
storage facility and present such records upon request from the Government.

The dispensed medications shall be stored in a well-organised manner to facilitate the
retrieval of the correct medications.
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C5

Medication Delivery

(a)

(b)

(c)

(d)

(e)

()

The Contractor shall provide the medication delivery service meeting the service pledge
specified in Clause B7(b) above to ensure the medication continuity of Programme
Patients.

The Contractor shall devise a contingency plan for the medication delivery service in
accordance with the detailed procedures proposed by the Contractor and accepted by the
Government

The Contractor shall ensure the dispensed medications remain sealed throughout the
entire delivery process and shall not be opened prior to receipt by partnered RCH staff.

The Contractor shall ensure the dispensed medications comply with the storage
requirements throughout the entire delivery process. The dispensed medications shall be
kept away from direct light, excessive heat and moisture. A verified cold chain delivery
system shall be maintained for medications requiring storage between 2°C and 8°C, if
applicable.

The Contractor shall provide proper documentation of deliveries and receipt of the
dispensed medications by partnered RCH staff. Details including the time of delivery
and receipt, the registration mark of the concerned vehicle(s) and staff assigned for
delivery shall be provided upon request by the Government.

The Contractor shall use vehicle(s) that are of an enclosed type and should be a
designated vehicle for the Services or vehicle that comprises of segregated compartments
to provide secure retention of medications packed in containers when travelling, and is
maintained in good sanitary condition.

85



(2)

(h)

(1)

The Contractor shall clean the interior of the vehicle(s) and the containers for carrying
the dispensed medications with appropriate disinfection methods daily. Cleaning records
shall be kept by the Contractor and provided to the Government upon request. Cleaning
materials and consumables shall be arranged by the Contractor at its own cost. The
Contractor shall also observe effective infection control guidelines upon request.

The Service involves handling confidential and sensitive data. The Contractor, the
Contractor’s driver(s) and staff responsible for medication delivery shall observe all
applicable data privacy laws and regulations in Hong Kong in relation to the personal
data obtained or accessed by the Contractor.

The Contractor shall ensure that its driver(s) and staff responsible for medication
delivery immediately report any incident or event which may or will affect the provision
of the Services, including but not limited to:
(1) when the packaging materials of any dispensed medications are found not intact at
any time prior to the receipt by partnered RCH staff;
(2) when any dispensed medication is missing throughout the entire delivery process
or is reported missing by partnered RCH staff after delivery; and
(3) when any dispensed medication is delivered to the incorrect recipient or address.
The Contractor shall report to the Government promptly and seek the Government’s
instruction or agreement on handling such cases.
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Programme Drugs Management

D1

The Community Pharmacy shall order Programme Drugs from HA-contracted drug
supplier(s) and shall not use or dispense the Programme Drugs for any purposes other than
provision of the Dispensing Service to Programme Patients without prior written approval
of the Government.

Points to note:
(i) Programme Drugs mean drug items for the dispensing service under the Programme
that are confined to the HA Designated Drug List.
(ii) HA shall settle the payment with the HA-contracted drug supplier(s) for the Programme
Drugs

D2

The Contractor shall use the Government IT Platform for handling all the Programme Drug
order(s) including purchase requisition and receipt acknowledgement. Among the
Programme Drug order(s) placed by the Contractor with a HA-contracted drug supplier
through the Government IT Platform for a Community Pharmacy in a calendar month,

(a) each Community Pharmacy is entitled to free delivery for one (1) Programme Drug
order placed with that HA-contracted drug supplier in that calendar month (irrespective
of the delivery date); and

(b) for any other Programme Drug order(s) for that Community Pharmacy placed with that
HA-contracted drug supplier in that calendar month in addition to the Programme Drug
order mentioned in paragraph (a) above, the Contractor shall bear the delivery costs and
expenses and pay the HA-contracted drug supplier directly (for the avoidance of doubt,
in no event shall the Government bear such costs or expenses).
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D3

(a) The Contractor shall acquire the ownership of the Programme Drugs upon delivery to
the Community Pharmacy.

(b) The Contractor shall be responsible for Programme Drug control and management and
shall be held accountable for any Programme Drugs that are unserviceable
(“Unserviceable Programme Drugs™) due to:

(1) product defect noted in the course of use;

(11) any act or omission by the Contractor rendering them unserviceable;

(111) expiration;

(iv) any environmental issue including fire, flooding and power outage; or

(v) any other circumstance specified by the Confractor and accepted by the
Government.

(c) Where such unserviceability of the Programme Drugs occurs, the Contractor agrees to
pay the Government amounts equal to the cost of the Unserviceable Programme Drugs.
The Government shall bear no responsibility for the Unserviceable Programme Drugs.

D4

(updated on

12 Feb 2026)

In the event that the Contractor exits the programme (e.g. due to expiry or termination of the
Contract), the Contractor shall pay the Government for all the remaining Programme Drugs
calculated based on the Delivered-dispensed Balance as captured in the Government IT
Platform and the HA unit price of each of the Programme Drug. The Delivered-dispensed
Balance shall be the difference between the quantity of the Programme Drug delivered and
the Programme Drug dispensed, as calculated by the Government IT Platform.
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2.2 Insurance

The Contractor shall, at its own cost and expense, effect and keep in force, and renew upon expiry, during the Service Period all insurance policies that the
Contractor shall be required to take out under the Applicable Laws, and as appropriate and adequate to cover the liability of the Contractor in respect of claims,

losses, costs, damages and expenses arising out of or in the course of the carrying out of this Contract, including all insurance policies covering the types of
insurance with the minimum insured amount as follows and with the Government included as one of the insured parties against potential claims:

Please indicate whether you can fulfil the insurance requirement. If the answer is no, please fill in alternative proposal of insurance plan

Please tick .
o . Alternative proposal of
Insurance Minimum Insured amount (HKD) (M) if fally .
insurance plan
comply
Public Liability Not less than HK$ 10 million for each claim or a series of claims arising
Insurance from one (1) event, but otherwise unlimited in the aggregate indemnity [
amount for all claims arising during the entire Service Period
Professional liability Not less than HK$ 30 million in aggregate for each twelve (12)-month
insurance (Medical period [
malpractice insurance)




2.3 Service Period

Your organisation/ company is interested in providing the above Services for a period of:

| | 3 years
| | 4 years
| | 5 years
| | =5 years
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Key Components:

=

e

$ Part 3
I Price Estimation
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Part 3
Price Estimation

-

A. Estimated no. of Programme Patients each month*

*Each proposed Service Location of the Community Pharmacy shall provide territory-wide services in Hong Kong to

Programme Patients meeting the Minimum Service Volume and within a range of 1,000 to 4,500 Programme Patients
every month throughout the Service Period.

o

J

-
B. Monthly Dispensing Services Fee

* HKS? per Programme Patient

\_
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Part 3: Price Estimation

3.1 Monthly Dispensing Services Fee
Please indicate in the following table: (1) the Estimated number of Programme Patients each month, (2) the Monthly Dispensing Service Fee per Programme
Patient, and (3) the Name and Address of the Proposed Service Location of the Community Pharmacy.

Service Estimated number of Monthly Dispensing Name and Address of the Proposed Service

oy . . Service Fee (HKS) Location (as shown on the Certificate of
Item Description Location | Programme Patients N ‘g s , .
each month per Programme Registration of Premises under Section 13 of
Rel. Patient the Pharmacy and Poisons Ordinance)

Provision of the Services
at a Community Pharmacy

Provision of the Services
at a Community Pharmacy

Provision of the Services
at a Community Pharmacy

Points to note:

(i) Each proposed Service Location of the Community Pharmacy shall provide territory-wide services in Hong Kong to Programme Patients meeting the
Minimum Service Volume and within a range of 1,000 to 4,500 Programme Patients every month throughout the Service Period.. Please refer to Clause

2.1(C1) in this Proforma on requirements of Service Volume in providing the Estimated number of Programme Patients each month.




Key Components:

Part 4
Others
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-
A. Provision of medication packaging service (if applicable)

*  No. of existing RCHs

* No. of existing RCH patients

-

B. Sub-contracting

-

C. Any Other Suggestions (if any)

-
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Part 4: Other Requirements

4.1 Provision of medication packaging service
Please indicate in the table below the number of existing RCHs and patients to whom you are providing medication packaging service, if applicable.

Service Location Ref. Number of existing RCHs (if applicable) Number of Existing RCH patients (if applicable)

la

1b

1c

4.2 Sub-contracting
Please tick and provide details below if you intend to engage sub-contractor in the provision of the Services:

[ | Yes, sub-contracting of (details of services provided by sub-contractor)

will be provided by (name of sub-contractor)

| | No, sub-contracting will not be necessary for the provision of the Services.
Point to note:

(1) Sub-contracting of the provision of Dispensing Service and Standard Value-added Services shall not be accepted.

4.3 Any other suggestions related to the Services?
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THANK

YOU

Deadline for Submission

12:00nn (Hong Kong Time), 3 March 2026

Complete and return to :

cpp_rch_rfi@healthbureau.gov.hk

Enquiries (writing to):

cpp_rch_rfi@healthbureau.gov.hk

97


mailto:cpp_rch_rfi@healthbureau.gov.hk
mailto:cpp_rch_rfi@healthbureau.gov.hk

Questions & Answers

Please raise hand to indicate you wish to express views

Please indicate the name of your organization

. After the meeting, please return the Proforma on or before

12:00nn (Hong Kong Time), 3 March 2026
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