
Chronic Disease Co-Care Pilot Scheme: Government Subsidy Level & Co-payment Fee

Phase
Service 

content

Service

Provider
Government Subsidy Level Participant Co-payment Fee

Screening Consultation Family Doctor $196 (one-off) $120 (one-off)

Laboratory

Investigations

Medical 

Laboratory
Full subsidy No additional co-payment fee

Treatment Consultation

(Note)
Family Doctor $166 per consultation

Co-payment fee as determined by Family Doctor

(Government recommendation: $150 per consultation)

Drug Family Doctor

A quarterly subsidy of $105 to Family Doctor for each participant 

prescribed with chronic diseases drugs under the Scheme Drug List

[Family Doctor may procure drugs under Scheme Drug List from 

designated suppliers at discounted prices]

No additional co-payment fee for drugs under basic tier 

of the Scheme Drug List

Laboratory

Investigations

Medical 

Laboratory
Partially subsidised by Government upon each test item

Co-payment fee charged upon each test item

Upon medical assessment, the designated co-payment 

fee paid by participants in general ranges from $40 to 

$130 for each test package (each covers 2-5 test items)

Nurse Clinic

Services
Nurse Clinic

Partially subsidised by Government on each visit 

Participants will need to pay a certain amount of co-payment feeAllied Health 

Services
Allied Health

Medical fee waiver 

is not applicable

Elderly Health Care 

Voucher is applicable*

WAIVER

*If the doctor concerned has enrolled in the Elderly Health Care Voucher Scheme, participants may use vouchers to pay the co-payment fee

Note: Participant Programme Year refers to the 12-month period starting from the day on which a participant enters the treatment phase.

The amount of consultation subsidy for the new programme year is counted from the same date each year

1. For persons diagnosed with hypertension (HT) / diabetes mellitus (DM) / HT and DM / HT and prediabetes: A maximum of 6 subsidised

visits per Participant Programme Year

2. For persons diagnosed with prediabetes: A maximum of 4 subsidised visits per Participant Programme Year

3. If the actual number of visits exceeds the maximum number of subsidised visits or the participant opts for services and drugs which are 

not covered by the Scheme, participants are required to pay the fees concerned on their own. They may enquire with their Family Doctor 

about the fees to be charged

Annex 2


