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Briefing for CHAS GP Clinics
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Applying for CHAS made easier
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Impact on clinic operations — from
registration to bill settlement

3. CHAS Audit and Compliance
CHAS audit requirements
Common audit findings

Guidelines



All of us can now
apply for CHAS!

With the enhancements to CHAS, all Singapore Citizens can now
receive subsidies for chronic conditions at participating GP clinics.




CHAS will be enhanced to strengthen chronic disease care
in the community

Since 2012, CHAS has provided Singaporeans with subsidised primary care at
participating general practitioners (GPs) and dental clinics near their homes

CHAS today is available to lower-to-middle income Singaporeans, as well as to our
Pioneer Generation

As our population ages, more Singaporeans will require assistance to manage their
chronic conditions

With chronic disease management increasingly being anchored in the community,
CHAS will be enhanced to better support GPs in managing chronic care



QUIZ TIME!

Do you know what are the changes to CHAS that will take
place from 1 Nov 2019?

CHAS will be CHAS Orange
extended to all cardholders can
Singaporeans for enjoy subsidies for
chronic conditions, common illnesses
regardless of income

Generation
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Income criteria for CHAS is how updated!

MOH provides means-tested
subsidies to assist with the cost of
healthcare services, with higher
subsidies extended to the lower-
income group

CHAS subsidies are accorded to
beneficiaries based on their per
capita household income (PCHI) or
annual value (AV) of their homes
(for households with no income)

Income criteria for CHAS has been
raised to allow more Singaporeans
to benefit, and ensure that
healthcare subsidies remain
appropriately targeted

Existing CHAS cardholders who
qualify for a higher CHAS tier
should have received their new
cards

Clinic should check MHCP or their
respective CMSes to verify patients
latest CHAS card status

?



Chronic Simple

Up to $28 subsidy per visit, capped at
$112 per year

Chronic Complex

Up to $40 subsidy per visit, capped at
$160 per year

Screen For Life

CHAS GREEN:

$5 (Co-payment collected at screening
visit)

Patient eligibility criteria:

For households with income, the household monthly income per

person is above $2,000

For households with no income, the Annual Value (AV) of home is

above $21,000

Do note that CHAS dental subsidies are not applicable for CHAS Green

cardholders




Acute

Up to $10 per visit

Chronic Simple

Up to $50 subsidy per visit, capped at
$200 per year

Chronic Complex

Up to $80 subsidy per visit, capped at
$320 per year

Screen For Life

$2 (Co-payment collected at screening
visit)

CHAS

Patient eligibility criteria:

For households with income, the household monthly income per
person is between $1,201 to $2,000

For households with no income, the Annual Value (AV) of home is

between $13,001 to $21,000.




Acute Up to $18.50 per visit

Chronic Simple Up to $80 subsidy per visit, capped at
$320 per year

Chronic Complex Up to $125 subsidy per visit, capped at
$500 per year

Screen For Life $2 (Co-payment collected at visit)

CHAS BLUE:

Patient eligibility criteria:
For households with income, the household monthly income per
person is $1,200 and below.

For households with no income, the Annual Value (AV) of home is
$13,000 and below.



N

. Acute Up to $23.50 per visit
Chronic Simple Up to $85 subsidy per visit, capped at
$340 per year
erdekq Chronic Complex Up to $130 subsidy per visit, capped at
Generation $520 per year
i Screen For Life $2 (Co-payment collected at visit)
P

MERDEKA GENERATION:

Patient eligibility criteria:

wﬁge Were born from 1January 1950 to 31 December 1959; and
Became a Singapore citizen on or before 31 December 1996.

As Were born on or before 31 December 1949; and

rr/\il.l,:s Became Singapore citizens on or before 31 December 1996; and

who:

Did not receive the Pioneer Generation Package.



CHAS Criteria

Household monthly
income per person (for
households with income)

Q%@

CHAS Green

CHAS

Orange

CHAS Blue

Merdeka Generation
From 1 Nov

Pioneer Generation

Above $2,000

$1,201 - $2,000

$1,200 and below

Annual Value (AV) of
home (for households
with no income)

Above $21,000

$13,001 - $21,000

$13,000 and below

All Merdeka
Generation receive
CHAS benefits,
regardless of income
or AV of home

All Pioneers receive
CHAS benefits,
regardless of income
or AV of home

Common llinesses®

CHAS Subsidies

From 1 Nov

Current

From 1 Nov

Current

From 1 Nov

From 1 Nov

Current

Not applicable

Not applicable

Up to $10

Up to $18.50 subsidy per visit

Up to $23.50

Up to $28.50 subsidy

subsidy per visit subsidy per visit per visit
Up to $28 subsidy . L. . - Up to $85 subsidy Up to $90 subsidy
: 2 L Up to $50 subsidy per visit, Up to $80 subsidy per visit, - L
Simple per visit, capped at capped at $200 per year capped at $320 per year per visit, capped at per visit, capped at
Selected $112 per year $340 per year $360 per year
Chronic
Conditions Up to $40 subsidy Up o $75. . Ll $80. . Upite $1ZQ . it $125. . Up to $130 subsidy Up to $135 subsidy
Complex? i subsidy per visit, | subsidy per visit, | subsidy per visit, |subsidy per visit, er visit. capped at er visit. capped at
P P $160, erp[:aar capped at $300 | capped at $320 | capped at $480 | capped at $500 P $520 ’ erpzar P $540’ erprt)ear
pery per year per year per year per year pery pery
. Up to $16 to $261.50 | Up to $21 to $266.50
Uplo s il;(()j.ﬁ:)esub&dy per Up to $11 to $256.50 subsidy per subsidy per subsidy per
Selected Dental Services Not applicable (de?nure crown procedure procedure procedure
root canal tre:atment’onl ) (dependent on procedure) (dependent on (dependent on
y procedure) procedure)
A fixed fee of $5 A fixed fee of $2 Free for
for recommended for recommended recommended

Recommended Health
Screening under
Screen for Life®

screening test(s) and
first post-screening
consultation,
if required.

A fixed fee of $2 for recommended screening test(s)
and first post-screening consultation, if required.

screening test(s) and
first post-screening
consultation,
if required.

screening test(s) and
first post-screening
consultation,
if required.

Capped at 24 visits for common ilinesses per patient per calendar year, across all CHAS clinics, from 2020 onwards.

2 “Simple” refers to visits for a single chronic condition. “Complex” refers to visits for multiple chronic conditions, or a single chronic condition with complication(s).
This refers to screening for diabetes, high blood pressure, high blood cholesterol, colorectal cancer and cervical cancer. Please check with your doctor if you are eligible. To learn more, please refer to screenforlife.sg.
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Caps applicable to CHAS claims

Current caps applicable to CHAS claims (applicable to all cards):
Cap of 1 Acute or 1 Chronic claim per day (per patient; per clinic)
Cap of 4 Acute claims per month (per patient; per clinic); and
Cap of 4 Chronic claims per month (per patient; per clinic).

Annual subsidy cap for chronic on a calendar year basis also
applies.

New: Cap applicable to CHAS Acute claims from 1Jan 2020
Cap of 24 Acute claims (per patient; per calendar year)

On top of the existing cap of up to 4 acute claims per month
(per patient; per clinic)



FAQon Caps

A patient visited the clinic
in the morning and

in the evening on the
same day,

Can the clinic submit 2 claims?

No, clinic can only submit1 CHAS claim per
patient, per day.

Patient and clinic can discuss to agree on which
visit should be claimed under CHAS.

If a claim was submitted for the earlier visit, and
patient requested to submit a claim for the
later visit. Clinic can cancel the claim for the
earlier visit on MHCP and resubmit a claim for
the later visit.

13



FAQon Caps

A patient visited clinic for chronic
follow up and on the same visit, he also
consulted GP for an acute condition.
Can the clinic submit 2 claims for both
CHAS acute and chronic?

No, clinic can only submit 1 CHAS claim per patient, per
day.
If the chronic claim has not reached the chronic cap for

the visit, clinic can submit the acute component (e.g.
medication) under the chronic claim.

In that claim, clinic can only claim for the acute
component up to the 1) chronic cap applicable to the
visit and the 2) acute cap of the respective card types;
whichever is lower

The claim will be deducted from patient’s yearly chronic
balance.

E.g. CHAS Blue Cardholder
Chronic simple visit : $60

Chronic component to be claimed under CHAS is $60

The chronic claim has not reached the cap of $80 under CHAS Chronic simple.

Acute component (e.g. medication) : $20
Max acute component claimable is $18.50

Total subsidies claimable under CHAS chronic is $78.50 ($60+18.50) 14



FAQon Caps

A patient makes a 5t acute visit at Clinic A in
the same month, can Clinic A claim for that
visit under CHAS acute?

No, there is a cap of 4 acute claims per month;
per patient; per clinic.

If the 5th acute visit was made at Clinic B in
the same month, can Clinic B claim for that
visit under CHAS acute?

Yes, if the patient has not made 4 acute claims at
Clinic B in the same month.

How would the above 2 scenarios impact the
24 annual acute limits?

The cap of 24 acute claims, per patient, per
calendar year is shared among all CHAS clinics.
Thus, for example, the patient will be left with 19
acute claims for the calendar year, after 4 acute
claims have been made by Clinic A and 1 acute
claim by Clinic B in the same month.

The limit will be deducted upon approval of the
acute claim.

We urge clinics to submit timely claims as the
order of approval is based on clinics' submission
date and time.

15



FAQon Caps

| am a Merdeka Generation
(MG) Senior, will | be entitled to
the full CHAS chronic balance
from 1 Nov 2019 or will my
chronic balance be pro-rated?

MG Seniors who are not Blue/Orange CHAS
cardholders, will receive the CY2019 chronic
balance under the MG tier.

MG seniors who are Blue/Orange CHAS
cardholders and have not utilised their CY2019
chronic balances, will receive a top up to match
the CY2019 chronic balance under the MG tier.

MG seniors who are Blue/Orange CHAS
cardholders and have utilised their CY2019
chronic balances, will receive a top up to match
the CY2019 chronic balance under the MG tier but
subsidies which have been utilised so far will be
taken into account

(E.9. MG Senior is a CHAS Blue cardholder and has a balance of
$100 in chronic complex subsidies. On 1 Nov 2019, patient will
receive a top of $40. (MG tier - $520 / Blue tier - $480)

16



Making it easier to apply for CHAS:
SIMPLIFIED APPLICATION FORM

1 Main Applicant per family to
submit the application on behalf
of the family.

Particulars of all family members
with the same NRIC address
required, but only signature of
Main Applicant is required.

Household members will also be
kept informed by text message
or hardcopy letter, upon receipt
of the CHAS application.

COMMUNITY
HEALTH
ASSIST
SCHEME

Application for CHAS /
Higher Healthcare Subsidies

|_Generns JE form’, pplying for:

* Subsidies at participating CHAS GP and dental clinics, with their CHAS cards
+ Higher healtheare subsidies st public specialist outpatient clinics (SOCs) and polyciinics

MINISTRY OF HEALTH
NG

EFTIIE AU Singapore Citizens? are eligible for CHAS. Lower- to middle-incone
“ " househoids*receive higher healthcare subsidies. Benefits are tiered by:
« Household manthly income per persant (for households with income)
= Annual Value (AV)F of horme as reflected on the NRIC (for households. with aa income)

Visit i chas sg/apgly 1 apply oriine from Sep 2019 omvarcs,  EIAEIS]
Alesrvely, you may submilihis hardeapy applestion fesm by folowing
tha staps helow. E'

Complete a combined appication on behalf of all your Family Members sharing
the same NRIC address. Fleasa include all Family Mambers. sharing tha same
address in this form

Only the Main Applicant is required fo sign the form on behalf of your Family
lembers. the

¥
applcation and obtained the agrasment required i the form.

Send the completed form’ to Bukit Merah Central Post Office, P.O. Box 660,
Singapore 911536.

Particulars of Main Applicant

Q) Meme 1 BLOCK LETTERS, a8 n NRIG)

Pink NRIC / Birth Certificate number (Main Applicant must be a Smgapars Ciiizen)

Mailing Address (4 difercn from NRIC)

Home number Mobile number* Natification Praterence*

O sMsandMad O Mail Oty
Diwelling Type (bases on NEIC adress)
O HOBFal [ Private Ho o HMSF [ Others:

0
il Execubiva Conda) {pleasa specify)

Rental Status of Residence

O Renling from Gavermend [ Renting from open masket [ ot rentesd 2.9 bought or owned

Particulars of Family Members sharing the same NRIC address

© tame (n sLocK LETTERS, s AL

Pink NRIC | Blus NRIC | BIrth Ceriificats | FIN Mabile number*
(Pt 5054 50 2 2 1 o st e bikow)

Relationship to Main Applicant (e.g. spouse, child, parent, etc] Notification Preference®
O swsandMal 1 Msi Only

€ tame Lok LeTTens s

Pirk NRIC | Blus NRIC | Birth Certificate | FIN
I iy it b b

Relationship to Main Applicant (e.g. spouse, chikd, parent, etc] Notification Preference”

O sMSanabar O M Onty

oy e 508 e e -
b 1 coeneres o




Making it even easier:
Apply for CHAS online now!

Other than the simplified
form, CHAS will now accept
e-Applications (from Sep 2019)

Login only by main applicant
(above 21 years old) via
SingPass

[=];

[=]

[=]

www.chas.sg/apply

18



How Will Enhanced CHAS Affect
My Clinic’s Practice?

Recognition of Health Assist/CHAS and MG cardholders
New quick way to check for eligibility and balances/limits
Updated Subsidised Referral Form

Changes to MHCP

Look out for an Enhanced CHAS package from Sep/Oct

19



Recognising Health Assist and CHAS cards

New-branded CHAS card issued

L HEALTH

Continue to accord CHAS subsidies for existing Health Assist cards
with active validity period.

We have started to issue Green CHAS cards. Please
assist to remind patients that subsidies will only be
effective from 1 Nov 2019 and only applicable at
CHAS GP clinics.

20



Patient registration

Patient to present their IDs and
CHAS/PG/MG cards

In situations where patients are
unable to present their
CHAS/MG/PG cards, clinics should
verify patients’' card statuses on
MHCP or their respective CMSes

HEALTH
ASSIST
SCHEME

and CHAS/Pioneer Generation/
Merdeka Generation/Public Assistance card
during your visit to enjoy CHAS subsidies.

Flash your NRIC/Birth Certificate/Student ID @ COMMUNITY

The clinic will issue you an itemised bill. Please clarify ‘ For more information, call

1800-275-2427

with the clinic if you have any queries on the bill.

21



MG seniors may present their MG e-card via the

Moments of Life App

The Moments of Life (MOL) app has
launched a dedicated edition for MG
seniors since September 2019

MG seniors are required to login via
SingPass to access their MG e-card

The e-card is an accepted alternative of the
physical MG card

Clinics can verify patients’' e-card validity
on MHCP or their CMSes as well

MOMENTS OF LIFE

Smart Nation

Information displayed are test data created for this training

ol StarHub 4G 16:39 @ 64% 4

Welcome! =

Your MG e-Card

To enjoy discounts and subsidies, show your
physical Merdeka Generation Card or this e-
Card below!

View Merdeka Generation Package

gh
G

eneration

MARY TAN
S01704988
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3cd2466 (Test Suite A2B-002) Name of 51805094C

Patient enquiry (MHCP)

Clinical Indicators | Claim History | Create New Claim Update Particulars

9 Singapore Governme
ity - Sarvice - Excel

& MoH Healthcare Claims Portal SR Patient Enquiry
MINISTRY OF HEALTH
Medisave Balance (2019)

Other Payers
CorpPass Scheduled Maintenance on 11 Nov 2018 (Sun) 12AM to 8AM

| i Medi I E
During the malntenance period, there will be no access to MHCP. Click on the Query button to retrieve latest Medisave Balance.

Apologies for the inconveniences caused. Query

0 o q . | Checking card validity
Providing quality care that is affordable & Scheme Membership Histary

accessible for Singaporeans. chs atus aldity Period
CHASO Acti 01-05-2019 to 30-04-2021

"One family physician for every Singaporean." rane= e o

Checking balances
Login via CorpPass > CHAS Balance (2019) | 9
Acute (no. of claimis) for current monthunder this | 4 24
clinic)
Q’ SiHG?DC'FSE GDVEE“”F”‘E Chronic Complex (with drugs) $317 .
. tegrity - Service - Excellence
MINISTRY\DF HEALTHMOH Healthcare CIalms Portl Contact Us Feedback | Sitemap Chronic Complex (without drugs) $198.12

= Mediical Clinic 3 MSV & CM (With CDMP+) NUR FARAH NADIA BINTE BANI @ Q @ Acute annual visit balance (24x limit) will start on 1/Jan/2020.

Enter keyw

SFL Eligibility

Screening Services Screening Eligibility ::;:i‘:"d Remuneration Date of Next Screening
Submitted Claims (Aug 2019) (:j Refresh Actions

Cervical Cancer Yes (PAP) 20-08-2019

Types of Claims Submitted @. pationt £
atent Enquiry Chronic Disease Yes 20-05-2018
Q, search Claims Colorectal Cancer Yes 20-05-2019

CHAS Acute - 21
24% CHAS Chronic - 27 o
/ PHPC Haze - 7 @, Create New Claim There are no Screen-for-Life claim records.
RN Screen-For-Life - 31

@ submit Clinical Indicators

Information displayed are test data created for this training



P Sogmpors Savemme
& MoH Healthcare Claims Portal comscr s | eudcs | St

MINISTRY OF HEALTH

Providing quality care that is affordable &
accessible for Singaporeans.

"One family physician for every Singaporean.”

Select Login -

MHCP Portal
» CorpPass Login

Web Scan Portal
» CorpPass Login

N
dedisave

Lag in with CorpPass

@2018 i Termsof Use | Security & Privacy

[T e—

Dt s Cophas scsmar?

2034@O® - {0l 69% @

0 A mhcp-uatmoh.gov.sg/Webs @&

v/ MOH Healthcare Claims Portal
TANSTRY OF HEALTH
Singapore Government
T Saron's Bt
Contact Us Feedback Sitemap

RICK TEO ZHENG YU1 (wp

MHCP Web Scan Portal - Patient Enquiry
Medical & Dental Clinic 6 MSV, CM, PHPC & CD (2000006)

Patient NRIC: Q

8D83BB (TEST SUITE A2C-002) NAME OF
1811106C

Valid from 01-07-2019 to 30-06-2021

Quick check on patient’s balances and limits in MHCP

2035@08 - KL% 0 69% @

2035 @O @ -

{3 A mhcp-uatmoh.gov.sg/Webs @ 3

KIS ™ . 69% @

{3 A mhcpuatmoh.gov.sg/Webs (@

Clalm Balances

CHAS Medical -

CHAS Chronlc
(Simple)

Screen-for-Life

Screening Services
$1 55’00 Cervical
Remaining balance
Chronic
CHAS Chronic Colorectal

(Complex)

$335.00

Remaining balance

Information displayed are test data created for this training

/ $335.00

Remalning balance

Screening
Eligibility

& (PAP)

Subsidy
and Date of
Remuneration Next

Eligibility Screening

@ 20-08-
2019
=] 2005
2018
@ 20-05-
2019

Co-payment: $5.00

24



CHAS cardholders enjoy subsidised referrals to public
Specialist Outpatient Clinics (SOCs)

Today, CHAS GP and CHAS dental clinics can refer CHAS Blue, CHAS
Orange and PG cardholders as subsidised patients to public SOCs.

K

From 1 November 2019

O Merdeka Generation cardholders will be considered subsidised
patients at CHAS GP and CHAS Dental clinics, and can enjoy qerdeka
subsidised referrals to public SOCs from CHAS GP and CHAS S
Dental clinics.

O CHAS Green cardholders will be considered subsidised patients at
CHAS GP clinics. They can enjoy subsidised referrals to public
SOCs from CHAS GP clinics but not from CHAS Dental clinics, as
they do not receive CHAS dental subsidies.




Higher healthcare subsidies at
Public Healthcare Institutions (PHIs)

Subsidies at Public Specialist Outpatient Clinics ﬂ.f
\

(SOCs) and Polyclinics
MINISTRY OF HEALTH
For Singapore Citizens SING

Hr:‘:;et}::ld Annual Value S‘:'b_SidV at i
Y (AV)* of subsidised SOCs S Additional subsidies for

income per

Pioneer Generation and

home for e
Subaldised Merdeka Generation

person for households | Subsidised | Subsidised sidi
e medications*

households 5 = e S -
— - | with noincome services medications
withincome |—— for adults

$1,200 $13,000
and below and below 79%
Additional 50% off
75% 75% the remaining bill
$1,201 to $13,001 to -
$2,000 $21,000 0%
\ Additional 25% off
gerdeko e ?
Above Above Benmechon the remaining bill
$2,000/ $21,000/ 50% 50% 50%
Unassessed Unassessed

#The AV of your home is the estimated annual rent if it is rented out. It is assessed by IRAS.
* Children (18 years or younger) and elderly (65 years or older) patients already receive 75% subsidy for subsidised medications at the polyclinics.

Please check with your provider which services and medications are subsidised.




clinics

COMMUMNITY HEALTH ASSIST SCHEME (CHAS)
COMMUNITY (MEDICAL)
HEALTH CHA3 Reforral Form for Modssal Refomais to
ASSIST Subcidiced Epeclalict Outpatient Clinlos [20Cs)

SCHEME at Fublio Healthoare inctiutione

Revised CHAS Subsidised Referral Forms for GP and Dental

Clinics should use the new CHAS referral forms from 1 November

2019.

PART I: $0C APPOINTMENT DETAILS

Dapariment Referred To

Ingtthution
[H redewant)

Changes to PARTs | and Il of referral form

PART II: PATIENT S PARTICULARS

Hame [

] I

Appointment Looaticn® [ o
I
I

Bl |k

=

rokart e g 1 el

Type of Ratemal Rowting | Fasttrac

Diagnocic

What are the reacans for
refarring io a Tpesialict?

What are the tratment ar
management (noluding
medioationc| alrsady done at
Primary Care for this patient?

Amacons for Factirack Referral
[whers appiloabia)

PART IV: DOCTOR'S ACKNOWLEDGEMENT

A My cinic 15 2 GHAS clinic
. The pasent saan st my clinic haids ane (or more) of the foliowing carde:
= CHAZ Blue card = Plonesr Generation (53] cand
- GHAS Orange cand = Mendeka Generation (M) card
= CHAS Gresn cand * Publc Assizssnes [PA) card
©. | ungerstand fhat wii S5 subsidsed refemal, my Eatent would be azsigned b the cane of any spedalis at
the subzidisad S0C.
D | understand that my patient would b= dischanged back b my Care/my Cinic by the speciaiist andior 30C.

Name & Signature of Fractitioner MGH No. Date

« ‘Appointment Date’ and ‘Time' in Part | are now optional fields
and ‘CHAS card type’ under Part Il has been removed to reduce

administrative burden

PART I: SOC APPOINTMENT DETAILS

Department Referred To

Institution

(if relevant)

Appointment Date*

Time*

Appointment Location®

Contact No.*

Clinds Mame

PART II: PATIENT’S PARTICULARS

Clinds HCI Code

Clinds Addrace®

Glinds Contact Ma.

Name

Gender®

Male / Female

Clinds Emallt

* Cipticnal faich. By SOCa far varifoaion ir tha

NRIC No.

Contact No.

e nef popedsted
* Faal-driack rolamals Sl saly b regualid Wi more LD e by e Sciaksl & needed

Phagsa ramiod pariots to bing s rearred fom wilh S CHASPOMOP card & NRNC hor veriication dusing Tk
ETes—"——

WoeLE 0 Now 2 JAIG)

27



clinics

COMMUNITY HEALTH ASSIST SCHEME (CHAS)
COMMUNITY [MEDICAL)
HEALTH CHAS Refarral Form for Medisal Referrals fo
ASEIST Subcidicad Epesialict Cutpatient Clinkos (20CE)

SCHEME at Publie Healthoare inctEutions

PART I: SOC APPOINTMENT DETRILS

Deparimant Referred To

2ppointment Datet [ e [

Appodntment Location® Tontaet Ne.®
| |

PART I: PATIENT S PARTICULARS

Name [ [ mencer [ maie s Famase

MR o, | contact Wo_

MMPMNTWTFWLWWNWMHMW

Revised CHAS Subsidised Referral Forms for GP and Dental

Changes to PART Ill of referral form

* Clinics can indicate whether referral is routine or fast-track to
facilitate triage at SOCs and improve continuity of care

Type of Rafemal Fowting 7 Fasi-track

Dlagnasie

PART lll: DOCTOR’S REFERRAL
Please indicate patient's medical history (if any), presenting symptomsy diagnosis and management plan; and attach any
relevant investigation results or additional memo if more space is needed.

What are the reacons for
refarTing to a Spesialict?

Type of Referral

Routine / Fast-track”

Diagnosis

A My dinic is a CHAS clinic.
B. The paent ssen at my Clinic hokls ane {or more) of the folowing cards:
* CHAZ Blue card " Plonesr Generation (<) card
* CHAZ Crangs card * Merdera Gameration (ME) cand
* CHAZ Green cand *  Pubdc Aszizsance (PA) card
€. | understand that with Bis subsidised refermal, my pafient would be assigned to the care of any spedalist at
the subsidised S0C.

What are the reasons for
referring to a Specialist?

* No difference from today, when making a referral,
GP will need to provide patient information
pertaining to the referral to the SOCs.

What are the treatment or
management (including
medications) already done at

« Doctor's memo or relevant documents can be
attached with this referral form to be submitted
to the SOCs.

D. | understand that my pasent woulkd be dschaned back i my cars/my cinic by the specislist andior 20C. Primaw Care fol’this patient?
Name & Zigranre o Eracttaner MGA N, Dot Reasons for Fast-track Referral

Clinte Wame here applicable)

Clinke HEC| Code {w pp

Clinio Addrecs”

Clinke Contact Mao.

Clindo Emall®

* Ciptisial Seicls. Phnasa e Bhas jodi misy s ontasised by SO0 for varifoaian in e avent Mt the ram sning mandatory Sads
s ok puistd
* ek Fafaa SV Sy B neuaste e s LNt /i by 18 spasiakst 5 neated

Pl ramind palieets 0o Dving Bwa rehermad foam il Beadr CHASPOMOPA card & MRIC for virification dusing Ml
FOC b DL

Weet 07 Now 2019 {AIC)
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clinics

COMMUNITY HEALTH ASSIST SCHEME [CHAS)
COMMUNITY (MEDICAL)
HEALTH \CHAS Refarral Form for Modisal Refemals fo
ASEISY Subcidiced Spestalict Cutpatient Clinlos (20CT)

SCHEME at Publla Healthoare Instiutions

PART I: SOC APPOINTMENT DETAILS

PART IV: DOCTOR’S ACKNOWLEDGEMENT

A, My clinic is a CHAS clinic.
B. The patient seen at my clinic holds one (or more) of the following cards:
+ CHAS Blue card + Pioneer Generation (PG) card

PART M- DOCTOR'S REFERRAL
I i), A R e A Al e, S itach any

rksvanr et o, iinri 1 Fecnd
Typa of Referral [Rowtine | Fast-track*
Diagneske

What are the reasons for
refarring fo a tpesialict?

What are the treatment ar

Primary Care for this

Amsacone for Fact drack Feferal
(whars applioabia)

Doparimant Roferred To CHAS Orange card Merdeka Generation (MG) card

ctstion CHAS Green card Public Assistance (PA) card

[ rebevant) C_ l understand that with this subsidised referral, my patient would be assigned to the care of any specialist at
Ap [romer [ the subsidised SOC.

Appeintment Location® [ wontacinar | D. | understand that my patient would be discharged back to my care/my clinic by the specialist and/or SOC.
PART N: PATIENT'S PARTICULARS

Harmes | [ menoer [ maie s Famase

NRIC Ka. | contast Ne. |

Name & Signature of Practitioner MCR No. Date

“Clinic Name

Clinic HCI Code

Clinic Address*

Clinic Contact No.

Clinic Email®

PART - DOCTOR'S ACKNOWLEL

A My dinic s a CHAS clinic.
B. The pasent seen at miy Clinic hokds ane (or more) of the Tollowing cands:
= CHAZ Elue carg *  Plonesr Generation (FG) card
= CHAZ Orange card * Merdera Cenaration (MG cand
*  Pubdc Assiztance (PA) card
refemal, my paf

* CHAS Green cand
cl that wit s
the subsidised S0C.

D | understand it my patent would be dschangad back i my carsimy cinic by the sperisist andior 30C.

be assigned o the care of any spedaltst at

Name & Signatare of Fraditonsr MCR No.

# Optional fields. Please note that you may be contacted by SOCs for verification in the event that the remaining mandatory fields
are not popuiated.

* Fast-track referrz;.t‘s should anly be reguesred where more urgenf review bz the seeaaﬁsf is needed.

lease remind patients to bring this referral form with their CHAS/PG/MG/PA card & NRIC for verification during their
OC appointment.

Glinds Kame

Clindo HC| Code

Clinds Addrecs®

Ciinks Contact Mao.

Clinds Emall®

" Ciptina Seids Phase nofe tha joi My be comfissied by SO for varizsbion in Ma sl Mal ths fem sning masdaloy fad
s et pguisted
< Fiast-trnch rofamals Sk rly 06 egsst i Whevs e Tt i by Me Sesikst s neaded

Podss raimind patharts o Diing s referral fomm with Sl CF card & MRIC fer
SOC i

uring O

T T TR

Revised CHAS Subsidised Referral Forms for GP and Dental

‘Clinic Address’ and ‘Clinic
Email’ are now optional
fields to reduce
administrative burden

Added HCI Code field to
more accurately identify
referring clinic

Do remind patients to bring
the referral forms,
CHAS/PG/MG cards, and
NRICs along for their SOC
appointments

Forms sent to SOCs via hard
copy (i.e. through patients)
should be sealed in an
envelope that does not
expose its contents

Forms sent to SOCs via
email should be password
protected, and the password
sent either via SMS or a
separate email



Submitting CHAS claims

D | d yO u kn OW 2. Clickthe MRS button, followed by the button. The Create New
. Claim page will be displayed.
t h a t t h e re I S S B Singapore Government

et | ok Heathcare Ciaims Portal R

more than : ity

O n e Wa y to 3cd2466 (Test Suite A2B-002) Name of $1805094C
5$1805094C

C re a te a n eW Claim Management S

. —_—— Clinical Indicators Claim Histon Create New Claim Updals Particulars
CHAS claim? Mar2016)
. Create New Claim

Patient Enquiry

[ Resource Hub Alexis Medical Clinic Tan Kah Kee @ Qe

D patientEnquiry

Search Claim
v Medisave Balance (2019) Other Payers
Approved Extracted for Payment Pald Click onthe Query button to retrieve latest Medisave Balance.
Clinical Indicat ims. 0 claim(s) 4 claimis) 0 claim(s)
[¥) Clinic Management ~ N Cancellation
| Exctracted Cancelled RecoveryPending  RecaveryExt  Scheme Membership History
Submitted Claims (Aug 2019) (") Refresh - Actions 1eam; RN status vaidiy Perod
——————————  CHASOrange Active 01-05:2019 to 30-04-2021
Types of Claims Submitted )
g Patient Enquiry
CHAS Balance (2019)
Q Search Claims Scheme Balance Annual Visit Balance
CHAS Acute - 21 2 Acuite (no. of claimls) for current month under this 4 24
/ 2% CHAS Chronic - 27 } cinic)
PHPC Haze - 7 ©, Create New Claim Chronic Complex{with drugs) $317 E
36% \ Screen-For-Life - 31 Chronic Complex (without drugs) $198.12

@0 Submit Clinical Indicators

Acute annual visit balance (24x limit) will start on 1/Jan/2020.

Information displayed are test data created for this training



Submitting CHAS claims

Please check and indicate the correct visit date, receipt number on the bill

issued to patient and the practitioner that has seen the patient.

NG ZHI HONG
S6300006Z

Scheme Memberships (%)
Patient Enquiry Clinical Indicators

Create New Claim

Visit Information

16-08-2019 (4] test

Select Claim Type

CHAS Claim Types

Visit Date: Receipt Number:

CHAS Balance (~) Medisave Balance (<)

Claim History Update Particulars

S —— Select the GP who attends to the patient
Select Physician - |

Attending Physician is required,

Accountable for the submitted claim

Information displayed are test data created for this training
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Submitted Claims (Aug 2019)

Types of Claims Submitted

/ 24%
36% \

Home - Claim Management - Search Claim

Search Claim

Identification No.: Patient Name:

Receipt No.: HRN:

Visit Date From:* |13-05-2019 [ To:"
Claim Status: Claim Type:

All

O Refresh

CHAS Acute - 21
CHAS Chronic - 27
PHPC Haze - 7
Screen-For-Life - 31

Actions

L) patient Enquiry

< Search Claims >

@, Create New Claim

@ Submit Clinical Indicators

13-08-2019

Search Claim

Searching for submitted CHAS claims

3cd2466 (Test Suite A2B-002) Name of $1805094C
$1805094C

Clinical Indicators | Claim History l Create New Claim | Update Particulars

s . Only claims within 3 months
Patient Enquiry before today will be displayed

Medisave Balance (2019) Other Payers
Click on the Query button to retrieve latest Medisave Balance.

Scheme Membership History

Scheme Status Validity Period

CHAS Orange Active 01-05-2019 to 30-04-2021

Information displayed are test data created for this training
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Billing CHAS patients

CHAS clinics are required to provide
itemised bills to all CHAS, Pioneer
and Merdeka Generation patients,
including those whose charges are
covered fully by CHAS subsidies and
do not make any out-of-pocket
payment.

Clinics should always offer the
itemised bills to patients at the
point of payment (or medication
issuance).

Description P
(Example)

Consultation $20

Medication $15

Investigation $5

Others (e.g. procedures) $0

‘I_'otal B_iII Before Subsidy _ $40

(including GST, where applicable)

- CHAS Subsidy $18.50

= Amount You Pay $21.50

The above shows the minimum level of itemisation
required. If your clinic is already providing a more
detailed itemised bill, you should keep to your
existing bill format — there is no need for you to
make any changes.
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Reconciling payments

1 Singapore Government
Did you know that MoH Healthcare Claims Portal R
. INISTRY OF HEALTH o ) -
YOU Can generate _
= Resource Hub .: Medical Clinic 3 MSV & CM (With CDMP+) NUR FARAH NADIA BINTE BANI @ Q ®

an excel report
showing which
CHAS claims you
have been
reimbursed for
using MHCP?

L Patient Enquiry 51805094C

Claim Management Home - Reports - Payment Reports
ome - Reports

@O Clinical Indicators

Reports Reports

@] Clinic Management L
2 Payment Reports & Medisave IBG Report

| Reports This report displays the list of Medisave IBG transaction made to the clinic bank account.

DDD CDMP Online Reports 2019, G LofSi All Rights F
g , Government of Singapore. ights [ .
& Medisave Payment Report

]} Dashboard Configuration This report displays the detailed Medisave claim payment information.

S Web Scan Portal

Home  Reports - Payment Reports - Subsidy Payment Report (Medical Clinics) E Subsidy Payment Report (Medical Clinics)

Subsidy Payment Report (Medical Clinics) A

Visit Date From Dwnu  ystbae I @ Nu
Submission Date ,— - Submission ,— =
From H@nu Date To S o

PaymentDate [ |= Pamen i@
From  #NULL Dale To 13-08-2019 ) ¥ NULL
Beneficiary

Reference (10 .

digits after 2200012345 NULL Sort By PatientName v

SHSIP1SG)

Information displayed are test data created for this training
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Updating clinic’s information
Clinic Contact Information, Access Rights, etc.

Did you know that

Singapore Government iNnic!

) ?f MOH Healthcarﬂ C|8Ims Portal Integrity - Service - Exce Home - Clinic Management » Manage Clinic Information you r CI inic’'s CDMP &
ST AISTRY OF HEALTH fos e CHAS accreditation is
P Resource Hub : Medical Clinic 3 MSV & CM (With COMP+) NUR FARAH NADIA BINTE BANI @ Q View Clinic Information tied to you r Cli n ic’s

Owner's Detals HCI code?
. Name: NUR FARAH NADIA BINTE BANI NRIC: S5T00027TH
laim Management
me
T e icator MCR/DCR No.: M16414C Contact No.: 91111131
Y Clinical Indicators ‘laims Summary (Aug 201%) () Refre
(%] Clinic Man & Email: useremail89@xxx.com
Clinic Details
86 Approved Extracted for Payment Paid Rejected
total claims 65 claim(s) 0 claim(s) 0 claim(s) 10 claim(s) Name: Medical Clinic 3 MSV & CM (With CDMP+)  |HCI Code: 2000003
Cancelati Cancellati
Submitted Extracted Cancelled Recovery Pending  Recavery Extracted Recavered UEN: 180042749D HCI Code Validity ~ 01-01-2015to -
Reports 0 claim(s) 0 claim(s) 1 claim(s) 0 claim(s) 0 claim(s) 0 claim(s) Period:
[I— it e3333333 Faxo: es000003
Dashboard Configuration 9 claim(s) 0 claim(s) 0 claim(s) 1 claim(s) 0 claimfs) Email: useremail@xxx.com | Address: 103 Street 103 #01-203, 5103103
- Cluster: SHP CI. . h I GST Number: 123(24-01-2017 to 25-01-2020)
. Home - Clinic Management -~ Manage Clinic Users I nlcs S ou ensu re
A review of user access that records Cperating Hours: Monday and Friday : 08:30 am to 01:00
Q h h |d b d Maintain Clinic Users .
r|9 ts shou € aone @) Create New Clinic User prOVIded to the pm, 02:00 pm to 05:00 pm, 06:00 pm to
with staff movement or Fall Name Rolets licensing -
minimal Iy every quarter s12315670 LEE CHENG MOI Clinc Assistant : Delete depa rtment are up-
Saturday : 08:30 am to 01:00 pm
S5100000E JANELLE LAI JIAYING Clinic Assistant, Clinic Manager M160798 Delete tO'd ate a nd accu rate

Information displayed are test data created for this training 35



Is your Clinic Management System (CMS)

ready for Enhanced CHAS?

Assurance Technology Pte Ltd
Cell Box Pte Ltd

Concept Technology Pte Ltd
EZIOM Pte Ltd

Global Health Byte Pte Ltd
Gloco Singapore Pte Ltd
GPConnect

Healthway Medical Group Pte
Ltd

Jaree Smithe Pte Ltd
Magicsoft Asia Systems Pte Ltd
Medisys Innovation Pte Ltd
Plato Medical Pte Ltd

Raffles Medical Group

SGiMed Pte Ltd

ToStart Pte Ltd (Previously
Welvue Pte Ltd)

Zanden Pte Ltd
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HEALTH
ASSIST
SCHEME

GETTING STARTED ON ®® o C—

ENHANCED CHAS - 1Nov 2019

Collateral Pack for CHAS Clinics
Combined CHAS/MG/PG Decal
Revised CHAS Poster

MG/PG Poster

CHAS GP Poster

"Show your card" Notice & Wobblers and A5 Tentcard
Quick reference guide (mouse pad)

CHAS Medical Referral Form

Simplified Application Forms and Business Reply Envelopes

Flash these cards
with your NRIC to enjoy
CHAS subsidies,

il
I

I
1

'lliz

[

CHAS at GP Clinics

CEONOUTAWN

LR
III

CHAS brochures

Delivery of the packs will be between
September to October 2019. Clinics

Flash your NRIC/Birth Certificate/Student ID

can return the old collaterals to the eriig el R
courier for disposal. Otherwise, clinics i
should ensure that the collaterals are e

disposed of properly by 1 November i;:g +

2019. =

The clinic will issue you an itemised bill. Please clarify | For more information, call

with the clinic if you have any queries on the bill. 1800-275-2427

Application for CHAS /
Higher Healthcare Subsidies

Enjoy your
Pioneer Generation
and

Merdeka Generation
benefits here!

All of us can now
apply for CHAS!
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Updates to Screen for Life (SFL)
Are you aware of the enhancements to SFL since 7 May 2019?
Cardiovascular Disease Risk Screening*

HbAlc can be used as an alternative initial test for diabetes mellitus

Non-fasting lipid profile can be used as an alternative initial test for lipid disorders
D Cardiovascular Disease Risk Screening [Hypertension, Diabetes, Lipid Disorders and Obesity)

Initial Test Repeat Test ([ ] 1tRepeat [ | 274 Repeat)

(] HbAlc + Lipid Profile ([ Non-fasting [] Fasting) [_] Oral Glucose Tolerance Test (OGTT)

[_] Fasting Venous Glucose + Lipid Profile [_] Repeat Fasting Venous Glucose

Cervical Screening Test
Pap Smear (for woman aged 25 to 29 years old)

HPV Test (for woman aged 30 to 69 years old)

D Cervical Cancer Screening LMP: (dd/mm/yyyy)
Initial Test Repeat Test ([ ] 1stRepeat [ ] 274 Repeat)
| HPV DNA (for women 30 years and older only) (| Repeat HPV DNA (only if initial test was a HPV DNA test)
(| Pap Test (for women 25 to 29 years old only) (| Repeat Pap Test (only if initial test was a Pap test)

38

*Please refer to MOH Circular 07/2019 on the exclusion criteria in administering these non-fasting cardiovascular risk tests



Important Notes on Administering SFL in Your Clinic
1. SFL Registration Form @slcmmlm‘ ‘ f_"“&igi‘i&k‘&ﬂ“” ;‘gu,ﬁ'm

Board

a) To check MHCP or CMS for SFL real-time eligibility S —
+ Note: No expiry date for SFL letter QE . I
* Why do I need to check? In the event that patient was already i e mr
diagnosed with the relevant chronic condition at other providers 5? . s
and considered not eligible after SFL letter was issued). ‘m“,nl : lmxf,g
e )

b) Section A — Fi” in Cu rrent HCI Code and MCR NO. [] cardiovaseular Disease Risk Screening (Hypertension, Diabetes, Lipid Disorders and Obesity)
([ 1#Repeat [] 2" Repeat)

Initial Test Repeat Test

Section A
[ Hbatc + Lipid Profile [[JNon-fasting [ Fasting) | (] Oral Glucose Tolerance Test (0GTT)

5 Doctor's Name: I MCR no.: [ Fasting Venous Glucose + Lipid Profile [ Repeat Fasting Venous Glucose
E ‘E-E, Biometric Measurements
= ini . .
= = Clinic Name: | HClCode: __ = ar (systolic) Height: metres (2 decimal places)
=] : (diastolic) Weight: ke (1 decimal places)
‘= | Clinic Address: Tel. no.:
- [[] cervical Cancer Screening ~ LMe: (ad/mmAvyyy]
Initial Test RepeatTest ([ ] 1% Repeat [ ]| 2" Repeat)

[ Repeat HPV DNA (only if initial test was a PV DNA test]

c) For clinics using stickers labels, please include patient’s contact L1 RPV DN lor eamen 80 year ad alderan)

[ Pap Test (for women 25 to 29 years old only} [ Repeat Pap Test {only if initial test was a Pap test}

details on carbon copies for lab/clinic follow-up purposes e —

[ cervical 05[] Endocervix [ ] Lat.vaginalwall [ ] Vault smear [ ] Others

[ €olorectal Cancer Sereening (for clients 50 years old and abave)

TWO copies of this completed form are to be given to the dlient for insertion into the envelopes with the FIT kits.

2. Submission of FIT kits Tt comlecd o e

e ; Cardiovascular Diseases | Cervical cancer Colorectal Cancer
- = < LR Do you have any known risk factors such as:
72737/2018.08 b [ Being overweight (BMI above 23kg/m?) O History of Human Papilloma Virus | [0 Inflammatory Bowel Disease /
O Tobaceo use e.g. cigarette smoking (HFV) infection Crohn's Disease
O History of gestational diabetes mellitus O Immunccompromised conditions O Family history of colorectal cancer
O Family history of cardiovascular diseases | [ Family history of cervical cancer | [ Others:
O Others: O Others:

1, the undersigned, have read and understood Section F on page 2 of this form and consent to participate in Health Promotion

Board's Sereen for Life (SFL) programme.
Explained by:

a) Patient’s NRIC to be written on the kit for lab processing and for S I

[ do not cansent to HPB disclosing the Information and my past screening and follow-up information to HFS's collaborators for

tracing of patient with positive results for immediate follow-up LYot comerc o 28 diclsing e formacin

Taboratory's Copy Fage 1o/ 2



CHAS AUDIT AND COMPLIANCE
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Clinical Documentation

Clinics should have complete
documentation of all findings in
clinical notes (e.g. all relevant
tests, laboratory reports, results,
and readings)

Clinics should ensure accurate
documentation (e.g. clinic should
not make retrospective entries or
modify clinical notes)

AUDIT: Let’s revisit the requirements

Clinical notes should include
documentation of evidence of
establishing diagnosis (e.g. test
results, memo from other
doctors)
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Financial and Administrative

Clinics should ensure accuracy of
submitted claim(s) (e.g.
submitted claims should match
itemised bills and clinical notes)

Clinics should issue itemised bills

Clinics should keep-copies of
itemised bills issued to patients

AUDIT: Let’s revisit the requirements

Clinics should ensure subsidies were
accorded accurately to patient(s)

Clinics should ensure only claimable
treatment(s) are claimed under CDMP and
CHAS (e.g. aligned with CPGs, CDMP
guidelines)

Clinic(s) should ensure charges for CHAS
patient(s) are aligned with clinics’' standard
charges
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AUDIT QUIZ TIME!
COMMON NON-COMPLIANCES OBSERVED

Patient is a regular patient who
consults the doctor for both -
diabetes and hypertension.

However, in today’s visit, the patient
is only seeing the doctor for
diabetes.

Can today'’s visit be claimed under
the Chronic complex tier?

No, the tiering is based on the number of
conditions that patient is seeing the doctor
for in that particular visit.

Patient visits the clinic for regular »
diabetes follow-up and treatment

Patient’s CHAS Chronic subsidies
have already been fully utilised

Can the patient’s consultation fees
be claimed under CHAS acute?

No, as the patient has been diagnosed with
a CHAS Chronic condition, the visit cannot
be claimed under CHAS Acute.

Consultation fees under CHAS Acute can
only be claimed if the visit was not for a
CHAS Chronic condition, but a CHAS Acute

condition. 43



AUDIT QUIZ TIME!

Can patients claim CHAS for
medication refills collected Over-
the-Counter (OTC)?

CHAS Acute claims for medication refills
collected OTC without consultation for acute
conditions is not allowed.

However, CHAS Chronic claims for medication
refills collected OTC are allowed as long as the
patient’s chronic condition is regularly managed
by the doctor.

Patient visits with only a strip of
diabetes medications (with no
labels) and claims that he was
diagnosed with diabetes.

Can CHAS Chronic subsidies be
claimed for the visit?

No, as there is insufficient evidence to show
that the patient was diagnosed with
diabetes.

Acceptable forms of evidence(s) can include;
Doctor's Memo, Prescriptions, Medication
labels, and/or relevant test results.
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AUDIT QUIZ TIME!

Can patients claim for package
tests under CHAS?

=

Yes, only if the package completely
comprises of tests relevant to the
management of the chronic conditions
under CDMP/CHAS.

Packages that includes screening for
non-relevant conditions such as cancer
biomarkers screening are not claimable
under CHAS.

Is health screening covered
under CHAS?

=

No, all screening tests (including tests to
establish diagnosis of a condition) are
not claimable under CHAS, except for
tests leading to the diagnosis of
approved chronic conditions under
CDMP and CHAS.
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As indicated in earlier circulars

If found with non-compliant CHAS claims through the CHAS audit, your clinic may be asked
to undertake any of these follow up actions:

Mandatory online training and test that must be passed within a stipulated deadline;
Mandatory training session conducted by AIC account manager;

Mandatory self-review of past claims based on the CHAS guidelines, and any further
erroneous claims found will be recovered;

Withhold all subsidises for period the Government deems necessary for the Participating
Licensee to rectify any NC detected,;

If your clinic is found with serious non-compliant claims, the clinic could be
suspended/terminated from CHAS, and not allowed to submit CHAS claims.
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Why do I still need to apply for CHAS? Can MOH automatically issue
CHAS cards to all Singaporeans since everyone will now qualify for
CHAS?

CHAS cards are still issued on an application-only basis. All Singapore
Citizens who apply for CHAS will be accorded a CHAS card based on
their means-test status.

Although all Singaporeans are now eligible for CHAS, households which
do not qualify for the Blue and Orange CHAS cards may not wish to
receive the Green CHAS card if they do not have chronic conditions
under CHAS.

We also recognise that not all Singaporeans would want or require
CHAS subsidies. Therefore, we will only issue cards when eligible people
come forward to apply.
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Should Merdeka Generation Cardholders still apply for
CHAS?

Merdeka Generation seniors will already enjoy special Merdeka Generation CHAS
benefits when visiting CHAS GP and dental clinics, with their MG card.

MGs will also receive 25% off at public Specialist Outpatient Clinics (SOCs).

However, there are two reasons why they might still wish to apply for CHAS:

If the MG Senior applies for When applying for CHAS, their eligibility for higher
CHAS, their household healthcare subsidies will be assessed at the same
members can also receive time. Lower- to middle-income MG seniors (eligible
CHAS subsidies for Blue or Orange CHAS cards), will enjoy higher

subsidies for subsidised services at the public
Specialist Outpatient Clinics (SOCs), and subsidised
outpatient medications.

The additional 25% off that MG seniors receive will
then be applied on top of these higher subsidies.
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RESOURCES &
WHERE TO SEEK HELP

Clinic(s) can refer to MOH
circulars for any updates or
changes to the guidelines.
Past circulars are available
on both MHCP Resource
Hub and AIC Primary Care
Pages
(Www.primarycarepages.sg)

1=

Clinic(s) can also refer to the
CDMP Handbook for
Healthcare Professionals
2018 for the general list of
claimable and non-claimable
items under CDMP and
CHAS Chronic

CHAS
Monthly

Quick Tip

As part of improving the CHAS clinics’
experience with the scheme, the
monthly quick tip is a friendly reminder
on the ‘Dos’ and ‘Don'ts’ of CHAS
administration. You may refer to the
Quick Tips on Primary Care Pages or
MHCP Resource Hub

You may also contact the AIC GP Helpline (6632 1199) or
\ your CHAS account manager for clarifications

49



Know your CHAS account manager

CDC GRC/SMC Account Manager
Central Sengkang West SMC, Tanjong Pagar GRC Jason Low
9017 2406
Ang Mo Kio GRC, Bishan-Toa Payoh GRC Kiong Xin Hui ) .
9783 1540 Onsite tramlng.for CHAS,
Jalan Besar GRC, Potong Pasir SMC, Radin Mas SMC Samantha Lim SFL, and PHPC is aya_|lable
3428 1295 for both GP and clinic staff.
Northeast Aljunied GRC, Punggol East SMC, Hougang SMC, Pasir Ris-Punggol | Patrick Zheng Please feel free to contact
GRC 9826 3794
Tampines GRC Amanda Low your account ma.nfagers to
arrange for a training slot,
SE CRLSO or for any other enquiries.
Southeast East Coast GRC, Fengshan SMC Amanda Low
9788 1867
Marine Parade GRC, Mountbatten SMC, Macpherson SMC Esther Tee
8869 0712
Holland-Bukit Timah GRC, Marsiling-Yew Tee GRC, Nee Soon GRC, | Quek Zhi Rui
Northwest 9011 4026

Sembawang GRC
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THANKS!

Be ready for 1 Nov 2019!
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