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HEALTH ASSESSMENT IN HOSPITAL
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CRITERIA FOR HEALTH ASSESSMENT 

• All following criteria must be fulfilled: 
a) Beneficiaries are eligible for PeKa B40 Scheme
b) Have not undergone Health Screening at GP/KK 
c) Require HA or CCTI benefit while admitted at MOH 

Hospital
d) Unable to be discharged from hospital

• Application for HA and/or CCTI can be done concurrently 
with Health Assessment. However, HA/CCTI application will 
only be processed after the results of Health Assessment 
including laboratory results are uploaded into BMS.
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Health Assessment Flow

HA – Health aid

CCTI – Complete Cancer Treatment Incentive

MSW – Medical Social Worker
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• Beneficiary who requires HA will be referred by treating doctor to 
Medical Social Worker (MSW). MSW will check beneficiary’s 
eligibility. 

• If beneficiary is eligible for PeKa B40, MSW can proceed to HA 
online application. 

• If screening not done before, there will be a notification that 
beneficiary has not done Health Assessment yet.

• The status of HA application will be ‘pending for review’ until health 
assessment completed.
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HEALTH ASSESSMENT FLOW FOR HA



• MSW will inform the treating doctor to do the Health Assessment in 
order for the HA application to be reviewed.

• Once the treating doctor has completed the Health Assessment and 
entered the results into the system, the application will be reviewed 
by ProtectHealth.

• Turn-Around-Time (TAT) for processing of HA approval is 5 working 
days from the date of completion of Health Assessment in system.
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HEALTH ASSESSMENT FLOW FOR HA



• Treating doctor will check eligibility of those requiring 
CCTI.

• If beneficiary is eligible for PeKa B40, treating doctor can 
proceed to CCTI online application 

• If screening not done before, there will be a notification 
that beneficiary has not done Health Assessment yet.

• The status of CCTI application will be ‘pending for review’ 
until health assessment completed.
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HEALTH ASSESSMENT FLOW FOR CCTI



• Once the treating doctor has completed the Health 
Assessment and entered the results into the system, the 
application will be reviewed by ProtectHealth.

• Turn-Around-Time (TAT) for processing of CCTI approval 
is 5 working days from the date of completion of Health 
Assessment in system.
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HEALTH ASSESSMENT FLOW FOR CCTI



BENEFICIARY CONSENT
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• Beneficiaries are required to read and understand the Personal Data 
Protection Act (PDPA) Consent Form.

• A scanned copy of form must be uploaded in the system.

• The original copy of PDPA Consent Form should be kept at the 
hospital.
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UPDATING BENEFICIARY’S INFORMATION
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• Purposes of updating information:
a) For Hospital or ProtectHealth to contact 

beneficiary
b) Risk profiling
c) Updated home address will be used to calculate 

PeKa B40 Transport Incentive (Benefit 4) if 
applicable



HEALTH ASSESSMENT COMPONENTS
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1. Structured Medical History Taking

• Focuses on Non-Communicable Diseases (NCD) and risk assessment.

• To ease history taking process, the format is in a checklist manner. 
However, doctor has to indicate the details when there are 
abnormalities . 
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2. Screening Symptoms for Mental Health 

• Patient Health (PHQ-9) and Generalised Anxiety Disorder (GAD)-7 
Questionnaire 

• It is a self-administered four-point Likert scale of frequency or 
severity of the beneficiaries’ experiences over the last 2 weeks. 

• Questionnaire results has to be entered in BMS to auto-populate 
final score.

• The score of > 10 for PHQ-9 and/or GAD-7 is indicated for further 
intervention. 

HEALTH ASSESSMENT COMPONENTS
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3. Physical Examination

• It is in a checklist format
• However, doctor has to key in the details when there are abnormalities. 

HEALTH ASSESSMENT COMPONENTS



16

• The treating doctor will use existing hospital pathology 
services and  existing hospital laboratory request form. 

• Laboratory results must be reviewed and subsequently 
provisional diagnosis must be entered into BMS. 

• Laboratory results must be uploaded by the treating doctor 
into BMS.

Laboratory Investigations



Laboratory Investigations
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• Ensure adequate blood and urine specimens taken for: 
a) Full blood count (FBC);
b) Glycosylated hemoglobin A1C (HbA1C);
c) Random lipid profile;
d) Renal profile (RP) with (autocalculated eGFR);
e) Urine Biochemistry.



MANAGEMENT & REFERRAL

18

• Following health assessment , consultation will be given to 
beneficiary and referral will be made if indicated. 

• Doctor can  print  screening summary to be given to 
beneficiary.



UPDATING REFERRAL CASES
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UPDATING REFERRAL
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• Following Health Screening at GP / KK, there will be some cases indicated
for referral to MOH Hospital.

• PeKa B40 beneficiaries referred from PeKa B40 Health Screening are
identified by PeKa B40 Referral Letter .

• PeKa B40 referrals must be monitored to enable MOH to take appropriate
measures in relation to the increased workload and capturing beneficiaries
who default referral.

• Updating of referral cases should be done in a timely manner, preferably
straight away into BMS. It should be done regularly, at least on a weekly
basis.

• PIC of the department must ensure all referrals are updated in BMS.



Beneficiary arrives at MOH Hospital with PeKa B40 

referral letter

Staff at registration counter receives referral letter 

PIC of the receiving department logs in the website :

https://bms.pekab40.com.my/site/login

✓ Go to update referral case page

✓ Key in beneficiary’s NRIC number and 

attendance date to MOH facilities

✓ Click submit

Subsequently, follow existing SOP for management 

of referral cases at MOH facilities

START

END

PeKa B40 Beneficiary is 

waived from the 1st class 

charges following a private 

referral

UPDATING REFERRAL WORKFLOW 



TERIMA KASIH

“Lebih PeKa, Lebih Cakna”
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