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Background Information on
Community Care Fund (CCF) Medical Assistance Programmes

Objective

The CCF is a trust fund established in early 2011 under the Secretary for Home
Affairs Incorporation Ordinance (currently known as Secretary for Home and Youth Affairs
Incorporation Ordinance) (Cap. 1044) with the Secretary for Home Affairs Incorporated
(currently known as the Secretary for Home and Youth Affairs Incorporated) as its trustee.
Its main objective is to provide assistance to people facing financial difficulties, in particular
those who fall outside the social safety net or those within the safety net but still have special
circumstances that are not covered. In addition, the CCF may consider introducing
programmes on a pilot basis to help the Government identify those measures that can be
considered for incorporation into its regular assistance and service programmes. The CCF
has since 2013 been integrated into the work of the reinstated Commission on Poverty (CoP)!.
The CCF Task Force, set up under the CoP as chaired by the Chief Secretary for
Administration, is responsible for advising the CoP on the CCF’s various arrangements
(including investment, finance and administrative operations), as well as the formulation of
assistance programmes, the co-ordination and overseeing of the implementation of
assistance programmes, and the evaluation of their effectiveness.

2. Since its establishment, CCF has rolled out different assistance programmes covering
the medical, education, welfare, home affairs and housing areas for various target beneficiary
groups including children, elderly persons, persons with disabilities, patients, new arrivals
and ethnic minorities, etc.

3. Currently, the Hospital Authority (HA) is responsible for administering three CCF
Medical Assistance Programmes under the supervision of the Health Bureau (HHB). The
three programmes are summarised as below:

(a) First Phase Programme” was introduced on 1 August 2011. It provides
financial assistance to HA patients for purchasing specified self-financed (SFI)
cancer drugs that have not been covered by the Samaritan Fund (SF) safety net

In late 2010, the Chief Executive appointed the Steering Committee on the CCF to oversee and co-ordinate the work
of the CCF. An Executive Committee and four Subcommittees (Education, Home Affairs, Medical and Welfare)
were set up under the Steering Committee to support the operation of the CCF. The terms of the above-mentioned
committees/ subcommittees ended in end 2012 and the CCF has since 2013 been integrated into the work of the
reinstated CoP.  The sixth term CoP has commenced on 1 July 2024. Two Task Forces have been set up under the
sixth term CoP, namely the Community Care Fund Task Force and Social Innovation and Entrepreneurship
Development Fund Task Force.

The Second Phase Programme, rolled out on 16 January 2012, aimed to provide subsidy to needy patients who
marginally fall outside the SF safety net for the use of specified SFI drugs. It complemented the SF by providing
additional subsidy to HA patients by reducing their maximum contribution ratio from 30% to 20% of their household
annual disposable financial resources (ADFR) to use the specified SFI drugs supported by the SF.  The Second Phase
Programme had been approved by the Government for incorporation into the Government’s regular assistance
programme, i.e. the SF, with effect from 1 September 2012. Upon regularisation, the Second Phase Programme
ceased operation on 31 August 2012.
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but have been rapidly accumulating medical scientific evidence and with
relatively higher efficacy. The prevailing mechanism for SF applications,
including referral procedures, financial assessment criteria, and
processing/approving of applications, has been adopted for the First Phase
Programme.

(b) Subsidy for Eligible Patients to Purchase Ultra-expensive Drugs (Including
Those for Treating Uncommon Disorders) (UED Programme) was introduced
on 1 August 2017. It provides financial assistance to needy HA patients who
meet specific clinical requirement to use those ultra-expensive drugs, including
those for treatment of uncommon disorders, which have not yet been brought into
SF safety net.

(c) Subsidy for Eligible Patients of HA to Purchase Specified Implantable
Medical Devices for Interventional Procedures (MD Programme) was
introduced on 1 August 2017. It provides financial assistance to needy HA
patients to have early access to specified implantable medical devices for
interventional procedures which have not yet been incorporated as part of HA’s
standard services due to the need for accumulating further local experience and
evidence for cost-effectiveness.

Eligibility

4. To be eligible for financial assistance from the CCF Medical Assistance Programmes,
HA patients must fulfill the clinical indications of the required drug/item as well as the
identity requirement, and pass the means test.

Governance

5. Under the CCF Medical Assistance Programmes, HA, being the implementing
agency of the three Medical Assistance Programmes under the supervision of HHB, is
required to report progress of the Medical Assistance Programmes to the CCF Task Force
and CoP. The governance structure in HA for the administration of CCF Medical
Assistance Programmes as well as the delegation and approving authority were approved by
the HA Board at its meeting on 31 May 2011 via Administrative and Operational Meeting
Paper No. 769. The governance of CCF medical assistance programmes is as follows:

Commission on Poverty

Community Care Fund Task Force

| Other Task Force(s)

Health Bureau

Hospital Authority

(HA CCF Administration
Committee and annual
reporting to HA Board)

Implementing agency of the CCF
Medical Assistance Programmes
under HHB’s supervision
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Mechanism of introducing new items / technology

6. The mechanism of introducing new drugs /medical devices is set out as follows:

Mechanism for consideration of the coverage of
drugs / medical devices in the CCF?

An annual indicative budget for each Programme is submitted to CoP for approval before
the beginning of each financial year*

Lists of self-financed drugs / medical devices
with potential to be covered in the funding scope of CCF Medical Assistance Programmes

Recommendation on prioritisation made by
Drug Management Committee (DMC)* for drugs, and
Medical Device Advisory Committee for medical devices

l

Evaluation by The HA CCF Administration Committee
on the priority of new items for coverage by the Fund

l

Supported list of new drugs and medical devices is submitted to CCFTF Chairperson for final
approval and the approved list of drugs and medical devices will be circulated to CCFTF and CoP
for information

l

After approval by the Chairperson of the CCFTF, the new drugs and medical devices
will be implemented once the other necessary preparation
(e.g. formulation of clinical guidelines) is completed

l

Report to HA Board

Remarks:

* The CoP will also grant approval-in-principle for new drugs/medical devices recommended in future on the condition
that -
(a) the financial requirement for these new drugs/medical devices will be within the approved annual indicative
budget and the scope of coverage of respective Programme; and
(b) these new drugs/medical devices will have gone through the established review mechanism in HA.

3 The mechanism was discussed and endorsed at CoP Meeting on 29 October 2019 and took effective in 2020/21.

4 With effect from May 2025, Drug Advisory Committee (DAC) has taken up the function of recommending DMC the
self-financed drugs prioritised for safety net coverage, and DMC will endorse DAC’s recommendations on drug
prioritisation for safety net coverage. With the enhancement of prioritisation of self-financed drugs for safety net
coverage by DAC through its quarterly meeting, the safety net prioritisation will increase from two to four times
per year.
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Drugs Covered by the First Phase Programme

(As at end May 2025)

(Items shown in bold are newly introduced in 2024/25 while those shown in italics are newly
introduced in 2025/26)

No.

Drug

Designated type
of cancer

Designated clinical indications

Abemaciclib

Breast cancer

With endocrine therapy as adjuvant treatment of hormone
receptor positive (HR+ve), human epidermal growth factor
receptor 2 negative (HER2-ve) early breast cancer in adults with
at least four positive axillary lymph nodes

Acalabrutinib

Lymphoma

For adult patients with relapsed or refractory mantle cell
lymphoma

3a

3b

Atezolizumab

Lung cancer

As monotherapy for the first-line treatment of adult patients with
metastatic non-small cell lung cancer (NSCLC) whose tumours
have a PD-L1 expression >=50% tumour cells (TC) and who do
not have epidermal growth factor receptor (EGFR) mutant or
anaplastic lymphoma kinase (ALK)-positive NSCLC

In combination with carboplatin and etoposide for first-line
treatment of adult patients with extensive-stage small cell
lung cancer

Avelumab

Bladder cancer

Monotherapy for the first-line maintenance treatment of adult
patients with locally advanced or metastatic urothelial carcinoma
(UC) who are progression-free following platinum-based
chemotherapy

5a

Daratumumab
and Bortezomib

Multiple myeloma

In combination with thalidomide and dexamethasone for the
treatment of adult patients with newly diagnosed multiple
myeloma who are eligible for autologous stem cell transplant

5b

Daratumumab
and
Lenalidomide

Multiple myeloma

In combination with dexamethasone for the treatment of
adult patients with multiple myeloma who have received at
least one prior therapy

8a

8b

Ibrutinib

Lymphoma

As a single agent or in combination with rituximab for the
treatment of adult patients with  Waldenstrom’s
macroglobulinaemia (WM) with MYDS88 gene mutation who
have received at least one prior therapy

Leukaemia

As monotherapy for the treatment of adult patients with
previously untreated Chronic Lymphocytic Leukaemia
(CLL) without dell7p or TP53 gene AND (1) Cumulative
Illness Rating Scale (CIRS>6; or (2) Creatinine Clearance
(CrCl) <70 mL/min; or (3) unsuitable for full dose
fludarabine or bendamustine based therapies




-13 -

No.

Drug

Designated type
of cancer

Designated clinical indications

10

Isatuximab and
Pomalidomide

Multiple myeloma

In combination with dexamethasone for the treatment of adult
patients with relapsed and refractory multiple myeloma who
have received at least two prior therapies including lenalidomide
and a proteasome inhibitor and have demonstrated disease
progression on the last therapy

11a

Lenvatinib

Thyroid cancer

Treatment of adult patients with progressive, locally advanced
or metastatic, differentiated thyroid carcinoma
(papillary/follicular/poorly differentiated/oncocytic carcinoma),
refractory to radioactive iodine

11b

17a

Lenvatinib and
Pembrolizumab

Uterine cancer

Treatment of patients with advanced endometrial carcinoma
(EC) that is mismatch repair proficient (pMMR), as
determined by a validated test, or not microsatellite
instability-high (MSI-H), who have disease progression
following prior platinum-based chemotherapy in any setting
and are not candidates for curative surgery or radiation

12

Neratinib

Breast cancer

For extended adjuvant treatment of adult patients with early-
stage HR+ve, human epidermal growth factor receptor 2 positive
(HER2+ve), breast cancer (>1cm or lymph node-positive) and
who completed adjuvant trastuzumab-based therapy less than
one year ago

13

Niraparib

Epithelial ovarian /
fallopian tube /
primary peritoneal
cancer

As monotherapy for the maintenance treatment of adult patients
with advanced Homologous Recombination Deficiency (HRd)
BRCA wild-type epithelial (FIGO Stages III and IV) high-grade
ovarian, fallopian tube or primary peritoneal cancer who are in
complete or partial response following completion of first-line
platinum-based chemotherapy

14a

Nivolumab

Gastric,
gastroesophageal
junction or
esophageal
adenocarcinoma

In combination with fluoropyrimidine- and platinum-based
combination chemotherapy for the 1% line treatment of adult
patients with HER2-ve advanced or metastatic gastric,
gastroesophageal junction or esophageal adenocarcinoma whose
tumours express PD-L1 with CPS>=5

14b

15

Nivolumab and
Ipilimumab

Lung cancer

In combination with 2 cycles of platinum double chemotherapy
for first-line treatment of adult patients with metastatic or
recurrent squamous NSCLC with no EGFR or ALK genomic
tumour aberrations

16

Osimertinib

Lung cancer

As monotherapy for the adjuvant treatment after complete
tumour resection in adult patients with stage IB-IIIA
NSCLC whose tumours have EGFR exon 19 deletions or
exon 21(L858) substitution mutations

17b

17¢

Pembrolizumab

Lung cancer

In combination with pemetrexed and platinum chemotherapy for
first-line treatment of metastatic nonsquamous NSCLC with PD-
L1 expression (Tumour Proportion Score 1-49%) with no EGFR
or ALK genomic tumour aberrations

In combination with pemetrexed and platinum
chemotherapy for first-line treatment of metastatic
non-squamous NSCLC with unknown or no PD-L1
expression with no EGFR or ALK genomic tumour
aberrations
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No.

Drug

Designated type
of cancer

Designated clinical indications

17d

17e

17f

Pembrolizumab

Lymphoma

As monotherapy for the treatment of paediatric patients aged 3
years and older with relapsed or refractory classical Hodgkin
Lymphoma (cHL) who have failed autologous stem cell
transplant (ASCT) or following at least two prior therapies
when ASCT is not a treatment option

Head and neck
cancer

In combination with platinum and fluorouracil (FU) for the
first-line treatment of patients with metastatic or with
unresectable, recurrent head and neck squamous cell carcinoma
(HNSCC) whose tumours express PD-L1 (CPS >=1) as
determined by a validated test

Renal cell
carcinoma

For the adjuvant treatment of patients with renal cell
carcinoma (RCC) at intermediate-high or high risk of
recurrence following nephrectomy, or following nephrectomy
and resection of metastatic lesions

18a

19a

Polatuzumab
Vedotin and
Rituximab

Lymphoma

In combination with cyclophosphamide, doxorubicin, and
prednisone/prednisolone for the treatment of adult patients
with previously untreated diffuse large B-cell lymphoma
(DLBCL) and have International Prognostic Index (IPI)
score 3-5

18b

19b

20

Polatuzumab
Vedotin and
Rituximab and
Bendamustine

Lymphoma

For the treatment of adult patients with relapsed/refractory
DLBCL who are not candidates for haematopoietic stem cell
transplant

21

Selinexor

Multiple myeloma

In combination with dexamethasone for multiple myeloma in
adult patients who have received >= 4 prior therapies and
refractory to at least two proteasome inhibitors, two
immunomodulatory agents and an anti-CD38 monoclonal
antibody, and with disease progression on last therapy

22

Selumetinib

Neurofibromatosis

For the treatment of symptomatic, inoperable plexiform
neurofibromas (PN) actively progressing on imaging in
paediatric patients with neurofibromatosis type 1 (NF1) aged
3 to 18 years

23

Zanubrutinib

Lymphoma

Monotherapy for the treatment of adult patients with WM
who have received at least one prior therapy
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Drugs Covered by the Ultra-expensive Drugs Programme

Ultra-expensive Drugs
(Items shown in bold are newly introduced in 2024/25)

(As at end May 2025)

No. Drug Designated clinical indications
1 Burosumab X-linked hypophosphataemia
For treatment of chronic hyperammonaemia in N-acetylglutamate
2 Carglumic acid synthase (NAGS) deficiency, methylmalonic acidemia (MMA) or
propionic acidemia (PA)
3 Dinutuximab Beta Treatment of high-risk or relapse/refractory neuroblastoma
4 Eculizumab Atypical haemolytic uraemic syndrome (aHUS)
5 Iptacopan Paroxysmal nocturnal haemoglobinuria (PNH)
Infantile Onset Spinal Muscular Atrophy (SMA) /
6 Nusinersen Childhood Onset SMA /
Pre-symptomatic SMA
7 Onasemnogene Infantile Onset SMA /
abeparvovec Pre-symptomatic SMA
. PNH/
8 Ravulizumab AHUS
9 Risdinlam Infantile Onset SMA /
P Childhood Onset SMA
10 Tafamidis Meglumine For the treatment of transthyretin amy101d0§1s in adult patle.nt.s Wlﬂ:l stage
1 symptomatic polyneuropathy to delay peripheral neurologic impairment
Paediatric and young adult patients up to 25 years of age with B-cell acute
lymphoblastic leukaemia that is refractory, in relapse post-transplant or in
second or later relapse / Adult patients with relapsed or refractory diffuse
11 Tisagenlecleucel large B-cell lymphoma after two or more lines of systemic therapy

For the treatment of adult patients with relapsed or refractory
follicular lymphoma (FL) after two or more lines of systemic therapy
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Medical Devices Covered by the Medical Devices Programme
(As at end May 2025)

Implantable Medical Devices
(Item shown in italics is newly introduced in 2025/26)

No. Medical Devices
1 Transcatheter Valve Implantation (TVI) !
2 MitraClip System
3 Percutaneous Pulmonary Valve Implantation (PPVI)
4 Subcutaneous Implantable Cardioverter Defibrillator (S-ICD)
5 Impella for high-risk Percutaneous Coronary Intervention (PCI) Procedures
6 Transcatheter Tricuspid Valve Repair System
7 Extravascular Implantable Cardioverter Defibrillator (EV-ICD)

! With the expansion of indication, the name of this item has been updated as “Transcatheter Valve Implantation (TVI)”.
Such item replaced two current items, namely “Transcatheter Aortic Valve Implantation (TAVI)” and “Valve-in-valve
Transcatheter Aortic Valve Implantation (VIV - TAVI)”.
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Details of new drugs/indications/non-drug items
introduced in 2024/25 and 2025/26 (Up to end May 2025)
2024/25
(i) New drugs/indications
- First Phase Programme
No. | Drugs Change Indications Effective Date
1. | Selumetinib New For the treatment of symptomatic, | 25 May 2024
drug/indication | inoperable plexiform neurofibromas (PN)
actively progressing on imaging in
paediatric patients with neurofibromatosis
type 1 (NF1) aged 3 to 18 years
2. | Zanubrutinib New Monotherapy for the treatment of adult | 25 May 2024
drug/indication | patients with Waldenstrom’s
macroglobulinaemia (WM) who have
received at least one prior therapy
- UED Programme
No. | Drugs Change Indications Effective Date
1. | Carglumic acid | New For the treatment of chronic 11 Jan 2025
drug/indication | hyperammonaemia in N-acetylglutamate
synthase (NAGS) deficiency,
methylmalonic  acidemia (MMA) or
propionic acidemia (PA)
2 | Iptacopan New drug to Paroxysmal Nocturnal Haemoglobinuria 11 Jan 2025
existing (PNH)
indication

(ii) New or relaxed indications

- First Phase Programme
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No. | Drugs Change Indications Effective Date
1. | Daratumumab New In combination with dexamethasone for the | 25 May 2024
and indication to treatment of adult patients with multiple
Lenalidomide existing drugs | myeloma who have received at least one
prior therapy
2. | Lenvatinib and New Treatment of patients with advanced | 25 May 2024
Pembrolizumab | indication to endometrial carcinoma (EC) that is
existing drugs | mismatch repair proficient (pMMR), as
determined by a wvalidated test, or not
microsatellite instability-high (MSI-H), who
have disease progression following prior
platinum-based chemotherapy in any setting
and are not candidates for curative surgery or
radiation
3. | Osimertinib New As monotherapy for the adjuvant treatment | 25 May 2024
indication to after complete tumour resection in adult
existing drug | patients with stage IB-IIIA non-small cell
lung cancer (NSCLC) whose tumours have
epidermal growth factor receptor (EGFR)
exon 19 deletions or exon 21(L858)
substitution mutations
4. | Polatuzumab New In combination with cyclophosphamide, | 25 May 2024
Vedotin and indication to doxorubicin, and prednisone/prednisolone
Rituximab existing drugs | for the treatment of adult patients with
previously untreated diffuse large B-cell
lymphoma (DLBCL) and have International
Prognostic Index (IPI) score 3-5
5 | Atezolizumab New In combination with carboplatin and 14 Dec 2024
indication to etoposide for first-line treatment of adult
existing drug | patients with extensive stage small cell lung
cancer
6 | Ibrutinib New As monotherapy for the treatment of adult 14 Dec 2024
indication to patients with previously untreated Chronic
existing drug | Lymphocytic Leukaemia (CLL) without
dell7p or TP53 gene AND (1) Cumulative
Illness Rating Scale (CIRS) >6; or (2)
Creatinine Clearance (CrCl) <70 mL/min; or
(3) unsuitable for full dose fludarabine or
bendamustine based therapies
7 | Pembrolizumab | New In combination with pemetrexed and 14 Dec 2024
indication to platinum  chemotherapy for first-line
existing drug | treatment of metastatic non-squamous

NSCLC with unknown or no PD-L1
expression with no EGFR or anaplastic
lymphoma kinase (ALK) genomic tumour
aberrations




- UED Programme

- 19 -

No. | Drug Change Indication Effective Date
1. | Tisagenlecleucel | New For the treatment of adult patients with | 25 May 2024
indication to relapsed or refractory follicular lymphoma
existing drug (FL) after two or more lines of systemic
therapy
2025/26 (Up to end May 2025)
(i) New drugs/indications
- First Phase Programme
No. | Drugs Change Indications Effective Date
1. | Abemaciclib New With endocrine therapy as adjuvant | 30 May 2025
drug/indication | treatment of hormone receptor positive
(HR+ve), human epidermal growth factor
receptor 2 negative (HER2-ve) early breast
cancer in adults with at least four positive
axillary lymph nodes
2. | Selinexor New In combination with dexamethasone for | 30 May 2025
drug/indication | multiple myeloma in adult patients who
have received >= 4 prior therapies and
refractory to at least two proteasome
inhibitors, two immunomodulatory agents
and an anti-CD38 monoclonal antibody, and
with disease progression on last therapy
(ii) New or relaxed indication
- First Phase Programme
No. | Drug Change Indication Effective Date
1. | Pembrolizumab | New For the adjuvant treatment of patients with | 30 May 2025

indication to
existing drug

renal cell carcinoma (RCC) at intermediate-
high or high risk of recurrence following
nephrectomy, or following nephrectomy and
resection of metastatic lesions
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(iii) New non-drug item / Expansion of indication for non-drug item

- Medical Devices Programme

No. | Non-Drug Change Indications Effective Date
items
1. | Extravascular New medical | Patients with Class I and Class II indication | 30 May 2025
Implantable device and with restrictions of limited venous
Cardioverter access and/or prior infection
Defibrillator (i) as an alternative to Subcutaneous
(EV-ICD) Implantable Cardioverter Defibrillator
(S-ICD); or
(i) for whom required antitachycardia
pacing for prevention of sudden cardiac
death
2. | Percutaneous Expansion of | For dysfunctional native right ventricular | 30 May 2025
Pulmonary indication for | outflow tract
Valve existing
implantation medical device

(PPVI)
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Chronology of Re-positioning of Items

TR

from Community Care Fund (CCF) Medical Assistance Programme

(First Phase Programme)

to Samaritan Fund & Special Drugs of Hospital Authority (HA) Drug Formulary

(As at end May 2025)
To Samaritan Fund

No. Drug and Type of Cancer Effective Date

1. Rituximab for Chronic Lymphocytic Leukaemia (CLL) Apr 2013

2. Dasatinib for Acute Lymphoblastic Leukaemia (ALL) Apr 2013

3. Cetuximab for Colorectal Cancer (CRC) Aug 2016

4 Afatinib for Non—sma'll cell lung cancer (NSCLC) Feb 2019

- first-line treatment

5. Erlotinib for NSCLC - first-line treatment Feb 2019

6. Gefitinib for NSCLC — first-line treatment Feb 2019

7. Sorafenib for Liver Cancer Dec 2020

8. Pertuzumab for Breast Cancer Dec 2021

9. Sunitinib for Gastrointestinal Stromal Tumour (GIST) Dec 2021

10. Alectinib for NSCLC May 2022

11. Bendamustine for CLL May 2022

12. Osimertinib * for NSCLC - second-line treatment May 2022

13. Pazopanib for Renal Cell Carcinoma (RCC) May 2022

14. Abiraterone for Prostate Cancer Dec 2022

15. & 16. Enzalutamide for Prostate Cancer — 1* line and 2™ line Dec 2022

17. Obinutuzumab for CLL Dec 2022

18. Axitinib for RCC Dec 2022

19. Ceritinib for NSCLC Dec 2022

20. Nivolumab * for Skin Cancer May 2023

21. Dabrafenib and Trametinib for Skin Cancer May 2023

22. Palbociclib for Breast Cancer May 2023

23. Ribociclib for Breast Cancer May 2023

24. Everolimus for Breast Cancer May 2023

25. Trastuzumab emtansine (T-DM1) for Breast Cancer May 2023

26.27. & 28. | Brentuximab Vedotin for Lymphoma — for three indications May 2023

29. Abemaciclib * for Breast Cancer Dec 2023
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No. Drug and Type of Cancer Effective Date
30. Inotuzumab Ozogamicin for Leukaemia Dec 2023
31. Lenvatinib * for Liver Cancer Dec 2023
32. Atezolizumab * for NSCLC Dec 2023
33. Brigatinib for NSCLC Dec 2023
34. Durvalumab for NSCLC Dec 2023
35. Pembrolizumab * for NSCLC Dec 2023
36. Nivolumab * for NSCLC Dec 2023
37. Nivolumab * for Skin Cancer Dec 2023
38. Abiraterone for Prostate Cancer May 2024
39, Olaparib forP]ipni::I:c;ifa)LrOit\;?lréz?,c lzlilégfian Tube or May 2024
40. Osimertinib * for NSCLC May 2024
41. Pembrolizumab * for Bladder Cancer May 2024
4. Bevacizumab tl;(;rinlﬂigli‘;h;{ci?ilt gl\gzﬁizér:nie;lrlopian Tube or Dec 2024
43. Dabrafenib and Trametinib for Skin Cancer Dec 2024
44, Gemtuzumab Ozogamicin for Leukaemia Dec 2024
45. Nivolumab * for Head and Neck Cancer Dec 2024
46. Nivolumab * and Ipilimumab * for RCC Dec 2024
47. Atezolizumab * and Bevacizumab for Liver Cancer May 2025
48. Bevacizumab for CRC May 2025
49. Ixazomib and Lenalidomide * for Multiple Myeloma (MM) May 2025
50. Lapatinib for Breast cancer May 2025
51. Lorlatinib for NSCLC May 2025
52. Pegylated Liposomal Doxorubicin for Ovarian Cancer May 2025
53. Pembrolizumab * for NSCLC May 2025
54. Pembrolizumab * for Lymphoma May 2025
55. Sunitinib for RCC May 2025
56. Trastuzumab for Gastric Carcinoma May 2025

" Osimertinib, Nivolumab, Abemaciclib, Lenvatinib, Atezolizumab, Pembrolizumab, Ipilimumab
and Lenalidomide are still under CCF for other indications

- To Special Drugs of HA Drug Formulary

No. Drugs and Designated Type of Cancer Effective Date

1. Pemetrexed for Lung Cancer Apr 2019
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Chronology of Re-positioning of Items
from the Programme “Subsidy for Eligible Patients to Purchase
Ultra-expensive Drugs (Including Those for Treating Uncommon Disorders)”
to Samaritan Fund

(As at end May 2025)
No. Drug and Type of Disease Effective Date
1 Eculizumab for Paroxysmal Nocturnal Haemoglobinuria Tul 2020
(PNH)
Tafamidis for the treatment of hereditary transthyretin
2. amyloidosis in adult patients with cardiomyopathy May 2025

(ATTR-CM)




(i) 2024/25

- First Phase Programme
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Details of relaxation/revision of clinical guidelines
in 2024/25 and 2025/26 (Up to end May 2025)

advanced renal cell
carcinoma

- Sunitinib is recommended as
a first-line treatment option
for people with advanced
and/or metastatic renal cell
carcinoma with clear cell
component who—-are—suitable
for-immunetherapy—and have
an Eastern  Cooperative
Oncology Group (ECOG)
performance status of 0 or 1,
yet considered not suitable
for  currently  available
combination systemic

therapy.

The requirement of assessing
the treatment response after the
patient has received first 4-
week of treatment was removed
from the “Monitoring and
Reassessment” section.

No. | Drugs Indications Revision Effective Date
1. | Bevacizumab First line treatment of | Revision on one of the | 25May2024
RAS mutant metastatic | eligibility criteria:
colorectal ~ cancer  in | - Have not previously received
combination with proqressed on any
chemotherapy in adult | chemotherapy or targeted
patients  indicated  for | agents for his/her metastatic
intensive treatment / disease.
First-line treatment of
RAS wild type metastatic
colorectal cancer in
combination with
chemotherapy in adult
patients  indicated for
intensive treatment who
are unsuitable for or
intolerant to Cetuximab /
Panitumumab
2. | Sunitinib First-line treatment for | Revision on eligibility criteria: 25 May 2024
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No. | Drugs Indications Revision Effective Date
3. | Lorlatinib For the treatment of | Revision on one of the| 25May2024
patients with anaplastic | termination criteria:
lymphoma kinase (ALK)- | - Treatment should be
positive metastatic non- | terminated if the patient
small cell lung cancer | develops systemic
(NSCLC) whose disease | progressive disease during
has progressed on | (treatment Whlle_ systemic
crizotinib and at least one progressive disease 1S
other ALK inhibitor for | defined as diseases beyond
metastatic  disease; or | treatment by local therapy.
alectinib or ceritinib or
brigatinib as the first ALK
inhibitor  therapy  for
metastatic disease
4. | Acalabrutinib For adult patients with | Modifications of the clinical 11 Oct 2024
relapsed or refractory | guidelines were made due to
mantle cell lymphoma update of patient access
programme (PAP) for
Acalabrutinib:
- Cap ceiling of PAP was
updated from 840 capsules to
896 capsules.
5. | Atezolizumab For the treatment of adult | Addition of new pretreatment 14 Dec 2024
and patients with advanced or | medical assessment:
Bevacizumab unresectable - OGD assessment prior to
hepatocellular treatment initiation within 6
carcinoma (HCC) who | months to ensure no
have not received prior | untreated esophageal or
systemic therapy gastric varices with bleeding
or high risk of bleeding.
6. | Lapatinib Human epidermal growth | Revision on one of the 14 Dec 2024

factor receptor 2 (HER2)
positive advanced breast
cancer with prior therapy
including an
Anthracycline, a Taxane
and Trastuzumab

exclusion criteria:

- Patients who have previeushy
failed more than one line of
aneother HER2  targeted
treatment in additten—to
or—TF-PMBb—fer palliative
setting treatment—of breast
caneer.

Revision on one of the
termination criteria to allow
switching from Lapatinib to
Trastuzumab emtansine
(T-DM1) or _ Trastuzumab
deruxtecan for once if
intolerant to Lapatinib.




- 26

No. | Drugs Indications Revision Effective Date
7. | Lorlatinib For the treatment of | Removal of one of the 14 Dec 2024
patients ~ with  ALK- | exclusion criteria:
positive metastatic | - Patients who are taking strong
NSCLC whose disease has | CYP3A inducers
progressed on crizotinib
and at least one other ALK | Addition of two more points
inhibitor for metastatic | ynder pretreatment medical
disease; or alectinib or | gggessment:
ceritinib or brigatinib as | - Discontinue concomitant use
the first ALK inhibitor | of strong CYP3A inducers
therapy ~ for metastatic | pefore start Lorlatinib. A
disease washout period of at least 3
half-lives of the inducer is
recommended if possible
after clinical assessment.
- Avoid concomitant use of
moderate CYP3A inducers or
CYP3A inhibitors or consider
dose adjustment of Lorlatinib
if concomitant use is
unavoidable.
8. | Niraparib As monotherapy for the | Addition of one exclusion 14 Dec 2024
maintenance treatment of | criterion:
adult  patients  with | _ patjents received upfront and
advanced HRd BRCA | majntenance Bevacizumab
wild-type epithelial (FIGO
stages III and IV) high-
grade ovarian, fallopian
tube or primary peritoneal
cancer who are in
complete or  partial
response following
completion of first-line
platinum-based
chemotherapy
9. | Nivolumab and In combination with 2 | Removal of two exclusion 14 Dec 2024
Ipilimumab cycles of platinum double | criteria:
chemotherapy for first- | _ patients with  suspected

line treatment of adult
patients with metastatic or
recurrent squamous
NSCLC with no EGFR or
ALK genomic tumour
aberrations

autoimmune disease

- Patients with positive test
result for hepatitis B,
hepatitis C virus or human
immunodeficiency virus

Revision on prescribing and
dispensing section for better
clarity of the PAP offer of
Ipilimumab.




- UED Programme
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No.

Drug

Indication

Revision

Effective Date

Nusinersen

Infantile Onset Spinal
Muscular Atrophy (SMA)
/ Childhood Onset SMA /
Pre-symptomatic SMA

Addition of exclusion criterion:
- Prior treatment with
onasemnogene abeparvovec

Refinement of one of the exit
criteria for pre-symptomatic
SMA only, where patients with
new onset of symptom(s) will
exit the treatment criteria on the
use of  nusinersen for
pre-symptomatic SMA and to
be reviewed under the
treatment criteria on the use of

nusinersen/ __risdiplam  for
symptomatic SMA.

11 Oct 2024

Risdiplam

Infantile Onset SMA /
Childhood Onset SMA

Addition of exclusion criterion:
- Prior treatment with
onasemnogene abeparvovec

11 Oct 2024

Tisagenlecleucel

For adult patients with

relapsed or refractory
diffuse  large  B-cell
lymphoma (DLBCL)

Revision on inclusion criteria:
- Addition of
> “at least one of which must
be intensive regimen with
curative intent” as one of

the required lines of
systemic  therapy  for
relapsed/refractory
DLBCL; and

> [Individual consideration
for patients in cytopenic
phase after
chemotherapy]; and

» footnote for DLBCL as
“DLBCL includes disease

transformed from
follicular lymphoma, high-
grade B-cell lymphoma

with MYC rearrangement

plus rearrangement of
BCL2, BCL6, or both
genes (i.e., double- or
triple-hit lymphoma).
Primary mediastinal
DLBCL is excluded”

- Removal of the inclusion

criterion “Has been

previously  treated  with

anthracycline-containing
regimen for the lymphoma”

- Application submission to
“Central Assessment and
Prioritisation Panel
(CAPP)”.

14 Dec 2024
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No.

Drug

Indication

Revision

Effective Date

Refinement  of  exclusion

criteria:

- “Prior treatment with any
anti-CD19/anti-CD3 therapy
or any other anti-CD19
therapy unless with CD19-
positive expression”; and

- “Active hepatitis B (defined
as detectable HBV DNA in
blood if serum HBsAg or
AntiHBc positive) or
hepatitis C (defined as
detectable HCV RNA in
blood if anti-HCV positive)
infection - Except patients
with HBY DNA less than
20001U/ml and on antivirals”

Removal of the exclusion
criterion ~ “Active  central
nervous system involvement by
lymphoma” and “Epstein-Barr
virus—positive DLBCL of the
elderly”.

Revision on  prioritisation
criteria for CAR-T therapy.

Tisagenlecleucel

For paediatric and young
adult patients up to 25
years of age with relapsed
or refractory B-Cell Acute
Lymphoblastic
Leukaemia (ALL)

Revision on inclusion criteria:
- Addition of
» “central nervous system
(CNS) relapse” as one of
the clinical scenarios for
relapsed/refractory B-Cell
ALL; and

» “[Individual consideration
for patients in cytopenic
phase after
chemotherapy]”

- Refinement of the inclusion
criterion “detectable ALL and
CD19 ALL positivity —the
bonremarrow”

- Application submission to
“Central Assessment and
Prioritisation Panel (CAPP)”
instead of “Expert Panel”.

Refinement of  exclusion

criteria:

- “An isolated extramedullary
acute lymphoblastic
leukaemia relapse (except

CNS)”; and

14 Dec 2024
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No.

Drug

Indication

Revision

Effective Date

- “Active hepatitis B (defined
as detectable HBV DNA in
blood if serum HBsAg or
AntiHBc positive) or
hepatitis C (defined as
detectable HCV RNA in
blood if anti-HCV positive)
infection - Except patients
with HBV DNA less than
20001U/ml and on
antivirals”; and

- “Prior treatment with any
anti-CD19 therapy unless
with CD19-positive

expression”

Removal of the exclsuion
criterion “Known active CNS
involvement by acute
lymphoblastic leukaemia”

Revision on prioritisation
criteria for CAR-T therapy.

Onasemnogene
abeparvovec

Infantile Onset SMA /
Pre-symptomatic SMA

Revision on one of the

inclusion criteria:

- For treatment naive:
preferably under the age of 6
months at the time of
assessment. For those
between the age of 7-12
months, additional
assessmentwillbe-carried-out
the application will be
reviewed case-by case”

Revision on the use of therapy
for newborn patients who
initially tested positive for
AAV9 but is anticipated to test
negative for AAV9 after a
period of few months, they can
consider initiating treatment
with nusinersen/risdiplam up to
90 days under CCF assistance.
Following this, the
commencement of
Onasemnogene  abeparvovec
may be considered if fuflfilled
the clinical criteria.

1 Mar 2025
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(ii) 2025/26 (Up to end May 2025)

- First Phase Programme

No. | Drugs Indications Revision Effective Date
1. | Daratumumab In  combination  with | Modification made to restrict | 30 May 2025
and Bortezomib | thalidomide and | the consolidation phase of
dexamethasone for the | treatment to patients who meet
treatment of adult patients | the specific clinical
with newly diagnosed | requirements.
multiple myeloma who are
eligible for autologous
stem cell transplant
- UED Programme
No. | Drug Indication Revision Effective Date
1. | Tisagenlecleucel | For the treatment of adult | Revision on  prioritisation | 26 Apr 2025
patients with relapsed or | criteria.

refractory follicular
lymphoma (FL) after two
or more lines of systemic
therapy
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Clinician submits New
Drug Application to
Cluster / Hospital
Drug & Therapeutics
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Past Workflow of New Drug Evaluation and Enlistment Process

4 )

New Drug
Application

-

New Drug Application evaluated
by
Drug Advisory Committee

approved by Cluster

/ Hospital DTC

J

(DAC) Meeting
(4 times/year)

\_

~N

J

EERAE SR 365 5 Hiff 8
CAFFESTHO

~

(

Listing of drug on
Hospital Authority
Drug Formulary
(HADF)

(4 times / year)

\_ J

Listing new drug on HADF (10 months)

Listing drug on Medical Services
Devel
HADF with Ceve op t':'e“/t
Safety Net | - ommittee <
alety Chairperson of CCF
coverage Task Force

r N N
Management Committee Safety Net Prioritisation in
of SF or Drug Management
HA CCF Administration Committee (DMC)
Committee (2 times / year)
- /L J

J

1

Additional 8 months =2
Listing new drug on HADF with safety net coverage (18 months)
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New Workflow of New Drug Evaluation and Enlistment Process

4 N\ [ N\ ( N\ DAC N N\ )
Doctor / Drug c Meeting and Listing of Listing of
COl.npany A ost ¢ Scoring Safety Net chiﬁnf)gFOfI'l drug on
direct ssessmen System Prioritisation [ or 1 HADEF for
submission to Panel (4 times non-safety safety net
DAC meeting /year) net items items
\_ V2R J L J J U Y,
\ y ]
S months
\
|
9 months

_@_The list of drugs/indications recommended for safety net inclusion will be put forward to relevant governance

"% platforms for further deliberation and approval according to prevailing mechanism through meeting or circulation
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Administrative cost budget for 2025/26
of the three Community Care Fund Medical Assistance Programmes

First Phase UED MD
Programmes| Programme | Programme | Programme Total
Budget
($ million) ($ million) ($ million) ($ million)
Staff cost 24.46 9.46 3.16 37.08
Computer system 2.00! - - 2.00
Audit fee? - - - -
Others 1.06 1.18 0.40 2.64
Contingency 3.05 1.18 0.39 4.62
Total 30.57 11.82 3.95 46.34

! The budget has included the estimated expenditure of computer system for the three Medical Assistance Programmes.
2 With reference to the prevailing contract term, it is assumed that the external auditor would provide free audit services
for the three Medical Assistance Programmes.



