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* Under Broader Health Cover (BHC) Reforms of Hospital-substitute Services and Chronic Disease Management Programs
(CDMPs), insurers are allowed to offer general cover for a broad range of treatment services that substitute for, or prevent,
hospitalization. BHC also includes CDMPs to assist patients with chronic diseases to better manage their condition, reduce
their risk factors and/or delay disease progression. CDMPs can be either directly provided by health insurers or contracted out
to a service provider on behalf of the health insurer. Services can be delivered by a range of health and allied health
professionals
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