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	EMR Vendor Name: 
	Date Received: 

	Full Name of Offering: 
	Specialty: Rheumatology 

	Offering Version #:
	

	For OntarioMD use only


Specialty-Specific EMR Offering – 
Site Reference Evaluation Worksheet for Rheumatology
The Specialty-Specific EMR Offering Site Reference Evaluation Worksheet is to be provided by the EMR Vendor to a  the lead rheumatologist at each  site references for completion when applying to OntarioMD for approval of a specialty-specific Funding Eligible EMR Offering for rheumatology.
Instructions - EMR Vendor:

1) Engage three (3) site references which align with the Specialty-Specific EMR Release document and the Specialty-Specific EMR Requirement Specification.

2) Complete Section A - EMR Vendor Information for each site reference.

3) Provide the Specialty-Specific EMR Offering Site Reference Evaluation Worksheet for Rheumatology to the lead rheumatologist at each site reference.
4) Upon return of the completed worksheet,  submit the Specialty-Specific EMR Offering Site Reference Evaluation Worksheets as part of your application package to OntarioMD emr@ontariomd.com
5) OntarioMD will confirm receipt of the completed package. 
Instructions - Lead Rheumatologist:
6) Complete Sections B1- Site Reference Information, B2 - Consent, B3- Specialty-Specific EMR Offering site reference evaluation worksheet - Rheumatology and B4 - Comments 
7) Return the completed and signed form to the EMR vendor.

8) OntarioMD will contact the lead rheumatologist at each site reference to review the Specialty-Specific EMR Offering Site Reference Evaluation Worksheet for Rheumatology.
For more information related to the specialty-specific Funding Eligible EMR offering process, please visit www.ontariomd.ca.
	Section A


1 - EMR Vendor Information

	

	EMR Vendor Name:

	Funding Eligible EMR Offering Name and Version:

	Offering Type:   ASP       FORMCHECKBOX 
    Local       FORMCHECKBOX 



Section B
	


1 - Site Reference Information

	

	Site Reference Information
	Group Name / Practice Name
	Telephone #

	
	Address



	Lead Rheumatologist Contact Information
	Name (first/last)



	
	Telephone #
	Email


2 -  Consent 

	

	I, the undersigned:

· Acknowledge that the information supplied in this worksheet is accurate and complete to the best of my knowledge and experience using the above mentioned Funding Eligible EMR offering;
· Acknowledge that I and/or my group will be required to participate in discussions and/or evaluation activities and submit all required supporting documents as defined in the specialty-specific Funding Eligible EMR Offering process; 

· Privacy Consent: I understand and consent that the information on this form will be collected, used, retained and disclosed to administer the EMR Adoption Program and not for any other purposes. Only persons and organizations authorized by OntarioMD and eHealth Ontario shall have access to and use of this information.

· Conflict of Interest: I hereby acknowledge that I am not being reimbursed and/or compensated by the EMR vendor or any related party to complete this form or participate in the specialty-specific Funding Eligible EMR offering process.


	Group Lead Rheumatologist Name (PRINT)
	Signature
	Signing Date


	3 – emr offering site reference evaluation worksheet - rheumatology


Instructions
1. Lead Rheumatologist to rate how well the following requirements have been implemented at his/her site using the ratings scale below.

	Legend 



	OMD Req. #
	Requirement section and number as it appears in the EMR  Requirements Specification for Rheumatology

	Requirement
	Requirement definition as it appears in the EMR  Requirements Specification Rheumatology

	Guideline
	Additional requirement guideline

	M/O
	M = mandatory requirement, O = optional requirement

	Ratings 



	Mandatory Requirements
	Optional Requirements

	5 = Outstanding
	Y=Yes

	4 = Good
	N=No

	3 = Satisfactory
	P=Partial

	2 = Poor
	

	1 = Unsatisfactory
	

	All mandatory items must score at least a 3 to be considered a pass.




Patient-Reported Outcome Forms

	OMD 

Req #
	Requirement and Guideline
	M/O
	Rating
5 = Outstanding

4 = Good

3 = Satisfactory

2 = Poor

1 = Unsatisfactory

	RHE1.01
	The EMR offering must implement patient-reported outcome forms.

At a minimum, one of each of the following three (3) forms must be installed and available for use on a per-patient basis by the user. 

1. HAQ: Health Assessment Questionnaire

2. BASDAI: Bath Ankylosing Spondylitis Disease Activity Index 

3. BASFI: Bath Ankylosing Spondylitis Functional Index


	M
	1    2    3    4    5

	RHE1.02
	The EMR offering can provide additional patient-reported outcome forms. At a minimum, forms must be installed and be available for use on a per-patient basis by the user. 

	O
	Yes  No  Partial

	RHE1.03
	Clinicians must have the patient complete the applicable reported outcome forms. 

At a minimum, the following functionality must be present when using patient-reported outcome forms:

· Clinicians and allied health professionals must be able to select one or more patient-reported outcome forms to be completed by the patient;

· The forms must be customized for the specialist and include, at a minimum, the clinic logo and address when applicable;

· The assigned forms must be printable for use by the patient;

· The forms completed by the patient must be scanned and attached to the patient record;

· Clinicians and allied health professionals must be able to transcribe the information completed by patients on the paper patient-reported outcome forms into their equivalent electronic versions within the patient record;

· The data entered or calculated on all electronic versions of patient-reported outcome forms must be able to be stored as discrete data within the patient record;

· Data entered and calculated from the patient-reported outcome forms must be available for use in one or more disease-specific forms without having to manually re-enter the same data. 


	M
	1    2    3    4    5

	RHE1.04
	Patients must be able to complete the applicable patient-reported outcome forms electronically. 

· Clinicians and allied health professionals must be able to select one or more patient-reported outcome forms to be completed electronically by the patient within the clinic or before the visit; (e.g., using a kiosk, tablet, mobile device, portal, etc.)

· Clinicians and allied health professionals must be able to review, modify and accept data provided electronically by patients before saving discrete data to the patient record.


	O
	Yes  No  Partial


Disease-Specific Smart Forms

	OMD 

Req #
	Requirement and Guideline
	M/O
	Rating
5 = Outstanding

4 = Good

3 = Satisfactory

2 = Poor

1 = Unsatisfactory

	RHE2.01
	The EMR offering must implement disease-specific smart forms.
At a minimum, one of each of the following three forms must be installed and available for use on a per-patient basis by the user. 

1. RA: Rheumatoid Arthritis

2. AS/PsA: Ankylosing Spondylitis/Psoriatic Arthritis

3. General Rheumatology Assessment Form


	M
	1    2    3    4    5

	RHE2.02
	The EMR offering can provide additional disease-specific smart forms.
	O
	Yes  No  Partial

	RHE2.03
	Clinicians must be able to track patient conditions through the use of disease-specific smart forms.

· Clinicians and allied health professionals must be able to select one or more disease-specific smart forms by which to track patient conditions.

· The forms must be customized for the specialist to include, at a minimum, the clinic logo and address;

· Data elements represented on the form should at a minimum include:

· Lab values 

· Cumulative patient profile related data

· Patient-reported outcomes 

· Information collected from the tools 

· Users must be able to customize which data elements are displayed on the form;

· Data entered on disease-specific smart forms must be stored as discrete fields within the patient’s record;

· Data entered or calculated from patient-reported outcomes must be able to be represented within the applicable disease-specific smart forms;

· Data collected or calculated through disease-specific tools must be able to be displayed within the applicable disease-specific smart form;

· Multiple instances (up to four) of the homunculus tool must be implemented on the applicable disease-specific smart form; one each to represent tender, swollen, damaged and replaced joints.

 
	M
	1    2    3    4    5


OBRI Forms

	OMD 

Req #
	Requirement and Guideline
	M/O
	Rating
5 = Outstanding

4 = Good

3 = Satisfactory

2 = Poor

1 = Unsatisfactory

	RHE3.01
	The EMR offering must implement OBRI smart forms.
At a minimum, the following forms must be installed for selection by the user:

1. Patient Office Consent Form

2. Enrolment Form

3. Assessment Form

4. Medication Form


	M
	1    2    3    4    5

	RHE3.02
	The EMR offering must be able to provide data to the OBRI through the use of OBRI smart forms.

· The forms must be customized for the specialist to include, at a minimum, the clinic logo and address;

· Clinicians and allied health professionals must be able to:

· Identify patients who have consented to participate in the OBRI program;

· Alert clinicians at the point of encounter that the patient is enrolled in OBRI and  the OBRI forms cited in requirement RHE3.01 require completion;

· Prepopulate the OBRI form with at a minimum with
patient demographics

· Completed OBRI forms must be printable for manual faxing or by electronic transmission to the OBRI head office.


	M
	1    2    3    4    5

	RHE3.03
	Additional patient level data can be prepopulated into OBRI smart forms to minimize the transposition of data.


Additional patient level data to be prepopulated into OBRI smart forms includes:

· Lab values

· Medications

· Applicable patient/clinician-reported outcomes values

· Applicable homunculus 


	O
	Yes  No  Partial


Tools

	OMD 

Req #
	Requirement and Guideline
	M/O
	Rating
5 = Outstanding

4 = Good

3 = Satisfactory

2 = Poor

1 = Unsatisfactory

	RHE4.01
	The EMR offering must implement disease activity calculators.
The following disease activity calculators must be installed and available for use in the applicable forms:

1. DAS28: Disease Activity Score (28 Joint)

2. CDAI: Clinical Disease Activity Index

3. SDAI: Simplified Disease Activity Index

· Appropriate values (e.g., lab values, disease activity scores, joint counts) must be linked to the tools. 

· Tools, data and resulting calculations from the tools must be displayed in the respective smart forms. 


	M
	1    2    3    4    5

	RHE4.02
	The EMR offering can provide additional disease activity calculators for use in additional disease-specific smart forms.


	O
	Yes  No  Partial

	RHE4.03
	The EMR offering must implement the homunculus tool for use in disease specific forms.
· Up to four (4) instances of the homunculus tool must be installed and available for use on applicable disease-specific smart forms; one each to represent tender, swollen, damaged, replaced joints

· Must be able to visually differentiate between the homunculus:

Tender and swollen joints must be represented as follows:

· Tender joints must be denoted with ‘x’ on the tender homunculus

· Swollen joints must be marked with a “filled in circle” on the swollen homunculus

· Both damaged and replaced joints must also be able to be differentiated, however the symbols used may vary. For example:

· Damaged joints could be marked with “diamond” on the damaged homunculus

· Replaced joints marked with “check mark” on the replaced homunculus

· Calculations from data represented on the homunculus must support calculations for 28, 44, 66 and 68 joint counts
	M
	1    2    3    4    5

	RHE4.04
	The EMR offering can implement additional homunculus functionality for use in disease-specific smart forms. 

Additional homunculus functionality includes: 

· Enhanced homunculus

· Tender and swollen homunculus should also include the ability to represent tendonitis, dactylitis and enthesitis for each joint.

· Spinal homunculus 

· Must be able to be represented in one or more clinician forms as a visual reference of spinal disease activity.


	O
	Yes  No  Partial


EMR Vendor support

	OMD 

Req #
	Requirement and Guideline
	M/O
	Rating
5 = Outstanding

4 = Good

3 = Satisfactory

2 = Poor

1 = Unsatisfactory

	RHE5.01
	Disclosure to client of costs and timelines to deliver the mandatory specification items.

· The costs and timelines to deliver the mandatory items represented within this specification must be clearly stated and agreed to between the EMR vendor and the client.


	M
	1    2    3    4    5

	RHE5.02
	Training must be available on the use of the EMR offering in the rheumatology setting.

The following specialty-specific training expectations must be met:


· Training on how to use the required forms and tools described within this EMR Requirements Specification for Rheumatology; 

· Training on the customizable features of the required forms and tools described within this EMR Requirements Specification for Rheumatology;

· Documentation must be available in electronic format.


	M
	1    2    3    4    5


4 – Lead Rheumatologist Comments
	

	


	Section C

	Specialty comments

	


	Section D

	OntarioMD comments
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