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Computer Requirements
¢ Adobe Reader and Internet Explorer

The Chronic Disease Management Tariff e-Form must be opened in an Internet browser
in order to submit a completed form.

Note: When accessing the e-Form from Manitoba Health’s website, the e-Form
automatically opens in an Internet browser window.

Accessing the e-Form

1.

To access the e-Form, go to the following web address:
http://www.gov.mb.ca/health/primarycare/chronicdisease/cdmtariffs.html

Click on the icon titled “Patient Care Treatment Forms — eForm Version H”

The eForm will open and be ready for use when you click the icon.
No password is required.

Once the e-Form is opened you can proceed to enter client data.
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Are eForms Secure?

The Government of Manitoba Information Communication and Technology Services have
developed a secure environment to collect information submitted through the internet. Data is
encrypted and flows through secure firewalls to the government repository. Data is then
retrieved by staff (within the Department of Health) and integrated into the database designed to
house the CDM Patient Care Treatment data.

Network Architecture for Electronic Form Application Component Deployment

o (" - —— - - -
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Completing the Chronic Disease Management Tariff e-Form

Fillable/Non-Fillable Sections
1. When you open the eForm, select all the patient care treatment forms you wish to
complete on an individual. For example, if you wish to complete Diabetes and
Hypertension click both of these options. The information specific to each form will
appear on the computer screen. Use the scroll bar on the right to move up and down in
the eForm.

Forms may be unselected if selected in error.

2. All fields outlined in red are required and must be completed in order to submit the
eForm.

3. Areas shaded in “blue” indicate where information can be entered. If “n/a” or not
applicable is selected as a value the fillable or blue-shaded area changes to white and
becomes inactive because the information is no longer required.

4. Items shaded in “grey” specify section headings and/or target information for reference.

I/;/’,l(\‘\>)|@ http://www.gov.mb.ca/health/primarycare/chronicdisease/docs/patientcaretre P~ @Chmnicl)igmse Management ... @ gov.mb.ca
\ L

File Edit Goto Favorites Help
{;‘3, Colleen ~ aPursumg Excellence portal || Manitoba Shortcuts = aD\agnDst\:SemcesOfMa... aFreeHutmall ” ﬁ - > 3 @ ~ Page~ Safety v Tools~ '@'v ”

BEGE @20 ® =] Hbl
Please fill out the following form. You cannot save data typed into this form. E.
Please print your completed form if you would like a copy for your records.
@ Please select the form(s) you would like to complete : 9
@ﬁ’ D Coronary Artery Disease Patient Care Treatment Form Diabetes Patient Care Treatment Form
i-1) [T] Congestive Heart Failure Patient Care Treatment Form < Hypertension Patient Care Treatment Form 3
| Hypertension Patient Care Treatment Form i

Physician Information N

Ph:sidan Surname: F‘hxsidan Given Name: Billing Number:

Patient Information

Patient Surname: Patient Given Name: Sex: Date of Birth: To selectyear, [ Date of birth:

I click en year in header bar I_I
when calendar is opened.

Registration # (6 digits]: Jj’elsmal health 1D (3 digits):
Weight (Kg): Height (cm): Date completed:
[

Date completed: Target
<140/50 or [C] N/A-Patient Age <18
<130/80 with renal disease and/or diabetes

Blood Pressure Measurement

Fasting Lipid Profile (patients age from 18 to 74 years):

LDL TCHDL Date completed:

Target <2.0 mmol/L Target <4.0

1243pM | |

S
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Field Rules
The following “field rules” are embedded in the e-Form to protect data integrity:

1. Information common to all forms need only be entered once ex. demographics,
blood pressure measurement.

2. Date Completed — various measurements require the user to enter a date to
reflect when the test or measurement was performed. The first date you enter
will automatically populate the other required dates. If you need to change the
dates simply do so by clicking in the field to insert an alternate date.

A calendar is provided for all date fields.

Blc

File Edit Goto Favorites Help
{.5 . Collesn ~ aPursuing Excellence portal | Manitoba Shertcuts « aD\agﬂost\cServiceSOfMa... aFreeHotmail " ﬁ - 3 ﬂén * Page~ Safety~ Tools~ @v

B @ ‘ lr fz ‘ () l|- ‘ =5 0 ‘ E Sign Comment
) Plse il ot heollwing fr. Yo cant save sy o i form.
Please print your completed form if you would like a copy for your recerds.

@ http://www.gov.mb.ca/health/primarycare/chronicdisease/docs/patientcaretre }J L]

|D ["] Coronary Artery Disease Patient Care Treatment Form Diabetes Patient Care Treatment Form
f [ "] Congestive Heart Failure Patient Care Treatment Form Hypertension Patient Cara Treatment Form
ﬁ Physician Information

thlcian Sumame: thidan Given Name: Bll’f Number:

Patient Information

Patient Sumame: Patient Given Name: Sax Dateof Birth: To select year, | Dateof birth:
click-on year in header bar
when calendar is opened. I I

Reqistration # (6 digits): Parsonal health ID# (9 dgits::

-

014-02-26
Blood Pressure Measurement Target
<140/90 oF 1 N/A-Patient Age <18
«130/80 with renal disease and/or diabetes.

Fasting Lipid Profile (patients age from 18 to 74 years): /

oL TCHDL [ Date completedt
[ (. | [poeas |

Target <2.0mmolL Target <40

Diabetes Patient Care Treatment Form .

Choose one of the following:

(" Foot examination Datecompletad: o

N/A- Bilateral Amputation
) 3
 Manag of document periph ,Jwﬁvy 014-02-26
HGB A1C tast Date completed:
Target y
1402-26 T - ] N/A-Patient Age <132
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Error Messages
1. If an error is made when entering data, the e-Form will prompt you to fix the error. See
example below.

T T T T %
-

) ‘W@ hittp:/fwww.gov.mb.ca/heatth/primarycare/ chronicdisease/docs/patientcaretre 2 = ¢ || @Chmnic'l)iwase Management ‘ @gwmbﬁ x‘ ‘ ﬂu\ ﬁ‘ {-3
5% | Collesn » aPursuing Excellence portal || Manitoba Shortcuts = aD\agnost\cServiceSOfMa... aFreeHotmaiI " ﬁ - [ F;a v Pagev Safety~ Tools+ @v "

& @ ‘ !r IZ‘ - ‘ o @ ‘ E Sign Comment
) Plesel o hefoloving form.ou cannc s it yped s Frn.
Please print your completed form if you would like a copy for your records.

@ [] Coronary Artery Disease Patient Care Treatment Form Diabetes Patient Care Treatment Form
ﬁ [ ] Congestive Heart Failure Patient Care Treatment Form Hypertension Patient Care Treatment Form
ﬁ Physician Information
Physician Sumame: Physician Given Name: Billing Number:
[Patientinformation -
Patient Sumame: Adobe Reader ETO selectyear, | Dateof birth:
I_ A—_ in heade bar
dar is opened. I I

Registration # (6 digitsk

-

@ Registration # (6 digits): cannot be left blank.

Blood Pressura Measurement

<130/80 with renal disease and/or diabetes

Fasting Lipid Profile (patients age from 18 to 74 years):

DL TC/HDL Date completed:
| ] .

Target <2.0mmalL Target <40

Diabetes Patient Care Treatment Form
Choose one of the following:

 Footexamination Date completed: 0
N/A- Bilateral Amputation
J A
 Management of document peripheral neuropathy DIEEZIS

HGB A1C test Date completed:
140226 — [] WA PatientAge <13
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Yes/No Responses

Note: both yes and no cannot be selected as a response to the same guestion.

1. Additional information may be required when yes or no is selected in response to a
guestion.

See example below related to Congestive Heart Failure. When “yes” is selected in
response the question “Has the patient been tested with ACE or ARB?” the user is
required to specify whether it was ACE or ARB and provide a date completed.

l@@ @ http://www.gov.mb.ca/health/primarycare/ chronicdisease/docs/patientcaretre P-a H @mmm_ @ gov.mb.ca ﬂﬁ ?,L? {é}
File Edit Goto Favorites Help
s | Collesn » aPursuing Excellence portal || Manitoba Shortcuts = aD\agﬂost\cServiceSOfMa... aFreeHotmaiI ? ﬁ - ~J F;a v Pagev Safetyr Tools+ @v ?

B @ ‘ lr 12‘ - III ‘ = [0 ‘ E Sign Comment
) Pl efalloving forn Yo ot s ety o his .
Please print your completed form if you would like a copy for your records.

@ [] Coronary Artery Disease Patient Care Treatment Form Diabetes Patient Care Treatment Form
[X Congestive Heart Failure Patient Care Treatment Form [X] Hypertension Patient Cara Treatment Form

é

[Physician Information

thldan Sumame: thidan Given Name: Bll'f Number:

PatientInformation

Patient Sumame: Patiant Given Name: | S Date of Birth: To select year, | Dateof birth:
I click on year in header bar
when calendar is openad, I I

Registration # (6 digits):

Personal heafth ID# (9 digitsl:
Wei 8 Height (cm) Data complated:
(" Imperial (& Metric Imm |ﬁ " I

Blood Pressure Maasurement Datecomplated: Target
<140/800r [ N/A-PatientAge < 18

<130/80 with renal diszase and/or diabetes

Fasting Lipid Profile (patients aga from 18 to 74 years):

oL TCOHDL Data complated:
Target <20mmolL Target <40

Congestive Heart Failure Patient Care Treatment Form:

Hasthe patient

been treated Please specify:

with ACE or ARB?

@ Vs © A Date completed:

103 PM F

2014-04-04
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The screen shot below illustrates the additional information that must be provided if “no”
is selected in response to the same question i.e. whether the patient has been tested
with ACE or ARB.

@@| @ http://www.gov.mb.ca/health/primarycare/chronicdisease/docs/patientcaretre 0 + &
File Edit Goto Favorites Help
<% | Colleen ~ e:]Pur;uing Excellence portal | Manitoba Shertcuts = aD\agnost\cServiceSOfMa... e:]FreeHotmaiI 7 @ - 3 @; v Page~ Safety~ Tools~ @v

& @ | fz | (=) l|- ‘ = 3 | IE Sign Comment
) Pese il utheollowing form. Yo cannot v it yped o tis form.
Please print your completed form if you would like a copy for your records.

/2 Chronic Disease Management ...

@ ["] Coronary Artery Disease Patient Care Treatment Form Diabetes Patient Care Treatment Form
(é) [} Congestive Heart Failure Patient Care Treatment Form [X] Hypertension Patient Care Treatment Form
ﬁ [Physician Inft

PhEu:ian Sumame: ﬂPhEidan Given Name: ﬂﬂll'ﬂ Number:
Patient Given Name: Sax: Date of Birth: To select year, | Dateof birth:
click on year in header bar
when calendar is opened. I I

I
,55,":

Registration # (6 digits): Jj’e:sonal heatth D ( digits:
Wi : Height (cm) Date completed:
 Imperial (@ Metric Iﬁ‘m "J_i_é "LI

[Blood Pressure Measurement Datecompleted: Targat
<140/90 oF B N/A-Patient Age <18
«130/80 with renal disease and/or diabetes

Fasting Lipid Profile (patients age from 18 to 74 yearsk:

LDL TC/HDL Date completed:
| | |

Target <20mmeolL Target <4.0
Congestive Heart Failure Patient Care Ti Form:
Hasthe patient
been treated
with ACEor ARB? I no, select the reason(s):
@ Yes [c@ 0O N O s O | €
@: No Q- contraindicated NT-not tolerated §- financial barier PR- patient refused

[Pr]
. |——| . Target

Factina bland tack Hactingal z

1:04 PM
2014-04-04

BlE . @i
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Auto-filled Fields
1. The eForm has been programmed to complete or automatically fill certain fields based
on information entered by the user.

For example, as per screen shot below when patients have diabetes a fasting blood
sugar test (fasting glucose) is no longer required for patients who also have congestive
heart failure. The response will be automatically prefilled for the user based on the
guideline and programmed rule.

(=) Chronic Disease Management ... | = gov.mb.ca

l@@“@ hittp:/fwww.gov.mb.ca/health/ primarycare/ chronicdisease/docs/patientcaretre 2 = ¢
File Edit Goto Favorites Help
9% | Colleen aPur;uing Excellence portal | Manitoba Shertcuts = aD\agnost\cServiceSOfMa... aFreeHotmail . ﬁ - * 3 @; v Pagev Safety> Tools~ @v

RBEX|® @[] @@ 8 8| Sign . Comment

—a Please fill out the following form. You cannot save data typed into this form, E.
Please print your completed form if you would like a copy for your records.
@ [T -oronary ATery UIsease Patient Lare Treatment Form [X] Diabetes Patient Care Treatment Form

& Congestive Heart Failure Patient Care Treatment Form ["] Hypertension Patient Care Treatment Form
[Physician Information

|Patient Information

Patient Sumame: Patient Given Name: Sax: Date of Birth: To select year, | Dateof birth:
I_ click on year in header bar
when calendar is opened. I I
Registration 4 (6 digis}: Jje:son:l heatth D ( digits:
Wi : Haight (cm] Date completed:
 Imperial (@ Metric Iﬁ‘m I IJ'u | ILI
IBlood Prassure Measurement Datecompleted: Targat
<140/90 oF ] N/A-Patient Age <18
«130/80 with renal disease and/or diabetes

Fasting Lipid Profile (patients age from 18 to 74 yearsk:

LDL TC/HDL Date completed:
| | |

3

Target <20mmolL Target <4.0
Congestive Heart Failure Patient Care Ti Form:
Hasthe patient
been treated
with ACE or ARB?

© Yes
© No

Mot tested, patient has diabetes

‘ Target
<7.0 mmalilL.

Fasting blood sugar test (fasting glucose)

214 PM

ENEm « [F " oy
= BD0
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Not Applicable or N/A Responses

Certain questions become not applicable under certain conditions. For example, a blood
pressure measurement is not applicable if a patient is less than 18 years old. When n/a or not
applicable is selected the previously available space becomes inactive.

See screen shot below where space is now white and no longer outlined in red.

(@ @ | & hitp://www.gov.mb.ca/health/primary

File Edit Goto Favorites Help

care/chronicdisease/docs/patientcaretre 0 ~ & H @ Chronic Disease Management ...

3 3

3% i Colleen ~ aPur;uing Excellence portal | Manitoba Shertcuts aD\agﬂost\cServiceSOfMa... aFreeHotmail ﬁ hd - @ ~ Page~ Safety~ Tools~ @v

ZEEX|® ®[1]:2] =@ =8| Sign | Comment
a Please fill out the following form. You cannot save data typed into this form. g.
Please print your completed form if you would like a copy for your records,
|PatientInformation
f Patient Sumame: Patient Given Name: Sex: Date of Birth: To select year, | Dateof birth:
I_ I—I click on yearin header bar
I m when calendar is opened. I I
& Registration # (6 digits): femx health ID# (9 digits):

Wei H Height (cm| Date completed:
(" Imperial (@ Metric Iﬂm mﬂé—‘ mLI

PBlood Pressure Measurement Datecompleted: Targat

<140/90 or ﬂ /A -Patient Age < 18 —

<130/80 with renal disease and/or diabetes

Fasting Lipid Profile (patients age from 18 to 74 years}:

LDL TC/HDL Date completed:
1 ||l | |

Target <20mmolL Target <4.0
Congestive Heart Failure Patient Care Ti Form:
Has the patient
been treated
with ACEor ARB?  If no, select the reason(s):
¥i
@ Yes [Ea 0 N o s orm |
& fo Q- contraindicated NT -not tolerated $- financial barrier PR patient refused
. Target
Fasting blood sugar test (fasting glucose) Not tested, patient has diabates <7.0 mmollL
(for patients who do not have diabatas)
Diabetes Patient Care Ti Form
Choose one of the following:
¢ Foot mxamination Datecompleted:
I_LI [] N/A- Bilateral Amputation

" Management of document peripheral neuropathy
HGR AL tost [ Patac I I

ENE . @ gy LO5PM

2014-04-04
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In cases where age makes a question not applicable n/a will be selected as soon as the date of
birth is completed. See example below - patient is less than 18 years old and therefore, blood
pressure measurement and use of beta blocking medication on the coronary artery disease
patient care treatment form become not applicable.

[
inj

ki 1

@gov.mb‘ca

@ hitp://www.gov.mb.ca/health/primarycare/ chronicdisease/docs/patientcaretre @ = & @ Chronic Disease Management ...

File Edit Goto Favorites Help

» »

55 | Colleen + aPursuing Excellence portal || Manitoba Shortcuts aD\agﬂust\cServiceSOfMa... aFreeHotmail ﬁ - A Lé; v Pagev Safetyw Tools~ @v
@@| fl|ﬁ— C) 116%‘EE||Z| Sign | Comment
—a Please fill out the following form. You cannot save data typed into this form. E.

Please print your completed form if you would like a copy for your records.

-

Physician Information

Physician Surname: Physician Given Name: Billing Number:

Patient Information
Patient Surname: Patient Given Nzne: Sex: Date of Birth: To select year, | Date of birth:

click on year in header bar
I r I m when calendar is opened. E0]0-02-09 I
|P———

Registration # (6 digits): Jj’elsmal health ID # (9 digis) /
Weight (Kg): Height (cm): Date completed:
(" Imperial (® Metric I_H_L I rs_ I I
|Height (cm): /

Blood Pressure Measurement Date completed: Target /
<140/90 or N/A - Patient Age < 18 |
<130/80 with renal disease and/or diabetes

m

Fasting Lipid Profile (patients age from 18 to 74 years):

LDL TC/HDL Date completed:

Target <2.0mmol/L Target <4.0

Coronary Artery Disease Patient Care Treatment Form:
Has the beta-blocking medication

Management of beta-blocking medication (patients aged |been reviewed?
18 to 74 years of age who have had an acute myocardial O Yes
infarction, do not have asthma and have been prescribed N/A

1)
with a beta blocking medication) C Ne NoM.L

Has lipid reduction counseling

2014-04-07
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Chronic Disease Management Tariff e-Form Functions

“Print” Form
This function allows you to print a hard copy of the e-Form.

NOTE: If you would like a completed copy for your records please complete the form
and print before submitting. You cannot save a completed copy of this form on your

computer.

“Reset” Form
This function clears the form of the previously entered information so you can enter
and submit an eForm for another patient.

“Submit” Form
Once the e-Form is complete, click ‘Submit”. A prompt will appear which directs the
user to enter the verification code on the page prior to submission. The verification
code is not case sensitive.

Once the e-Form has been successfully submitted, you will see the following
message, “thank you for submitting your information” along with a confirmation
number for future reference. Record your confirmation number for future reference.
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Helpful Tips
¢ When entering “Date of Birth” select the calendar and double click on the year. Double
clicking on the year will display yearly ranges for you to choose from. After selecting the
year you may select the specific month and day from the calendar provided.

(@@ @ http://www.gov.mb.ca/health/primarycare/chronicdisease/docs/patientcaretre O = & @ClmicD'ﬂa&Mimﬂl_ @ ?.t,? é:é}
A
File Edit Goto Favorites Help
»

5 | Colleen * &7 Pursuing Excellence partal || Manitoba Shortcuts + 2| Diagnostic Services Of Ma... 2| Free Hotmail ” B = @ ~ Page~ Safetyv Tools+ -
LR 9 p | g = g ety

B c% | lr /2 | () -I- ‘ = | |ZI Sign Comment
=™y Please fill out the following form. You cannot save data typed into this form. o
% Please print your completed form if you would like a copy for your records. E

@ Please select the form(s) you would like to complete : i
f [ Coronary Artery Disease Patient Care Treatment Form Diabetes Patient Care Treatment Form
fi-1] [] Congestive Heart Failure Patient Care Treatment Form Hypertension Patient Care Treatment Form 3
Physician Information |
th;ician Surname: thsidan Given Nﬂ Billing Number:
Patient Information
Patient Surname: Patient Given Name: Sex: Date of Birth: To select year, | Date of birth:
I_ click on yearir
I I when calenda| 4 2000-2099 ,

1990 2000- " 2000-
2029

Registration # (6 digits): Personal health ID # (9 digits):
I—I I—H—I loes o000
2030- 2040- 2060-
2039 2049 2059 2069
Weight (Kg):
=

Height [cm}: Date completed: 2070-  2080-  2080-  2100-
I I | 2079 2089 2099 2109
[ Today: 2014-03-28

Date completed: Target
<140/90 or [T N/A-Patient Age <18

<130/80 with renal disease and/or diabetes

Blood Pressure Measurement

Fasting Lipid Profile (patients age from 18 to 74 years):

LDL TC/HDL Date completed:
l l | I |

Target <2.0 mmol/L Target <4.0

e 8BRS
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Manitoba Help Desk

e If you encounter technical issues with the e-Form, please contact the Manitoba Help
Desk at:
Manitoba Help Desk
Phone: 204-786-7200
Email: HLTHD@gov.mb.ca
Hours of Operation:
Monday to Friday 8:30 a.m. — 4:30 p.m.
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