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CAHIMS/CPHIMS CEU FORM:  

Digital Health Ohio 2021

#CSODIGITAL21


Online Conference, October 22, 2021. 
Below are the sessions that qualify for CPHIMS or CAHIMS continuing education (CE) hours.   Check the “√” column for all sessions attended and total the number of hours earned each day. At the end of the form, total the number of hours earned for the entire event. Do not send this form to HIMSS. Retain this form for your records. You will need to provide a copy of this form if selected for an audit when renewing your certification.

	Webinar
	Date
	Session
	Hours
	(√)

	remarks
	8/22/2021
	Hal Wolf -  HIMSS Growth and Mission

	.25
	

	1
	8/22/2021
	Patient/Consumer Experience in Healthcare - 
Ed Marx, Patient/Consumer Experience in Healthcare
Cris Ross, Patient/Consumer Experience in Healthcare

	1.00
	

	2
	8/22/2021
	Strategies on Virtual Health Deployment & Advancement - 
Maria Brancazio, MS, RHIA, Manager, Health Systems Informatics,      The Ohio State University Wexner Medical Center
	1.00
	

	4
	8/22/2021
	Cyber Security Panel
Moderated by Fred Bishop, Information Security Officer, UC Health

Chris Kuhl – Chief Information Security Officer, Dayton Children’s Hospital
Steven Ramirez - Chief Information Security Officer, UofL
Greg Peebles, CISO from St. Elizabeth Healthcare


	1.00
	

	5
	5/21/2021
	Afternoon Keynote - Interoperability in October 2022: All EHI in Real Time?
JD Whitlock, CIO, Dayton Children’s Hospital


	1.00
	


Total Continuing Education hours possible to earn for this event	 (max = 4.25)					____________
				                                                                     


I am claiming credits to renew my:  CPHIMS                  CAHIMS

I attest that I have attended all the sessions indicated above in their entirety.

Printed Name	                                                                                                 Certificate Number
								

Signature	________________________________________________________  Date   ________________________
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