
 
Continuing Education Tracking Form 

New Jersey & New York Chapters of HIMSS 
Healthcare Information Technology – The Next Decade 

October 2-3, 2007 
Teaneck, New Jersey 

 
Below are all sessions that qualify for HIMSS continuing education contact hours towards renewal of the CPHIMS 
credential.  Check the “Attended” box for all sessions attended and total the number of contact hours earned each 
day.  At the end of the form, total the number of contact hours earned for the entire conference.  Retain this form 
for your records.  You will need to provide a copy of this form when renewing your certification. 
 

Tuesday, October 2, 2007 

Time Session Title Contact 
Hours 

Attended 
(√) 

9:00 – 10:30 am Keynote Speaker: Business, Population, & Technology Trends 
Effecting Healthcare 1.8  

Community Health Track (max. = 4.5) 
10:45 am – 
12:00 pm Care Delivery Information Challenge 1.5  

2:00 – 3:15 pm RHIO Enabling Physicians 1.5  
3:30 – 4:45 pm Community Health Initiatives 1.5  

Technologies Track (max. = 4.5) 
10:45 am – 
12:00 pm Emerging Trends in Healthcare 1.5  

2:00 – 3:15 pm Keep It Green 1.5  
3:30 – 4:45 pm Using Technology to Promote Safety & Quality 1.5  

Quality/Clinical Track (max. = 4.5) 
10:45 am – 
12:00 pm Process Improvement, Quality Initiatives 1.5  

2:00 – 3:15 pm Hospital Efficiency: Using Technology 1.5  
3:30 – 4:45 pm Strategies & Tactics to Improve Quality/Patient Care 1.5  
 
Total Number of Contact Hours Earned for Tuesday (max. = 6.3)    ________ 
 

Wednesday, October 3, 2007 

Time Session Title Contact 
Hours 

Attended 
(√) 

9:00 – 10:00 am Keynote Speaker: The National Picture of Healthcare 
Technology 1.2  

Community Health Track (max. = 2.4) 
10:15 – 11:15 am RHIO & the Law 1.2  
11:30 am – 12:30 
pm Information Security 1.2  

Technologies Track (max. = 2.4) 
10:15 – 11:15 am Business Intelligence for Healthcare Providers 1.2  
11:30 am – 12:30 
pm Electronic Discovery & the Law 1.2  

Quality/Clinical Track (max. = 2.4) 
10:15 – 11:15 am Finding New Revenue 1.2  
11:30 am – 12:30 
pm The Case for Pervasive Health Care 1.2  



 
Total Number of Contact Hours Earned for Wednesday (max. = 3.6)   ________ 
 
Total Number of Contact Hours Earned for Program (max. = 9.9)    ________ 
 
I certify that I have attended all the sessions indicated above in their entirety. 
 
___________________________________________________________  ___________________________ 
Printed Name         CPHIMS Certificate Number 
 
___________________________________________________________  ___________________________ 
Signature         Date 


