
  
CSOHIMSS 
OHIT Advocacy Day 
February 6, 9 and 11, 2014 
 

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. 
 
 

Time Session 
Eligible 

Hours 
(√) 

12 pm – 1pm 2015 Ohio Healthcare Information Technology Day Advocate Training 1.00  

9:15 – 9:30 am Advocacy Day Training Refresher 0.25  

10:00 am – 12:00 pm Legislative visits as scheduled 2.0  

12:00 – 12:15 pm Legislator of the Year  0.25  

12:10 – 12:30 pm Rep. Ryan Smith R-93, Chairman House Finance and Appropriations Committee 0.33  

12:30 – 12:45 pm Rex Plouck – Governor’s Office of Health Transformation 0.25  

12:45 – 1:15 pm Craig Brammer CEO, HealthBridge 0.5  

1:15 – 1-30 Dan Paoletti CEO, Ohio Health Information Partnership .25  

2:00 – 4:00 pm 

 
Legislative visits as scheduled 

2.0 

 
 

3:00 – 4:00 pm 

CIO/CMIO Panel on:   HIE policy concerns, sustainability & standards 

• Alex Rodriguez, CIO, St. Elizabeth Medical Center, Cincinnati, Ohio 

• Robert White, MD, Associate CMIO, Cleveland Clinic, Cleveland, Ohio 

• Gary Ginter, CIO, Premier Health System, Dayton, Ohio 

• Robin Stursa, CIO, Sisters of Charity Health System, Cleveland, Ohio 

1.0  

4:00 pm – 4:30 pm ONC – Interoperability Roadmap, Rick Moore 
0.5 

 
 

 
 
 
Total Continuing Education hours possible to earn for this event  
Total CEUs obtained at this event          8.33 
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   ________________________ 


