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HIT-Byte /HITxbit/: a short format webinar (30 minutes) to share quick info
and launch an on-line conversation about Health Information Technology(HIT) .

HIT-Byte: Financial Reporting Capabilities of
Integrated Electronic Health Records Systems

Thursday, October 22,2015
10:00 am.- 10:30 am.PT | [1:00 a.m.- [ 1:30 a.m. MT | 12:00 p.m.- 12:30 p.m. CT | 1:00 p.m.- 1:30 p.m.ET

1 Calling all Title X Financial Managers!

Are you using your EMR/EHR system’s reporting capabilities
to strategically monitor your financial key performance
indicators (KPI) and to make informed decisions? Attend
this HIT-Byte to learn how to better understand key
performance indicators through optimized reporting, how
to develop a report for the ‘Payer Mix by Unduplicated
Patient Numbers and by Revenue’ KPI using NextGen and
eClinicalWorks,and how to apply the information to make
improvements and changes in your practice.

The format of this HIT-Byte will be 30 minutes of engaging
with the presenters in a webinar, followed by continued
interaction with them and your peers on the Health
Information Technology Community of Practice (HIT
CoP). Be sure you have your profile ready by going to:
http://fpntc.org/ COF prior to the HIT-Byte.

You can also start or join a conversation now by posting
any questions you would like the experts or your peers to
address on the HIT CoP.

By the end of this session, using the ‘Payer Mix by
Unduplicated Patient Numbers and by Revenue’

KPI, you will be able to:
I) Understand how to develop a report to pull the correct F;ES II_?; E,R
data using NextGen and eClinicalVWorks; and ; ’

For quick and easy

2) Apply the report information to monitor financial registration, use our QUESTIONS?

performance ar:ld c|make improvements or changes to your secm:; 3;‘;\';3\’505,‘::: ae Crop e
ractice as needed. : :
P om/didrqéh or use _1\ancy Thomas at

nthomas@jsi.com or
the zt?:;ifefr”m 303-262-4315

Funding for this webinar was made possible by the Office of Population Affairs (Grant FPTPA006023-03-00). The views expressed in the webinar do not
necessarily reflect the official policies of the Department of Health and Human Services. Mention of trade names, commercial practices, or organizations
does not imply endorsement by the U.S. Government.
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Responses to questions with * are required.

State: Zip:

Name:
Please use this form to Title:
register if you cannot Organization:
register on-line. Address:
Please fax this completed City:
form to 303-262-4395, Phone:
Attn: Nancy Thomas. Fax:

E-mail:

Organization Type:
[1Title X [INon-Title X

*Which of the following best describes
your workplace setting?

[ IHospital-based

[ IHealth department (e.g., state, county, local)

[IPlanned Parenthood

[IFree standing family planning organization

[]Community health center/Federally qualified health
center

[ITribal health center

[IUniversity-based

[ICorrectional facility-based

[ISchool-based

[JFaith-based

[]Other private, nonprofit agency

[1Other

*What best describes your primary role at
your workplace?

[ /Community Outreach Staff

[ IManager/Administrator/Center Coordinator

[IClinical Provider

[LINurse

[IFront Desk/Reception

L1Billing/Finance Assistant

[ IHealth Educator/Counselor/Health Care Associate/
Medical Assistant

*How many years have you worked in the field
of family planning?

[ILess than 2 years

(12 to 5 years

[16 to 10 years

L1110 to 20 years
[IGreater than 20 years

*What is your organization’s Title X affiliation?

[1Grantee

[ ISub-recipient/Delegate
[IService Site

[INot sure/Don’t know

[ Do not receive Title X funding

*Where did you hear about this webinar?

LINTC newsletter via email

[ IReceived OPA’s weekly email directly

[ IReceived OPA's weekly email forward from grantee/
sub recipient

LINTC website

[ IRegional Program Consultants (RPCs)

[IColleague

LI Twitter

[ 1Other (Specify )

Are you Hispanic or Latino?

[IHispanic or Latino
[ INot Hispanic or Latino

What is your racial background?

[JAmerican Indian or Alaskan Native

] Asian

[IBlack or African American

CIWhite

[JNative Hawaiian or Other Pacific Islander
[IMore than one race

What is your gender?

[ IMale
[ IFemale
[ITransgender



