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Survival Series 2018

— Date: Wednesday, February 28, 2018

Makin the RHIO Time: 7:30 am—9:30 am
g Place: Monroe County Medical Society
The Park at Allens Creek

132 All C k Road
Work for You

Come hear the latest about Rochester RHIO’s
services and how they can help your medical
practice with efficiency, data accuracy and health
information security. This program will cover:

Presenter:

Denise DiNoto

. Director of Community Services
e New value-added services Rochester RHIO

e New features in RHIO Explore

e How to use RHIO to improve efficiency in your
workflow

e How to connect with RHIO:
- Make an appointment with a RHIO Account Rep

As Director of Community Services,
Denise DiNoto leads Rochester RHIO’s
Deployment Team and is responsible
for overseeing relations with over 1,500
participant organizations and community

- How to report issues stakeholders. Carrying out the Rochester
- How to get involved RHIO Mission and Vision by working with organization
« RHIO/HIE Roadmap to optlm!zg workflows, |mprp\(e patient cgre outcomes,
and minimize cost. By providing appropriate access to
« Q&A community and statewide patient health information
Program Registration Fees and demonstrating a 55% reduction of hospital
MCMS & 7th District Member: $30 per office (uniimited staf) readmissions within 30 days of discharge.

Non-member: $60 per office (unimited start
Contact Us: For more information, call (585) 473-7573.

Making the RHIO Work for You—February 28, 2018

Online registration is available at www.mecms.org
Name(s):
Practice Name:
Phone Number: E-mail:
MCMS may photograph this event for marketing purposes. Unless this permission is revoked in writing to MCMS, by virtue of
their attendance, all program participants agree to the use of the event photo in MCMS marketing.

Registration Fees: MCMS and 7th District Member: $30 per office Non-member: $60 per office
*Note to Nonmembers: If you complete a MCMS membership application within three months, the registration fee will be
applied to your first year’s dues payment.

' Payment of $ is enclosed. (Check payable to “MCMS”) [1 Please e-mail a receipt.
1 Please bill my credit card (check one) for the amount of $
Cardholder Name:

Card Number #: Exp. Date: Verification Code:
Address associated with card: Zip:
Signature:

Send completed form and payment to:
Monroe County Medical Society, 132 Allens Creek Rd.. Rochester, NY 14618
Fax: (585) 473-7641 Email: rking@mcms.org

MCMS Cancellation Policy: Cancellation requests must be sent via e-mail to Ronaele King at rking@mcms.org with “Cancellation Request” in the subject line. Correspondence must include event title,
date and time, registrant's name, and payee’s contact information. If cancellation notice is provided at least 7 days prior to the scheduled event, a refund may be requested, minus a 20% processing fee. If
cancellation notice is provided at least 1 day prior to the scheduled event, a credit voucher will be issued for the full amount paid that may be used by anyone in the practice within one year of the original
event date. Questions? Contact Ronaele King at rking@mcms.org or at 585-473-7573.
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