Practice Technology Planner
Plan the software, devices, accounts, and workflows that support your practice.
	Purpose
Use this planner before launch or when rebuilding your tech stack.


Core Systems
	Owner / responsible person
________________________________
	Date started
________________________________
	Review date
________________________________


	System
	Chosen tool
	Purpose
	Status

	EHR / charting
	
________________________________
	
________________________________
	
________________________________

	Scheduling
	
________________________________
	
________________________________
	
________________________________

	Billing / payments
	
________________________________
	
________________________________
	
________________________________

	Secure messaging
	
________________________________
	
________________________________
	
________________________________

	Email / domain
	
________________________________
	
________________________________
	
________________________________

	Accounting
	
________________________________
	
________________________________
	
________________________________

	File storage / backup
	
________________________________
	
________________________________
	
________________________________


Device And Access Plan
	[ ] Practice laptop
	[ ] Practice phone

	[ ] Tablet for visits
	[ ] Printer / scanner

	[ ] Portable hotspot
	[ ] Encrypted storage

	[ ] Backup charger
	[ ] Secure browser profile


	Device setup notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Workflow Map
	How patient information moves from inquiry to charting to billing
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Template note: Adapt for your state rules, payer requirements, HIPAA policies, and practice workflow before use.
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