Technology Integration Map
Document how your practice systems connect and where data moves.
	Purpose
Use this before adding automations, portals, billing tools, or new communication channels.


System Flow
	Owner / responsible person
________________________________
	Date started
________________________________
	Review date
________________________________
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	To
	Information shared
	Method / integration
	Risk notes
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PHI Touchpoints
	[ ] Website form
	[ ] Scheduling tool

	[ ] EHR
	[ ] Email

	[ ] Texting
	[ ] Billing system

	[ ] Claims portal
	[ ] Cloud storage

	[ ] Accounting software
	[ ] Telehealth platform


	Data flow narrative
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Integration Decisions
	Integration
	Keep / change / remove
	Reason
	Next step
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Template note: Adapt for your state rules, payer requirements, HIPAA policies, and practice workflow before use.
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