1. Visit the IS Self Service web page to submit your Physician/APP Concierge Service request. Select ‘I have a request…’
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2. Under the Training category, select ‘Physician/APP Concierge Services’
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3. Ensure the User who is entering information has all up-to-date and accurate information by reviewing the ‘Best Contact Number and Desk Location’ field.
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4. It’s imperative to list an Alternate Contact familiar with the request for further communication in the event the recipient is not available. 
a. This can be an Admin, Front Desk Associate, Nurse Manager etc. 
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5. Be sure to accurately list the Recipient in the event the services are for someone else. This field will auto-populate the User who is creating the request.
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6. This section specifies the Provider/APP requesting the services and the specialty they correspond with. 
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7. This field allows the User to free text what they would like to discuss in detail and chose where they would like to conduct these services.
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a. If ‘Your office Space’ is chosen, you’re prompted to enter the specifics of your location.
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b. If ‘Front Street’ is chosen, we will contact you directly when we’ve organized a qualified classroom.
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8. In this section, we will select the dates/times of availability for these services. Please review the prerequisites in scheduling these services highlighted below.
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a. To add dates and times, select ‘Add’
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i. To enter a Service Date, select the Calendar. 
a. *Note: It must be 10 days in advance or it will not accept the date.
j. Select a day of the week in the Monday-Friday drop down.
k. Choose a Start Time from 0800-1700 in the drop down.
l. Choose either 1, 1.5 or 2-hour duration of the service.
b. Please ensure you have offered at a minimum TWO (2) dates of availability.
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9. Please review the expectations of the Epic Personalization Session listed below prior to any upcoming Services.
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10. Once you have completed all Required Information, please Submit the request and the Personalization Coordinator will be in touch with you.
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PHYSICIAN/APP SPECIALTY DETAILS
*Short Description

Conclerge Service Request

1fyou're a Clinician with many specialtes, please list the specialties for which you desire assistance.
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AVAILABLE CONCIERGE SERVICES
*With which topics/activities within EPIC would you like assistance? «

Our most frequently requested support topics are SmartTools, InBasket management, Dragon functionality, and customization of Order Sets. You can request one or multiple areas in which
You would like to have Conclerge Services provided.

Locatonype -
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*Location Type

Your ofice space

* Campus Location

*Building

*Floor

*office
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*Location Type

Front Street

Front Street Location Details
We will contact you with details of getting to our office space at ront Street.
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CCONCIERGE SERVICE SCHEDULING

‘Conclerge Service Scheduling
Requestsfor services MUST be made 2or more weeks in advance.

Please be certain to only select dates and times that you are available at the above location.
Ifyou can give us the time increments you are available, you willthen select the length of you

appointment below.

To ensure appropriate scheduling, please specify at last two () avalable date/times.

CONCIERGE SEWCE g E0ULE SPECIFICATION- ALTERNATE ETHOD

Actions Service Date

Day of Week

No datato display

Start Time

Duration (Hrs)
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*Service Date

'

* Day of Week

~None—

*Start Time

~None—

* Duration (Hrs)

~None—
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CONCIERGE SERVICE SCHEDULE SPECIFICATION - ALTERNATE METHOD

[

Actions Service Date Day of Week Start Time Duration (Hrs)|

s x 2019:0219 Tuesday 09:00AM 10

s x 20190221 Thursday 1200PM 10
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Aterthe submission of your Request,  taff member wil be n contact with you to coordinate your session.

Wewillbe prepared tospeak tothe services you have requested.

Our Specalists will wait 30 minutes atthe location and time of your scheduled Concierge Appointment.

Fyouwill be more than 30 minutes late, please reach out o EpicTraining@umassmemorial org and we will work to reschedule your appointment.

We understand the extremely busy and sometimes unpredictable schedules of our Physicians/APP's, so we will lso each out o you fyou do not arive for your appointment within 20 minutes to checkif
we can reschedule you for another date/time.
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‘Something is broken or you have an issue Requesta senvice or an item from IS
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IS Training.
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CCONTACT &LOCATION INFORMATION.

* Requested by *Location
Requesting (Requested by). eg. Self, the person whois calling or put fingers to keyboard. ©  110Front St Worcester, A
° N Building

B — o uomomsr

Please provide the full 10-digit phone number Foor

e 2

Auto-populated from User Profile - Confirm that ths s their Best Contact Number and B on h

update if appropriate!

* Authorized by
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ALTERNATE CONTACT INFORMATION

* I there a alternate person to contact? * Aterate personto contact h

Itis helpful to have the name of a person familiar with your request who can provide Please provide the name of a person familiar with your request who can provide
information in your absence information in your absence.

Yes . Plaase provide thename of  person familar with your request who can provide nformat... | v

* Alternate Best Contact Number? (Please enter the full 10 digit phone nummn«

Please be sure the phone number is one that can be reached in your absence. Please be
sure to provide the full 10 digit phone number.

999-999.9999





