
UNIVERSITY OF COLORADO HOSPITAL 
Information Services Department 

IDX Centricity Web SCHED (Ambulatory Services) Access Request 

Call the Information Services Help Desk at 720-848-4000 for more information or help with these procedures.  
FAX THE COMPLETED FORM TO THE IDX Training Team at 720-848-8404    

**NOTE All IDX requests will go from the Manager to the IDX trainer.  Existing employees must register for training 

through HealthStream; New CTAs will automatically be registered for all applicable classes. 

Top section to be completed by manager and signed by both the manager and the employee.  The bottom section and dates of 
training to be completed by trainer and the IS Security Team. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be completed by Manager… 
 
*Employee Name:              *Title:    ______ 
                            Last Name         First Name                               MI 
 

*Employee #:     *Dept Name:    _________ *Dept Phone #: _______________ 

*Employer (Circle):    UCH   UCDHSC   UPI   Other: _________________________   non-UCH employees must also complete a Security Statement 

Temporary Access through     
 
Manager Name:         Phone:      

Scheduling Location(s):  
UCH employees only: 
_____AMB – All except Secure Areas _____FLOAT - ALL areas no restrictions 
All other (non-UCH) employees – area specific 
_____ASU   _____Barbara Davis Ctr   
_____Bone Marrow Transplant  _____Boulder Physical Therapy 
_____Breast Center   _____Cancer Ctr Oncology ACP 
_____Cardiac Electrophysiology _____Center on Aging Seniors 
_____Colo. Psychiatric Health  _____Dermatology Clinic AOP 
_____Employee Health  _____Endocrinology/Diabetes 
_____Gastrointestinal (GI) Clinic  _____General Surgery 
_____HBSS   _____Heart Center 
_____Hepatology   _____Infectious Disease Clinic 
_____Opthamology (Eye) Clinic _____Orthopedic Clinic 
_____Otolaryngology (ENT)  _____Neurosciences Ctr 
_____Pre-Anesthesia Testing  _____Pain Medicine Clinic 
_____Pulmonary Function Lab  _____Repro Endo / OB-GYN 
_____Rehabilitation Clinic   _____Renal Clinic 
_____Rheumatology/Allergy  _____Spine 
_____Sports Medicine Clinic  _____Transplant 
_____UFM AF Williams  _____UFM Boulder  
_____UFM Park Meadows  _____UFM Westminster 
_____UMGP Anschutz (Fitz)   _____UMGP Denver   
_____Urology   _____VIP  
_____WISH   ________________________OTHER 

Request: 
Area change for non-UCH employees: 
_____Add New Clinic  _____Transfer to New Clinic  
  

Date Training 
Completed 

_____ New CTA (no need to select other items)   
_____ View Only w/ Specific Clinic Location   
_____ View Only w/ No Clinic Restriction   
_____ Scheduling      
_____ Arrivals      
_____ Registration, Insurance, PT Info Updates   
_____ Scheduling w/ Referrals and ABNs    
_____ Running ABNs 
 
The Following Functions Require Scheduling Access First 
_____Master Scheduler     
_____Charge Entry Outpatient only    
           (See VM/HPA form for Inpatient Charge Entry) 
  
Special Add Ons: 
___________________________________________________ 
 
________       

By signing, the employee agrees to only use the portion of IDX Centricity Web on which he or she has been trained.   
Access will be provided after training is complete.  Class schedules and registration available through HealthStream.  Training 
questions can be e-mailed to UCH-Ambulatory Services Training. 
 
*Manager Signature:         Date:       
 
*Employee Signature:      Date:    

To be completed by Trainer… Web Access:  Yes    No  New Access   Updated Access    
 

Trainer Name:          Date:         Phone:      
 
Trainer’s Signature:         Send login to (circle):  tnr       emp      mgr 
 
Trainer Faxed to IS on:        Access Received:       

To be completed by IS… 
 
User ID:         Password:       


	Employee Last Name: 
	Employee First Name: 
	Employee Title: 
	Employee MI: 
	Employee Number: 
	Department Name: 
	Department Phone: 
	UCH: Off
	UPI: Off
	Manager Phone: 
	UCDenver: Off
	Employer Other: 
	Temporary Access thru: 
	AMB: Off
	Breat Center: Off
	CC Onc: Off
	ASU: Off
	Barbara Davis: Off
	Bone: Off
	Boulder PT: Off
	GI: Off
	Gen Surg: Off
	HBSS: Off
	Heart Center: Off
	Hepatology: Off
	ID: Off
	Eye: Off
	ENT: Off
	Pre-Anesthesia: Off
	Ortho: Off
	Neuro: Off
	Pain: Off
	Pulmonary: Off
	Rehab: Off
	Allergy: Off
	Repro: Off
	Renal: Off
	Spine: Off
	Sports: Off
	AFW: Off
	Park Meadows: Off
	Transplant: Off
	Boulder: Off
	Westminster: Off
	Cardiac Electro: Off
	Aging Seniors: Off
	CO Psych: Off
	Derm AOP: Off
	Employee Health: Off
	Endo/Diabetes: Off
	Fitz: Off
	Urology: Off
	WISH: Off
	Denver: Off
	VIP: Off
	Manager Name: 
	Float All: Off
	Transfer New CLinic: Off
	New CTA: Off
	Add New CLinic: Off
	View Only No Restriction: Off
	View Only Specific Location: Off
	Arrivals: Off
	REgistration: Off
	Scheduling/Refer: Off
	Scheduling: Off
	Other Location: 
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	Date 1: 
	ABNs: Off
	Master Sched: Off
	Charge Entry: Off
	Date 8: 
	Date 7: 
	Date 9: 
	Special Add ons: 


