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DASHcentral
DASHcentral has a variety of customizable features within the scheduling platform that
are able to be modified or updated to meet your needs. This document outlines a
description of those features so you can choose the option that works best at your
organization. We will utilize a combination of the design decision grid below and the
data template to configure your DASHcentral environment. You will complete the grid by
filling out your decisions in the third column. For any questions or clarifications, please
reach out to your Client Operations Manager.

Providers

Function Decision Options Client Decision

Availability N/A N/A

Provider Slot Ranking See Provider Ranking Section for
different options. Specify if
certain providers or provider
type(s) need to be ranked higher
than others. If no ranking should
apply, please write N/A in the
client decision column

Care Team Linking (1) Auto-link provider care
team as a dropdown for
manual selection

(2) Auto-link all associated
providers

(3) Do not auto-link care
team

Auto Updating Preferred
Provider/Facility

(1) Auto update preferred
provider/facility based on
the appointment selection

(2) Do not auto-update
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New Patient Flag (1) Enable New Patient Flag
with Equal Opportunity
method

(2) Enable New Patient Flag
with Equal Distribution
method

(3) If specific providers or
resources should be
disabled, please list them
here

Recommended Provider
Dropdown

(1) Enable recommended
provider dropdown and
make it mandatory

(2) Enable recommended
provider dropdown and
make it non-mandatory

(3) Disable recommended
provider dropdown

Insurance

Function Decision Options Client Decision

Appointment Insurance
Attachment

(1) Enable insurance
attachment at the
appointment level (only
applicable for athenaOne)

(2) Disable insurance
attachment at the
appointment level (only
applicable for athenaOne)

Insurance Eligibility (1) Will run insurance
verification in
DASHcentral

(2) Will not run insurance
verification in
DASHcentral

Scheduling
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Function Decision Options Client Decision

Triage (1) Triage as optional

(2) Triage as mandatory

If it varies by Visit Reason, please
indicate in the data collection
template

Templates N/A N/A

Telehealth (1) Configure Telehealth in
DASHcentral

(a) As a separate
service with
telehealth
checkbox

(b) As a separate
service only

(2) Do not configure
Telehealth in DASHcentral

Custom Fields (1) Enable custom fields
(a) If so, specify the

custom fields

(b) If so, specify
which fields
should be
mandatory

(2) For NextGen only, please
indicate all user-defined
fields that should be
enabled in DASHcentral
and whether or not they
should be mandatory

Appointment Notes Appointment Notes
(1) Auto-populate

Appointment Notes with
scheduler’s full name,
date/time
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(2) Auto-populate
Appointment Notes with
scheduler’s initials and
date/time

(3) Do not auto-populate any
scheduler info nor
date/time

Chief Complaint Notes
(1) Auto-populate the

selected Visit Reason to
the Chief Complaint
Notes

(2) Do not auto-populate the
selected Visit Reason to
the Chief Complaint
Notes

Coordinated Care (1) Configure Coordinated
Care in DASHcentral. If
so, specify the details in
the data collection
template

(2) Do not configure
Coordinated Care in
DASHcentral

Sequential Scheduling (1) Enable Sequential
Scheduling feature in
DASHcentral

(2) Disable Sequential
Scheduling feature in
DASHcentral

Urgent Overbooking (1) Enable Urgent Booking
button. If specific User
Group should be
restricted, please indicate
in the data collection
template

(2) Disable Urgent Booking
button
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Misc

Function Decision Options Client Decision

Waitlist (1) Please indicate if the
waitlist should be enabled
at go live. If so, specify
the details in the data
collection template

(2) Disable Waitlist feature

Referral Tasking (1) Should referral tasking be
configured in
DASHcentral?

(2) Should fax notifications
be sent to inform the
referring provider when an
appointment has been
scheduled?

Users (1) Keep the default
threshold for lockout to
be 15 days

(2) Extend the threshold
beyond 15 days. Specify
the threshold here

Chart Search

Function Decision Options Client Decision

Patient search/ID
Restriction

(1) For athenaPractice (GE
CPS) only, when
searching for a patient in
DASHcentral, indicate
which Patient ID the
system should search by

(2) For athenaOne only,
restrict the display of
appointments by provider
group

(3) For athenaOne only,
restrict user access by
provider group
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Patient Chart Alerts (1) Should alerts be enabled
in DASHcentral

(2) Specify the type of alerts
that should be enabled

(3) Specify any rule
configuration required for
the above alerts

Providers

Availability

The Provider/Resource list in DASHcentral displays providers from High to Low based
on availability. DASH calculates this value for each provider by the ratio of the number of
appointments scheduled to the number of appointments available. Providers are then
sorted into three buckets of High, Medium, Low availability. The top 50% of providers are
classified into high availability, bottom 25% are classified into Low availability, and the
rest are grouped as Medium availability.

Decision Needed: None

Provider Slot Ranking

DASHcentral can customize the slot output by assigning higher/lower weights to certain
providers if desired. This takes effect when searching across multiple providers’
schedules at the same time. For example, a practice may want to use this weighting if a
doctor’s schedule is often booked out quite far while their associated PA has significant
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open availability. Weighting doctors higher than non-physician practitioners will result in
promoting the doctor’s slots higher up in the list of slot offerings for each search. In this
example, if the doctor has a few slots open up due to cancellations, those will be more
noticeably offered at the top of the list rather than among the PA’s many open slots.
This can also be customized on a granular level, by appointment type, Service, or Visit
Reason. For example, we can apply rankings to doctors only when scheduling a New
Patient.

In the below example, you can see that the provider weighting is working by moving Dr.
Cherry’s slots to the top of the list, even though the PA has sooner availability.

By default, all the providers will have equal weight and available slots will be displayed in
date-time order.

Decision Needed: Are there any rules that should be applied to weight or rank providers?

(1) Default: providers have equal weight, and available slots are displayed in date-time
order

(2) Provider level weighting: ability to rank providers higher than other providers
(a) We can prioritize MDs higher than PAs

(3) Preference level weighting: ability to rank a provider higher or lower based on an
existing rule or preference
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(a) We can prioritize certain providers based on patient establishment, or
AM/PM slots.
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Care Team Linking

DASHcentral can automate the selection of associated providers, so that when one
provider is selected, other linked providers will get selected automatically. For example,
we can link each physician with their associated PA to facilitate searching across both
schedules at the same time. Schedulers can also manually deselect a provider to isolate
their search, as desired.

Alternatively, we can make this linking more manual by displaying a pop-up window
reminding the user to select one other associated provider (see screenshot below). Of
note, with below configuration, you will not be able to select multiple providers (e.g. NP
and PA).

By default, associated providers are not automatically linked for searching.

Decision Needed: Should DASHcentral automatically link provider care teams on the
scheduling screen? If so, should this be displayed as a dropdown for manual selection or
should all associated providers link automatically?

Auto Updating Preferred Provider/Facility

DASHcentral has demographic fields to store a patient’s Preferred Provider and Facility.
When scheduling an appointment with a different provider or facility from the patient’s
preferred provider and facility, DASHcentral can show a prompt to choose whether the
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preferences are automatically updated (screenshot below). This feature works for all
PM systems with the exception of athenaIDX.

PM System
Corresponding Preferred

Provider Field
Corresponding Preferred

Facility Field

athenaOne Usual Provider Usual Facility

athenaPractice Responsible Provider Facility

athenaIDX
Auto updating feature

is not available

Primary Provider Primary Location

NextGen Default Rendering Provider N/A

eCW Rendering Provider Default Facility

Allscripts Usual Provider N/A

Decision Needed: Should DASHcentral display the Preferred Provider/Facility on the
appointment confirmation screen based on the appointment criteria selection?



13

New Patient Flag

DASHcentral can assign a New patient flag to a provider on the scheduling screen with
each new search that will move them to the top of the Provider/Resource window
regardless of their availability. This flag is automatically assigned to guide the scheduler
to select the provider that is next in line to schedule a new patient. This flag is optional
and can be deactivated from the environment or from specific providers, like
non-physician providers or non-human resources. It is important to note that the new
patient flag will appear in all scheduling scenarios to account for established patients
coming in for new problems.

There are two methods that can be used to dynamically calculate which provider
receives the New Patient Flag: Equal Opportunity or Equal Distribution. See here for
more information on which method to choose.

Decisions Needed:
(1) Should the New Patient flag be enabled?

(a) If this flag is active, which method of assignment should be used?

(b) Should all providers be eligible for the flag?

Recommended Provider Dropdown

This feature provides the ability to track why your schedulers are not choosing the
provider with the new patient flag. If the scheduler does not choose the provider with a

https://f.hubspotusercontent20.net/hubfs/2735326/Radix%20Client%20Documentation/New%20Patient%20Flag%20Overview%20-%20Updated%20Sept%202021.pdf
https://f.hubspotusercontent20.net/hubfs/2735326/Radix%20Client%20Documentation/New%20Patient%20Flag%20Overview%20-%20Updated%20Sept%202021.pdf
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new patient flag for whatever reason, this field on the Confirmation screen will prompt
the scheduler to identify the reason. This feature will appear for all appointment types
and cannot be hidden for specific ones. The results of this question can be reported
through DASHIQ for tracking purposes. The dropdown options can also be customized
for your practice, and practices can decide whether to make this field mandatory before
allowing them to book the appointment.

Decision Needed:
(1) Should the recommended provider dropdown be enabled to track if schedulers are not
scheduling with the provider who is assigned the new patient flag?

(a) If so, should this field be mandatory?

(b) What should the options in the dropdown be?

Recommended options:

Patient requested sooner appointment

Patient requested specific location

Patient requested specific provider
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Patient is established to practice

Insurance

Appointment Insurance Attachment

This feature is only applicable for athenaOne and athenaIDX. DASHcentral provides the
ability to attach different insurances to an appointment while booking an appointment.
Schedulers can choose from the list of active insurances that the patient has on file or
mark the patient as Self-pay.

If the client does not want to display this selection option, we can remove it from this
screen. In that case, the Primary insurance plan will automatically get attached to the
appointment.

For athenIDX clients, this feature is mandatory due to athenaIDX’s insurance set
requirement. In that case, the field will contain the list of the patient’s Insurance Sets
instead of specific plans.
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Decision Needed: Confirm if schedulers should have the ability to select the insurance
plan in the appointment confirmation screen.

Insurance Eligibility

DASHcentral has the ability to verify the eligibility of patient insurance plans.
DASHcentral uses the patient’s insurance data (Insurance plan name, Patient DOB,
Insurance ID etc.) and validates it against the data of insurance clearinghouses.

For clients using athenaOne as their PM, we use athena APIs to check the Insurance
eligibility. This is automatically enabled in DASH.

For clients on other PMs, we use the third party clearinghouse, Availity, to check
Insurance eligibility. Eligibility details would remain in DASHcentral (with the exception
of athenaPractice clients).  If you’d like to utilize this feature, please fill out the tab on
the DASHcentral data template labeled “Availity Insurance Eligibility”.

Decision Needed: Will schedulers need to perform insurance verification within DASH?
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Scheduling

Triage

Triage questions help to organize the process of collecting patient information by
transforming simple question-and-answer into decision trees, in some cases reducing
the number of questions per call. When designing for Triage, consider where the
questions fall in the patient’s and scheduler's decision-making process. Triage appears
immediately after Visit Reason selection, prior to selecting a Service, Specialty, facility,
or provider. Because of this, Triage can be especially helpful in guiding the patient in
making those decisions.

Triage decision trees are assigned at the Visit Reason level and only one tree can be
assigned to each reason. If a Visit Reason does not have an assigned tree, then the
Triage prompt will not appear when that reason is selected. Custom Triage trees can be
created for individual Visit Reasons or groups of reasons.

There are three possible options with Triage --
1. A visit reason does not have any Triage attached to it
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2. A visit reason has a Triage attached to it, but it is not mandatory and can be
skipped

3. A visit reason has a Triage attached to it and it is mandatory to complete the
triage to proceed with scheduling

You can find a more in-depth explanation of triage in this document: How to optimize
triage

Decision Needed: Should Triage be optional, mandatory, or a combination of both? The
data template will be used to make decisions by visit reason, if needed.

Templates

While scheduling will move to DASH, your template within the PM will remain the source
of truth. It’s important for Radix to have a good understanding of your templates
because there are different integration considerations to take into account. Providers
should have the same definition for template slots as well as the same definition for
appointment types.

The template slot is the templated appointment on the provider’s schedule. The
appointment type or event type is what the patient’s appointment is scheduled as within
the template slot.

● In a restrictive template set up, you may have a provider that has each
appointment type templated so that certain appointments occur at certain
times. This is a 1:1 relationship where the template slot only accepts that
same appointment type. If provider’s follow their template, template rules
in DASH are not needed.

● In an open template set up, your provider may be on an open or any
template where the template slot will accept any appointment type. This
allows the provider to have a very flexible schedule, which leads to
increased utilization. If a provider’s template is open, we can manage
template rules in DASH such as max count rules and back to back rules.
Work with your COM and SDC if your providers are on an open template
and review the considerations listed below per PM.

● Some clients have a hybrid approach where template slots can accept
many appointment types, but not all of them. One example would be a

https://email.relatient.net/hubfs/Radix%20Client%20Documentation/How%20to%20Optimize%20Triage%20-%20Updated%20Sept%202021.pdf
https://email.relatient.net/hubfs/Radix%20Client%20Documentation/How%20to%20Optimize%20Triage%20-%20Updated%20Sept%202021.pdf
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recheck template slot that accepts recheck, post op, and test results
appointments. This is a many to one relationship. There could be template
rules in DASH that could manage max counts and back to back rules.
Work with your COM and SDC if your providers are on a hybrid template
and review the considerations listed below per PM.

Please review the following considerations when discussing template changes and
updates for your DASH implementation.

PM Template Integration Considerations

athenaOne DASH will read the provider’s
template and configure
custom appointment type
mapping for templated slots.
We can also configure
custom rules to open up
unused slots within x number
of days.

Appointment slots that should
accept other appointment
types will need to be set to
generic

NextGen DASH will read event type to
slot eligibility based on the
Category Member Event
mapping in NextGen.

The client will need to review
their category mapping to
ensure it aligns with how
DASH should function.

Allscripts DASH will read the
appointment type to slot
eligibility based on the
Activity Type mapping in
Allscripts.

The client will need to review
their activity type mapping to
ensure it aligns with how
DASH should function.

eCW DASH will read the templated
Visit Types and configure
custom appointment type
mapping for templated slots.
We can also configure
custom rules to open up
unused slots within x number
of days.

If provider templates are on
an open template (i.e. no Visit
Type rules), we can configure
custom appointment type
mapping to allow different
appointment types to be
booked into open slots.

DASH cannot support hybrid
templates that have both Visit
Type rules and any (open)
slots. Templates will need to
be either fully Visit Type
rule-base or fully open.
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athenaIDX (GEGM) DASH will only read
Encounter Code assignments
to slots and the ALL code
from GEGM. GEGM will only
allow us to book an
encounter code on an “ALL”
slot or a slot that lists that
code already; we can not
override that mapping.

We can ignore the ALL code
for certain providers or when
the slot is more than x days
away.

athenaPractice(GE CPS) DASH will read the
appointment type assigned to
each slot in GE CPS and
configure custom
appointment type mapping by
provider and/or by how many
days away the slot is.

If a provider template is open
template (i.e.open yellow
slots), we can configure
custom appointment type
mapping to allow different
appointment types to be
booked into open slots.

Telehealth

Clients can configure which Visit Reasons should be allowed to schedule for Telehealth
in DASH360 by enabling the telehealth icon.

We configure telehealth slots as a separate Service. Telehealth slots can be configured
to be available with Office Visits. Schedulers just have to click on the check box as
shown below and slots switch between the Office Visit and Telehealth options. If the
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client has mapped telehealth slots to a specific location in the PM system, schedulers
would be able to select that location and book telehealth slots.

This functionality is configurable if no additional questions are needed to confirm a
Telehealth appointment. If these questions are required (i.e. asking for permission prior
to scheduling), then this same functionality can be achieved by selecting the Telehealth
service and proceeding with scheduling.

Decision Needed:
(1) Do we need to configure Telehealth in DASH?

(a) If yes, how do we need to configure it out of the above options?

Custom Fields

There are few fields in various PM systems which are filled out at appointment level
(e.g. Referring provider, Responsible provider). They can be accessed upon clicking the
“Additional Details” option as below -
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This field is integrated with different fields as per the PM. See below to understand
which fields we are integrated with.

PM Field

athenaPractice (GE CPS) Responsible provider

Allscripts Referring provider

athenaIDX (GE GM) Referring provider

NextGen Referring provider, cases, user defined
fields, Rendering provider

athenaOne Not applicable

eCW Development in process

User-defined fields in Nextgen - We are integrated with all the User Defined fields from
Nextgen which are attached at the appointment level. As per your environment setup, all
the fields will be pulled into DASH and will be displayed under the ‘Additional details’
section.
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Decision Needed:
1) Do we need to enable any of the custom fields as per above?

2) Do we need to make any of them mandatory vs non-mandatory when booking an
appointment?

3) For Nextgen clients - Please let us know which all user-defined fields you want to be
enabled in DASH and if they should be mandatory vs non-mandatory

Appointment Notes

Appointment Notes - DASH can automatically pre-populate the scheduler name and
timestamp in the below field for record of who created the appointment.

We can also make it shortened and have only the first initial and last name of the
scheduler pre-populate in this field.
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If desired, we can configure DASH to not auto-populate anything in this field. If nothing
is auto-populated, it would be a blank free text field.

PM Corresponding Field in the PM

athenaOne Note

athenaIDX (GE GM) Comments

athenaPractice (GE CPS) Appointment Note

eCW General Note

NextGen Details

Allscripts Comments

Decision Needed: Should the appointment notes field be populated with the scheduler’s
full name & date/time, the scheduler’s initials, or nothing at all?

Chief Complaint Notes - DASH can auto-populate the Visit Reason selected during
appointment scheduling in this field. Users can still edit the field if auto-populating is
chosen to add additional details. Chief Complaint Note will be appended to the
Appointment Notes in the PM.
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Decision Needed: Should the Chief Complaint Notes field auto-populate with the selected
Visit Reason?

Coordinated Care

Coordinated care can be used to schedule two appointments with multiple resources in
a single click. This is particularly useful when there are resource appointments required
with a physician appointment (e.g. Patient needs to have an MRI before he can come
visit the provider. So the clinic will schedule an MRI appointment at their MRI centre and
directly after this time, the patient would be scheduled for an appointment with a
physician). DASH can help to streamline the patient experience in this scenario.
Through coordinated care configuration, schedulers can book two different appointment
types through the same scheduling workflow. The time duration between such
appointments can also be adjusted depending upon the workflow.

When the resources are eligible to schedule a coordinated care appointment, the
question below will come up and the scheduler would need to click on Yes/No
accordingly.
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Upon clicking Yes, DASH will display all the resource slots as configured in the coordinated-care
setup.

The duration between the two appointments can be configured based on a desired lag time to
allow appointments to be scheduled ‘x’ minutes/hours/days apart.

Decision Needed: Do we need to configure coordinated care in your environment?
Specific details for coordinated care will live on the data template.

Sequential Scheduling

Sequential scheduling will provide you with the
ability to schedule multiple occurrences of the
same appointment at once with one or more
providers. This feature cannot be used in
conjunction with the Follow Up button.

Decision Needed: Will sequential scheduling be
utilized by schedulers? The sequential scheduling
button can be hidden if it is not needed in the
environment.
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Urgent Overbooking

In situations where there is limited availability and the patient needs to be seen as soon
as possible due to an urgent medical need, the scheduler should first try to find the
earliest slot with the desired providers.

If an earlier slot is found, continue with confirming the appointment. If an earlier slot is
not found, use the “Show Urgent Slots” button to display all slots for the provider,
including the slots that are already booked.

In DASH versions of 21.1 and higher, DASH will denote a number next to the slot
indicating how many patients are already scheduled into that slot. You can click on the
button again to "Show regular slots", as in those that are available normally for
scheduling.

a. One important note is that booking one of these urgent appointments will create
a new slot in the PM. If the patient in that slot happens to cancel, which is
unlikely as these are generally last-minute add-ons, the new slot will stay on the
template and could be used for another patient.

Note: when urgently overbooking, we follow template slot mapping. For example,
a new patient appointment can only be urgently overbooked on the template
where there is new patient appointment eligibility/ability to fit into that slot
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This feature works only if the PM supports the integration. Currently those PMs are
athenaOne, Nextgen and Allscripts.

Decision needed: Should schedulers be able to overbook the provider’s template? If this
should be restricted by user group, please indicate so on the data template.

Miscellaneous

Waitlist

DASH provides the ability to add patients who seek an earlier appointment to a waitlist.
The waitlist feature of DASH has the capability to automatically inform the patient via a
text message if an earlier slot becomes available and then automatically book the slot
once the patient confirms.

Decision Needed: Should we turn on the Waitlist feature in your environment? If you
would like to utilize the waitlist feature, please provide us further information in the
DASHcentral data template.

Referral Tasking

Please note that both DASHcentral and DASHconnect products are required to utilize
referral tasking.

Referral tasking can be used to track, schedule, and close the loop on referrals.
Schedulers can initiate a Referral Task in DASHcentral, which will then automatically
contact the patient to allow them to schedule or inform them to call the office to
schedule. At the same time, referring providers are automatically notified that the
service is completed via fax.

The patients can receive messages via Email, Text or Voice.

Decision Needed:
(1) Should referral tasking be configured in DASH?
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(a) Should fax notifications be configured to inform referring providers when the
appointment has been scheduled?

Users

By default, users who have been inactive for 15 days or more will be locked out of
DASHcentral. This threshold can be extended up to 90 days as needed.

Decision Needed:
(1) Should we extend the default threshold beyond 15 days?

(a) If so, what should be the threshold?

Chart Search

Patient Search/ID Restriction

For athenaPractice (GE CPS), when searching for a patient in DASHcentral, we can
configure which patient ID field we search by. It can be set to either Patient Profile ID or
Patient ID. We recommend setting the search to the ID that the schedulers normally use
when searching in the PM system. Please note that if a patient has multiple patient IDs
(a unique Patient ID and a unique Patient Profile ID), both IDs will be displayed on the
patient chart regardless of the search setting.

Decision Needed: When searching for a patient in DASHcentral, which patient ID should
the system search by?

For athenaOne, if the practice has multiple provider groups under their tablespace,
DASHcentral will display multiple IDs of patients as below:
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Users can click on any of the available IDs to pull patient information pertaining to that
particular local patient ID. The system can be configured to restrict the display of
appointments tied to the selected patient ID (i.e. selected provider group). For example,
if a patient belongs to both provider group A and B and patient ID tied to group A is
selected, then under the Appointments screen, DASHcentral will only display
appointments that are tied to provider group A. If the patient ID tied to group B is
selected, then appointments tied to provider group B will be displayed. This
configuration is recommended for clients that have scheduling restrictions depending
on the type of schedulers.

We can also configure the user access to allow them to see only specific provider
groups as per the client setup. By default, every user will be able to see every patient ID
but if there is a constraint in terms of which scheduler can see info pertaining to which
provider group then we can configure the user access appropriately.

Decision Needed:
(1) Do we need to restrict the grouping/display of appointments as per the provider
group?

(2) Do we need to restrict user access as per their provider groups? If so, #1 must be
configured
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Patient Chart Alerts

There are three types of patient alerts we can configure to be displayed in DASHcentral -
general chart alerts, insurance eligibility alerts, and bad debt/collections alerts. The
alerts will automatically appear as a pop-up when pulling up a patient’s chart.

General chart alert:

Insurance Eligibility alert:

Note: the insurance verification alerts vary by PM system and DASH will
only display what is sent by the payer

Bad Debt & Collections Alert:
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Depending on the PM system, integrated alert types may be limited. A summary of our
integration capabilities are shown below:

athenaOne athenaPractice athenaIDX NextGen eCW Allscripts

General Chart
Alerts

Y Y Y Y N N

Insurance
Eligibility Alert

Y N N N N N

Bad
Debt/Collections

Alert

Y Y Y N
(We display
this info on

patient card )

Y N

For PM systems that the integration does support, rules can be configured to block
patients based on patient balance or Bad Debt amount. For example, DASHcentral can
block scheduling if a patient has collection balance or bad debt exceeding a certain
amount. This configuration is available for all PMs except Allscripts.

Decision Needed:
(1) Do we need to turn on the above alerts?

(a) If Yes, please specify which ones out of the supported ones.

(b) Please also specify if there are any Rule configurations needed depending on
the alerts.


