
 

 

 

Cases: Changing Insurance Mid-Treatment 
QuickTopic 

This document provides instructions on how to update a patient record when there is a change 
in the patient’s insurance coverage mid-treatment. 

Access the Current Insurance Information 

1. On the patient information page, select the Cases tab. 

 

 

2. Double-click on the case to open it for editing. 



 

Page 2 of 6 

3. Click Edit at the bottom of the page. 

 

Update the Insurance Information 

Change the Case Effective Date, Case Name and insurance information.                                                                                                         

1. When the insurance 
changes mid-treatment 
the Case Effective Date 
needs to be the date the 
change took effect, or the 
date the new insurance is 
effective. 
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2. Change the Case Name (for 
example, New Ins Eff. 
01/01/13). 

 

 

 

 

 

 

3. Click on the insurance tab 
corresponding to the in-
formation being updated 
(Primary, Secondary or 
Tertiary Insurance). 
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4. Update the specific information that needs to be changed. Be sure to verify that the patient’s 
Relationship to the subscriber is correct. 

5. Click Save. 

After you complete these steps, either the original case is modified (and the patient continues to 
have one case), or the patient will have two cases: 
 

If you are using the RevFlow EMR . . .  If you aren’t using the RevFlow EMR . . .  

When there are only charges on a note that 
haven’t been validated or the note hasn’t been 
finalized, a new case is not created. The case, 
however, will have a new name. 

If there are no charges on a case, a case is not 
created. The case, however, will have a new name. 

When the case includes charges that have been 
validated or a note that has been finalized, a new 
case is created. 

If the case includes charges, a new case is 
created. 
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What Happens to Charges and Notes When RevFlow Creates a New Case? 

 If the patient has two cases, each will have a unique name, as shown in the picture below. 
Notice that the Eff. End Date for the original case reflects the date the case ended and the 
new case was created. 

 The first case is still available for documentation. If you would like it to not be available for 
documentation, you need to add a discharge date as explained in Optionally Adding a 
Discharge Date on the next page. BMS recommends that you do this. 

 Charges with dates of service prior to the new Case Effective Date stay with the old case. 

 Charges with dates of service after the new Case Effective Date move to the new case. 

 All clinical notes move to the new case to keep all documentation together. 

If any charges need to be re-billed, email your customer service representative (CSR) and 
provide the following information:  

 Account number. 

 Patient name. 

 Date of service (DOS). 

 Insurance. 
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Optionally Adding a Discharge Date 

You can choose to add a discharge date to the original case. If a discharge date is added to the 
case with the obsolete insurance information, the case is longer available on the patient’s drop-
downs for selecting a case for documentation or creating appointments. You can, however still 
manually add charges (for payment posting purposes).  

1. On the Cases tab, double-click on the first case that you originally updated.                                                                                                                                                                                   

2. On the Case Information tab, 
enter the Discharge Date. 

3. Click Save. 
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Cases: Cloning 
QuickTopic 

If a patient is an established patient and has a pre-existing case, you can add a new case by: 

 Selecting Add New Case in the left navigation bar.  

 If the patient still has the same insurance, you can clone an existing case. This creates a 
new case that includes the insurance information from the existing case. The remaining 
case information—including the diagnosis—then needs to be entered. This QuickTopic 
provides instructions on how to use the Clone Case command to clone a case. 

Cloning a Case 

1. Display the patient’s account. 

2. Click on the Cases tab to see the existing case(s).   

3. Double-click on the case you want to clone to open it. Do not click on Edit. 

4. Verify with the patient that the insurance name and the group and policy numbers are still 
the same. 

5. Click Clone Case in the left navigation bar. 
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A dialog box appears requesting confirmation of your request. 

5.   Click Yes. 

 

RevFlow creates a new case. 
Note that it doesn’t yet have 
a Case Name. 

 

6. Enter a name in the Case Name field and then enter the required information on the Case 
Information tab. The Referring Physician, Place of Service, Billing Provider, and 
Discipline information are cloned onto this new case. Confirm they are still correct or 
update any information that is not correct. 

7. On the Diagnosis tab. click Add Row and then search for and enter the new diagnosis 
code(s). 

8. Click the Primary Insurance tab and verify the information that is cloned onto this new 
case. Update any incorrect information. 

9. Click Save at the bottom of the page. 
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Cases: Conditional Billing Tab 
QuickTopic 

Conditional billing only applies to practices sending institutional claims. If your practice doesn’t 
send institutional claims, you do not have access to the Conditional Billing tab. 

Conditional billing is when Medicare is the secondary insurance for covered services for which 
another insurer is primary payer. Conditional payments are made under the condition that they 
are subject to repayment if and when the primary payer makes payment.  RevFlow includes a 
Conditional Billing tab on the case for clients that do conditional billing and have requested to 
have this feature activated. Contact RevFlow Support at RevFlowSupport@bmsemail.com to 
have this feature turned on.  

Accessing the Conditional Billing Tab 

1. Display a patient’s home page. You can do this using any of these methods: 

 Search for the patient using the Patient Search box above the left navigation bar. 

 Click Patient Information in the menu bar and then select Patient Search. 

 Click on the patient’s name when it displays in the patient header.  

2. Click on the Cases tab in the middle of the page. 

3. Double-click the case to open it. 
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Conditional Billing Codes 

Conditional billing codes may vary depending on the insurance. If you need additional 
information on what the codes need to be for an insurance, you need to call the insurance 
directly or log on to their portal.  
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Cases: Inactivating vs. Discharging a Case 
QuickTopic 

You can make a case inactive, or you can discharge it. This QuickTopic describes when each is 
appropriate, and explains how to accomplish it. 

Making a Case Inactive 

When to Make a Case Inactive 

You typically make a case inactive when the case is created in error, and it has no charges 
associated with it. Once a case is inactivated, existing charges cannot be billed or processed. 
For this reason, inactivating a case is not recommended for cases where there are open 
charges. If you are unsure if there are charges associated with a case, please contact your 
representative at BMS before you make it inactive. 

How to Make a Case Inactive 

1. Locate the patient’s record, and double-click on the case you wish to inactivate. 

2. Click the Edit button at the bottom of the page. 

3. Uncheck the Is 
Active check 
box. 

4. Click Save at 
the bottom of 
the page. 

 

 

 

 

 

 

Click Save 
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Displaying Inactive Cases 

1. Locate the patient’s record.  

2. Click on the 
Cases tab and 
notice that the 
inactivated case 
isn’t shown in 
the list. 

3. The left 
navigation bar 
includes the link 
Show Inactive 
Cases. Click on 
this link. 

The inactivated 
case is added to the 
list of cases. 

 

 

Discharging a Case 

When to Discharge a Case 

You typically discharge a case when the patient will no longer be seen for that case or injury. 
Once you discharge a case, the case is not visible in these locations: 

 On the drop-down menu when creating a new note, as 
shown at right. 

 When you create a new appointment in the scheduler. 

Because of this, you should only discharge a case when you 
won’t see the patient for the case any longer. If the patient 
returns for the same injury, you can create a new case or you can remove the discharge of the 
existing case. 
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A case is automatically discharged when a discharge note is finalized by the provider. The next 
steps show you how to discharge a case when there is no discharge note.  

How to Discharge a Case 

Once a case is discharged, it no longer appears in the menus as shown on the previous page. 
However, associated charges can still be billed.  

1. Locate the patient’s record, and double-click on the case you wish to discharge. 

2. Click Edit at the bottom of the page. 

3. In the 
Discharge 
Date field, 
enter the 
current 
date or a 
past date. 

4. Click Save 
at the 
bottom of 
the page. 

To remove the 
discharged 
status from 
the case, 
simply remove 
the date from 
the Discharge 
Date field so it is blank. 
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Cases: Re-Ordering the Diagnosis in a Case 
QuickTopic 

You can re-order the diagnosis in a case if: 

 The case includes multiple diagnosis codes. 

 The case doesn’t include any clinical notes. If there are any clinical notes on the case, the 
provider is in charge of the diagnosis and charges can only be re-ordered on a clinical note. 

If both the above conditions are met, follow these steps to re-order the diagnosis in a case:  

1. Access the case, then click the Edit button at the bottom of the page. 

2. On the Diagnosis tab, select the diagnosis. A red border indicates that the diagnosis is 
selected.  

3. Use the following buttons: Move Row to Top, Move Row Up, Move Row Down, and Move 
Row to Bottom to move the diagnosis in the desired order. 
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Cases: Updating the Medicare Policy Number 
QuickTopic 

CMS will be mailing out new Medicare cards to patients starting on 4/1/2018.  These new cards 
will have a new policy number with an updated format. The new policy number is called a 
Medicare Beneficiary Number (MBI). This QuickTopic provides instructions on how to update a 
patient’s case when the new Medicare cards are received. 

In RevFlow, the policy number validation is updated to accommodate both the current and new 
beneficiary numbers in the Policy Number field beginning April 1, 2018. The policy number 
validation will accept only the new format beginning January 1, 2020. 

Access the Current Insurance Information 

1. On the patient information page, select the Cases tab. 

 

2. Double-click on the case to open it for editing. 
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3. Click Edit at the bottom of the page. 

 

Update the Insurance Information 

Change the Case Effective Date, Case Name and insurance information.                                                                                                         

1. When the policy number 
changes mid-treatment 
the Case Effective Date 
needs to be the date the 
change took effect, or the 
date the new policy num-
ber is effective. Change 
this date to reflect the 
date the new policy num-
ber is effective. 
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2. Change the Case 
Name (for example, 
New Policy# Eff 
04/01/18). 

 

 

 

 

 

 

 

 

3. Click on the insur-
ance tab correspond-
ing to the information 
being updated (Pri-
mary, Secondary or 
Tertiary Insurance). 
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4. Update the specific information that needs to be changed. In this situation, enter the new 
Medicare Beneficiary Number in the Policy Number field.  Enter the policy number as 
displayed, with all capital letters and no dashes. 

5. Click Save.  

After you complete these steps, either the original case is modified (and the patient continues to 
have one case), or the patient will have two cases: 
 

If you are using the RevFlow EMR . . .  If you aren’t using the RevFlow EMR . . .  

When there are only charges on a note that 
haven’t been validated or the note hasn’t been 
finalized, a new case is not created. The case, 
however, will have a new name. 

If there are no charges on a case, a case is not 
created. The case, however, will have a new name. 

When the case includes charges that have been 
validated or a note that has been finalized, a new 
case is created. 

If the case includes charges, a new case is 
created. 
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What Happens to Charges and Notes When RevFlow Creates a New Case? 

 If the patient has two cases, each will have a unique name, as shown in the picture below. 
Notice that the Eff. End Date for the original case reflects the date the case ended and the 
new case was created. 

 The first case is still available for documentation. If you would like it to not be available for 
documentation, you need to add a discharge date as explained in Optionally Adding a 
Discharge Date on the next page. BMS recommends that you do this. 

 Charges with dates of service prior to the new Case Effective Date stay with the old case. 

 Charges with dates of service after the new Case Effective Date move to the new case. 

 All clinical notes move to the new case to keep all documentation together. 

If any charges need to be re-billed, email your customer service representative (CSR) and 
provide the following information:  

 Account number. 

 Patient name. 

 Date of service (DOS). 

 Insurance. 
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Optionally Adding a Discharge Date 

You can choose to add a discharge date to the original case. If a discharge date is added to the 
case with the obsolete insurance information, the case is no longer available on the patient’s 
drop-downs for selecting a case for documentation or creating appointments. You can, however 
still manually add charges (for payment posting purposes).  

1. On the Cases tab, double-click on the first case that you originally updated.                                                                                                                                                                                   

 

2. On the Case 
Information tab, 
enter the 
Discharge Date. 

3. Click Save. 
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Cases: When to Edit a Case Instead of Creating a New Case 
QuickTopic 

This QuickTopic provides guidance on when to edit an existing case or create a new case. It provides a flow diagram and lists to help 
you determine whether you should edit a case or create a new case. It also includes a table of scenarios showing what happens 
when you make certain edits to different parts of a case at different times during the episode of care.  

Editing a Case vs. Creating a New Case 
When a patient presents with a new problem, you must decide whether to start a new case or add the problem to the existing case. 
The diagram below shows the decision-making process you should go through, at the most basic level. The remainder of this 
QuickTopic provides more detailed information about the nuances of when you edit a case or when you create a new case. 
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Edit an Existing Case if You Are . . . 

• Changing referring physicians 

• Changing the place of service 

• Changing therapists, if both are in the same specialty 

• Adding a new authorization 

• Adding new diagnosis codes (Dx) 

• Adding eligibility or doctor’s order information 

• Updating subscriber information, such as the DOB or the 
subscriber’s relationship to the patient 

Create a New Case if You Are . . .  

• Billing two different insurances, such as a private insurance 
and a worker’s comp insurance 

• Billing supplies to a patient (a self-pay case is required) 

• Billing supplies to a DME carrier (a DME case is required) 

• Treating the patient for two different specialties such as OT 
and SPT 

• Documenting two different plans of care 

Tips 

• To edit a case: Display the patient’s account. On the bottom half of the page, click the Cases tab, then double-click the case you 
want to edit. After the case opens, click Edit at the bottom of the page. When you finish making changes, click Save at the 
bottom of the page. 

• Always leave a note on the patient’s account every time a change is made to either the patient’s demographics or to the case. 

• Charges do not need to be rebilled if the following changes are made to the case: Referring Physician, Treating Provider, 
Place of Service, Patient Address, or Dx. 

• If you are unsure whether changes you make mean that a corrected claim needs to be submitted to the patient’s 
insurance, contact your CSR or email updates@bmsemail.com. They can determine if a possible corrected claim needs to 
be submitted to the patient’s insurance. When emailing updates@bmsemail.com to rebill charges, always include the patient’s 
name, account number, DOS, insurance and authorization number (if it applies). 
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• In the EMR, to edit a note: Display the patient’s account. On the bottom half of the page, click the Medical Record > Clinical 
Notes tab. Click the “+” icon next to a case name to see the notes in the case. When you see the note you wish to edit, double-
click it to open it. Any changes you make are automatically saved, or you can click Save Note Now in the left navigation bar at 
any time. 

• In the EMR, to add an addendum to a finalized note: Open the note as described above. At the bottom of any tab, click the 
Add Addendum button.   

Case Edit Scenarios 
The following table shows scenarios for when different items are edited on a case, and what happens when the changes apply 
starting from the Case Effective Date and when the changes are effective mid-treatment. Some of the information in the table only 
applies if you are using the RevFlow EMR. These situations begin with “EMR:” 

 

Item Scenario 

Make these 
changes starting 
from the Effective 
Date 

Affect on Charges 
and Additional 
Actions to Take 

Make these 
changes effective 
mid-treatment 

Affect on charges 
and additional 
actions to take 

Primary Insurance The wrong insurance 
was originally entered.  
OR 
Patient changes 
insurance mid-
treatment 

Update the 
Insurance, Group, 
and Policy numbers. 
Do not change the 
Effective Date. 

The old case 
inactivates.  
All DOS associated 
with the case need to 
be rebilled.  
Email your CSR and 
provide all DOS that 
need to be rebilled. 

Update the 
Insurance, Case 
Name, and Effective 
Date. Use the date the 
insurance became 
effective.  
This may create a new 
case. See the Cases: 
Changing Insurance 
Mid-Treatment 
QuickTopic for more 
information. 

All charges from the 
effective date forward 
move to the new 
case.  
EMR: All notes and 
charges move to the 
new case. 
Charges need to be 
rebilled. Email your 
CSR and provide all 
DOS that need to be 
rebilled. 
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Item Scenario 

Make these 
changes starting 
from the Effective 
Date 

Affect on Charges 
and Additional 
Actions to Take 

Make these 
changes effective 
mid-treatment 

Affect on charges 
and additional 
actions to take 

Secondary or 
Tertiary Insurance 

The patient has a 
secondary or tertiary 
insurance, and didn’t 
provide the 
information at the 
beginnning of 
treatment.  
OR 
The patient has a new 
secondary or tertiary 
insurance. 
OR  
The secondary or 
tertiary insurance’s 
group or policy 
number changed. 

Add the secondary or 
tertiary insurance. 
Do not change the 
Effective Date. 

All DOS associated 
with the case need to 
be billed to the 
insurance that was 
added. 
Email your CSR and 
provide all DOS and 
insurance the 
charges need to be 
billed to. 

Add or edit the 
secondary or tertiary 
insurance. 
Change the Effective 
Date to the date the 
insurance became 
effective. 
This may create a new 
case. See the Cases: 
Changing Insurance 
Mid-Treatment 
QuickTopic for more 
information. 

All charges from the 
effective date forward 
move to the new 
case. 
EMR: All notes and 
charges move to the 
new case. 
Charges need to be 
rebilled. Email your 
CSR and provide all 
DOS that need to be 
rebilled. 

Authorizations The patient receives 
an extension or a new 
authorization 

New authorization: 
Add the 
authorization.  
Do not change the 
case Effective Date. 

If there are charges 
that fall within the 
date range of the new 
authorization, a 
dialog displays, and 
upon confirmation the 
authorization 
becomes effective 
and the existing 
charges are 
automatically rebilled. 

Authorization 
extension:  
If the Authorization 
Number did not 
change, update the 
existing authorization 
with the new dates or 
number of visits.  
If the Authorization 
Number did change, 
create a new 
authorization. 
Do not change the 
case Effective Date. 

If you edit an existing 
authorization and If 
charges have already 
been billed, email 
updates@ 
bmsemail.com. 
Provide the DOS and 
authorization number 
that needs to be 
attached so the 
charges can be 
rebilled. 
If you add an 
authorization, 
charges are 
automatically rebilled. 
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Item Scenario 

Make these 
changes starting 
from the Effective 
Date 

Affect on Charges 
and Additional 
Actions to Take 

Make these 
changes effective 
mid-treatment 

Affect on charges 
and additional 
actions to take 

Referring 
Physician 

The wrong referring 
physician was 
entered. 
OR 
The referring 
physician changed 
and the new referring 
physician is for the 
same episode of care.  

Change the 
Referring Physician. 
Do not change the 
case Effective Date. 

Charges do not need 
to be rebilled. 
EMR: Regenerate the 
Output Reports. If 
you want the charges 
to reflect the correct 
Referring Physician, 
email updates@ 
bmsemail.com so the 
charges can be 
updated.  

Change the Referring 
Physician. 
Do not change the 
case Effective Date. 

Charges do not need 
to be rebilled. 
EMR: Regenerate the 
Output Reports. If 
you want the charges 
to reflect the correct 
Referring Physician, 
email updates@ 
bmsemail.com so the 
charges can be 
updated. 

New or additional 
Dx for the same 
episode of care 

A Dx needs to be 
changed or added for 
the same episode of 
care. 

Case: Change or add 
the Dx. Do not 
change the case 
Effective Date.  
EMR: If the note has 
been finalized, do an 
addendum and then 
add or remove the 
Dx. Finalize the note 
and the charges 
automatically rebill. 

For non-EMR clients: 
Charges do not 
necessarily need to 
be rebilled. However, 
in some situations 
claims are denied for 
the new Dx. If this is 
the case, email 
updates@ 
bmsemail.com to 
have the charges 
rebilled. 

Case: Change or add 
the Dx. Do not change 
the case Effective 
Date. 
EMR: For new notes, 
remove or add the Dx 
on the A: Evaluation 
> Diagnosis tab 
before entering any 
charges. The Dx 
appears on any future 
notes.  
EMR: If the note has 
been finalized, do an 
addendum and then 
add or remove the Dx. 
Finalize the note and 
the charges 
automatically rebill. 

For non-EMR clients: 
Charges do not 
necessarily need to 
be rebilled. However, 
in some situations 
claims are denied for 
the new Dx. If this is 
the case, email 
updates@ 
bmsemail.com to 
have the charges 
rebilled. 
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Creating a DME Case 
QuickTopic 

This document provides step by step instructions on how to create a DME case to bill supplies 
for Medicare patients. 

Search for the Patient 

There are two ways you can search for the patient. 

1. On the menu bar click on the Patient Information menu item. 

 Click on Patient Search.  

 

2. On the Left Navigation Bar. 

 You can search by account number, first or last name or you can search by 
entering partial first or last name.     

                                                                       

 Access the Patient’s Account 

1. Double click on the patient’s name.  
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2. Click on the Cases tab. 

 

3. Double click on the case that has Medicare as the primary insurance.  

NOTE: Before creating the DME case get the Case Effective Date, Assignment Date, 
Start of Care Date, and the diagnosis code from the Medicare case. This information is 
needed for the DME case. 

Create the DME Case 

1. On the Left Navigation Bar click on Clone Case.  

 

2. Click Yes on the Clone Case pop up box and a new case will be created. NOTE: Most 
of the information from the Medicare case carries forward to the new case. 

 

Case Information tab 
 You can name the case “DME Case”.  

 Use the same Case Effective Date, Assignment Date, and Start of Care Date as 
the Medicare case. 
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 Injury Type/Date, Referring Physician, Billing Provider, and Place of Service are 
already filled in.  
 

 
            

Diagnosis tab 
 Click on Add Row. 

 Enter the same Diagnosis Code from the Medicare case.  
 

 

Primary Insurance tab 
 Search for DME in the Insurance Code field. 

 

 
 

 Once you select the DME insurance and the Same As Patient box is checked click on 
Save. 
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 If the patient has a Secondary or Tertiary Insurance it will carry forward once you clone 
the case.     

   

 You now have a Medicare case and a DME case. 

After completing these steps you have successfully created a DME case. The case is now ready 
for the supplies to be billed. 
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If you ever need to charge a patient a cancelation or no-show fee, you will need to create a Self Pay case 
within RevFlow to post these charges to. 

1. Navigate to the patient’s account. 
2. Using the Left Navigation Pane, select Add New Case. 

 
3. Enter all required Case Information, including Case Name, Injury Type, and Start of Care Date. 

 
4. Open the Diagnosis tab. 
5. Enter SELF10 as the ICD-10 diagnosis code. 

 
6. Lastly, open the Primary Insurance tab and enter the following: 

● Insurance Code: SELF 
● Group Number: None 
● Policy Number: None 
● Under Subscriber Information, check the “Same as Patient” box

 
7. Click Save. 

Creating a Self Pay Case | August 2019 | Page 1 of 1 
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Patient and Case Required Fields 
QuickTopic 

This document identifies all the required fields needed for a patient’s account to be complete 
and ready for billing. 

Required Fields for Patient Demographics  

 First Name and Last Name. 

 Address1, City, State, and Zip. A nine-digit zip code is required if the patient is treated at 
home or is receiving supplies. Be sure to include the apartment/suite number in Address1; 
Address2 does not go on claims. 

 Home Phone, Cell Phone, or Work Phone. You must make an entry in at least one of 
these fields. 

 Date of birth (DOB). 

 Gender. 

 Social security number (SSN). If you don’t know the patient’s social security number, enter 
999999999. 

Responsible Party Tab 

 Responsible Party First Name and Last Name. 

 Responsible Party Address1, City, State, and Zip. Be sure to include the apartment/suite 
number in Address1; Address2 does not go on statements. 

 Responsible Party Phone Number. 

Required Fields for the Case 

Case Information Tab 

 Injury Type. Select from Auto Accident Related, Employment Related, None, or Other. 

 Injury Date. You don’t need to make an entry here if Injury Type is None. 

 Case Effective Date. 

 Assignment Date. 
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 Start of Care Date. This is required for Medicare patients and optional for other insurances. 

 Referring Physician. 

 Place of Service. 

 Billing Provider. 

Diagnosis Tab 

 Diagnosis Code. At least one diagnosis is required. 

Primary Insurance Tab 

 Insurance Code. 

 Group Number. This is the claim number if the insurance is Auto or Workers Comp. Enter 
None if this is unknown. 

 Policy Number. This is the social security number if the insurance is Auto or Workers 
Comp. Enter 999999999 if this is unknown. 

 Subscriber Information. If the subscriber is the patient, check the Same As Patient box. 

o First Name and Last Name. 

o Address1, City, State, and Zip. Include the apartment/suite number on Address1: 
Address2 does not go on claims. 

o Relationship. Select from Self, Spouse, Child, Employee, and Other. 

o Social security number. This is required if the insurance is Auto or Workers Comp 
and optional for other insurances. 

o Gender. 

o Date of birth (DOB). 

o Employer Name. This is required if the insurance is Workers Comp and optional for 
other insurances. 

After all applicable fields are entered the patient’s account is complete and ready for use. 

Revision 3-26-13 

                                                    © 2013 BMS Practice Solutions.                         
All rights reserved. 

 
                                                                                                                                                      BMS Practice Solutions 

                                                                                                  1222 Dewey Way, Suite E 
                                                                                              Upland, California 91786 

800-478-2778 
Training and Support questions: revflowsupport@bmsemail.com                              

www.bmspracticesolutions.com  

mailto:revflowsupport@bmsemail.com
http://www.bmspracticesolutions.com/


 

 

Start of Care Date Displays in Front of Case 
Description 
QuickTopic 

The date that appears in front of the case description is the start of care date entered in the 
case.  The start of care date can be manually added to the case or it will populate from the start 
of care date field on the “note” tab from the initial evaluation note. 

The date in front of the case description shows in these areas: the appointment window, 
creating a note, and the patient header. 

The Appointment Window  

The start of care date from the case displays in front of the case description in the appointment 
window. 

 

 

Start of 
Care Date 
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Creating a Note 

Selecting a case in the case field will display the start of care date in front of the case 
description. 

 

Patient Header 

If a patient has multiple active cases, the start of care date will display in front of the case 
description. 

 

 

Start of 
Care Date 
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Top 5 Reasons a Case is Incomplete 
QuickTopic 

RevFlow lets you know if a case is incomplete in the patient header. In the picture below, notice 
that it displays Case Incomplete. This QuickTopic lists the top five reasons a case is 
incomplete. 

1. Missing Referring Physician 

2. Missing Diagnosis Code 
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3. Missing Subscriber’s Date of Birth 

4. Worker’s Compensation Cases: Missing Employer Name 

5. Missing Group or Policy Number  
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