
 

 

Application of Authorizations to Existing 
Charges 
QuickTopic 

This feature in the case information allows you to add a new authorization to existing charges if 
they fall within the authorization’s date range and have no authorizations previously attached.  
When a new authorization is added covering a certain date range and charges have already 
been applied to this date range, a popup window displays to associate this new authorization to 
these existing charges. 

Entering Authorization Information 

1. Find the patient. 

2. Select the correct case. 

3. Double click on the case to access the case information. 

4. Click Edit. 

5. Click on the Primary Insurance tab.  (If the authorization is from a secondary insurance, 
click the Secondary Insurance tab.  Click the Tertiary Insurance tab if the authorization is 
from the patient’s tertiary insurance.) 

6. Click Add New Pre-Authorization.  

7. Enter the new authorization information into the appropriate tab. 
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8. Click Save at the bottom of the page. 

Selecting the Dates of Service to Attach the Authorization 

After you click Save, a popup window appears with a list of dates of service that fall within the 
date range of the authorization, as well as the Amount Charged, Provider, and POS (Place of 
Service.)  

If there is only one open authorization, it displays attached to the dates of service that fall within 
the authorization date range.  Only the dates of service not previously attached to an 
authorization display. 

 

If there is more than one open authorization entered with similar date ranges, you will need to 
click on the dropdown arrow, for each date of service, to view all authorizations available and 
select the correct one based on the number of visits used on each. 

9. Click Save. The authorization selected is now attached to the dates of service and is rebilled 
if appropriate. 

 

 

 

 

 

Revised 3-18-14 
© 2014 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/


 

 

Authorizations: Adding an Insurance 
Authorization to a Case 
QuickTopic 

An authorization is the insurance company’s approval for treatment during a certain time period 
and/or for a certain number of visits. Authorizations are set up in the Pre-Authorizations area 
of a case. If an insurance company requires an authorization before they’ll pay for charges, 
there is also an optional setting you can make in the Eligibilities area of a case to remind you 
that the treatment be authorized by the insurance company. This QuickTopic explains how to 
add an authorization. 

You can easily track authorizations using the Appointment Tracking report and the information 
icon pop-up in the patient header. This is described in the Authorizations: Tracking Insurance 
Authorization Information QuickTopic. 

Adding an Authorization  

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 on a case to open it. 
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4. Once the case opens, click on the insurance tab where you want to enter the new 
authorization. For this example, click on Primary Insurance. 

5. Click Edit at the bottom of the page. 

6. Click Add New Preauthorization. 
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The next two pictures show two different views of the Pre-Authorizations section. One shows 
tracking pre-authorizations by Units Used, and the other shows tracking them by Visits Used. 

Tracking by Units Used: 

Tracking by Visits Used: 

7. Enter the preauthorization number in the Preauth Num field. If you don’t have a number, 
enter something to help you identify the preauthorization, such as the name of the referring 
doctor followed by a number. 

8. Enter the date the authorization becomes effective in the From Date field. 

9. Enter the date the authorization expires in the Thru Date field. 

10. For Visits or Units on the right side of the Pre-Authorizations section, select Visits or 
Units.  

11. Enter the number of visits that are authorized in the Preauth Visits field. Or, if you are 
tracking pre-authorizations by units enter the number of units that are authorized in the 
Preauth Units field. 

12. Click Save at the bottom of the page.  

Once the authorization is set up, RevFlow provides information to let you know when the end 
date is approaching or when the number of remaining visits or units is getting close to zero. 
RevFlow does this via the Appointment Tracking report and the information icon pop-up in the 
patient header. This is described in the Authorizations: Tracking Insurance Authorization 
Information QuickTopic. 
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The Authorization Required Check Box Under Eligibilities 

The Eligibilities section of the Primary Insurance tab includes a check box for Authorization 
Required. You can check this if the insurance company requires an authorization before it will 
pay for services. This check box serves as a reminder only, and doesn’t trigger any reports or 
action in RevFlow. You can, however sort and filter the Appointment Tracking report on this 
setting. 

Updating an Authorization if it is Extended 

If an authorization is extended, you can make 
edits in the Pre-Authorizations section to reflect 
additional visits or units, or to extend the date.  

Note. If you add an authorization to a case 
that has existing charges that have already 
been billed, RevFlow provides an opportunity 
for you to specify which charges (if any) 
you’d like to re-bill. For more information 
about this, see Authorizations: Adding an 
Authorization to an Existing Case With 
Charges That Have Already Been Billed 
QuickTopic  in the BMS Resource Center. 
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For More Information 

If you need more information about authorizations and entering information in a case, go to the 
Library in the BMS Resource Center. Under BMS, expand the folder RevFlow Front Office 
Resources and then click on the QuickTopics or Tutorials folder. 

You can also use the Resource Center’s Knowledge Object Search to search for information.  
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Authorizations: Adding an Insurance 
Authorization to an Existing Case With Charges 
That Have Already Been Billed 
QuickTopic 

When you enter a new authorization on an existing case with charges in the authorization’s date 
range that have already been billed, it triggers an automatic rebilling of claims. This situation 
may occur when previously-billed charges were denied because there wasn’t an authorization. 
You have an opportunity to review the charges that will be rebilled.  

This QuickTopic explains how to add an authorization to an existing case that already has 
charges within the date range of the authorization and shows how to specify whether to rebill 
each charge in the date range.  

Adding an Authorization 

Add an authorization to a case as you normally would. For instructions on how to do this, see 
the Authorizations: Adding an Insurance Authorization to a Case QuickTopic in the BMS 
Resource Center. Note that if you don’t add or change anything in the Preauth Num field, no 
charges are rebilled.  

After you click Save to save the authorization, a window displays listing any the charges within 
the date range. Note that charges already associated with another authorization for the same 
time period do not in this list of charges.  

1. If there is a charge you do not want to be covered by the new authorization, click on the 
drop-down list in the Primary PreAuths column and 
select No Preauthorization Selected. The charge won’t 
be billed under the new authorization, but any other 
listed charges will automatically re-bill. Charges that are 
billed under the new authorization decrease the visit 
count on the case.  

2. Click Save.  

Tip. If you make any other edits 
to the case and charges need to 
be rebilled, send an email to 
updates@bmsemail.com. 

Select “No Preauthorization 
Selected” for charges you 
don’t want to rebill. 
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For More Information 

If you need more information about authorizations and entering information in a case, go to the 
Library in the BMS Resource Center. Under BMS, expand the folder RevFlow Front Office 
Resources and then click on the QuickTopics or Tutorials folder. 

You can also use the Resource Center’s Knowledge Object Search to search for information.  
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Authorizations: Benefits of Entering and 
Tracking Authorizations  
QuickTopic 

An authorization is the insurance company’s approval of treatment for a certain time period 
and/or a certain number of visits. Authorizations are set up in the Pre-Authorizations area of a 
case. It is important to know if an insurance company requires an authorization before it will pay 
for treatment. Determining this prior to the patient’s first appointment is part of verifying a 
patient’s insurance eligibility, which is described in the document Eligibilities: How Tracking 
Eligibilities Benefits Your Practice QuickTopic. You can find this QuickTopic in the BMS 
Resource Center by searching on eligibilities. 

If an insurance company requires that treatment is preauthorized, it is important to enter and 
track the authorization. Then, if a patient requires more treatment, follow up with the insurance 
company when the time period or number of visits are about to expire.   

There are many benefits of entering authorizations on a patient’s case and tracking them in 
RevFlow if the patient’s insurance company requires authorizations: 

 Claim rejections and resubmissions decrease because 
there is no need for corrected claims for a missing 
authorization. Claims are typically paid the first time 
when claims are complete.  

 Unpaid patient balances decrease because you can 
estimate patient responsibility from the first visit on. If 
you know—at the time of service—that the patient isn’t 
eligible for the service because a required 
authorization is missing or out of date, you can work with the patient to obtain a new 
authorization set up a cash payment plan. 

As a result, you can: 

 Reduce the possibility of a claim getting held up in the claim cycle. 

 Maintain steady cash flow from both insurance companies and patients. 

 Greatly increase your balance sheet and decrease your A/R at the end of the month. 
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Entering and Tracking Authorizations 

Many insurance plans require an authorization for treatment for a certain number of visits and/or 
a specified time period. There may be multiple authorizations for one course of treatment.  

Additionally, many insurance plans have combined annual benefit limits for physical therapy, 
occupational therapy, chiropractic, and so on. For example, a patient may have 24 visits per 
calendar year, and then begins physical therapy after using 10 visits at the chiropractor. When 
he starts treatment at your practice, he has 14 visits available. After those 14 visits are used, the 
insurance company may require an authorization for additional visits. Situations such as this are 
very common.  

RevFlow can help you track visits, as well as dates for which an authorization is effective. This 
is explained in these Resource Center training materials: 

 Authorizations: Adding an Insurance Authorization to a Case QuickTopic 

 Authorizations: Adding an Insurance Authorization to a Case video 

 Authorizations: Tracking Insurance Authorization Information QuickTopic 

 Authorizations: Tracking Insurance Authorization Information video 
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For More Information 

If you need more information about authorizations and entering information in a case, go to the 
Library in the BMS Resource Center. Under BMS, expand the folder RevFlow Front Office 
Resources and then click on the QuickTopics or Tutorials folder. 

You can also use the Resource Center’s Knowledge Object Search to search for information.  
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Authorizations: Tracking Insurance 
Authorization Information 
QuickTopic 

An authorization is the insurance company’s approval of treatment for a certain time period 
and/or a certain number of visits. Authorizations are set up in the Pre-Authorizations area of a 
case. If an insurance company requires that treatment is preauthorized, it is important to track 
this, and if a patient requires more treatment, follow up with the insurance company when the 
time period or number of visits are about to expire.   

Once you enter insurance authorization information in the Pre-Authorizations area of a case, 
you can track it in RevFlow and know ahead of time when the authorization is about to expire. 
These are the areas where you can track insurance authorization information: 

 The Through Date and the Preauth Visits feed into the Appointment Tracking report 
(available by clicking Reports in the menu bar, then clicking Scheduler Reports).  

 When a patient’s name displays in the patient header, the “i” icon displays 
authorization information if it is entered is present for the current case. When you roll 
your mouse over this icon, information displays in a pop-up. This information includes the 
date the authorization expires and the total visits remaining.  

These areas are described in the QuickTopic. 
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The Appointment Tracking Report 

It is good practice to view the Appointment Tracking 
report on a regular basis to see the authorization status 
related to upcoming appointments. The frequency that you 
view this report varies depending on your practice. For 
some practices, it may be appropriate to view the report 
once a day to check on the eligibility status of the next day’s 
appointments. For other practices, it may be appropriate to 
view the report once a week to check the status of all 
appointments for the upcoming week. 

1. Click on Reports in the menu bar, then select 
Scheduler Reports and Appointment Tracking. 

2. The Report Selection page for the report displays. You 
can specify the Company, Practice, Place of Service, and Provider, or you can leave 
these fields set to their default settings. 

3. For From Date and Thru Date, enter the date range of appointments for which to check 
authorizations. For this example, we are going to check on appointments for the next day, 
so we enter 2/06/2015 for both the From Date and the Thru Date. 

4. For Report Type, select authorizations. 

5. Click Run Report.  
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The report displays, as shown below. The Auth Exp column identifies when the patient’s 
authorization for treatment expires with their insurance. The Auth Visits Remaining column 
shows how many visits the patient has remaining on the insurance authorization.  

1. Click on the heading for the Auth Exp column to sort the report by the date the patients’ 
insurance authorization expires. Or, you could choose to sort the report by Auth Visits 
Remaining to group all patients with a low number visits together. 

2. If you determine that a patient’s authorization for treatment is about to expire, either 
because there are no more authorized visits remaining or the authorization expiration date is 
approaching, double-click on the patient’s account number to drill into their account where 
you can access their case and update their authorization information after contacting the 
patient’s insurance company.   

 

 

 

 

 

Click the heading for this column to sort the 
report by the authorization expiration date. 

Then use the dates in this column to determine 
which patients have authorizations that are 

expiring in the near future. 

This column shows the number 
of visits remaining on an 
authorization. When this number 
gets low, it means the payer may 
not pay for future visits.  

Double-click on an account number (shown in a 

lighter color) to drill into a patient’s account. Use the Auth Exp column in conjunction with the 
Auth Visits Remaining column to determine when 
you need to contact the insurance company for 
an additional authorization. Or, if that’s not 
possible, you can work with the patient to set up 
a self-pay plan.   
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If you scroll the report to the right, you can see other information, including insurance, 
appointment type and status, the provider, and the location. 

 

Authorization Required 

When you enter insurance eligibility information in the Eligibilities area in a case, there is a 
check box for Authorization Required. This check box is for reference purposes only. It 
doesn’t trigger any action or reports in RevFlow. It can, however, be used to filter the 
Appointment Tracking report, as described next.  



Authorizations: Tracking Insurance Authorization Information QuickTopic 

Page 5 of 7 

A helpful way to use the authorizations report is to filter on the Authorization Required setting 
so you don’t spend time working on non-required authorizations. In the report example shown 
below, there are a number of expiring or already-expired authorizations shown. However, for 
some of them, an authorization isn’t required. 

To zero in on just the expiring authorizations that are required, drag the column heading Auth 
Req’d to the top of the report. This causes the report to look like this: 

You can then click on the + next to Yes to expand the report to only show the appointments for 
which the insurance company requires an authorization. 

At this point, you can click on column headings to sort the report as described earlier.  

 

Now the report focuses only 
on those appointments with 
insurance that require 
authorization. 

Authorization is only 
required for 
appointments with 
“Yes” in this 
column. 
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The Information Icon Pop-up 

When a patient’s name displays in the patient header, the information icon tells you there 
is additional information you can see if you roll your mouse over the icon.  

In the picture at right, the 
information icon is red. 
This tells you that 
something on the 
patient’s account requires 
attention. In the pop-up, 
you can see that the 
authorization has expired.   

 

 

 

 

 

 

 

 

When the information 
icon is red, it means 
there is information in 
the patient’s account 
that requires attention. 
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For More Information 

If you need more information about this topic, go to the Library in the BMS Resource Center. 
Under BMS, expand the folder RevFlow Front Office Resources and then click on the 
QuickTopics or Tutorials folder. 

You can also use the Resource Center’s Search to search for information.  
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