
 
 

 

There are four methods of communication available when working with patient accounts: 
● Patient Comments 
● Account Notes 
● Sticky Notes 
● Auto-generated Notes 

Patient Comments 

When adding or editing a patient, you can enter a Patient Comment. 

 
 
If a comment exists, the patient’s name and account number will be shown in yellow. Hovering over the 
patient name will display the comment. 

 

Account Notes 

The Account Notes tab on the Patient Information page is used to document account follow-up. 
 

 
 
RevFlow includes a username and date stamp on every account note and displays them in date order, 
with the most recent note listed first. 
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To add a new note: 

1. Click Add New Note at the bottom of the page. 

 
2. In the Note field, enter the information you wish to document on the patient’s account. 

 
3. Next, you must select the appropriate Note Code. The Sticky drop-down is optional. For more 

information on Note Codes and Sticky Notes, see the below sections. 

 
4. Select Save. 

 
Important: Once an Account Note is saved, it cannot be edited. Double-check that the information is 
correct before you save. 

Note Codes 

RevFlow restricts access to view notes depending on your user type (clinic staff or billing staff.) The note 
code you assign determines which users will be able to view the note. There seven note codes to 
choose from; however, there are three that are used most often when following-up on outstanding 
accounts: Status, Info, and Misc. 

● Status: This code is viewable by ALL user types. This code should be used when documenting 
an account follow-up that will result in the resolution of an outstanding balance. This note drives 
the results on the Account Without Payment and Without Status Note report. If this note is used 
incorrectly, that report will be less effective. While Clinic and Billing users can use this code, only 
those Account Notes added by Billing users with the Status code will appear on the Account 
Without Payment and Without Status Note report. 
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● Info: This code is viewable by ALL user types. Info should be used to document something that is 
not related to the resolution of an account but needs to be viewable by all users. An Info note 
does not impact the Account Without Payment and Without Status Note report. 

● Misc: This code is only viewable by Billing users. 

Sticky Notes 

Sticky Notes are a special type of Account Note that can be added to alert you to important information 
regarding an account. This appears as an icon ( ) in the Patient Header. Clinic and Billing users can add 
these notes. When creating an account note, select the note type from the Sticky drop-down. 
 
Types of Sticky Notes 

● Case 
● Charge 
● Payment 

 
These notes will display in different parts of the system depending on your selection. For example, a 
Payment sticky note will display on the Payment Entry page. 
 
Important: If a Payment Sticky Note is attached to a patient’s account, insurance payments are unable to 
be auto-posted. 

 
 
For example, if a patient is experiencing a financial hardship and your clinic is legally allowed to reduce 
the patient responsibility once the insurance has paid the claim, you will want to add a Payment Sticky 
Note indicating such. When the system fails to post the e-EOB, the charges will appear on the Released 
EOBs Report. You will then have the ability to manually post the insurance payments and write-off the 
desired portion of the remaining balance at the same time. 

Removing a Sticky Note 

1. Click once on the note to select it. 

 
2. Select Remove Sticky. 
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Auto-generated Notes 

When specific actions are done, RevFlow will auto-generate an Account Note that includes a date stamp 
and username. Below is a list of actions that will create an auto-generated note. 

● Closing a Zero EOB 
● Adding an “NS” to an account (NS = No Statement, primarily used if a patient is in collections and 

shouldn’t receive a statement). 
● Demanding a patient statement 
● Demanding a patient letter 
● Updating the collection flag 
● Updating the payment plan flag 
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Courtesy/No Charge Visit 
QuickTopic 

There are times when a patient is seen for a visit and the clinic decides not to charge the patient 
or their insurance for this visit. For example, when a clinic or provider treats an athletics 
participant from a local school or a community program or event, or when a provider treats a 
friend or family member. Another example may be when a patient comes in for an orthotics 
fitting only. When charged correctly, these visits count toward reporting and provider production 
but remain as a courtesy visit to the patient.   

Creating the Case 

To document a courtesy or no charge visit, create a self-pay case for the patient. For more 
information regarding creating a self-pay case see the Creating a Self-Pay Case QuickTopic in 
the Resource Center. Send an email to updates@bmsemail.com  to activate the specific 
procedure codes for this type of visit. These codes are NCEVAL for a no charge evaluation, and 
NCVISIT for a no charge follow-up visit. 

Whether the patient is new 
to the practice or is 
established, be sure to 
check the Use Special 
Billing box. This box is 
located on the Case 
Information tab. If this 
box is checked, no minute 
rules apply for the patient. 
This means the therapist 
can use any procedure 
codes and there is no vali-
dation of the units billed to 
the number of minutes 
treated. 
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Attach a Sticky Note 

Once the self- pay case is completed, attach a Sticky Note to the charge entry page so that 
staff members are reminded to use the specific courtesy codes. The balance is automatically 
adjusted by the claims management department and the patient balance is zero. For 
instructions on how to attach a Sticky Note to the charge entry page see the Communication 
Tools QuickTopic in the Resource Center. 

Visit Charges  

For the courtesy or no charge visit codes, NCEVAL and NCVISIT, there is a charge of one cent 
($.01). This is the balance that is adjusted so that the patient does not have any charges applied 
to their account. This is acknowledged by the Sticky Note attached to the charge entry page. 
The visit itself will be recorded on visit reports and on provider productivity reports. 
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Creating a Miscellaneous Supply Account 
QuickTopic 

When a practice needs to manage over-the-counter supplies that a patient pays for at the time 
of service, you should create a “miscellaneous” supply account. BMS recommends using this 
type of account for practices that sell a high volume of supplies to patients and would like to use 
reports in RevFlow to track and manage those supplies. A new supply account should be added 
each calendar year to manage the supplies for that year. 

Adding the Supply Account 

The information required to enter a new supply account is the same information required when 
adding a new patient.                                                                                               

1. Click on Patient Information on the menu bar and 
select Add Patients. 

2. BMS recommends that you enter this information:                                                                                                                

 First name—-Enter the word “Supply” and the 
current year (for example, Supply 2013). 

 Last name—Enter the practice’s name. If there is 
more than one location, enter the location’s street 
name.  

 Address—Enter the practice’s address. If there is more than one location, enter the 
location’s address. 

 Home Phone—-Enter the practice’s telephone number. 

 DOB—Enter January 1 in numeric formatand the current year (for example, 1/1/2013).         

 Gender—Enter M. 

 SSN—Enter 999-99-9999.    

 Responsible Party—Check the Same as Patient box. 

You need to create a self-pay case for this account. For more information regarding how to 
create a self-pay case, see Creating a Self-Pay Case QuickTopic in the Resource Center.   
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Adding a Copay 

To add a copay to a patient’s account: 
1. Navigate to Payment > Unassigned Payments. 

 
2. Enter the following information: 

 
Deposit Date - The date the funds were collected 
Transaction Type - Should always be set to COPAY 
Place of Service - Pulls from the current case 
Amount - The amount being collected 
Money Type - The method of payment 
Check/CC Number - Enter the check number or the credit card authorization number 
 

 
Provider - Pulls from the current case 
Payment Code - Select PATIENT PD IN OFFICE 
Ins Code - Leave blank or select Patient 
Batch - Leave blank 
Comment - Optionally, enter any additional information about the payment 

3. Click Add. 
4. A dialog box will state that the credit has been added. Select Ok. 

Deleting a Copay 

A copay should only be deleted in an open current month. If the month has already closed, corrections 
need to be sent to payments@webpt.com. 

1. Navigate to Payment > Unassigned Payments. 
2. Locate the payment and scroll to the far right of the page. 
3. Click Delete. 
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4. On the confirmation dialog box, select Yes. 

 
5. Click Ok. 
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Diagnosis Codes: Entering into a Case 
QuickTopic 

Diagnosis codes are an integral part of a patient’s case and documentation information. They 
appear in multiple areas of the patient record.  Diagnosis codes are required in RevFlow to 
complete a case and its documentation. This QuickTopic describes: 

 Where diagnosis codes are located in a case. 

 How to search for and enter diagnosis codes as part of a case.  

 How to display a list of diagnosis codes in use by your clinic. 

Location of Diagnosis Codes 

Diagnosis codes are located in different places: 

 A case’s Diagnosis tab contains all diagnosis codes that pertain to the patient’s course of 
treatment. 

Each note also includes diagnosis codes that pertain to a visit: 

 On the A: Evaluation > Diagnosis tab in a note.  

 On the Charge Capture > Procedure Code Entry tab in a note.  

 On the Charge Capture > Charge Validation tab in a note. 

For further information regarding diagnosis codes in a patient note see the Entering Diagnosis 
Codes in a Visit Note QuickTopic in the Resource Center. 

Entering Diagnosis Codes 

When you create a case, there are a number of fields that must be complete before the case is 
complete. These fields have an exclamation point next to them and appear on all tabs in the 
case.  A case must also have a diagnosis code. You can enter the diagnosis when you create a 
case and it is carried forward to each visit note for the case. Or the therapist can enter it directly 
into a note as part of his or her documentation process.  

The patient diagnosis is either on the doctor’s orders or provided by the therapist.  

To add a diagnosis code in the case information: 

1. Double-click on a case to open it.  

2. Click Edit at the bottom of the page. 
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3. Click the Diagnosis tab. 

The editable Diagnosis page displays.  

4.   Click Add Row and a blank Diagnosis Code field 
displays. 

 
 

 

Searching for Diagnosis Codes 

To search for a diagnosis code once the blank Diagnosis Code field is displayed: 

If you know the diagnosis 
code, enter it into the field. 
Or, you can begin typing 
the description. As 
matches are found, 
RevFlow displays them. 
Select the appropriate code. 

-or- 

Click the magnifying glass to access the 
Diagnosis Code Search box. 

1. Enter the diagnosis code into the Dx Code 
field or if given a verbal description for the 
diagnosis code or body part, enter the 
description or body part into the Dx Desc 
field. 

2. Click Search.  

 

 

 

 

 

Tip: You can only follow these steps 

before a therapist creates a note. Once 
a therapist creates a note, the diagnosis 
code can no longer be added to the 
case. The diagnosis code transfers to 
the case once the therapist enters it 
into a note.  
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A list of all diagnosis codes related to the 
description entered displays. 

3. Double-click on the appropriate code. 

 

 

 

 

 

 

 

 

 

 

 

The diagnosis code now displays in the Diagnosis Code field on the Diagnosis tab. 

 

You have the ability to add additional diagnosis codes by clicking Add Row.  Codes can be 
removed by clicking Remove Row and codes can be moved up or down depending on which 
code is primary, secondary and tertiary.  Once the therapist has created the note, the diagnosis 
codes on the case cannot be edited. 
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Displaying a List of Diagnosis Codes                                                                                     

To display a list of all available diagnosis codes: 

1. Click Reports on the menu bar. 

2. Select Constants Reports. 

3. Select Diagnosis Code List. 

 

 

 

 

 

The diagnosis code list displays. This list contains 
all available diagnosis codes for the clinic. 

Click on Description to sort the list by alphabetical 
order of description. Click Code to sort the list by 
diagnosis code numerical order.  
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Diagnosis Codes: Permanently Removing from a 
Case and Clinical Note 
QuickTopic 

If a clinical note is finalized with the wrong diagnosis code, an addendum is required on each 
note that has the wrong diagnosis code to remove the diagnosis code from the charges. If the 
wrong diagnosis code is also in the case, it needs to be removed from the notes and the case. 

This QuickTopic provides step-by-step instructions on how to permanently remove a diagnosis 
code from a case and/or clinical note. 

Removing the Diagnosis Code from a Clinical Note 

The first step is to remove the diagnosis code from the charges by completing the addendums. 
Remove the diagnosis code from the Diagnosis tab and from the Procedure Code Entry tab 
as shown below. In this example, we are removing M84375A. 

 

 

1. On both the Diagnosis tab and the Procedure Code Entry tab, locate the diagnosis code 
and click Remove at the far right of the page.  
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2. Once the diagnosis code is removed from the Diagnosis tab and the Procedure Code 
Entry tab, finalize the addendum. 

Removing the Diagnosis Code from a Case 

After all addendums are finalized the next step is to remove the diagnosis code from the case 
so it no longer carries forward to the next clinical note created for the case.  

1. On the Cases tab, double-click the case you want to update and click Edit at the bottom of 
the page.  

2. On the Diagnosis tab, select the diagnosis code by clicking on the row once and then click 
Remove Row, as shown below. 

  

3. Click Save. 

You can add or reorder the diagnosis codes by selecting a row and clicking on one of the 
following buttons:  

 

After completing the instructions above, the next clinical note created for the case will have the 
correct diagnosis codes and diagnosis order in the Diagnosis tab. If you modify the order of the 
diagnosis codes, the therapist needs to remove the procedure codes from the Procedure Code 
Entry tab and re-add them so they are in the correct order. 
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For More Information 

If you need more information about getting around in RevFlow, 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 find information about this subject in 
the folder RevFlow Resources for All Users. 

You can also use the Resource Center’s Knowledge Object Search to search for information.  
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Eligibilities: Entering Eligibility Information 
QuickTopic 

Once you verify insurance benefits for a patient, you can enter the information you have 
collected and verified into the patient’s case. This is done on the case’s insurance tab (Primary 
Insurance, Secondary Insurance, or Tertiary Insurance), in the Eligibilities area. The 
information you enter in the Eligibilities area branches out and feeds into other pages and 
reports within RevFlow. This helps you keep up-to-date with your patients. For example: 

 The Effective Date and Termination Date fields feed into the Appointment Tracking 
report (available by clicking Reports in the menu bar, then clicking Scheduler Reports).  

 When you click on a patient’s appointment on the schedule, the patient header 
includes an “i” icon. When you roll your mouse over this icon, information displays in a 
pop-up. This information includes the date the insurance eligibility expires (the Termination 
Date) and any comments you entered in the Comments field under Eligibilities.  

 Once you’ve entered eligibility information, you can print an insurance verification form for 
the patient or responsible party to sign to verify that all information is correct. See the 
section Printing an Insurance Verification Form in this document for instructions on how to 
print this form. 

Entering Eligibility Information 

1. Display the patient’s home page. You do this by searching for the patient using the Patient 
Search box in the left navigation bar, or by clicking Patient Information in the menu bar 
and then clicking Patient Search. 

2. Once the patient’s home page displays, click on the Case tab in the middle of the page. 

3. Double-click on the Case that you want to add the eligibility information for. 

4. Click on the insurance tab (Primary Insurance, Secondary Insurance, or Tertiary 
Insurance). 

5. Click Edit at the bottom of the page. 

6. Click Add New Eligibility. The Eligibilities area expands, as shown on the next page. 

7. Enter information into the fields that pertain to the patient and insurance. These fields are 
not required, and you may not have information to enter in all the fields. These fields are 
described in the section Eligibilities Fields.   

8. Click Save at the bottom of the page. 
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Eligibilities Fields 

You may not have insurance eligibility information for all of the fields shown below. However, 
the more information you have, the better you are able to ensure prompt complete payment 
from the insurance company (for their portion) and then from the patient for any remaining 
balance. For information about insurance eligibility and how it benefits your practice, see the 
document Eligibilities: How Verifying Eligibility Benefits Your Practice QuickTopic in the BMS 
Resource Center. 

 

Contact Name. The person, fax, or website that you verified the information with. 

Effective Date. The effective date of the insurance policy. This date feeds into the Expiring 
Eligibilities report (available by clicking Reports in the menu bar, then clicking Scheduler 
Reports).  

Termination Date. The date the insurance terminates. The termination date display when you 
roll your mouse over the “i” icon next to a patient’s name in the patient header. The “i” icon 
displays when you click on a patient’s appointment. 

Amount to Collect. The amount that your office decides to collect from the patient at the time 
of service.  Once you enter this, it displays in the patient header when the patient’s appointment 
is selected in the schedule.  This is very helpful for collections at the front desk. 

InNetwork Copay. The patient’s copay responsibility at the time of service for each visit. Once 
you enter this, it displays in the patient header when the patient’s appointment is selected in the 
schedule. This is very helpful for collections at the front desk. 

InNetwork Deductible. This is the patient’s responsibility to pay before the insurance policy will 
pay on services. 

OutNetwork Copay. This is the patient’s copay responsibility to pay at the time of service for 
the visit when the patient is not seeing an in-network provider. Like the InNetwork Copay, once 
you enter this, it displays in the patient header when the patient’s appointment is selected in the 
schedule. 

OutNetwork Deductible. This is the patient’s responsibility to pay before the insurance policy 
will pay on services when the patient is not seeing an in-network provider. 

Separate Copay. Check this check box if the insurance charges a separate copay for a 
particular code in addition to a visit copay or co-insurance. 
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Separate Copay Amt. This is the copay amount for when the insurance charges a separate 
copay for a particular code in addition to a visit copay or co-insurance. 

Max Out-Patient Benefits. This is the total amount the policy allows for out-patient care. 

Max Calendar Benefits. This is the amount the health insurance will pay per year. 

Per Visit Limitation. This is the maximum the insurance will pay per visit. 

DME Benefit. The total amount insurance will pay if billing for DME supplies. 

Referral Required. Check this check box if the insurance requires a referral from the treating 
physician. 

Authorization Required. Check this check box if the insurance requires that it pre-authorizes 
the treatment before it will pay any charges.  

In or Out of Network. Click on the In or Out radio button to indicate if the provider is in or out of 
network. If the insurance doesn’t have a network, leave the NA radio button selected. 

YTD Deductible Met. The total of amount that has been applied to the deductible for the year. 
This is useful if the patient is starting treatment mid-year and has already paid for amounts else-
where that were applied to their deductible. 

Co-insurance %. The patient’s co-insurance percentage. 

Excluded Conditions. Enter any conditions that are excluded or pre-existing conditions. 

Comments. Enter any comments in this field. The comments display when you roll your mouse 
over the “i” icon next to a patient’s name in the patient header.  

Is Active. Leave this check box checked.  
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Printing an Insurance Verification Form 

Once you’ve entered eligibility information, you can print an insurance verification form for the 
patient or responsible party to sign to verify that all information is correct.  

1. With the patient’s case still displayed (see steps 1-3 in the section 
Entering Eligibility Information) click on Print Ins Verification in 
the left navigation bar.  

2. The form displays in a new window. It includes a bar code, so 
after the patient signs the form you can scan it into RevFlow and 
make it part of the patient’s records. A Print dialog box also 
displays. To print the form, click the Print button.  
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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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Eligibilities: How Does Verifying Eligibility 
Benefit My Practice? 
QuickTopic 

When you verify patient insurance eligibility, you will:  

 Maintain steady cash flow from insurance companies and patients. 

 Greatly increase your practice’s balance sheet and decrease its A/R at 
the end of the month. 

The above impacts on your practice’s bottom line are possible because 
verifying insurance has many benefits: 

 Claim denials decrease because claims go out clean for prompt payment. 

 Claim resubmissions decrease because there is no need for corrected claims for missing 
information. 

 Unpaid patient balances decrease because you can estimate patient responsibility from the 
first visit on.  

Avoid Claim Delays 

Obtaining current and updated insurance information 
during the patient’s first visit reduces the possibility of 
getting held up in the claim cycle.  

Claims typically are paid the first time when they are 
clean. Patients also will pay promptly when benefits are 
known. 

Avoid Rejections 

You can avoid rejections by verifying insurance eligibility. 
Examples of avoidable rejection reasons are:  

 Invalid policy, group, or member information. 

 The patient is not eligible at the time of service. 

 The insurance company can’t find a patient’s record. 

 The subscriber information is not correct. 
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What Information to Verify 

When calling or going online to verify benefits, it works well to have a form available to check all 
the important information, such as the sample shown below. 

Things you should verify include: 

 Does the patient’s name, address, date of birth, social security number, and all personal 
information matche what is shown on your record? 

 Do you have accurate insurance carrier, ID number, and group number information? 

 Is the provider in or out of network? 

 What is the claims address? 

 What is the effective date of coverage? 

 Is authorization required? 

 Is there a deductible? 
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After Verification 

Once you’ve verified insurance benefits and entered or updated the information in RevFlow you 
can: 

 Provide immediate notification to the patient of expired or incorrect insurance information. 

 Alert the patient that their insurance does not cover the therapy services and a self-pay 
payment plan can be established at the start of care. 

 Print the verification form in RevFlow for the patient to sign indicating they understand their 
responsibility and financial obligation by signing the verification form that you can print in 
RevFlow. For information about printing this verification form, see the document Eligibilities: 
Entering Eligibility Information QuickTopic. 
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For More Information 

If you need more information about eligibilities 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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Eligibilities: Medicare Cap Tab  
QuickTopic 

The Medicare Cap tab is located on the patient information page. The information entered on 
this tab is based on a patient’s dollar amount applied to the Medicare therapy cap prior to being 
seen for the first time at your clinic.  

If the patient was seen at another facility for physical therapy, occupational therapy and/or 
speech language pathology services, a dollar amount has already been applied to the Medicare 
therapy cap. This prior dollar amount is added to the dollar amount you charge in RevFlow and 
is necessary to accurately estimate when an exception to the cap may be needed. 

Accessing the Medicare Cap Tab  
1.  Display the patient information page for a patient.  

2.  Click Edit at the bottom of the page.  

Fields on the patient information page are now available for editing. 
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3. Click on the Medicare Cap tab. 

4. Click Add at the bottom of the page. 

 

 

5. Enter the current year into the Year field. 

6. Enter the total dollar amount already applied 
to the Medicare therapy cap in the Amount 
field. 

 

 

7. Select the provider Specialty. 

8. Click Save on the bottom of the page. 

 

The dollar amount is added to the allowable amount for Medicare charges in RevFlow.      

                                                                                       

Tip: You can find the total dollar 
amount already applied to Medicare 
therapy cap on the Medicare website 
when you check eligibility. You can 
also request this information when 
you call Medicare to verify eligibility. 



Eligibilities: Medicare Cap Tab QuickTopic 

Page 3 of 4 

RevFlow adds allowable charges you bill through the system to the amount entered on the 
Medicare Cap tab and alerts you when it estimates the patient is close to the therapy cap 
threshold. 

If you add charges manually, a 
dialog box displays asking if you 
want to add the KX modifier. 

The therapist is similarly prompted 
at the appropriate time to add the 
KX modifier to charges entered in a 
visit note in the electronic medical 
record.   

 

 

 

NOTE: For more information about therapy cap tracking mechanisms in RevFlow, 
please see the Reports: Medicare Therapy Cap Reports QuickTopic. 
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For More Information 
If you need more information about insurance eligibility in RevFlow, 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 
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Eligibilities: Tracking Eligibility Information 
QuickTopic 

Once you enter eligibility information in the Eligibilities area of a case, you can track it in 
RevFlow and know ahead of time when a patient’s insurance eligibility is about to expire. By 
doing this, you can let the patient know prior to their appointment that they need to take care of 
this. These are the areas where you can track eligibility information: 

 The Effective Date and Termination Date fields 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 if eligibility 
information 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 insurance eligibility 
expires (the Termination Date) and any comments you entered in the Comments field 
under Eligibilities.  

These areas are described in the QuickTopic. 

The Appointment Tracking Report 

It is good practice to view the Appointment Tracking 
report on a regular basis to see the eligibility 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 eligibilities. 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 eligibility. 
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5. Click Run Report. 

The report displays, as shown below. The Pri Elig Exp column identifies when the patient’s 
primary insurance expires. 

6. Click on the heading for the Pri Elig Exp column to sort the report by the date the patients’ 
primary insurance expires. This example provides some useful information: 

 For a number of patients, eligibility dates haven’t been entered. It would be a good idea 
to contact these patients for this information and then enter it in the Eligibilities area for 
the patient’s case. 

 One patient’s insurance expired prior to the appointment date. This patient should be 
contacted to find out if he has different or updated insurance coverage. 

 The last three patients in the list have insurance that expires at the end of the current 
year, so no action is necessary.  

 

Double-click on an account 
number (shown in a lighter 
color) to drill into a patient’s 
account. 

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

Then use the dates in this column to 
determine which patients have expiring 
insurance. 

This patient’s 
insurance is 
expired (the report 
is from 2/6/2015, 
and the expiration 
date was 2/4/2015). 
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For the patients who need to be contacted, you can double-click on the patient’s account 
number to “drill” into the patient’s account, where you can find their phone number(s) and locate 
their case so you can enter their eligibility information. You can tell that you can do this because 
the Account # column is shown in lighter color and with italic text.  

If you scroll the report to the right, you can see other information, including tertiary insurance, 
appointment status, the provider, and the location. 

 

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 insurance 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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Faxing to a Referral Source 
QuickTopic 

In addition to faxing outputs to a referring provider, faxes can be sent to an alternative referral 
source.  The purpose of the alternative referral source is to keep track of patients that have 
been referred to the practice by a high school, advertisement, or a patient’s friend.   

1. In the Send Fax dialog box, select a Referring 
Source. 
 
The Fax Number and To fields are re-populated 
by the information for the Referring Source. 

2. Click Send to Fax Queue. 
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RevFlow offers your office the convenience of scanning and uploading your weekly billing packets to its 
secure FTP site using FileZilla, a free and secure solution. If your office is interested in scanning its 
packets, please contact the RevFlow Technical Support Team at 844-358-5817 or 
revflowsupport@webpt.com and they will provide a username and password for the secure RevFlow FTP 
site. 

Download & Install FileZilla 

1. Go to http://filezilla-project.org/ and click on the Download FileZilla Client button. 

 
2. On the new page, select Download Now. If your computer has a different Operating System, 

select Show additional download options and select the corresponding link. 

 
3. Once the download is complete, click Run. 

 
4. On the License Agreement window, select I Agree. 
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5. Click the radio button for Anyone who uses this computer (all users) on the Choose Installation 
Options window and select Next. 

 
6. Check all boxes on the Choose Components screen and click Next. 

 
7. The Destination Folder text box should display the C:\Program Files\FileZilla FTP Client. Click 

Next. 
8. Select Install. Once the installation is complete, click Finish. 
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To upload your weekly billing packet: 
1. Open the Site Manager by clicking on the top-left icon. 

 
2. Select My Sites and then click New Site. 

 
3. An entry will be listed under My Sites called New Site. Select New Site and rename it to 

RevFlow. 
4. Fill out the required fields. 

 
● Host: sftp.bmstac.net 

Uploading Weekly Billing Packets | 2019 | Page 1 of 2 
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● Port: 990 
● Protocol: SFTP - SSH File Transfer Protocol 
● Logon Type: Normal 
● User: Enter the username provided by RevFlow 
● Password: Enter the password provided by RevFlow 

 
5. Click OK. 
6. If a warning displays, check the box for Always trust this host, add this key to the cache and 

select OK. 
7. Back on the main screen, click Connect. 
8. Select the folder where you store your scanned documents for Local site. All available 

documents will be displayed in the window directly below. 
9. Highlight all documents you want to upload and drag them to the empty box under Remote Site. 

 
10. Once you have uploaded a billing packet, notify ftpconfirmations@webpt.com. 
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ICD-10: BMS is Ready or #BMSisreadyforICD-10 
QuickTopic 

Whether you’re a therapist or work the front desk, BMS has a number of resources—including 
videos, QuickTopics, helpful tips and flow diagrams—to help you begin entering ICD-10 codes 
in RevFlow. And we’re always adding more helpful information as we learn additional 
information. You can find these resources in the BMS Resource Center’s library. To quickly find 
them, just search on the keyword #BMSisreadyforICD-10. 
Following is a summary of the growing list of resources you’ll 
find when you do this new hashtag search. 

Videos 

 ICD-10: Entering Codes at the Front Desk  

 ICD-10: Entering Codes in a Visit Note  

 ICD-10: Entering Codes in RevFlow for iPad  

QuickTopics 

 ICD-10: Entering ICD-9 and ICD-10 Codes in a Visit Note QuickTopic  

 ICD-10: Entering ICD-9 and ICD-10 Codes in RevFlow for iPad QuickTopic  

Other Documents 

 ICD-10: Assigning Codes in a Note Using the Search Button and GEMs flow diagram  

 ICD-10: The Seventh Character Helpful Tip  
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ICD-10: Entering Diagnosis Codes at the Front 
Desk 
QuickTopic 

Diagnosis codes are used to identify clinical conditions or problems for communication, 
documentation, and payment purposes in health care. On October 1, 2015 most payers 
transitioned away from the ICD-9 diagnosis code system and implemented ICD-10, which is a 
new, more detailed diagnosis code system. Some types of insurance companies did not need to 
make the transition right away, so selecting both ICD-9 and ICD-10 codes in RevFlow remains 
possible until every payer adopts the ICD-10 code system.  

This QuickTopic provides background about ICD-10 codes, describes multiple search methods 
for selecting ICD-10 codes, and explains the nuances of what happens when you enter ICD-10 
codes in different situations. The search methods include searching the ICD-10 code directory 
only and searches where you enter ICD-9 codes first and then map ICD-10 codes to them.  

This QuickTopic includes these sections: 

ICD-10 Implementation Background 

 Implementation Timeline 

Diagnosis Code Fields in a Case 

 Diagnosis Tab 

 Charge Entry Page 

Entering an ICD-10 Code 

Using the Select ICD-10 Code Search Field 

Using the Search Icon to Search All 

Entering an ICD-9 Code and Corresponding ICD-10 Code 

Using the Select ICD-9 Code and Select ICD-10 Code Search Fields 

Adding a Second ICD-10 Code Related to a Previously-Entered ICD-9 Code 

Adding an ICD-10 Code to a Previously-Entered “Unmatched” ICD-9 Code 

Additional Search Options Available With the Select ICD-10 Code Search Icon 

Tips for Searching the Entire ICD-9 or ICD-10 Code Sets 

Examples 

Example 1—Entering ICD-10 Codes in a New Case 

Example 2—Entering ICD-10 Codes on the Charge Entry Page 

Example 3—Adding ICD-10 Codes to an Existing Case 

Example 4—Adding ICD-10 Codes to an Existing Case on the Charge Entry Page 

Additional Resources 
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ICD-10 Implementation Background 

ICD-10 codes were created to 
address a number of limitations with 
ICD-9 codes. The ICD-10 coding 
system is designed to: 

 Improve accuracy of diagnosis 
and procedure descriptions. 

 Increase flexibility for adding new 
diagnoses and procedures over 
time. 

 Make it so less documentation is 
needed to support claims. 

 Enhance the ability to evaluate 
processes and outcomes of care. 

 Improve payment accuracy for 
provided services. 

 

Implementation Timeline 

Workers’ compensation and casualty payers do not have to implement ICD-10 immediately on 
October 1, 2015. As a result, there is some overlap in use between ICD-9 and ICD-10 codes.  

 

This isn’t a problem with RevFlow. RevFlow is set up to facilitate easy entry of both ICD-9 and 
ICD-10 codes. That way you’ll be ready to submit whatever code type a payer needs, when they 
need it. 
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Diagnosis Code Fields in a Case 

There are two places where you enter diagnosis codes in a case. The methods for finding and 
selecting diagnosis codes are the same in both locations. In both locations, the diagnosis codes 
you enter automatically populate any new or un-finalized clinical notes. 

Diagnosis Tab 

If entering diagnosis codes is part of your patient intake process, you typically enter the codes 
on the Diagnosis tab on a case. 

Charge Entry Page 

You can also enter diagnosis codes on the Charge Entry page, which you display by selecting 
Charge in the menu bar and then selecting Add Charges. 
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Entering An ICD-10 Code Only  

This section describes how to select and enter ICD-10 codes by themselves on the Diagnosis 
tab in a case. These steps also apply on the Charge Entry page after you click Add/Edit Dx. 

As you become more familiar with ICD-10 codes, it will be most efficient for you to search for 
and select them without also entering ICD-9 codes (which is described later in this document). 
You can search for ICD-10 codes with one of the following options: 

Using the Select ICD-10 Code Search Field 

1. Enter the ICD-10 code by 
name or by number in the 
Select ICD-10 Code field. 
As matches are found, 
RevFlow displays them.  

 

 

2. Click on the code you need. It displays in the ICD-10 Diagnosis Code field.  

3. To add more ICD-10 codes, click Add Row and repeat steps 1 and 2. 

4. Click Save at the bottom of the page. 
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Using the Search Icon to Search All ICD-10 Codes 

1. Click on the Search icon (magnifying glass) next to the Select ICD-10 Code field. A pop-up 
window displays.  

2. Enter search parameters 
in the Dx Desc (diagnosis 
description) or Dx Code 
(diagnosis code) boxes.   

3. Click Search All.  

RevFlow searches the entire 
ICD-10 code list and displays 
all ICD-10 codes that match 
your search parameters. 

 

 

 

4. Double-click on the code you need. It displays in 
the ICD-10 Diagnosis Code field.  

5. To add more ICD-10 codes, click Add Row and 
repeat steps 1–3. 

6. Click Save at the bottom of the page. 

 

Enter search parameters 
and click Search All to 

search all ICD-10 codes.  

NOTE:  When you use the search pop-
up to look for ICD-10 codes, you can 
enter both text from the code 
description and all or part of a code 
number when searching using Search 
All. This limits the number of results 
returned, so it’s easier to find the code 

you need. 



ICD-10: Entering Codes at the Front Desk QuickTopic 

Page 6 of 19 

Entering an ICD-9 and Corresponding ICD-10 Code 

There are two reasons why you may choose to start by searching for an ICD-9 code before 
searching for an ICD-10 code: 

 The payer still requires ICD-9 codes. In this situation, RevFlow will prompt you to also enter 
ICD-10 codes so that they are available in the patient’s record if the payer transitions to the 
new ICD-10 diagnosis code system. 

 Your familiarity with ICD-9 codes makes it easier for your start with this code set. 

Searching for ICD-10 codes under these circumstances can be accomplished through several 
methods. Two of them rely on a code mapping system designed by the Centers for Medicare 
and Medicaid Services (CMS). It's called GEMs, short for General Equivalency Mappings. There 
are GEMs for over 99 percent of all ICD-10 codes.  

 

The other search method allows you to query the entire ICD-10 code set to find the match you 
need for the ICD-9 code you entered. These methods are described next.  
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Using the ICD-9 Diagnosis Code and ICD-10 Diagnosis Code Search Fields 

1. Enter the ICD-9 code by name or by number in the ICD-9 Diagnosis Code field. As 
matches are found, RevFlow displays them.  

2. Click on the appropriate code to select it. It then displays in the ICD-9 Diagnosis Code field.  

3. Repeat steps 1 and 2 to search for and select a corresponding ICD-10 code in the ICD-10 
Diagnosis Code field. When you type search criteria in the ICD-10 Diagnosis Code field, 
the matches that display are GEMs mappings, and not a full search of all ICD-10 codes. 
This is because RevFlow is using GEMs to identify ICD-10 codes that map to the ICD-9 
code you entered.  

Both codes you selected display on the Diagnosis tab.  

4. Repeat steps 1 – 3 if you want to add another ICD-9 and corresponding ICD-10 code. 

5. Click Save at the bottom of the page. 
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Adding a Second ICD-10 Code Related to a Previously-Entered ICD-9 Code 

The added specificity of ICD-10 codes allows you to identify when a patient has a problem that 
affects both sides of the body. Some ICD-10 codes have an option for “bilateral” (for example, 
M17.0 – bilateral osteoarthritis of the knee). Other ICD-10 codes have a “right” and a “left” 
option only (for example, M25.561 – pain in right knee and M25.562 – pain in left knee).  

If a patient has a condition affecting both sides of the body, and the ICD-10 code group 
you want to use does not include a “bilateral” option, you must add both the “right” and 
“left” side ICD-10 codes to the visit note.  

In this example, the patient has pain in both knees. Follow these steps: 

1. Enter the ICD-9 and corresponding ICD-10 code pair as previously described. 

2. Click Add Row.  

3. Enter the second ICD-10 code name or number in the ICD-10 Diagnosis Code field. As 
matches are found, RevFlow displays them. Because there is nothing entered in the 
corresponding Select ICD-9 Code field, the matches that display for what you enter in 
Select ICD-10 Code field are based on a full search of the entire ICD-10 code database. 
RevFlow does not do a GEMs mapping in this situation. 

 

Note that the example shows entering a diagnosis name. However, entering all or part of a code 
number returns a more precise list of possible options, as shown below. 

M25.562 - Pain in left knee is selected 
because this patient has pain in both knees 
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4. Select the second ICD-10 code you need. Note that you do not need to re-enter the ICD-9 
code. 

 

5. Click Save at the bottom of the page. 

Adding an ICD-10 Code to a Previously-Entered “Unmatched” ICD-9 Code 

An unmatched ICD-9 code displays if a current patient’s documentation was started before ICD-
10 functionality was activated in RevFlow. 

In the picture below, “unmatched” ICD-9 codes display in rows without ICD-10 codes on the 
Diagnosis tab. Follow these steps to add a corresponding ICD-10 code to an “unmatched” ICD-
9 code. 

 

1. Locate a corresponding ICD-10 code for each “unmatched” ICD-9 code as previously 
described. In this case, the ICD-10 codes that display for selection are GEMs mappings 
because RevFlow is using GEMs to identify ICD-10 codes that map to the previously 
entered ICD-9 codes. 

2. Once you select the necessary ICD-10 codes click Save. 
 

 
 

ICD-10 Diagnosis 
Code fields 
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Additional Search Options Available With the Select ICD-10 Code Search Icon 

When you click on the Search icon 
next to the ICD-10 Diagnosis 
Code field, a pop-up window 
displays.  

In this pop-up window, you can use 
Search GEMs or Search All to 
locate ICD-10 codes: 

 Search GEMs displays GEMs mappings of the ICD-9 code. 

 Search All searches the entire ICD-10 code list for items that match the search parameters 
you enter.  

 Using both the Dx Desc (description) and the Dx Code fields together makes it easier to 
zero in on the code you need when searching the entire ICD-10 code set. 

Tips for Searching the Entire ICD-9 or ICD-10 Code Sets 

Here are some tips to help you search the entire ICD-9 and ICD-10 code sets. These tips apply 
for entering text in the search pop-up window or for entering text in the search box next to the 
ICD-9 Diagnosis Code and ICD-10 Diagnosis Code fields.  

 You can search by code number or by code name. 

 No decimal point is necessary when searching by code number.  

 BMS recommends that you use a code book, which is the best way to identify a code. When 
you do this, you can just enter the first three to four characters of the code, and then select it 
(as shown in the example on the previous page).  

 When you search by code name, you generally should not search by body part and should 
instead search by disease or injury.  

 When you search by code name, you must enter a portion of the code name as it appears in 
the respective code book. For example, ICD-9 719.46 – pain in joint, lower leg or ICD-10 
M25.561 – pain in right knee. 

 You cannot search on clinical phrases that are not in the code books. This includes terms 
such as “knee pain” or “back pain.” 

“The” is not a searchable term because none of the diagnosis codes use it in their labels. 

Examples 

The next sections show examples of entering diagnosis codes in a new case and an existing 
case, on both the Diagnosis tab and on the Charge Entry page. 
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Example 1—Entering ICD-10 Codes in a New Case 

The following example shows how someone who has responsibility for entering diagnosis codes 
in a new case enters not just ICD-9 codes, but ICD-10 codes as well. Let’s say we have a 
patient who is receiving therapy because he just had a total knee arthroplasty—or 
replacement—on his left knee, as shown in the picture below, which shows the case on the 
Cases tab for the patient. 

In this example, the patient’s information is entered, as well as his insurance. To complete the 
case, we need to enter a diagnosis. 

1. On the Cases tab for the patient, double-click on the case to open it. 

2. Click the Diagnosis tab. 

3. Click Edit at the bottom of the page.  
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4. Click Add Row.  

You can search for and select ICD-10 codes in the same manner as ICD-9 codes. However, we 
are going to show how to first enter ICD-9 codes and then quickly locate corresponding ICD-10 
codes.  

5. First enter the ICD-9 code. In this example we know it’s 71946. 

6. Next select the corresponding ICD-10 code. Click the search icon for ICD-10 
Diagnosis Code (the magnifying glass).  

7. The Diagnosis Code Search window 
displays. If you know the ICD-10 code you’re 
looking for, you can enter search criteria and 
click Search All to search all the ICD-10 
codes. For this example, we entered knee 
for the Dx Desc. As you can see in the 
picture at right, this displays a very large 
number of results you must scroll through to 
find the specific code you need. This 
example shows 250 results, because the 
Limit in the lower right corner is set to 250. 
If the Limit is set higher, far more results 
display. This isn’t a very efficient way to 
locate the ICD-10 code. 

 



ICD-10: Entering Codes at the Front Desk QuickTopic 

Page 13 of 19 

8. There is an easier way to locate an ICD-
10 code that corresponds to the ICD-9 
code. Leave both the Dx Desc and Dx 
Code fields empty and then click Search 
GEMs. This displays only the ICD-10 
codes that map to the ICD-9 code we 
just entered. 

9. The knee replacement was the left knee, 
so double-click M25562 to select it.  

10. Once both the ICD-9 and ICD-10 codes 
are selected, click Save. 

 

 

 

Example 2—Entering ICD-10 Codes on the Charge Entry Page 

You can also enter charges on the Charge Entry page. 

1. Select Charge from the menu bar and then select Add Charges. 

2. Notice the codes we just entered for this patient. Let’s add one more code. Click  
Add/Edit Dx. 
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3. Again, notice the codes we already entered. To enter another code, click Add Row.  

4. Enter 7197, the ICD-9 code for “difficulty walking.”  

Notice the ICD-9 and 
ICD-10 codes we 
entered in the 
previous section. 
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5. Next select the corresponding ICD-10 code. Click the search icon for ICD-10 
Diagnosis Code (the magnifying glass).  

6. Click Search GEMs in the 
dialog box that displays.  

7. Double-click an ICD-10 code to 
select it. In this example, only 
one displays. 

8. Click Save on the Dx Entry 
page.  

You can now see both ICD-9 and ICD-10 codes on the Charge Entry page.  
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Example 3—Adding ICD-10 Codes to an Existing Case 

The previous examples were for a new case in RevFlow that was set up after ICD-10 
functionality was turned on in RevFlow. 

If you edit and update any information on an existing case created before ICD-10 functionality 
was turned on in RevFow, you won’t be able to save the information unless you enter an ICD-10 
code for any existing ICD-9 codes. This applies regardless of what you edit on the case. Note 
that if the case has been discharged, ICD-10 codes are not required if you edit the case. 

Let’s take a look at editing an existing case. We’ll make an edit on an existing, complete case 
that has charges on it from a prior visit.  

1. Open the existing case, then click the Primary Insurance tab. Click Edit, and change the 
SSN (social security number) in the Subscriber Information section.  

2. Click Save to save the change. Notice the error that displays, as shown below in red. You 
must enter an ICD-10 code for the pre-existing ICD-9 code before you can save the change 
you just made to the SSN.  

3. Click on the Diagnosis tab to enter the ICD-10 code. 

4. Click the search icon for ICD-10 Diagnosis Code (the magnifying glass). 

5. Click Search GEMs.  

6. Select an ICD-10 code that corresponds with the pre-existing ICD-9 code.  

7. Click Save. The error message goes away and the changes are saved. 
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Example 4—Adding ICD-10 Codes to an Existing Case on the Charge Entry Page 

Now let’s look at a similar scenario when you add charges on the Charge Entry page. For a 
patient with a case from prior to the implementation date for ICD-10 in RevFlow, we now want to 
add additional charges.  

1. Click Charge on the menu bar and then select Add Charges.  

2. Select a case. 

3. Because this case includes ICD-9 codes that don’t yet have a corresponding ICD-10 code, 
the window shown below displays before you can access the Charge Entry page. Notice 
the message at the top of the window telling you that an ICD-10 code is required for the 
existing ICD-9 code.  

If you click Save before you add the ICD-10 code, The error message shown in red 
displays. 

4. Just add the ICD-10 code as described previously.  

5. Click Save.  
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6. You can now access the Charge Entry page. Notice the ICD-10 code you just selected.  

 

Additional Resources 

For more information about GEMs and how it maps ICD-9 codes to ICD-10 codes, see these 
resources: 

 ICD-10: Literacy Training Handout in the BMS Resource Center. It is located in the library 
folder BMS > Industry Policy and Regulatory Resources > ICD-10: Literacy. 

 The CMS web page for ICD-10 and GEMs information: 
https://www.cms.gov/Medicare/Coding/ICD10/2016-ICD-10-CM-and-GEMs.html  

For more information about selecting ICD-10 codes in RevFlow, see these videos in the BMS 
Resource Center: 

 ICD-10: Entering Codes in a Visit Note in in the library folder BMS > RevFlow Provider 
Resources > Tutorials. 

 ICD-10: Entering Codes at the Front Desk in the library folder BMS > RevFlow Front Desk 
Resources > Tutorials. 

 

https://www.cms.gov/Medicare/Coding/ICD10/2016-ICD-10-CM-and-GEMs.html
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For More Information 

If you need more information about entering diagnosis codes in RevFlow, 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. 
Use the search key word ICD-10: to locate all the information about entering ICD-10 codes. 
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Modifying or Removing a Scanned Document 
QuickTopic 

This QuickTopic explains how to modify a document that has been scanned to a patient 
account and how to remove it from the account. 

Access the Document to Modify 

1. Click Scanning on the menu bar, and then click 
Image Indexes.   

 

 

 

2. The Image Index Search page appears.  
Enter the patient name in the Patient field or 
use the magnifying glass to find the patient.  

3. Click Search at the bottom of the page.                           
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4. To the right you see a list of all the documents that have been scanned to the patient’s 
account.  Double click on a document to modify it.    

    

 

 

 

 

 

 

 

 

 

 

 



Modifying or Removing a Scanned Document QuickTopic 

Page 3 of 6 

5. An image of the document displays, as well as the related information. Click the Edit button 
at the bottom of the page. 
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6. You can now make changes to the related information.  You can change the Image Name, 
correct the Case or change the Document Date.  If the document is scanned to the wrong 
patient’s account, you can correct it in the Patient field.  Enter the corrected patient name  
or account number or use the magnifying glass to search for the correct patient.   

 

7. When you are done modifying the scanned document, click Save at the bottom of the page.  
The document now has all the information that you modified or is transferred to the correct 
patient account. 
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Removing a Scanned Document 

1. To remove a scanned document, follow steps 1-5 in Access the Document to Modify earlier 
in this QuickTopic.  Remember the name of your document.   

2. Once the Edit screen displays with the image and related information, uncheck the Is 
Indexed box and click Save. The document is removed from the Image Indexes and 
moved to Scanned Queue. 
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3. Once again, click Scanning on the menu bar 
and choose Scanned Queue.  

4.  A list of all documents waiting to be assigned 
to patient accounts displays on the left of the 
page. The Scanned Queue is the only area in 
which scanned documents can be deleted.  
Find the document you wish to delete and click 
once on it, then click Remove at the bottom of 
the page. 

 

 

 

 

 

 

 

5. A confirmation box displays. This allows you to 
confirm the removal of the document from the 
Scanned Queue or you can cancel the removal. 

Once the document is removed, it is no longer 
available.   

 

Summary 

You now know how to modify or remove a scanned document. 
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Note Status Indicator on Appointments  
QuickTopic 

On the Provider View of the Scheduler, there is an indicator on appointments regarding the 
status of documentation. Users can quickly identify the status of documentation for the patient 
by viewing the traffic light color indicating on the page. The indicator displays only on the 
Provider View, not the Company or Location View. 

The Visual Display                                                                                                                                                                                                        

Notice that next to each name on the scheduled appointment, 
there is a small colored circle.  Each color represents a different 
note status for the patient.    

Red: Indicates that no documentation has been started for this 
patient. 

Yellow: Indicates that the documentation has been started but 
not finalized. 

Green: Indicates that the documentation has been finalized.                                                                                                      
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Patient Links in the Left Navigation Bar 
QuickTopic 

Patient links, which are located in the left navigation bar on the left side of the RevFlow window, 
are a handy tool for accessing different types of patient information. The links displayed vary 
depending on which page you are viewing and your clinic role.  This QuickTopic describes the 
links most commonly seen and used by front desk staff when viewing a patient account. 

Accessing the Patient Related Links 

To have the ability to view and use the patient related links you need to access the patient 
information page.                                                                                    

1. Search for the patient using either the Patient 
Search above the left navigation bar or the 
Patient Search command under the Patient 
Information menu item. Select the patient 
when you see the name. 

 

When the patient information page displays, patient links also display in the left navigation bar. 
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Link Descriptions 

The area below Current Page in the left navigation bar lists links associated with the page you 
are viewing. When viewing the patient information page the following links are listed under 
Current Page: 

 View Schedule – Displays the schedule (in Patient View), and shows upcoming appoint-
ments for the patient. Note that since the schedule is being viewed, Current Page lists links 
pertaining to the scheduler. 
   

                                                              

 Add New Case – Opens a new case so you can enter new case information. 

 

 Charge Entry – Displays the Charge Entry page, where you can enter the patient’s charg-
es when they are not entered as part of the RevFlow EMR. The patient name appears in the 
header. For information about entering charges on this page, see the Direct Charge Entry 
QuickTopic in the BMS Resource Center.    
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 Ledger Full – Select 
a date range to dis-
play a page showing 
line-by-line detail for 
each charge for the 
patient, by date of 
service. You can al-
so see if an authori-
zation has been at-
tached to charges.                                             

 Ledger Visit – 
Displays a page 
showing the total 
financial summary, 
charged amount, 
adjusted amount, 
insurance payment, 
etc., by date of 
service. This ledger 
also includes a link 
to electronic EOBs received for a specific date of service. 

 Patient Payment 
log – Displays all of 
the patient’s pay-
ments. It shows the 
deposit date of each 
payment, the pay-
ment type, and the 
amount. You can al-
so select a specific 
range of dates to 
view.                               

 Visit Log – Enter 
the date range to 
display all of the 
patient’s visits 
within that range, 
in date order.  
These visits are 
also numbered, so 
you can see how 
many visits within 
the date range the 
patient has had.    
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 Billing Register – Displays information regarding date of service, whether claims are still 
active, the format in which claims have been billed, the insurance billed, amount billed, case 
information, patient name and account number, as well as other information pertinent to the 
charges.   

       

 Billing History – Displays information similar to the Billing Register.  Also displays place of 
service, billing provider, insurance payments, patient balances, patient adjustments and total 
balances. 

 Last Patient Statement – Displays a summary of the information that appeared on the last 
statement sent to the patient. 

 View Statement – Displays a copy of the statement as it would appear to the patient if it 
was sent out today. 

 Demand Statement – Displays a balance statement for a patient. Monthly statements are 
sent to patients with balances, but you can view and print this statement on demand if a 
patient has questions about his or her account. Click Print on the lower-right side of the 
page. 

 Show Inactive Cases – Displays all cases that have been inactivated on the account. 
Patients only get one account number but can have mutiple “cases.” A case refers to the 
patient’s injury or treatment episode.   

 Show Inactive Notes – Displays all documentation notes that have been inactivated on the 
account. 
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For More Information 

If you need more information about getting around in RevFlow, 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 find information about this subject in 
the folder RevFlow Resources for All Users. 

You can also use the Resource Center’s Knowledge Object Search to search for information.  
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Patient Statements: Changes to Provide Better 
Account Information 
QuickTopic 

Patient statements have a number of changes to provide better and more accurate account 
information. The changes are listed in this QuickTopic. An example of a statement in its entirety 
is shown at the end of this document. 

Patient Statement Changes 
• The Previous Billed Amount has been removed from patient statements. 

• All visits with an outstanding patient balance are now listed as a visit summary. 

 

• The patient payments log now only show payments made in the past 12 months.  

 

• The way totals are calculated now only includes information for visits with an open balance 
for these totals: 

• Charges 

• Insurance Payments 

• Patient Payments 

• Adjustments 

 



Patient Statements: Changes to Provide Better Account Information QuickTopic 

Page 2 of 4 

• You can request that BMS adds a note specific to your business. It will appear on your 
statements with the next statement run.  

 

• You can have logos for Visa, Mastercard, American Express, and Discover added to your 
statements. 

• Statements are now sent in dual-window envelopes so that your business name appears in 
the top left window of the envelope.  
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Patient Statement Example 
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Patient Statement Sample 

 



 

 

Printing Patient Barcode Labels and Uploading 
Documents to RevFlow 
QuickTopic 

This QuickTopic provides instructions on printing barcode labels for patient documents. Once 
these labels are affixed onto patient documents, and the documents are uploaded into RevFlow, 
they are immediately directed to the patient account. There is no longer a need to view them in 
the scanned queue and then assign them to a patient account. 

Label Types and Placement                                                                                              

Place the blank labels in the printer according to printer 
and label directions. There are four types of labels that 
work with RevFlow’s label printer. They are shown in the 
picture at right. 

                                                                                    
 

Accessing RevFlow’s Label Manager 

To access RevFlow’s Label Manager: 

1. Click Admin on the menu bar. 

2. Select Scanning Mgmt. 

3. Select Label Manager. 
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The Patient Barcode Label Building page displays. You are now ready to set up your labels 
for printing. 

 

On the left side of the page is a list of all templates previously created. On the right side of the 
page is the information you need to enter to assign and set up the labels. 

Enter the following information: 

1. Image Name. Enter the name of the document. It is advisable to also enter the patient 
name. For example, Insurance card, Allen. 

2. Patient. Select the patient. 

3. Case. Select the case to which you want the document attached. 

4. Image Category. This category is preset with information entered when you set up the 
document scanning information. If you have not set up this category, you can do so by 
clicking on Admin in the menu bar, and then selecting Scanning Mgmt and Image 
Category. This setup is recommended but not required. 
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5. Image Type. This category is also preset with information entered when you set up the 
document scanning information. If you have not set up this category, you can do so by 
Admin in the menu bar, and then selecting Scanning Mgmt and Image Form. This setup is 
recommended but not required. 

6. Label Type. Click on the drop-down arrow and select the label type you have inserted into 
the printer. 

7. Start Point. This is the point on the page of labels at which the first label will print. This is 
based on how many labels on the page have been used. For example, if no labels have 
been used, then the start point is 1. If two labels on the page have been used, then the start 
point is 3, and so on. 

8. Number of Labels. The number of labels you want to print for this patient with this Image 
Name.                                                                                                                                                                                                                                                                                                                                                                                                          

Once this information is entered for your patient, you 
have the ability to set up labels for another type of 
image or another patient on the same label sheet. 

9. Click Add Another Patient. The information for the 
current patient displays. You have the ability to 
change any of this information. 

10. Repeat steps 1-8 to add another patient. 

11. When all the information is entered, click Build 
Labels at the bottom of the page, as shown on the 
image at right. 

An image of the labels appears. 

12. Click Print. 
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Print Settings 

You need to set the print settings to have the labels align properly with the label sheets. 

After you select Print (in step 12 on the previous page, a Print dialog box displays. You need to 
check the radio button Actual size and check the box Choose paper source by PDF page 
size.  

For Windows 

 

 

 

 

 

 

 

 

 

For Mac OS 

 

 

 

 

 

 

 

 

 

 

After the labels print, place them on the appropriate documents. Scan the documents in the 
usual manner and upload them into RevFlow through the BMS Client Manager. Based on the 
information on the bar code, the documents are assigned to the appropriate patient account. 
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Printing Patient Receipts  
QuickTopic 

There may be times when a patient requests a receipt for a payment previously made.  This 
QuickTopic gives instructions on how to print a patient receipt for a specified date of service. 

Print a Patient Receipt   

1. Display the patient’s account by selecting Patient Information from the menu bar and then 
selecting Patient Search or use the Patient Search in the left navigation bar. 

2. Click on the Receipt Icon located to the 
right of the patient name and ID number. 

                                                                      

 

3. The Patient Receipts dialog box displays.          

Click the down arrow to display all recorded 
credits.        

                                                               

                                                                               

4. Select the date of service to print the 
receipt. 

 

                                                                                                                                                     

                                                                           

5. Click Print Patient Credit 
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6. The Patient Payment Receipt dialog box displays. It shows the patient name, account 
number, payment date, payment type, and payment amount that print on the payment 
receipt.  The next scheduled appointment date and location will also print at the bottom of 
the receipt. 

7. Click Print. 

Summary 

You now know how to print a receipt for a patient for a previous date of service. 
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Re-Installing the Document Management Client 
QuickTopic 

This QuickTopic provides instructions on re-installing the document management client on your 
PC.  If you have never installed the document management client, refer to the training guide 
Scanned Document Management Setup Guide.  The Document Management Client takes 
scanned documents that appear in your designated scanning folder and securely uploads them 
to RevFlow. 

Accessing the Management Client 

Log into RevFlow, select Scanning on the main menu bar and select Scanning Devices. 

 

Click on the Search button to display a list of the document management clients.  Double click 
on the document management client that is installed on your PC.  In this example, “Scanner 
Test” will be selected. 
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Re-Installing the Document Management Client 

On the screen below, click on I understand. 

 

After you click I understand, the message changes to Download Client.  Click on Download 
Client. 

 

A message displays asking you want to open or save the file ClientApp.zip.  Click Save, and 
then specify where you want to save the .zip file. 
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Using Windows Explorer, go to the folder where you saved the ClientApp.zip and double-click 
on it to extract the files.  Be sure to remember where you unzip the files. 

Go to the folder where you unzipped the files from the ClientApp.zip and double-click the 
DocumentManagementClient application. 

 

 

A window opens, 
as shown here.  It 
is labeled 
RevFlow 
Document Client. 
Click the settings 
tab. 
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Complete the fields on 
the Settings Tab: 

Scan Folder-Enter the 
path to the folder where 
the scanned images are 
located. 

Archive Folder- Enter 
the path to the folder 
where images are moved 
after they are uploaded to 
RevFlow. 

Poll Rate in Second-
Enter the number of 
seconds the Document 
Management Client waits 
before looking in the 
Scan Folder (defined 
above) for new scanned images. 

The Document Management Client is now re-installed on your PC. 
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Required Fields—Creating a Complete 
Patient Registration and Documentation 
QuickTopic 

Required to Save/Required for Billing 

In RevFlow, there are several fields that are “required” to complete a patient record and claim 
form. Previous versions of RevFlow did not include a schedule and provider documentation. In 
these previous versions, certain fields were required before you could save a patient record. 
The addition of the schedule and provider documentation in RevFlow meant that there needed 
to be more flexibility for required fields. For this reason, RevFlow has two field requirements:  

 Required to save. These fields are required to create and save a patient’s account record. 
These fields have an asterisk next to them. Examples are first name, last name, phone 
number, date of birth, gender, and case name. 

 Required for billing. These are fields that you 
don’t need to enter initially. But before you can 
finalize documentation and charges, these fields must be completed. These fields have an 
exclamation point next to them. 

Additional Help to Create a Complete Patient Registration 

RevFlow assists you in the process of creating complete patient records in a number of different 
ways: in the patient header, via reports, and when finalizing a note. 

Patient Header 

The status of a patient’s record is shown 
in the patient header. If the patient record 
is missing information that is required for 
billing, a message displays beneath the 
patient’s name.  

Interactive Reports 

Two interactive reports highlight information that is required for billing. Interactive report icons 
are found in the lower right corner of the RevFlow window: 

 Notes needing case completion. 

 Appointments with incomplete cases.  
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Reports Menu 

On the Reports menu, there is a report that shows appointments with incomplete patient 
information. To see this report: 

 Click on Reports in the menu bar. Choose Scheduler Reports, and then choose Appts 
With Incomplete Patient Info. 

Finalizing a Note 

When a provider finalizes a note that is missing information that is required for billing, a 
message displays and he won’t be able to finalize the note. To prevent this, it is important to be 
sure all required fields are complete. To do this, review the reports mentioned above on a daily 
basis. 
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Weekly Billing Packets 

Your deposits and separate mail correspondence should be mailed/scanned at least weekly. The last 
batch of the month should be sent to us no later than the third business day of the following month. 

A Note about Electronic Payments 

RevFlow will receive some of your EOBs electronically. This does not automatically mean you will receive 
those payments electronically. You may still receive paper checks for the EOBs we receive. RevFlow will 
fax or email you the payer, dollar amount, check date, and check number for any electronic payments we 
post.  

Scanning Tips 

● Put your billing packet in the following order: 
○ Adding machine tape must be the first page of your scanned batch. This should include 

the deposit date (date of the upload), as RevFlow uses this date as the batch date and 
balances to the total on the tape. 

○ Patient payments sent via mail should follow your adding machine tape. Put the patient’s 
name on the receipt or copy of the check, not the name of the person writing the check. 

■ Patient payments included in WebPT/RevFlow should NOT be included in your 
payment batch or reflected in your batch totals. You don’t need to send copies of 
copays entered into RevFlow. Doing so may cause duplicate posting of those 
payments. 

○ EOBs should follow your patient payments: 
■ Keep multiple page EOBs in page order. 
■ If EOBs are double-sided, scan both sides of the EOB. 

○ Insurance Correspondence and Non-Paying EOBs: 
■ EOB’s requesting additional information from the payer 
■ EOBs denying payment 
■ EOBs applying the balance to the patient’s deductible 

● Scan each deposit in a separate file. 
● Do not attach any EOBs stating payment is under a separate cover (hold these EOBs until the 

check arrives so that your deposit amounts match). 
● Scanner resolution should be a minimum of 300 DPI. Do not scan in color. Black and white only. 
● Submit two separate batches: One for deposits and one for mail. 

Uploading Tips 

● Before you upload your weekly billing packets to the secure RevFlow FTP site, you must obtain a 
username and password from RevFlow. Then you must send a test file to RevFlow. Please 
contact RevFlow Technical Support at 844-358-5817 or revflowsupport@webpt.com for help with 
this. 

● Use the program FileZilla to upload scanned documents to the secure RevFlow FTP site. 
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● After you upload a file, send an email to FTPconfirmations@webpt.com so RevFlow can verify that 
your file was received. The RevFlow Scanning department will confirm that it received your file 
via email within 24 hours. 
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those payments electronically. You may still receive paper checks for the EOBs we receive. RevFlow will 
fax or email you the payer, dollar amount, check date, and check number for any electronic payments we 
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● Put your billing packet in the following order: 
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the deposit date (date of the upload), as RevFlow uses this date as the batch date and 
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○ Patient payments sent via mail should follow your adding machine tape. Put the patient’s 
name on the receipt or copy of the check, not the name of the person writing the check. 

■ Patient payments included in WebPT/RevFlow should NOT be included in your 
payment batch or reflected in your batch totals. You don’t need to send copies of 
copays entered into RevFlow. Doing so may cause duplicate posting of those 
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○ EOBs should follow your patient payments: 
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■ If EOBs are double-sided, scan both sides of the EOB. 
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● Scan each deposit in a separate file. 
● Do not attach any EOBs stating payment is under a separate cover (hold these EOBs until the 

check arrives so that your deposit amounts match). 
● Scanner resolution should be a minimum of 300 DPI. Do not scan in color. Black and white only. 
● Submit two separate batches: One for deposits and one for mail. 

Uploading Tips 

● Before you upload your weekly billing packets to the secure RevFlow FTP site, you must obtain a 
username and password from RevFlow. Then you must send a test file to RevFlow. Please 
contact RevFlow Technical Support at 844-358-5817 or revflowsupport@webpt.com for help with 
this. 

● Use the program FileZilla to upload scanned documents to the secure RevFlow FTP site. 
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● After you upload a file, send an email to FTPconfirmations@webpt.com so RevFlow can verify that 
your file was received. The RevFlow Scanning department will confirm that it received your file 
via email within 24 hours. 
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If a provider’s profile is incomplete when charges are imported for a Medicare patient, the system will 
automatically withhold the charges from billing. These charges can be seen on the Charge Claim Delay 
Summary with Delay Description of Therapist Not Medicare Certified. 
 

 
 
Once you have provided proof of certification, your RCM team will update the provider’s profile in 
RevFlow. That night, the charges will be automatically released from the Charge Claim Dalay Summary 
and invoiced to the payer. 
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Using the Alternate Referral Source 
QuickTopic 

This QuickTopic provides information on how to use the Alternate Referral Source. The 
Alternate Referral Source information is viewed on the Case Information tab.  

 

The Alternate Referral Source is a referral source other than the referring physician, such as a 
publication, friend, or family.  It is a good measure of the usefulness of advertising costs and 
profitability.  It is also a way to track incentive programs for patient referrals.  To enter the 
Alternate Referral Source information you must first enter the Referring Type. 

Entering Referring Type                                                                                     

1. Click on Admin on the menu bar. 

2. Select Constants Setup. 

3. Select Referring Type. 
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The Referring Source Type page displays.  To enter a new referral type: 

1. Click on New at the bottom of  the page 
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The Referring Source Type edit page displays.                                

 

2. Enter any Source Type Code you prefer.  

3. Enter any Source Type Description you prefer.   

4. When this information is complete, click Save at the bottom of the page. 

   

Each Source Type Code and 
Description must be entered 
individually. The picture at right 
shows Source Type Codes and 
Source Type Descriptions that 
have already been set up. 

You can change Codes and 
Descriptions by double-clicking 
on the Source Type and then 
clicking on Edit at the bottom of 
the page. 
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Entering a Referring Source                                                                                     

1. Click on Admin on the menu bar.  

2. Select Constants Setup. 

3. Select Referring Source. 

 

 

 

 

 

 

 

 

The Referring Source page displays.  To enter a referring source: 

4. Click on New at the bottom of the page. 
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The Referring Source edit page displays. 

                                                             

                                                        

5. For Referring Source Type ID click 
on the magnifying glass.  Choose the 
referring source and continue on to 
complete the information fields. 

6. Click Save on the bottom of the page. 
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Accessing the Referral Source Summary Report                                                                       

1. Click on Reports on the menu bar. 

2. Select Practice & Location. 

3. Then select Referral Source Summary.                                                                             

 

 

 

 

 

 

 

 

 

 

 

4. Select the Company, Practice, Place of 
Service, From Date and Thru Date. 

5. Click Run Report. 
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The report results are shown below. 

 

The Source Type, because it is in a lighter shade, can be “drilled down” for further information.  
For information on what it means to “drill down”, see the Report Functionality QuickTopic in the 
Resource Center.  

 

The Source, again because it is in a lighter shade, can be further drilled down. 

 

Further drill down takes you to the patient account. 
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Summary 

You now know how to enter and use the Alternate Referral Source. 
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