
 
 

 

As of January 1, 2020, CMS requires therapists to apply modifiers (CQ/CO) to all outpatient therapy 
services billed to Medicare (Part B) that are provided “in whole or in part” by a PTA or OTA. The same is 
true for outpatient services provided in rural areas, underserved areas, or by a CORF. 
 
However, these modifiers do not apply to services provided by critical access hospitals, nor services that 
are billed incident-to a physician or NPP. Associated with these modifiers is a corresponding reduced 
payment rate of 85% that will go into effect in 2022. 
 
For more information on the requirements for these modifiers, please see this blog post. 
 

1. After entering procedure codes on the (1) Charge Capture tab, switch to the (2) Charge 
Validation sub-tab. 

 
2. On each procedure that was provided “in whole or in part” by an assistant, use a Modifier 

drop-down and select the appropriate modifier (CQ/CO). 

 
3. When you are ready to finalize the note, click Validate Charges. 

Therapy Modifiers 

While the CQ and CO modifiers are specific to physical therapy and occupational therapy, respectively, 
procedure codes will still require the GP and GO therapy modifiers to be included. RevFlow is already 
programmed to automatically include therapy modifiers on all appropriate procedure codes. 

I bill Medicare Part A, do I need to use the CQ and CO modifiers? 
If you bill Medicare Part A for your services (e.g., rehab agencies, CORFs), you will need to use the 
CQ/CO modifiers for any services furnished by a PTA or OTA. The requirement applies to payments for 
physical and occupational therapy in private practice, outpatient hospitals, rehab agencies, skilled 
nursing facilities, home health agencies, and comprehensive outpatient rehab facilities. 
 
Billing Part A for outpatient therapy services does not exempt the practice from this requirement as 
payment is still made on the Part B physician fee schedule. 
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Attaching a Scanned Document to a Non-
Automated Output 
QuickTopic 

This QuickTopic provides instructions for attaching a scanned document to the following 
outputs: 

 Medicare Plan of Care Certification Report (Medicare Plan of Care Cert) 

 Medicare Plan of Care ReCertification Report (Medicare Plan of Care Recert) 

 Medicare Progress Note 

 Miscellaneous Report 

 Physician Letter – Initial Detail (Phy Letter – Initial Detail) 

 Physician Letter – Initial Brief (Phy Letter – Initial Brief) 

 Physician Letter – Progress Brief (Phy Letter – Progress Brief) 

 Physician Letter – Progress Detail (Phy Letter – Progress Detail) 

Note: A scanned document only can be attached to outputs that have not been finalized. 

Editing an Output 

1. After running a selected output (such as Phy Letter – Progress Detail), click the Edit button. 

  

Click Edit 
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2. A document editor window opens.  Click on Insert above the document and then 
click on the Scanned Documents icon. 

Attaching a document 

1. A window opens with the heading Print All Selection. Check the desired scanned 
documents using the checkboxes in the left column labeled Append.  Then click the 
Append button. 

 

 

Click Append 
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Saving Final Changes 

1.  If desired, make additional edits on the output, then click the Save Final button. 
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CMS Required Advanced Beneficiary Notification  
QuickTopic 

 

The American Taxpayer Relief Act (ATRA), which was signed on January 1, 2013, resulted in 
major changes in patient (beneficiary) and provider liabilities for services rendered. The 
healthcare provider is now responsible for informing the patient when services that are usually 
medically necessary may not be in a particular situation. Once informed of this, the patient 
needs to sign an Advanced Beneficiary Notification form (ABN), prior to services, so the liability 
for services falls to the patient as opposed to the provider. 

Advanced Beneficiary Notification 

Prior to ATRA, claims above the Medicare Therapy Cap that did not qualify for coverage were 
denied as a benefit and the balance was assigned to the patient. ATRA has placed a limitation 
of liability protection to the patient.  When services are provided to a patient and then denied for 
being in excess of the cap and the patient does not qualify for an exception, the balance is 
assigned to the provider. In order to collect payment from patients who have services that are 
not medically necessary in the Medicare program, you must have an executed ABN prior to the 
delivery of services. The ABN explains to the patient that Medicare will not pay for services that 
are above the cap. It also allows the patient to choose whether or not they wish to receive the 
services and accept financial responsibility. 

Therapy Cap ABN Modifier  

ATRA disallows the use of the GY modifier when billing for services that are not medically 
necessary over the cap due to the new limitation of liability protection.  Use the GA modifier to 
bill for services when a patient signs an ABN. Using this modifier is the only way a provider can 
collect payment from a patient if their services have been denied. 
 

How to Use the ABN 
 
Therapists are required to issue ABN’s to Medicare patients prior to providing any treatment that 
is not medically reasonable and necessary if they wish to transfer liability to the patient. The 
following are examples of not medically necessary situations: 

 Therapy Cap is not met:  ABN mandatory. 

- A patient receives $780 in medically necessary services and the therapist recommends 
discharge because the goals have been met. The patient requests to continue to receive 
treatment twice a week even though services are not necessary. 

- Provide the patient with an ABN and inform them that it must be signed prior to providing 
treatment and billing Medicare. 
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- Use the GA modifier if you are billing these services to Medicare. These services will be 
denied but since you have the signed ABN, you may collect payment from the patient.  

 Therapy Cap has been met:  ABN mandatory. 

- The patient receives therapy and achieves all goals on the Plan of Care.  The total for 
treatment for the year is $1900.  The patient requests additional treatment even though 
treatment is no longer medically necessary. 

- Provide the patient with an ABN and inform them that it must be signed prior to providing 
the additional treatment and billing Medicare. 

- Use the GA modifier if you are billing these services to Medicare. These services will be 
denied but since you have the signed ABN, you may collect payment from the patient.   

 Therapy Cap has been met, exception process applied: No ABN required. 

- Patient has received medically necessary treatment and has met the $1900 cap but 
services above the cap are reasonable and necessary.  In this situation, the patient 
qualifies for the exception. 

- Use the KX modifier and explain why the treatment is medically reasonable and 
necessary. 

- Do not provide the patient with an ABN. 

- If services are denied as not medically necessary, you may not collect payment from the 
patient. 

 When services are not medically reasonable and necessary. 

- According to Medicare definitions, these services are not payable by Medicare 
Administrative Contractors (MAC). 

- If the patient wants to receive treatment and pay out of pocket, then issue an ABN and 
document your reasoning on the form. Ask the patient to select one of the three options 
in Section G of the form and sign the ABN prior to treatment beginning. 

 Obligation to bill Medicare 

- Medicare beneficiaries always have the right to request that treatment claims be 
submitted to Medicare for an official payment decision. 

- The patient must select Option 1 in Section G of the ABN. 

- If Option 2 is selected, the provider may not bill treatment services to Medicare. 
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 Voluntary ABN. 

- When providers issue equipment or services that Medicare does not cover, there is no 
requirement to issue an ABN to the patient. 

- The patient is not required to select an option in Section G. 

- The ABN is provided as a courtesy and is helpful in making the patient understand their 
financial responsibility.   

- Use the GY modifier if the services or equipment are billed to Medicare. 
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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.  

 

 

 

Revised 2-14-17 
© 2017 BMS Practice Solutions  
All rights reserved.  

BMS Practice Solutions 
1222 Dewey Way, Suite E 
Upland, California 91786 
 
844-358-5817 

Training and Support questions: revflowsupport@bmsemail.com 
www.bmspracticesolutions.com 

You can search for 
information here. 

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


 

 

Discharging a Patient 
QuickTopic 

This QuickTopic provides instructions on discharging a patient. 

Scenario 1: Scheduled Discharge 

Patient has a planned discharge AND comes to the appointment. 

Create a note and select “Followup Discharge” for the visit type 
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Enter the discharge date (same as the date of the visit) and create the note. 

 

Complete the note as usual and finalize.  The discharge date will be indicated on the case 
tracking log on the patient’s “home page”. 

 

Note: The case with the discharged date will be unavailable to select when scheduling an 
appointment and new notes cannot be added to the discharged case. 

Scenario 2: Non-Scheduled Discharge 

Patient has a planned discharge AND does not come to the appointment OR patient does not 
return after a routine follow up visit and you determine that it’s time for a discharge. 
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Create a note and select Non Visit Discharge for the visit type 

 

Enter the discharge date AND provide a statement about why the patient is being discharged in 
the text box titled “Non-Visit Statement”. 
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Finalize the note (only the “Sign Note” tab will appear when you create this type of note).  The 
discharge date will be indicated on the case tracking log on the patient’s “home page”. 
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Editing or Adding Information to Previously 
Completed Fields in Visit Notes 
QuickTopic 

Clinical data carries forward from one visit note to the next in the RevFlow electronic medical 
record (EMR). This document describes how to edit or add information to fields that have data 
carried over from a previous note. 

Subjective > Current Problems > Problem List Tab 

Information about a patient’s problems entered in a previous note is locked and cannot be 
edited in a current visit note. If there is a change in any of these problems, enter the updated 
details in the Comments field. 

Click Add Problem to add a new row and enter information about a new problem the patient 
has identified. 

If you enter comments or add a new problem, the entire problem list appears in the visit note 
output report. Otherwise, previously entered information about problems will not appear in the 
current visit note output report. 

 

 

 

 



Editing or Adding Information to Previously Completed Fields in Visit Notes 

Page 2 of 6 

Subjective > Medications Tab 

Information about a patient’s medications entered in a previous note is locked and cannot be 
edited in a current visit note. If there is a change in any of these medications, enter the updated 
details in the Comments field. 

Click Add Medication to add a new row and enter information about a new medication the 
patient has identified. 

If you enter comments or add a new medication, the entire medication list appears in the current 
visit note output report. Otherwise, previously entered information about medications will not 
appear in the current visit note output report. 

 

 

Subjective > Safety Considerations Tab 

You can update any of the information in the Allergies and Precautions sections of the Safety 
Considerations tab in any visit note. New information appears in the safety icon to the left of 
the patient’s name in the header and in the current visit note output report. If no changes are 
made, previously entered information will not display in the current visit note output report. 
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Objective > Interventions Tab 

Manage information previously entered on the Interventions tab in one or more of the following 
ways: 

 Make no changes. Use this option if you repeat the treatment techniques exactly as you 
performed them on the previous visit. The interventions display in the current visit note 
output report as written. 

 Edit previously entered information. Use this option if you change previously entered 
treatment technique details (e.g., you increase the number of repetitions of an exercise). 
The interventions display in the current visit note output report as amended. 

 Check Not Done. Use this option if you did not provide a previously entered treatment 
technique during the current visit but plan to provide it in a future visit. The interventions with 
these check marks remain in the patient’s record but do not display in the current visit note 
output report. 

 Delete an intervention. Click on a row and then click Remove if you stop providing a 
treatment technique completely. The deleted interventions do not display in the current visit 
note output report. 

Click Add to create a row and enter a new treatment technique not described in a previous visit 
note. The new interventions display in the current visit note output report. 
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Evaluation > Goals/Rehab Potential Tab 

Information about a patient’s goals entered in a previous note is locked and cannot be edited in 
a current visit note. If there is a change in any of these goals, enter the updated details in one or 
more of the following ways: 

 Enter a number in the Percent Achieved field. 

 Select an option from the Status drop down menu. 

 Enter new information in the Comments field. 

Enter a statement in the Goal text box and then click Add Goal to Note to add a new goal for 
treatment. 

If you update a goal or enter a new goal, the entire goals list appears in the current visit note 
output report. Otherwise, previously entered information about goals will not appear in the 
current visit note output report. 

 

Make a new selection from the Rehab Potential drop down menu to update the patient’s 
prognosis for the episode of care. If you change it, it will appear in the current visit note output 
report; otherwise not. 
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Treatment Plan > Treatment Schedule Tab 

You can update any of the information on the Treatment Schedule tab in any visit note. New 
information displays in the current visit note output report. If no changes are made, previously 
entered information will not display in the current visit note output report. 
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For More Information 

If you need more information about clinical notes in RevFlow, go to the Library on the BMS 
Resource Center. Under BMS, expand the RevFlow Provider Resources folder and then 
access the QuickTopics, Training Guides and Tutorials folders. 

 

 

 

 

Revised 2-14-17 
© 2017 BMS Practice Solutions  
All rights reserved.  

BMS Practice Solutions 
1222 Dewey Way, Suite E 
Upland, California 91786 
 
844-358-5817 

Training and Support questions: revflowsupport@bmsemail.com 
www.bmspracticesolutions.com 

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


 
Entering Multiple Procedure Codes 
QuickTopic 

When entering procedure codes (in the Treatment Note section of the initial visit note, or in the 
Interventions section of the follow-up visit note), you can select multiple procedures at once. 
This makes entering procedure codes quick and easy. 

Entering Multiple Procedure Codes 
1. Display an initial visit note or follow-up visit note. 

2. Click on the Treatment Note tab (on the initial visit note) or the Interventions tab (on the 
follow-up visit note).  

3. If you’re not in edit mode, click the Edit button at the bottom of the page. 

4. In the middle of the page, there is a text box called Select Procedure Code. Click on the 
magnifying glass icon to the right of this.  

5. The Procedure Code Search dialog box displays. 
Type the first few numbers in a procedure code in the 
Proc Code text box, or just click the Search button. 
For example, type 97 and then click Search to list 
procedure codes beginning with “97.” 

6. Place a check mark next to as many procedure codes 
as you need. When you finish, click the Use Selected 
button.  

Click on the 
magnifying glass 
icon 
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7. The codes display to the right of the Select Procedure Code box. Click Add Procedure on 
the right side of the page. 

The procedure codes you selected are paired with the diagnosis codes in the case, and display 
at the bottom of the page. 
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Finalizing Clinical Notes 
QuickTopic 

This document describes the steps required to finalize clinical notes in the RevFlow electronic 
medical record (EMR). 

Provider Classification 
Therapists and therapist assistants are classified in RevFlow as “billing providers” or “treating 
providers”. “Billing providers” are authorized to finalize clinical notes. “Treating providers” 
require a co-signature to finalize clinical notes. You may be classified as a “treating provider” for 
one of the following reasons: 

• Your practice act requires that you obtain co-signature on your clinical notes. 

• A payer requires you to obtain co-signature on your clinical notes. 

• You are not credentialed with a payer to bill for services. 

• You are a student or trainee who is not recognized by the jursidiction as a provider. 
 

Generating the Sign Note Tab 
When you have entered all of your clinical data and your charges for the visit, click Complete 
on the Charge Capture tab.  

 

 
The Sign Note tab displays. 
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Finalizing Clinical Notes – Billing Provider 
 

Click Sign to finalize the note with an electronic 
digital signature.  

An output report automatically generates and 
charges are forwarded to RevFlow’s billing function 
for processing.  

Changes to the note after it is finalized require an 
Addendum. 
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Finalizing Clinical Notes – Treating Provider 

 

1. Enter the name of the provider who will co-sign your note in the text box at the top of the 
Sign Note tab.  

2. Click on the provider’s name when it displays below the text box. 

3. Click Sign to finalize the note as described on the previous page. 

 

The note automatically indexes in the 
Other Providers Notes Requiring My 
Sign Off interactive report icon for the 
provider you have selected. 

Output reports will not be generated 
and charges will not be processed until 
the billing provider finalizes the note. 
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For More Information 
If you need more information about clinical notes in RevFlow, go to the Library on the BMS 
Resource Center. Under BMS, expand the RevFlow Provider Resources folder and then 
access the QuickTopic and Tutorials folders. 
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Medical Record Tab in Documentation 
QuickTopic 

The Electronic Medical Record (EMR) documentation includes a tab titled Medical Record. 
This tab allows therapists to view Past Output Reports and all Scanned Documents on the 
patient account, not only those associated with the case being documented. 

Accessing the Medical Record Tab 

1. Follow the steps to create a note 
in the Creating a Clinical Note 
QuickTopic located in the 
Resource Center. It’s located in 
the Library in the QuickTopics 
folder in the RevFlow Provider 
Resources folder. You can also 
finding it using the search key 
words clinical note). 

 
 

2. Once the note is created, depending on the Zoom setting in your browser, you will see the 
Medical Record tab on the far right of the tab bar, or you will need to use the scroll arrow to 
scroll to the far right. 

 

The Medical Record tab displays. 

 

3. Click Medical Record. The Past Output Reports and Scanned Documents tabs display. 
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Past Output Reports Tab 

1. Click Past Output Reports to view all output reports that were previously generated in 
conjunction with the patient’s case. 

2. Double-click on a particular date of service to view its output report.  

3. Click Print or the printer image to print the report once it displays. 

Scanned Documents                                  

1. Click Scanned 
Documents to 
view all of the 
scanned 
documents on 
the patient 
account. 

2. Double-click 
on a particular 
document 
name to view 
it.   

3. Click Print or 
the printer 
image to print 
the document 
once it 
displays. 

4. Click Print All at the bottom of the page to have the ability to print all or selected 
documents. 

The Print All Selection page displays. 
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5. Check the Print checkbox to the left of the documents you wish to print. You can print all the 
documents or only selected ones. 

6. Click Print. 
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For More Information 

If you need more information about EMR documentation in RevFlow, go to the Library in the 
BMS Resource Center. Under BMS, expand the RevFlow Provider Resources folder and then 
access the QuickTopic and Tutorials folders. 
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EMR Personalization: Activity/Mobility 
Techniques Intervention Library Contents  
QuickTopic 
 
This QuickTopic itemizes the Activity/Mobility Techniques intervention names 
available in the My Intervention Libraries feature of the RevFlow EMR.   
 
You can access this library to create intervention groups that can be imported into the 
Interventions tab in a visit note to improve your documentation efficiency. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE:	For	more	information	about	EMR	Personalization	features	in	RevFlow,	go	the	BMS	
Resource	Center	and	access	the	following	QuickTopics:	

• EMR	Personalization:	My	Exam	Templates	
• EMR	Personalization:	My	Phrase	Libraries	
• EMR	Personalization:	My	Intervention	Libraries	
• EMR	Personalization:	Linking	Exam	Templates	to	Library	Items		
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Click on Name to sort the column alphabetically. 
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PQRS: Measure 431 – Unhealthy Alcohol Use 
Screening & Brief Counseling 
QuickTopic 

This QuickTopic describes the reporting requirements for PQRS Measure 431 – Unhealthy 
Alcohol Use Screening & Brief Counseling. This measure applies to occupational therapists 
(OTs) only and is new as of the 2016 reporting year. 

Please see the document PQRS: Reporting via the RevFlow EMR QuickTopic for step-by-step 
instructions for reporting this measure in a visit note in the RevFlow EMR. 

Measure Description 
This measure is defined as the percentage of patients aged 18 years and older who were 
screened at least once within the last 24 months for unhealthy alcohol use. Screening must be 
performed using one of the following systematic methods: 

• AUDIT Screening Instrument (positive = score > 8) 

• AUDIT-C Screening Instrument (positive = score > 4 for men, > 3 for women) 

• Single Question Screening – “How many times in the past year have you had 5 (for men) 
or 4 (for women and all adults > 65 years) or more drinks in a day?”  
(positive = response > 2). 

You must document the method you used and the score in the patient’s clinical record. 

Patients with a positive result from the screen should receive brief counseling. “Brief counseling” 
is defined as one or more counseling sessions, a minimum of 5-15 minutes, which may include:  

• feedback on alcohol use and harms;  

• identification of high risk situations for drinking and coping strategies;  

• increased motivation and the development of a personal plan to reduce drinking. 

You must document details about the brief counseling session in the patient’s clinical record. 

Reporting Trigger 

This measure is reported when you bill 97003 – OT Evaluation or 97004 – OT Re-evaluation for 
a patient visit. 
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Reporting Codes 

You must submit one of the following quality data codes when you report this measure: 

• G9621 – Patient identified as an unhealthy alcohol user when screened for unhealthy 
alcohol use using a systematic screening method and received brief counseling. 

• G9622 – Patient not identified as an unhealthy alcohol user when screened for unhealthy 
alcohol use using a systematic screening method. 

• G9623 – Documentation of medical reason(s) for not screening for unhealthy alcohol use 
(e.g., limited life expectancy, other medical reasons). 

• G9624 – Patient not screened for unhealthy alcohol screening using a systematic screening 
method OR patient did not receive brief counseling, reason not given. 

Your selection is determined by what actions you take during a patient visit, if any, relative to 
this measure.  

Submission of G9621 or G9622 indicates that you have successfully completed and 
documented the quality actions described in this measure during the visit. 

Submission of G9623 indicates that you documented the patient had a legitimate medical 
reason to be excluded from the quality actions described in this measure during the visit. If you 
submit this code the patient is removed from the total count of eligible Medicare beneficiaries 
who were managed in your practice during the calendar year. 

Submission of G9624 indicates that you did not complete the quality actions described in this 
measure. If you only submit this code for this measure in the calendar year, you do not receive 
credit for the measure and may be at risk for the payment penalty established for the reporting 
year. 
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For More Information 
If you need more information about Medicare reporting in the RevFlow EMR, go to the Library 
on the BMS Resource Center.  

Under BMS, expand the RevFlow Provider Resources folder and then click on the 
QuickTopics or Tutorials folder.  
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Printable Interventions List 
QuickTopic 

In the RevFlow EMR, you can print a list of the interventions that are entered into a patient’s 
note. 

Accessing the Print List Button 

To access the Print List button, first access the patient note by double-clicking on it to open it.   

1. Click on the O:Interventions tab. 

 

If this is an Initial Evaluation note, you need to enter the interventions to be performed. If this is 
a follow-up note the interventions carry forward from the previous note. If you wish to make 
changes to the interventions listed, you can do so here. 

2. Click Add, on the right side of the page, to add interventions to any of the Interventions 
tabs.   

3. Click Remove, on the right side of the page to remove interventions from any of the 
Interventions tabs. 

4. Click Print List on the upper-left of the page once all interventions are set up. 

5. Hand the printed list to whoever will be assisting the patient with completing the 
interventions.  
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Procedure Codes that Carry Over to the Next 
Note 
QuickTopic 

This QuickTopic describes the types of codes that carry over and the types of codes that do not 
carry over from the previous note to the next note. 

Codes in the Previous note 

Here is a note with the procedure codes: 97110, G0283, G8410 and a supply code in the 
interventions tab where procedure codes can be added and removed. 
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Codes in the Followup Note  

In a subsequent note, the interventions tab shows that the codes have carried over from the 
previous note.  Charges must still be validated on the treatment note (interventions) screen, 
even if no changes are made.  Note: The types of charge codes that will carry forward are: 
timed intervention codes, untimed intervention codes and custom cash codes.  The types of 
charge that will not carry over are: evaluation and re-evaluation codes, supply codes, G codes 
for PQRS reporting and G codes for functional reporting for Medicare. 

 

Notes do not need to be finalized in order for the procedure codes to carry over to the next note.  
However, the carry over sequence will not occur if the current note is generated before the 
previous note has charge codes entered on it. 
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