
 

 
EMR: Completing a “No Charge Transfer Note” 
QuickTopic 

When the RevFlow electronic medical record (EMR) is adopted, a decision must be made 
regarding future notes for current patients who have an active medical record in another 
documentation system.  There are three options: 

1. Finish current patient notes in the original documentation system and start new patients in 
the RevFlow EMR during an initial visit.  

2. Start documenting current patient notes in the RevFlow EMR when a re-evaluation visit is 
needed to update a plan of care.  

3. Enter a transfer note for a current patient prior to a visit.  

This QuickTopic describes the steps needed to perform the third option. 

Visit Notes and Charges 
Normally when a patient comes to a therapy visit, the provider writes a clinical note and submits 
charges for the services delivered. When documentation in the RevFlow EMR is started on 
current patients prior to a visit, charges are not appropriate. For this reason, we refer to this note 
as a “No Charge Transfer Note”.  

Starting a “No Charge Transfer Note” in RevFlow 

First you must identify the patient about whom you want to document clinical information.  

1. Type the patient’s first OR last name OR account 
number in the Search Box. Select the patient from 
the list that displays. The patient’s account page 
displays. 
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2. Click Documentation on the menu bar and select Add Note. The Note tab displays. 
 

 
 

Completing the Note Tab 
The Note tab contains fields that must be completed to properly configure the clinical note.  

The Case 

Clinical notes are entered in cases in RevFlow. A case defines the episode of care for which the 
patient is receiving physical therapy, occupational therapy or speech-language pathology 
services.   

When you create a clinical note, you must ensure that the correct case is selected so that the 
information matches charges generated from the case. 

• If the patient only has one case, 
RevFlow selects it 
automatically.  

 

  

 

• If the patient has more than one 
case, click on the Case drop 
down menu and select the case 
in which the note will be 
entered. 
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The Visit Type 

Each time you create a clinical note in RevFlow, you must indicate what type of note you want 
to write. In the first note in a case, RevFlow offers you three options:  

• Evaluation/Transfer – note types used when you evaluate a new problem OR when you 
transfer a current patient into RevFlow from another documentation system. 

• Plan of Care Update – note types used when you re-evaluate a patient’s status for a current 
problem OR when you evaluate a second problem to add it to a current plan of care. 

• Non Visit – a note type used when you want to enter clinically relevant information about a 
patient into the official record outside of an actual visit. 

• Select Evaluation/Transfer 
from the Visit Type drop down 
menu. 

  

 

 

 

 

The Visit Sub Type 

The visit sub type is the specific type of note you want to create when it is the first note in case. 
 
• Click on the Visit Sub Type 

drop down menu and select the 
Transfer note type from the list 
that displays.  
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The Place of Service 

RevFlow automatically displays the Place of Service that is identified on the patient case.  You 
do not need to change this selection. 

 

The Date of Service 

RevFlow assigns the date the note is created as the default date of service. You do not need to 
change it as an actual visit has not occurred. 

 

The Start of Care Date 

The start of care date should be the same as the actual initial visit date recorded in your other 
documentation system. If the date that displays is different, you can change it to the initial visit 
date by: 

• Typing the correct date in the text field. 

• Selecting the correct date from the calendar 
icon next to the text field. 
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The Exam Template 

RevFlow has several exam templates that contain tests and measures specific to the body part, 
body system or type of service you are providing. You must select at least one exam template to 
create the first visit note in a case. The selected exam template displays automatically in all 
subsequent notes you create. Follow these steps to select an exam template: 

1. Scroll through the list(s) of available exam templates. There may be up to three lists 
depending on your initial set up in RevFlow: 

a. Available Body Parts – these are the exam templates that come with RevFlow. 

b. Available Custom Templates – these are personalized exam templates that you have 
created to be more specific to the tests and measures you use under certain 
circumstances. You are the only therapist who has access to these templates. 

c. Available Company Templates – these are personalized exam templates that 
someone else in your practice has created and shared (made “public”) for your use. 

2. Click on the name of the template that is consistent with the current patient’s problem.  

3. Click Add. The name of the template displays in a box to the right. If more than one 
template is needed, repeat the process. 
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After all the required fields are completed on the Note tab, click Create Note. 

 

 

A warning displays alerting you that the patient does not have an appointment for the date of 
service on your note.  

• Click Create New Note to bypass this 
warning and start your “No Charge Transfer 
Note.” 
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Completing the “No Charge Transfer Note”  
The first visit note in a case in RevFlow contains several required fields related to payment 
compliance and patient safety. You cannot finalize (i.e., sign) the note until information is 
entered in these fields. These requirements also apply in a “No Charge Transfer Note”.  

Tabs with required fields are indicated by red dots. Transcribe the relevant information from 
your most recent evaluation and/or re-evaluation note(s) in the other documentation system into 
the RevFlow visit note fields identified in this list: 

S: Subjective 

Current Problems > Problem List (remaining problems; resolved problems are not needed) 
• Problem 
• Onset date 
• Mechanism of onset 

Medications (none, scanned, table) 

Safety Considerations (Yes/No; if yes, select at least one item from each list that deploys) 
• Red Flags 
• Allergies 
• Precautions 

A: Evaluation 

Candidacy for therapy services (Is/Is Not) 

Assessment [your most recent clinical assessment of the patient’s progress to date] 

Diagnosis code(s)   

Goals/Rehab Potential (remaining goals; goals that were met or discontinued are not needed) 
• Goals 
• Rehab Potential 

Medicare Functional Reporting (if tab is present) (most recent status) 
• Current functional limitation code 
• Current severity modifier 
• Goal severity modifier 
• Severity modifier justification  

P: Treatment Plan 

Treatment Schedule 
• Plan of care (POC) start date (make sure this date reflects your current POC) 
• Treatment frequency  



EMR: Completing a “No Charge Transfer Note” QuickTopic 

Page 8 of 10 

• Treatment duration (RevFlow automatically calculates the POC expiration date) 
 
Planned Interventions 

 

 
Charge Capture 

You do not need to select charge codes because you are not billing for an actual visit. However, 
you may be prompted to enter some minutes of service because of a payer’s rules. 

• Click on the Charge Capture > Charge 
Validation tab. If white boxes display for 
minutes of service for the payer, enter at least 
1 minute of service in the Direct Contact 
Minutes for Untimed Codes field. 

• Click Validate Charges.  

 

 

 

 

NOTE: Medicare Functional Reporting  
 
RevFlow counts the first entry of Medicare Functional Reporting (FLR) codes in a case as 
visit #1. However, a claim is not generated with a “No Charge Transfer Note,” so the 
codes are not actually submitted to the Centers for Medicare and Medicaid Services 
(CMS). 
 
RevFlow does not have an ability to determine how many visits have occurred between 
the last FLR code update in your current documentation system and creation of the “No 
Charge Transfer Note” in RevFlow. As a result, you must use a manual count to identify 
the actual 10th visit for compliance purposes. 
 
A “charge sticky note” can be used for a reminder about the next required FLR code 
submission. See the Communication Tools QuickTopic to learn how to create one.    

NOTE: Medicare Physician Quality Reporting System (PQRS) 
 
PQRS codes are not reported in a “No Charge Transfer Note” because a claim with an 
appropriate billing code is not submitted. 
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The Sign Note tab displays. Click Sign under the “Sign and Finalize” option. 

 

RevFlow automatically generates a PDF version of your “No Charge Transfer Note”.   

When the patient comes to the next visit for therapy services, complete the appropriate visit 
note in RevFlow. 

 

NOTE: Assistants and aides/technicians may perform the necessary transcriptions if 
they are set up to write clinical notes in RevFlow.  
 
Therapists must review and sign all “No Charge Transfer Notes” to ensure the proper 
content has been entered. 
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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.  

You can also use the Resource Center’s Search feature to look for information.  
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EMR: Under Billing for a Patient Visit 
QuickTopic 

This QuickTopic describes the mechanisms by which the RevFlow EMR addresses under billing 
for a patient visit. Under billing for services you deliver may result in unnecessarily reduced 
clinic revenue over time. 

The Charge Capture Page 

After you complete clinical documentation in a visit note, you are ready to enter the information 
needed to bill for the visit. If the patient’s primary insurance requires it, you will be prompted to 
enter minutes of service for timed and untimed procedure codes on the Charge Capture tab. 
RevFlow automatically reconciles the minutes entered for timed procedure codes with a 
payment rule (for example, the Medicare 8-minute rule) if it is present. 

 

If you have not billed the maximum number of units of timed codes given the minutes of service 
you entered, RevFlow provides two response options: 

 A warning message that verifies that under billing is intentional. 

 An error message that requires you to correct your billing information.  

Practice owners/administrators determine which message will display during the RevFlow set-
up process. 
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Under Billing Warning                                    

If you have under billed for the visit and your 
practice owner/administrator has selected the 
warning message option, a pop-up displays 
after you click the Complete button on the 
Charge Capture tab.  

Click OK to proceed to the Sign Note tab to 
finalize the note.  

Click Cancel and then click on the Charge 
Capture tab to adjust the minutes of service or 
units of procedure codes as needed. 

Under Billing Hard Stop  

If you have under billed for the visit and your practice owner/administrator has selected the error 
option, a red and white error message appears at the bottom of the Charge Capture tab after 
you click the Complete button.  

 

BMS refers to this error message as a “hard stop.”  You cannot finalize the visit note until you 
correct the minutes of service, the number of units, or both.    
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Submitting Charges Through a Visit Note 
QuickTopic 

This document provides an overview of the charge submission process through clinical visit 
notes in the RevFlow electronic medical record (EMR). The individual QuickTopics that address 
specific steps in the process are listed. 

Information Needed to Charge for a Visit 
Charge information for clinical services delivered is identified in the visit note in the RevFlow 
EMR. This information will not be forwarded for claims processing until an authorized (i.e., 
“billing”) provider finalizes the note. The following information is commonly needed to submit a 
claim for payment: 

• At least one diagnosis (i.e., ICD-9) code acceptable to the payer. 

• Procedure codes acceptable to the payer that reflect the clinical services provided. The 
most commonly used codes are those published by the American Medical Association: 
Current Procedural Terminology (CPT) codes. 

• The service time (i.e., minutes) if the payer requires this information. 

• The number of units of each procedure code you want to bill. 
 
RevFlow reminds you if required information is missing and provides you with guidance 
regarding applicable rules for code selection and calculation of units for procedure codes.  

Steps Required During the Charge Submission Process 
The following documents provide details regarding the steps involved in charge submission: 

• Entering Diagnosis Codes to a Visit Note QuickTopic 

• Adding Procedure Codes to a Visit Note QuickTopic 

• Procedure Codes, Minutes of Service, and Application of the Medicare 8-Minute Rule 
QuickTopic 

• Procedure Codes, Minutes of Service, and Application of the Rule of 8s QuickTopic 

• Comparison of the Medicare 8-Minute Rule and the Rule of 8s QuickTopic 

• Charge Capture: Code and Minute Rule Validation QuickTopic 
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For More Information 
If you need more information about charging 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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The Effect of an Addendum on Charges 
QuickTopic 

Addendums are required when information on a finalized note needs to be changed or updated. 
This information can pertain to changes to clinical data, procedure codes (e.g., CPT codes), 
dates of service, location, units, etc. If charges for a date of service have already been released 
to insurance, the addendum will go out as a separate billing with corrected information.  If initial 
charges have not yet been released then RevFlow uses the addendum changes to send out 
corrected charges. 

Addendum Changes 

 When an addendum is finalized, RevFlow compares the original charges to the charges on 
the addendum. The comparison applies to all fields used for billing, such as location and 
date of service, not just the codes and modifiers displayed on the charge capture screen. 

 Any charges on the addendum that match exactly to the original charges are ignored. 

 Any original charges that do not match exactly to the charges on the addendum are 
removed (in RevFlow terms they are “inactivated.”) 

 Any charges on the addendum that are not exact duplicates of the original charges are 
created AND enter the billing cycle. 

Exceptions 

There are exceptions to the above information: 

 Provider – no changes are made if the only difference between the addendum charges and 
original charges is that the provider on the original note is different from the provider who 
completes the addendum. This exception accommodates situations where a provider is no 
longer an employee and the clinic owner or director needs to make a correction to a note. 

 Modifier 59 – RevFlow will not recognize updates that add the 59 modifier as this Correct 
Coding Initiative edit occurs automatically. Recognizing this update would cause duplicate 
billing. 

Important Billing Note 

Since only charges that are added or changed are automatically sent through the billing 
process, it is important that you notify BMS when you do an addendum to the Functional 
Limitation Reporting (FLR) codes because all the charges need to bill out together, including the 
charges with no changes. If FLR codes alone are billed out, Medicare will deny them. 
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