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Optima Therapy Best Practices for COVID-19 Tip Sheet 
 

Optima is here to support you in caring for your patients  

Recent government changes have made billing for telemedicine services easier during this public health 

emergency, COVID-19. Additionally, the social distancing recommendation has created new challenges 

for conducting group/concurrent therapy for residents. 

We are here to support you in the care for your patients, whether in a SNF or home health setting, and 

ensure your business can operate optimally and still bill for services rendered.  

This tip sheet will guide you through several scenarios and the best practices for how you can configure 

and use Optima Therapy solution. 

1) Scenario: Can we add e-visit service codes to the system in order to properly record 

those services? 

 

Solution: Below are instructions of how to set up the Optima Therapy solution to support e-visit    

services: 

1. Log into the Administrative Site 
2. Navigate “Administration > Master Files > Service Codes & Edits > Therapy Service Codes 

List” 
3. Select the “New” on the top far right. The new service code Dialog Box should appear (see 

screen below) 
 

 

 

 

 

 

 

 

 

 

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
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4. Enter the desired Service code  
5. Enter the desired Vendor Code 
6. Enter a Description and Abbreviation (if desired) 
7. Configure the Drop-down boxes and checkmarks as desired 

a. MDS Allowed (if minutes count toward MDS calculation) 
b. Billable 
c. Therapy Usage (Always if it is a recognized CPT code (i.e. not custom)) 
d. Type of Care (typically All or Skilled) 
e. Visit Usage 
f. Productivity cap (allows the restriction how many minutes count toward 

Productivity) 
g. Time Base 
h. Group 
i. Exclude from Export 
j. Print Code on Doc 
k. Always Include in Treatment Encounter (If you want the code on all encounters by 

default) 
l. Exclude In Plan of Treatment selection (Prevent the code being added on the Plan of 

Care on documents) 
m. Exclude from Medicare Rounding rules 
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n. Minutes per Unit (15 if not specified) 
o. Units Cap (Restricts the number units that can be billed for the code) 
p. Eligible to Bypass Insurance and Bill FPR Directly (Would only be used on the 

Patient/FPR statements) 
8. Configure how the code would apply.  When adding a new Service code, you must 

remember to update the Contract or the Charge Master depending on the billing type. 
When adding the code to the Charge Master (Direct Bill only), don’t for get to use the 
correct revenue code. 

9. Important Notes: 
a. It is important to understand the e-visit g-codes are intended to record ‘cumulative 

time during the 7 days’ 
b. Net Health is preparing a script that will insert these e-visit g-codes into the service 

code list for you which will allow you to bypass the manual setup.  This script is 
expected to be available the week of March 23rd.  Contact Support or Success to 
determine availability. 

 

2) Scenario: How can we effectively monitor group/concurrent to see what’s possibly 

scheduled? 

Solution: As part of CMS guidance for limiting the transmission of COVID-19 for social distancing 

in nursing homes communal dining and all group activities, such as internal and external group 

activities should be cancelled, Optima Therapy has several ways that group/concurrent therapy 

could be monitored or even limited. 

1. Existing group/concurrent reports in Optima Therapy, or our Business Intelligence tool, can 

be used to see what has been scheduled or possibly already billed 

2. Temporarily changes the payer set up can be made 

3. The group therapy CPT codes 97150 or 92508 can be (temporarily) inactivated by adding an 

end date for the code which can be subsequently removed 

4. Disallow scheduling of interdisciplinary co-treatment (Configuration set – Default Operating 

Unit – Scheduling) 

 

3) Scenario: What are the options to accommodate renewed SNF coverage without first 

having to start a new benefit period? 

Solution: AAPACN (the association representing MDS coordinators, DONs and who teach the 

RAC-CT courses) has sent a letter to Seema Verma, Administrator of CMS, asking for more 

clarification.   In Optima Therapy there are several way selections regarding benefit period 

flexibility can be accommodated. Until further guidance from CMS, please refer to your local 

coverage and company policies on which option to use.  

https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf
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1. Medicare Part A payers can be configured to allow tracking periods for longer than 100 

days. This can be accomplished in administration by selecting Administration > Payer Set Up 

> Payer Plan.  Select an existing payer to modify or create a new payer. If you are adding a 

payer make sure to configure the contracts also.  

 

 
 

2. Edit case payers on existing case. Upon exhaustion of 100 Med A days add new Med A 

payer. This would involve starting new assessments. 

 

 
 

 
 

3. Upon exhaustion of 100 Med A days, end track and case, followed by starting new case and 

tracks.  

 

4) Scenario: Where should I document any specifics if a patient that I am treating had the 

COVID-19 virus? 

Solution: Below are some suggested places to document details about your care with that 

patient, in consideration organizations may have different library setup.  Be sure to always check 

with your company’s clinical/compliance team for specific guidance. 

1. Treatment Encounter Note > Additional Services and Summary > Complexities/barriers 

impacting session, or the precautions field, or additional skilled comments 

2. Therapy Addendum 

3. Progress Report/Recertification > Contraindications/precautions 


