
 
Medicare Maintenance Coverage Criteria - Therapy 

Historically, home health providers have focused on restorative care when providing services to 
patients in the homecare setting. With medical advances and lengthening life spans of older adults, 
healthcare providers are recognizing the importance of maintenance care for patients with diseases 
or conditions that place them at high risk for decline in their physical or functional status. The Jimmo 
vs. Sebelius court case challenged the infrequent use of the Center for Medicare and Medicaid 
Services’ (CMS) maintenance care program. The court ruled in favor of the plaintiff (Jimmo) 
stipulating that continuation of a maintenance program would have prevented the patient’s health 
from declining. This settlement has brought heightened awareness to maintenance coverage for 
qualifying Medicare recipients and providers. 

Therapists may use this job-aid as an instructional guide on Medicare maintenance coverage criteria.  
The job aid includes guidance on proper documentation of services provided, in accordance with 
Medicare guidelines which were revised January 24, 2014, in response to the Jimmo vs. Sebelius 
ruling.  

Note: Medicare coverage criteria have not changed. Per CMS guidelines maintenance services are 
covered when:  

(a) The particular patient’s special medical complications require the skills of a qualified 
therapist to perform a therapy service that would otherwise be considered non-skilled 

(b) The needed therapy procedures are of such complexity that the skills of a qualified 
therapist are required to perform the procedure.  

Services are not covered if the program could safely and effectively be accomplished by the 
patient, or with the assistance of the caregiver.  

 
Medicare eligibility requirements for the provision of therapy services for restorative and maintenance 
care (“homebound” standard still applicable):  

FOCUS OF CARE 
RESTORATIVE FOCUS OF CARE MAINTENANCE FOCUS OF CARE 

• Intent is to improve the patient’s ability to 
function 

• Qualified therapist: 
o Establishes the plan of care  
o Completes required reassessments 

• Therapist assistants can provide care. 

• Intent is to prevent further loss of function 
• Qualified therapist: 

o Establishes the plan of care 
o Completes the required reassessments 

• Therapist assistants cannot provide care. 
• Plan of care is likely to have greater caregiver 

focus. 
• Example: Parkinson’s, dementia related 

disorders, MS, advanced chronic disease with 
likelihood of long term care 

 
The development of a maintenance program may occur either when no “restorative” therapy has 
been received but an assessment of the patient indicates that there is potential for decline without 
intervention, or immediately following a course of restorative therapy.  The expectation is the 
maintenance program would occur during the last visits of the restorative/rehabilitative treatment. If 
not, the therapists must document why the program could not be developed during that time.  
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MAINTENANCE FOCUS OF CARE 

SKILLED UNSKILLED 
• Recognized by CMS as the determining 

factor in skilled need at time of evaluation 
• Requires at least one of the following: 

o Patient must have “special medical 
complications”  

o Therapy procedures must be “of such 
complexity” the skills of a qualified 
therapists are required 

• Requires specialized skills, knowledge, and 
judgment of therapist: 

o Measuring, evaluating, assessing, and 
making program changes 

• Focus remains skilled as long as the therapist 
is making changes to the plan of care 
based on: 

o Patient’s response to maintenance 
program  

o Caregiver’s response and ability to: 
 Properly and safely provide 

support independently when 
therapy is no longer involved 

• Instructional and motivational 
• Services involving: 

o Activities for the general welfare of any 
patient, such as: 
 general exercises to promote 

overall fitness or flexibility 
o Activities to provide diversion or general 

motivation    

 

 
 
 
 
 
 
 
 

CODING  
• Allows Medicare the ability to collect data of services being provided 
• Do not impact billing of services 

o Therapy codes are used to identify service type (restorative/maintenance) and 
provider (therapist/assistant) 

 

PT OT ST 
G0151 – PT RESTORATIVE G0152 – OT RESTORATIVE G0153 – SLP RESTORATIVE 
G0159 – PT MAINTENANCE G0160 – OT MAINTENANCE G0161 – SLP MAINTENANCE 
G0157 – PTA RESTORATIVE G0158 – OTA RESTORATIVE *STA not used on home care 
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Examples of Restorative Focus Care  
1. A patient who has had a total hip replacement is ambulatory but demonstrates weakness and is 

unable to climb stairs safely.  
• Physical therapy would be reasonable and necessary to teach the patient to climb and 

descend stairs safely.  
• Once the patient has reached the goal of climbing and descending stairs safely, additional 

therapy services are no longer required; thus, would not be covered.  
 

2. A patient who has received gait training has reached their maximum restoration potential, and PT 
is teaching the patient and family how to safely perform activities that are part of the maintenance 
program. The visits the therapist made to demonstrate and teach the maintenance program 
activities (which by themselves to not require the skills of a therapist) would be covered since they 
are needed to establish the program (refer to 40.2.1(d)(2)). 

• The following must be documented:  
o Patient and caregiver’s understanding of the maintenance program 
o Implementation of the program  

• After establishment of the maintenance program, any further visits made would need 
documentation supporting why PT skilled services are still required.  

 
3. A physician orders OT for a patient recovering from a fractured hip that needs to be taught 

compensatory and safety techniques with regard to lower extremity dressing, hygiene, toileting, 
and bathing. The therapist will establish goals for rehabilitation (to be approved by the physician), 
and will teach techniques necessary for the patient to reach the goals. OT services would be 
covered at a duration and intensity appropriate to the severity of the impairment and the patient’s 
response to treatment.  

• These visits would be considered covered when the skills of a therapist are required to 
perform the services.  

• The patient’s needs in response to therapy must be documented.  
 

4. A physician ordered OT for a patient recovering from a CVA. The patient has decreased ROM, 
strength, and sensation in both the upper and lower extremities on the right side. In addition, the 
patient has perceptual and cognitive deficits resulting from the CVA. The patient’s condition has 
resulted in decreased function in ADLs, specifically bathing, dressing, grooming, hygiene, and 
toileting, requiring assistive devices to enable the patient to compensate for the loss of function 
and maximize safety and independence. The patient also needs equipment such as hemi-slings to 
prevent shoulder subluxation and a hand splint to prevent joint contracture and deformity in the 
right hand. The services of an OT would be necessary to:  

• Assess the patient’s needs 
• Develop goals (to be approved by the physician) 
• Manufacture or adapt the needed equipment to the patient’s use 
• Teach compensatory techniques 
• Strengthen the patient as necessary to permit use of compensatory techniques 
• Provide activities that are directed towards meeting the goals governing increased  

perceptual and cognitive function 
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Occupational therapy services would be covered at a duration and intensity appropriate to the 
severity of the impairment and the patient’s response to treatment. Such visits would be considered 
covered therapy services when the skills of a therapist are required to perform the services. The 
patient’s needs, course of therapy, and response to therapy must be documented.  

 

Examples of Maintenance Focus Care  
1. Providing Maintenance - Where there is an unhealed, unstable fracture that requires regular 

exercise to maintain function until the fracture heals, the skills of a physical therapist would be 
needed to ensure that the fractured extremity is maintained in proper position and alignment 
during maintenance range of motion exercises.   

 
2. Establishing Maintenance – A patient with Parkinson’s or with rheumatoid arthritis who has not 

been under a restorative physical therapy program may require the services of a PT to 
determine what type of exercises are required to maintain the patient’s present level of 
function or to prevent or slow further deterioration. The initial evaluation of the patient’s needs, 
the designing of a maintenance program appropriate to the patient’s capacity and tolerance 
and to the treatment objectives of the physician, the instruction of the patient, family or 
caregivers to carry out the program safely and effectively, and such reevaluations as may be 
required by the patient’s condition, would constitute skilled physical therapy.  

• Each component of this process must be documented in the home health record. 

 

Care must be taken to assure that documentation justifies the necessity of the skilled services 
provided. Justification for treatment would include, for example, objective evidence or a clinically 
supportable statement of expectation that:  

In the case of rehabilitative therapy, the patient’s condition has the potential to improve or is 
improving in response to therapy; maximum improvement is yet to be attained; and, there is an 
expectation that the anticipated improvement is attainable in a reasonable and generally 
predictable period of time.  

In the case of maintenance therapy, the skills of a therapist are necessary to maintain, prevent, or 
slow further deterioration of the patient’s functional status, and the services cannot be safely and 
effectively carried out by the beneficiary personally, or with the assistance of non-therapists, 
including unskilled caregivers.  

Additions to Medicare Manual relate to clinical documentation to support the care we provide. 
Close attention should be paid to documentation of skills provided, as well as a detailed assessment 
of the visit and plan for continuation with supporting clinical reasoning.  We have provided you this 
quick reference to help guide you in your documentation.   
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Clinical Notes 
Must Document 

(as Appropriate)... What to Do/Document 
What Not to 

Do/Document 
The history and 
physical exam 
pertinent to the 
day’s visit. 

Complete physical assessment portion of note with 
special attention to and documentation of: 
• Signs/symptoms exhibited 
• Abnormal clinical/physical findings 
• Any learning difficulties identified 

 
Use specific, objective observations such as: 
•  “Able to ambulate only 10 feet without fatigue.”  
•  “Reddened area on right heel, 1 cm in diameter.” 
•   
• “Weak as evidence by (AEB)…” 

 
 

Avoid vague, 
indistinct, non-specific 
terms such as: 
• “ Within the normal 

limit (WNL)” 
•  “Reddened heel” 
• “Healing well” (not 

only is this not 
specific, it could 
negate medical 
necessity) 

• “Stable” 
• “General 

weakness” 
 
Don’t inject subjective 
or emotional 
information like: 
• Non-compliant 
• Patient irritated 

Documentation 
related to the 
response or 
changes in 
behavior to 
previously 
administered 
skilled services. 
 

Note: Review the patient’s medical record prior to 
your visit. Make note of what the patient/caregiver 
has been taught, and follow up on those instructions 
to ensure compliance and understanding. This 
requires you to plan for your visit.  
• Document any improper performance observed 

of patient or caregiver with procedures such as 
performance of home exercise program, safe use 
of adaptive equipment, unsafe transfer assistance 
techniques of caregiver, and the like. Document 
exactly what you observed, which will guide and 
support your skilled interventions. 

• Inability – document examples observed. 
• “Knowledge deficit related to…” 
• Examples:   

o “Caregiver did not demonstrate proper body 
mechanics with bed to chair transfer…” 

o “Patient demonstrated a knowledge deficit 
related to proper consistency of food/liquids 
for safety with swallowing…” 
 

Lack of 
documentation to the 
responses or change in 
behavior to previously 
administered skilled 
services. 
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Clinical Notes Must 
Document (as 
Appropriate)... What to Do/Document 

What Not to 
Do/Document 

A detailed 
rationale that 
explains the need 
for the skilled 
service in light of 
the patient’s 
overall medical 
condition and 
experiences. 

Document severity of conditions that may require 
skilled care when seeing patients for services who 
may otherwise not need a skilled service.  
 
Documentation may include notations of: 
• Frequent medication adjustments impacting 

functional ability 
• Frequent changes in treatment regimen 
• Unstable, unable, unwilling caregiver situation  
• Wound location in such a place that patient 

cannot perform care and there isn’t anyone in the 
home to teach. 

Lack of 
documentation 
explaining the need for 
skilled services. 
 
Documentation of 
“unstable” situation 
when it is clear 
throughout the chart 
that the “situation” is 
part of a long-standing 
problem. 

Detailed skill to 
demonstrate the 
complexity of the 
skill / service 
performed at the 
day’s visit. 

Document: 
• Specific teaching 
• Re-teaching if applicable with appropriate 

explanation Actual method and any tools used to 
teach 

• Who you taught 

For example:  
• “Re-taught…” 
• “Reinforced…” 
• “Encouraged…” 

 

Any other 
pertinent 
characteristics of 
the beneficiary or 
home. 

Remember: An auditor can only see the patient 
through your documentation! Have you painted a 
picture of the patient that you see when you are in 
the home? 
For example:  
• “Patient’s porch has numerous unstable boards 

and holes.” 
• “Patients home is cluttered with limited paths to 

ambulate.” 
• “Patients cabinets are bare.” 

Lack of narrative to 
identify what you see 
in the home. 
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Clinical Notes 
Must Document as 

Appropriate What to Do/Document 
What Not to 

Do/Document 
The patient / 
caregiver’s 
response to the 
skilled services 
provided. 

Objective measurements of physical outcomes of 
treatment should be provided and/or a clear 
description of the changed behaviors due to 
education programs should be recorded. 
Document: 
• Actual return demonstration 
• Any progress, no matter how  small in objective 

measures 
• Recall of instructions 
• Any specific outcomes of repeated standardized 

tests performed 
 
For example: 
• “Patient is able to verbalize 5/5 safety precautions 

immediately following instruction…” 
• “Patient is requires frequent verbal cues to 

incorporate safety techniques into bathing 
activity” 

• “Patient did not have manual dexterity to do x…” 

For example: 
• “Patient tolerated 

treatment well “ 
• “Caregiver 

instructed in 
medication 
management”  

• ”Continue POC“ 
• Progressing well 
• Progressing as 

expected 
 
 

The plan for the 
next visit based on 
the rationale of 
prior results. 

Provide information about what you plan to do and 
what the continued functional deficit is: 
 
For example: 

• “Continue to work with patient on balance to 
decrease fall risk.” 

• “Continue to work on strengthening for 
improved ability to transfer.” 

For example: 
• “Continue POC” 

 
Remember: In your visit note, you must include follow-up related to any findings, how you will modify 
the teaching plan so that patient will be able to understand instructions, and the like. 
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