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applicable coverage limitations, policies and procedures set 
forth in this manual. 
 
PDN is covered for beneficiaries under age 21 who meet the 
medical criteria in this section.  If the beneficiary is enrolled 
in or receiving case management services from one of the 
following programs, that program authorizes the PDN 
services. 
 

●  Children’s Waiver (the Community Mental Health 
Services Program) 

● Habilitation Supports Waiver (the Community 
Mental Health Services Program) 

●  Home and Community-Based Services Waiver for 
the Elderly and Disabled (the MI Choice Waiver) 

 
For a Medicaid beneficiary who is not receiving services 
from one of the above programs, the Program Review 
Division reviews the request for authorization and authorizes 
the services if the medical criteria and general eligibility 
requirements are met. 
 
Beneficiaries who are receiving PDN services through one 
Medicaid program cannot seek supplemental PDN hours 
from another Medicaid Program (i.e., Children’s Waiver, 
Habilitation Supports Waiver, MI Choice Waiver).  
 
For beneficiaries 21 and older, ….  
 

    MPM, Private Duty Nursing §1, page 1, July 1, 20101. 
 

 
**** 
 
[     ] MEDICAL CRITERIA 
 

To qualify for PDN, the beneficiary must meet standards of significant medical criteria in 
certain combinations of medical exigency.  See MPM at §2.3 for an unabridged version 
of medical criteria.   

 
The Department witness  said that there was no dispute from the Department 
about the need for care – but rather the intensity of care evaluation was necessary. 

 

                                            
1 This edition of the MPM is substantially similar to the version in place at the time of appeal.  
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 1 caregiver; does not work or 
is not a student 

1-4 6-10 8-14 

 
       MPM §§2.3, 2.4 Supra pages 7-102 

 
      *** 

 
The Department witness testified that the case is reviewed between 60-90 days to 
determine if the beneficiary is progressing – so that hours might be adjusted absent 
documented instability. 
 
She said that the PDN agency provided no information on acute interventions, 
additional hospitalizations or periods of instability acting on the beneficiary.  The child’s 
status was reviewed by pediatric physican Dr. .  Both the Department witness 
and the Appellant’s representative said the beneficiary is now doing “most of the work” 
with regard to mechanical ventilation and that nurses were simply “monitoring.”  This 
represented a major step from the Appellant’s assessment at age  months as prepared 
by Dr. .  [See Department’s Exhibit A at page 19] 
 
The Appellant’s representative said that she would be returning to work soon for up to 
30-hours a week prior to the Appellant’s scheduled cranial surgery and that she hoped 
for a complete recovery allowing the child to come home to recuperate.  She believed 
that increased PDN was necessary to help the child gain weight. 
 
On review, it was apparent that the Appellant had not communicated the prospective 
employment factor to the Department and while this would be an important 
consideration in the future - the establishment of 12-hours was still at the high end for 
intensity of care under the "medium" rubric of care.  In other words the child was 
improving and achieving the goals of adding weight and reducing reliance on a 
mechanical ventilator. 
 
The Appellant’s representative is aware that PDN hours track the condition of the child 
and are subject to adjustment amid several variables. 
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department properly reduced the Appellant’s PDN hours to 12 
hours per day. 
 
 
 
 
 

                                            
2 For a complete chart containing  factors II and III (not relevant in this case) see MPM PDN at page 10 






