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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, PDN is a waiver service that may be covered for 
qualifying individuals enrolled in the Habilitation Supports Waiver or MI Choice 
Waiver.  When  
 
PDN is provided as a waiver service, the waiver agent must be billed for the 
services. 
 
1.1 DEFINITION OF PDN 
 
Private Duty Nursing is defined as nursing services for beneficiaries who 
require more individual and continuous care, in contrast to part-time or 
intermittent care, than is available under the home health benefit. These 
services are provided by a registered nurse (RN), or licensed practical nurse 
(LPN) under the supervision of an RN, and must be ordered by the beneficiary’s 
physician. Beneficiaries requiring PDN must demonstrate a need for continuous 
skilled nursing services, rather than a need for intermittent skilled nursing, 
personal care, and/or Home Help services. The terms "continuous" and "skilled 
nursing" are further defined in the Medical Criteria subsection for beneficiaries 
under age 21. 
 

* * * 
1.7 BENEFIT LIMITATION 
 
The purpose of the PDN benefit is to assist the beneficiary with medical care, 
enabling the beneficiary to remain in their home. The benefit is not intended to 
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approved from  through .  The Department based its decision on a 
review of medical documentation submitted from Appellant’s physicians and determined that 
Appellant no longer met medical criteria for 16 hours of PDN services per day.   
 
Appellant bears the burden of proving by a preponderance of evidence that the Department 
erred in deciding to reduce her PDN services.  For the reasons discussed below, this 
Administrative Law Judge finds that Appellant has not met that burden of proof.   
 
The Department’s RN, Medicaid Utilization Analyst testified that the original letter approving 
Appellant for PDN indicated that 16 hours of PDN were authorized to aide in the transition of 
Appellant from the hospital to home and that the notice made clear to Appellant’s family that 
a review of the authorized PDN would take place after 6 months.  The Department’s RN, 
Medicaid Utilization Analyst indicated that after completing that review, she determined that 
Appellant no longer met medical necessity for 16 hours of PDN per day.  The Department’s 
RN, Medicaid Utilization Analyst indicated that based on the medical records she reviewed, 
Appellant was stable at home and had not been hospitalized more than once per month since 
she came home from the hospital.  The Department’s RN, Medicaid Utilization Analyst also 
noted that the nursing notes submitted showed that Appellant did not need frequent 
suctioning of her tracheotomy tube.  The Department’s RN, Medicaid Utilization Analyst 
testified that she determined that Appellant fell into the Medium category for PDN, which 
allows for 8-12 PDN hours per day.  The Department’s RN, Medicaid Utilization Analyst 
indicated that she kept Appellant at the high end of the Medium category by approving 12 
hours of PDN per day following the transitional reduction.  The Department’s RN, Medicaid 
Utilization Analyst indicated that persons in the High category for PDN require more frequent 
interventions and have more frequent hospitalizations than Appellant has experienced.    
 
Appellant’s mother testified Appellant is a triplet who was born extremely premature at 28 
weeks and spent the first 15 months of her life in the hospital.  Appellant’s mother indicated 
that Appellant’s brother and sister also have developmental delays and health issues which 
complicate caring for Appellant.  Appellant’s mother indicated that both she and her husband 
are dentists, that her husband works long hours in supporting the family, and that she also 
needs to work part-time.  Appellant’s mother indicated that while Appellant has not been 
hospitalized frequently since she came home, her medical needs have not really changed 
since that time.  Appellant’s mother testified that Appellant is on a ventilator and oxygen 24 
hours per day and needs constant monitoring.  Appellant’s mother testified that Appellant’s 
caregivers are basically only the PDN nurses, herself, and the family’s nanny, who works only 
22-30 hours per week.  Appellant’s mother indicated that her husband was not really trained 
to care for Appellant, but does help out when necessary.  Appellant’s mother indicated that 
while Appellant has not been hospitalized many times since she came home, there have 
been numerous 911 calls.   
 
Appellant’s mother testified that part of the reason Appellant has not been hospitalized 
frequently is because she has been receiving 16 hours of PDN per day.  Appellant’s mother 
indicated that 16 PDN hours per day is necessary to allow her to work and to sleep, so that 
she is able to take care of Appellant and her other two children.  Appellant’s mother testified 
that Appellant has two conditions that make her situation especially serious as Appellant 
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cannot tolerate being off the ventilator for any period of time and she has a condition that 
could cause one of the veins to her heart to close.  As such, Appellant’s mother indicated that 
Appellant really needs trained supervision 24 hours per day.  Appellant’s mother testified that 
Appellant also needs to have her medications administered throughout the day.   
 
Appellant’s mother pointed to a letter from Appellant’s pulmonologist (Exhibit A, pp 5-6) in 
which the doctor opines that Appellant does fall into the High category for PDN.  The doctor 
opined in the letter that a reduction in Appellant’s PDN would result in an increased chance of 
hospitalization or death.  Appellant’s mother testified that with three children all with 
developmental delays it is beneficial for Appellant to receive the one on one care she gets 
from PDN.  Appellant’s mother indicated that when she is alone with all three children it is 
very difficult to monitor Appellant and look after the other two children.  Appellant’s mother 
pointed out that the private duty nurses also do occupational, physical, and speech therapy 
with Appellant, which has helped her develop better than she would have otherwise.  
Appellant’s mother testified that, in her opinion, Appellant falls within the High category for 
PDN because she requires 24 hours monitoring.   
 
In response, the Department’s RN, Medicaid Utilization Analyst testified that part of PDN is to 
provide the family training so that they are able to more efficiently care for the patient going 
forward.  The Department’s RN, Medicaid Utilization Analyst indicated that PDN is designed 
to maintain life, not to help patients meet developmental goals.  The Department’s RN, 
Medicaid Utilization Analyst testified that Appellant’s father still qualifies as a caregiver under 
Medicaid guidelines even though he is not often used as a caregiver.   
 
Based upon the medical documentation submitted, the Department properly determined that 
a transitional reduction in PDN was warranted.  The Appellant has failed to meet her burden 
of showing by a preponderance of evidence that the Department erred in authorizing a 
transitional reduction in her PDN services.  Clearly, Appellant has very significant health 
issues, requires an enormous amount of care and Appellant’s family should be commended 
for the constant care that they provide to their daughter.  However, based on policy, it is clear 
that since Appellant has been home, she falls into the Medium category of care for PDN.  
She has had infrequent hospitalizations and she does not require frequent suctioning or 
interventions on a daily basis.  While Appellant does require monitoring, that monitoring can 
be conducted by Appellant’s parents, her nanny, and other friends and family when PDN is 
not available.  Also, as indicated above, Appellant really has three caregivers – her mother, 
her father, and her nanny.  While it is understood that the family has chosen to allow 
Appellant’s father to focus on providing for the family, under Medicaid guidelines, he is still a 
caregiver.  Finally, the letter from Appellant’s doctor opining that Appellant falls into the High 
category for PDN is not controlling.  Appellant’s doctor is not trained as a Medicaid Utilization 
Analyst and her opinion is not supported by the medical documentation submitted.  According 
to the information submitted, the Department’s notice of a transitional reduction in services 
should be affirmed.   
 






