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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. 

Medicaid Provider Manual (MPM),  
Private Duty Nursing, April 1, 2015, page 1  

 
Section 2.3 states:   
 

To qualify for PDN, the beneficiary must meet the medical 
criteria of either I and III below or II and III below: 
 
Medical Criteria I The beneficiary is dependent daily on 
technology-based medical equipment to sustain life. 
"Dependent daily on technology-based medical equipment" 
means: 
 

 Mechanical ventilation four or more hours per day or 
assisted respiration (Bi-PAP or CPAP); or 

  Oral or tracheostomy suctioning 8 or more times in a 
24-hour period; or 

 
The beneficiary requires continuous skilled nursing care 
on a daily basis during the time when a licensed nurse is 
paid to provide services. 

 
 "Continuous" means at least once every three hours 

throughout a 24-hour period, and/or when delayed 
interventions may result in further deterioration of 
health status, in loss of function or death, in 
acceleration of the chronic condition, or in a 
preventable acute episode. 

 Equipment needs alone do not create the need for 
skilled nursing services. 

 "Skilled nursing" means assessments, judgments, 
interventions, and evaluations of interventions 
requiring the education, training, and experience of a 
licensed nurse. 
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 Skilled nursing care includes, but is not limited to, 
performing assessments to determine the basis for 
acting or a need for action; monitoring fluid and 
electrolyte balance; suctioning of the airway; 
injections; indwelling central venous catheter. Care; 
managing mechanical ventilation; oxygen 
administration and evaluation; and tracheostomy 
care.  

MPM, Private Duty Nursing,  
Section 2.3, page 11 

 
1.4 PRIOR AUTHORIZATION 
 
PDN services must be authorized by the Program Review 
Division, the Children’s Waiver, or the Habilitation Supports 
Waiver before services are provided. (Refer to the Directory 
Appendix for contact information.) PDN services are 
authorized and billed in 15-minute incremental units (1 unit = 
15 minutes). Prior authorization of a particular PDN provider 
to render services considers the following factors: 
 

  Available third party resources. 
  Beneficiary/family choice. 
  Beneficiary’s medical needs and age. 
 The knowledge and appropriate nursing skills needed   

for the specific case. 
 The understanding of the concept and delivery of 

home care and linkages to    relevant services and 
health care organizations in the area served. 

 
The Private Duty Nursing Prior Authorization – Request for 
Services form (MSA-0732) must be submitted when 
requesting PDN for persons with Medicaid coverage before 
services can begin and at regular intervals thereafter if 
continued services are determined to be necessary. A copy 
of the form is provided in the Forms Appendix and is also 
available on the MDCH website. (Refer to the Directory 
Appendix for website information.) This form is not to be 
used for beneficiaries enrolled in, or receiving case 
management services from, the Children's Waiver, 
Habilitation Supports Waiver, or MI Choice Waiver. Private 
Duty Nursing is not a benefit under CSHCS. Individuals with 
CSHCS coverage may be eligible for PDN under Medicaid. 
MPM, Prior Authorization, Private Duty Nursing, Section 1.4, 
page 3. 
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Furthermore, administrative adjudication is an exercise of executive power rather than 
judicial power, and restricts the granting of equitable remedies.  Michigan Mutual 
Liability Co. v Baker, 295 Mich 237; 294 NW 168 (1940). 
 
The authority of an Administrative Law Judge is limited to determining whether the 
Department’s actions in determining the authorization date for Private Duty Services 
were in accordance with Department policy.  The Administrative Law Judge has no 
equity powers.  Therefore, the Administrative Law Judge finds that the Department has 
established by the necessary competent, material, and substantial evidence on the 
record that it was acting in compliance with Department policy when it determined that 
the appropriate authorization date for Appellant’s Private Duty Nursing was  

. 
 
The Department’s actions are based on the medical information that was available at 
the time of the decision and was appropriate under the circumstances. The Department 
has established its case by a preponderance of the evidence and the decision must be 
upheld under the circumstances. 

DECISION AND ORDER 

 
Based on the above findings of fact and conclusions of law, the Administrative Law 
Judge finds that the Department has established by the necessary competent, 
substantial and material evidence on the record that it was acting in accordance with 
Department policy when it determined that Appellant’s authorization for Private Duty 
Nursing should begin , based upon the date it received the request for 
services and the information that was available to it at the time of the decision. 
 
IT IS HEREBY ORDERED: 
 

Accordingly, the department’s Decision is AFFIRMED.   
                                                              

If you have any questions, please contact the Michigan Administrative Hearing 
System at (877) 833-0870. 

 
________________________ 

Landis Y. Lain 
Administrative Law Judge 

for Nick Lyon, Director 
Michigan Department of Health and Human 

Services 
 

 






