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10. On , the Michigan Administrative Hearing System (MAHS) 
received the request for hearing filed in this matter regarding that 
reduction.  (Exhibit A, pages 4-6).    
 

CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program. 
 
This case involves a reduction in private duty nursing (PDN) services and, with respect 
to such services, the Michigan Medicaid Provider Manual (MPM) states in part: 
 

SECTION 1 – GENERAL INFORMATION 
 
This chapter applies to Independent and Agency Private 
Duty Nurses. 
 
Private duty nursing (PDN) is a Medicaid benefit when 
provided in accordance with the policies and procedures 
outlined in this manual. Providers must adhere to all 
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) 
 
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. 
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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). 
 
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 supplant the caregiving 
responsibility of parents, guardians, or other responsible 
parties (e.g., foster parents). There must be a primary 
caregiver (i.e., parent, guardian, significant other adult) who 
resides with a beneficiary under the age of 18, and the 
caregiver must provide a monthly average of a minimum of 
eight hours of care during a typical 24-hour period. The 
calculation of the number of hours authorized per month 
includes eight hours or more of care that will be provided by 
the caregiver during a 24-hour period, which are then 
averaged across the hours authorized for the month. The 
caregiver has the flexibility to use the monthly-authorized 
hours as needed during the month. 
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The time a beneficiary is under the supervision of another 
entity or individual (e.g., in school, in day/child care, in work 
program) cannot be used to meet the eight hours of 
obligated care as discussed above, nor can the eight hours 
of care requirement for beneficiaries under age 18 be met by 
other public funded programs (e.g., MDCH Home Help 
Program) or other resources for hourly care (e.g., private 
health insurance, trusts, bequests, private pay).   
 

MPM, July 1, 2015 version 
Private Duty Nursing Chapter, pages 1, 7  

 
Moreover, with respect to care requirements for PDN, the MPM also provides in part: 
 

SECTION 2 – CARE REQUIREMENTS 
 
2.1 PLAN OF CARE 
 
A written plan of care (POC) guides all services provided to 
the beneficiary by the PDN provider. The POC identifies and 
addresses the beneficiary's need for PDN. The POC and the 
process for developing it reflect the beneficiary’s and family’s 
basic rights of self-determination and autonomy. 
 
 Family members and the beneficiary (as appropriate   

to   his   maturity)    participate   in developing the 
POC. They are provided with accurate information 
and support appropriate to informed decision-making.  
They must give informed consent for the planned 
services by signing and dating the POC annually and 
when updating the POC as needed based on the 
beneficiary's medical needs. 
 

 Beneficiary/family strengths, including cultural and 
ethnic identity, are respected and utilized in the 
delivery of care. Services delivered in the home 
accommodate beneficiary/family life activities. 

 
 The plan includes goals directed toward increasing 

beneficiary/family capability, effectiveness, and 
control. 

 
 The plan includes compensatory services to support 

the growth and developmental potential of each 
beneficiary, given his disability or illness. 
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Appellant bears the burden of proving by a preponderance of the evidence that the 
Department erred in deciding to reduce Appellant’s PDN services.  Moreover, the 
undersigned Administrative Law Judge is limited to reviewing the Department’s decision 
in light of the information that was available at the time the decision was made. 
 
Given the record and available information in this case, the undersigned Administrative 
Law Judge finds that Appellant has failed to meet her burden of proof and that the 
Department’s decision must therefore be affirmed.  For whatever reason, the 
information submitted along with the prior authorization request in this case simply does 
not support Appellant’s mother’s testimony regarding Appellant’s needs and the care 
provided, and the Department must rely on the information that is actually provided.  
Moreover, as that submitted information does not demonstrate that Appellant requires 
nursing assessments, judgments or interventions by a licensed nurse at least one time 
each hour throughout a  period she falls, at most, into the medium intensity 
of care category on the Decision Guide used by the Department and, given that 
category and her other circumstances, she is receiving the maximum amount of PDN 
allowed under that guide..   
 
To the extent Appellant’s needs change or her representative has new or updated 
information to provide, Appellant can always request an increase in PDN hours.  With 
respect to the decision at issue in this case however, the Department’s decision to 
reduce her PDN to  hours per day must be affirmed given the information available at 
the time. 
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department properly reduced Appellant’s PDN hours.   
 
IT IS THEREFORE ORDERED THAT: 
 

The Department’s decision is AFFIRMED.    
         

______________________________ 
Steven Kibit 

Administrative Law Judge 
for Nick Lyon, Director 

Michigan Department of Health and Human Services  
 
Date Signed:    
 
Date Mailed:   
 
 
 






