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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) 
 
 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 
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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. 
 
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, Private Duty Nursing, July 1, 2014 pp. 1, 7, 
emphasis added].   

 
Moreover, with respect to determining the amount of hours of PDN that can be 
approved, the MPM states: 
 

2.4 DETERMINING INTENSITY OF CARE AND MAXIMUM AMOUNT OF 
PDN 
 
As part of determining the maximum amount of PDN a beneficiary is 
eligible for, his Intensity of Care category must be determined. This is a 
clinical judgment based on the following factors: 
 
 The beneficiary’s medical condition; 

 
 The type and frequency of needed nursing assessments, judgments 

and interventions; and 
 

 The impact of delayed nursing interventions. 
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Appellant’s mother testified that when they adopted Appellant at 6 months old, they 
were told that she would always get nursing care paid for by the State.  Appellant’s 
mother indicated that Appellant did have the third scheduled surgery on  

 but that Appellant’s tracheotomy collapsed, making it impossible to remove.  
Appellant’s mother testified that the doctors informed her that the tracheotomy would 
now have to remain in place for the foreseeable future.  Appellant’s mother also 
questioned the number of hours Appellant was reported to be in school and indicated 
that with her health conditions, Appellant misses a lot of school and only attends 
Monday through Thursday, not 5 days per week as it indicates in the prior authorization 
request.  Appellant’s mother testified that on some days Appellant needs suctioning of 
her tracheotomy 8-12 times per hour, while other days she may only require suctioning 
once every hour.  Appellant’s mother did indicated that the family has weened Appellant 
off of oxygen overnight, but that she still occasionally needs oxygen at night when her 
stats drop.  Appellant’s mother testified that Appellant requires 24/7 care and monitoring 
and she is currently the only caregiver as her husband recently had heart surgery and 
can no longer lift Appellant.  Appellant’s mother also indicated that she works outside of 
the home on a full-time basis and has 4 other children to raise.  Appellant’s mother 
testified that while Appellant is  she has the mindset of a 2-3 year old and 
will sometimes pull her tracheotomy out.  Appellant’s mother indicated that the family 
also receives services through Macomb County Community Mental Health, including 32 
hours of respite per month.  Appellant’s mother also indicated that the family receives 
an adoption subsidy for Appellant, which goes towards equipment and medical co-pays 
for Appellant.  Appellant’s mother indicated that she puts in very long hours caring for 
Appellant and barely gets any sleep at night.   
 
In response, the Department’s RN, Medicaid Utilization Analyst testified that she has to 
rely on the information provided in the prior authorization request and, according to that 
information, Appellant attends school over 32 hours per week.  The Department’s RN, 
Medicaid Utilization Analyst also indicated that the fact that the third surgery to remove 
Appellant’s tracheotomy failed does not change the authorization at issue here.   
 
Based upon the medical documentation submitted, the Department properly determined 
that a transitional reduction in PDN was warranted.  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 falls into the Medium Category 
of PDN and, because she is in school more than 25 hours per week, the maximum PDN 
she can receive per day is 8 hours.  Furthermore, the Department considered that 
Appellant’s condition is improving somewhat, evidenced by the fact that she has been 
weaned off of oxygen at night.  According to the information submitted, the 
Department’s notice of a transitional reduction in services should be affirmed.   
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 






