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This case involves the reduction in Appellant’s private duty nursing (PDN) services and, 
with respect to such services, the applicable version of the Michigan Medicaid Provider 
Manual (MPM) states: 
 

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. 
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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. 
 
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].   
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Regarding school, Appellant’s mother testified that while Appellant is authorized to 
attend school 35 hours per week, she missed 29.5 out of 85 school days in the last 
semester due to illness and appointments.  Regarding the phone encounters with the 
nurse reviewer, Appellant’s mother indicated that it is understood that the nurse 
reviewer is very busy and that when she tells the nurse Appellant is stable that does not 
mean she is doing fine.  Appellant’s mother indicated that Appellant has chronic 
diarrhea and diabetes in addition to all of her other medical problems and she does not 
go into detail with the nurse reviewer.   
 
Appellant’s mother testified that she and her husband do flush Appellant’s central line, 
but that is only because the line is out only three hours per day and therefore cannot be 
flushed during the time the nurses are caring for Appellant.  Appellant’s mother 
indicated that they do try to change Appellant’s dressings only weekly to avoid further 
damage to her, but that the dressing often has to be changed more often.   
 
Appellant’s mother indicated that Appellant’s health status is in a constant decline and 
her condition is terminal.  Appellant’s mother testified that when Appellant has a 
setback, she never gets back to where she was before – she is always declining.  
Appellant’s mother pointed out that Appellant’s central line has had to be replaced 
several times and there are only so many places on her body the line can be placed.  
Appellant’s mother indicated that when there are no more places to put the central line, 
Appellant will die.  Appellant’s mother also pointed out that the nurse at school has to 
call her at least four times per week for advice on how to care for Appellant.  Appellant’s 
mother compared reducing Appellant’s PDN to playing Russian roulette with her life 
because the risk is so great if Appellant does not get the care she needs.  Appellant’s 
mother indicated that she and her husband would love to care for Appellant 24 hours 
per day but they need to sleep, they have four other children, and jobs to consider.  
Appellant’s mother testified that she fears if Appellant’s PDN hours are reduced she will 
be so tired caring for Appellant she will make a mistake.   
 
Appellant’s father pointed out that the only charting included in the records comes from 
the nurses, who care for Appellant at night.  Appellant’s father testified that he and his 
wife do suctioning during the day, and suctioning is also done at school.  Appellant’s 
father indicated that suctioning is required more often when Appellant is up and active.  
Appellant’s father also indicated that the nurses do oral suctioning in addition to deep 
suctioning.   
 
The Clinical Services Manager at  (The Clinical Manager) testified 
that Appellant is not progressing but is instead in a very steady and consistent decline.  
The Clinical Manager indicated that every hospitalization or infection sets Appellant 
back and she does not bounce back from those set backs.  The Clinical Manager 
pointed out that Appellant receives more potassium than an average sized adult would 
need, yet her potassium levels remain unexplainably low, which requires close 
monitoring.  The Clinical Manager referred to the letter he authored in Exhibit 2, which 
indicates that Appellant does need more suctioning during the day, when she is active.  
The Clinical Manager testified that Appellant’s digestive track is getting worse.  The 
Clinical Manager pointed out that Appellant has to receive not only her food but also her 
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medication through her central line, which makes it very tricky and complicated to get 
the right amount of food and medication into Appellant’s system.  The Clinical Manager 
testified that to refer to Appellant as stable is a misunderstanding of her condition 
because anytime she is sick she does not bounce back.  The Clinical Manager testified 
that ultimately organ failure is inevitable for Appellant, which will further complicate her 
care.  The Clinical Manager testified that he understood the criteria the Department was 
using in making its determination, but that Appellant has numerous other conditions and 
care needs that are not reflected in that criteria.    
 
The RN, General Manager at  (General Manager) indicated that 
she would reiterate what the other witnesses had said on Appellant’s behalf.  The 
General Manager indicated that Appellant’s case is not one that falls into the “transient” 
category of PDN because even through Appellant’s parents have learned to take care of 
Appellant, Appellant’s condition is continuously worsening and she will need more care 
as time goes on.  The General Manager indicated that Appellant’s parents are very 
honest and forthright and there should be no red flags regarding the care they give to 
their daughter.  The General Manager opined that other factors, including Appellant’s 
terminal condition, should be taken into consideration when reviewing Appellant’s need 
for PDN.   
 
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 35 hours per week and had no hospitalizations 
within the past 6 months preceding the review.  The Department’s RN, Medicaid 
Utilization Analyst indicated that if Appellant’s condition changes, the hours can be 
reinstated, but the hours must be supported by the documentation provided by 
Appellant’s physicians and providers.   
 
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, it was clear from the documentation submitted that Appellant falls into the 
Medium Category of PDN and, because that documentation also indicated that 
Appellant is in school more than 25 hours per week, the maximum PDN she can receive 
per day is 8 hours.  Based on that information, the Department’s decision was proper. 
Unfortunately, the undersigned also cannot consider documentation or information that 
the Department did not have on hand when its decision was made.  With that said, it 
appears that the documentation submitted may not have given the Department a clear 
and total picture of Appellant’s condition and the undersigned would encourage 
Appellant’s parents and providers to seek a reinstatement of her PDN hours based on a 
more accurate picture, including Appellant’s recent hospitalization, her absences from 
school, and her overall declining condition.  However, according to the information 
submitted, the Department’s notice of a transitional reduction in services should be 
affirmed.   






