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

i® "Skilled nursing” means assessments, judgments, interventions, and evaluations of
interventions requiring the education, training, and experience of a licensed nurse.
Skilled nursing care includes, but is not limited to, performing assessmenis 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.

2.4 DETERMINING INTENSITY OF CARE AND MAXIMUM AMOUNT OF PDN

As part of determining the maximum amount of PDN a beneficiary Is eligibie 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.
Equipment needs alone do not determine intensity of care. Other aspects of care {e.q., administering

medications) are important when developing a plan for meeting the overall needs of the beneficiary, but
do not determine the number of hours of nursing for which the beneficiary is eligible.

High Category . | . .. . . .Medium Category _ Low Category . -
Beneficiaries requiring Beneficiaries requiring nursing assessments, Beneficiaries requiring
nursing assessments, judgments and interventions by a licensed nurse nursing assessments,
judgments and interventions | (RN/LPN) at least one time every three hours judgments and interventions
by a licensed nurse throughout a 24-hour period, or at least 1 time by a licensed nurse
{RN/LPN) at least one time each hour for at least 12 hours per day, when (RN/LPN) at least one time
each hour throughout a 24- | delayed nursing interventions could result in every three hours for at
hour period, when delayed further deterioration of health status, in loss of least 12 hours per day, as
nursing interventions could function or death, or in acceleration of the chronic | well as those beneficiaries
result in further condition. This category also includes beneficiaries | who can participate in and
deterioration of health with a higher need for nursing assessments and direct their own care,
status, in loss of function or | judgments due to an inability to communicate and
death, or In acceleration of direct their own care.
the chronic condition,

Medicaid uses the "Decislon Guide for Establishing Maximum Amount of Private Dufy Nursing to be
Authorized on a Daily Basis™ (below) to establish the amount of PDN that is approved. The Declsion
Guide is used to determine the appropriate range of nursing hours that can be authorized under the
Medicaid PDN benefit and defines the "benefit limitation" for individual beneficiaries. The Decision Guide
is used by the authorizing entity after it has determined the beneficiary meets both general eligibility
requirements and medical criteria as stated above., The amount of PDN (i.e., the number of hours) that
can be authorized for a beneficlary is based on several factors, including the beneficiary’s care needs
which establish medical necessity for PDN, the beneficiary’s and family’s circumstances, and other
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resources for dally care (e.g., private health insurance, trusts, bequests, private pay). To illustrate, the
number of hours covered by private heaith insurance is subtracted from the hours approved under
Medicaid PDN. These factors are incorporated into the Decision Guide. The higher number in the range
is considered the maximum number of hours that can be authorized. Except in emergency
circumstances, Medicaid does not approve more than the maximum hours indicated in the guide.

Only those factors that influence the maximum number of hours that can be autherized are included on
this declsion matrix. Other factors (e.g., additional dependent children, additional children with special
needs, and required nighttime interventions) that impact the caregiver's availability to provide care
should be identified during an assessment of service needs. These factors have Implications for service
planning and should be considered when determining the actual number of hours (within the range) to

authorize,

Decision Guide for Establishing Maximum Amount of Private Duty Nursing

to be Authorized an a Dally Basis

- FAMILY SITUATION/

.. RESOURCE CONSIDERATIONS

INTENSITY OF CARE -

- Average _Number of Hours Per Day

Low

_ MEDIUM HIGH
| 2 or more caregivers; both work or are In ) ) )
school FfT or P/T +8 6-12 10-16
Fror T gcag cr)r[](]}:?_ar (i)arri%/ers; 1 works or is in 4-6 4-10 10-14
Availability -
of ol ] 2 or more caregivers; neither works or is 14 4.8 6-12
Caregivers | in school at least P/T
Living-in the 1 — s or S school
Home -~ - Pf(;:'areglver, waorks or is in school F/T or 4-8 6-12 10-16
1 caregiver; does not work oris not a 1-4 6-10 8-14 -

student

Factor I1 —
Health -
Status of
Caregiver(s)

Significant health Issues

Add 2 hours if

Add 2 hours if

Add 2 hours If

Factor I <=8 Factor I <= 12 Factor I <= 14
Some health issues Add 1 hour if Add 1 hour if Add 1 hour if
Factorl <=7 FactorI <=9 Factor I <= 13

Factor 111~
School * -

Beneficiary attends school 25 or more
hours per week, on average

Maximum of 6
hours per day

Maximum of 8
hours per day

Maximum of 12
hours per day

* Factor HI limits the maximum number of hours which can be authorized for a beneficiary:

= Of any age in a cenier-based school program for mere than 25 hours per week; or

= Age six and older for whom there is no medical justification for a homebound school program,

In both cases, the lesser of the maximum “allowable” for Factors I and II, or the maximum specified for Factor 11, applies.
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When using the Decision Guide, the following definitions apply:

= "Caregiver™: legally responsibie person (e.g., birth parents, adoptive parents, spouses), paid
foster parents, guardian or other adults who are not legaily responsible or paid to provide care
but who choose to participate in providing care.

» "Full-time (F/TY": working at least 30 hours per week for wages/salary, or attending school at
least 30 hours per week,

»  "Part-time {(P/T)": working at least 15 hours per week for wages/salary, or attending school at
least 15 hours per week.

= “Significant" health issues: one or more primary caregiver(s) has a health or emotional condition
that prevents the caregiver from providing care to the beneficiary {e.g., beneficiary weighs 70
pounds and has no mobility and the primary caregiver just had back surgery and Is in a full-body
cast).

= "Some" health issues: one or more primary caregiver(s) has a health or emotional condition, as
documented by the caregiver’s treating physician, that interferes with, but does not prevent,
provision of care (e.q., caregiver has lupus, alcoholism, depression, back pain when lifting, Iifting
restrictions, etc.).

» "School" attendance: The average number of hours of school attendance per week s used to
determine the maximum number of hours that can be autharized for the individual of schoot age.
The average number of hours is determined by adding the number of hours in school plus
transportation time. During planned breaks of at least 5 consecutive school days (e.q., spring
break, summer vacation), additional hours can be authorized within the parameters of Factors 1
and IL

The Local School District (LSD) or Intermediate Schoot District (ISD) is responsible for providing
such "health and related services" as necessary for the student to participate in his education
program. Unless medically contraindicated, individuals of school age should attend schaol.

Factor 11T applies when determining the maximum number of hours to be authorized for an
individual of school age, The Medicaid PDN benefit cannot be used to replace the LSD’s or ISD’s
responsibility for services {either during transportation to/from school or during participation In
the school program).

2.5 EXCEPTION PROCESS

Because each beneficiary and his family are unique and because special clrcumstances arlse, it is
important to maintain an exception process to ensure the beneficiary’s safety and quaiity of care. PDN
services that exceed the beneficiary’s benefit limitation, as established by the Decision Guide, must be
prior authorized by the appropriate Medicaid case management program. Limited authority to exceed the
nublished PDN benefit Emitations may be granted on a time-limited basis as detailed below.

The beneficiary or his primary care giver must initiate the request for an exception. The applicable
Medicaid case management program’s representative is responsible for facilitating the request and
documenting the necessity for an exception. Factors underlying the need for additional PDN must be
tdentified in the beneficiary’s POC, which must include strategies directed toward resolving the factors
necessitating the exception, if applicable. Documentation must substantiate ail of the following:

=  Current medical necessity for the exception;
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