Department of Health and Human Services 

Private Duty Nursing Request for Authorization: 

Change of a Previously Approved Plan of Care


This document refers to services provided under Private Duty Nursing/Personal Care Services (MaineCare Benefits Manual, Chapter II, Section 96).   It is specifically addressing situations in which an agency has requested authorization for services to be provided by one type of caregiver and later requests the authorization be changed so that services can be provided by another type of caregiver.  
When a home health agency submits an assessment and plan of care for authorization, the plan of care determines the cost of the providing PDN services to a MaineCare member.  Any changes in the plan of care will affect the total planned cost of providing those services.  Under the “Private Duty Nursing/Personal Care Services,” each level under PDN has defined cost caps.  For members under the age of 21, services that exceed the defined cost caps must be submitted for review and approval under “Prevention, Health Promotion, and Optional Treatment Services” (MaineCare Benefits Manual, Chapter II, Section 94).  All services, whether provided under Section 96 or Section 94, must be medically necessary to qualify for MaineCare reimbursement.  
Home health agencies submitting claims for services provided under PDN will receive reimbursement in accordance with the authorized plan of care, as entered into QNXT.  

Complete the member and provider information in the top box.  
Complete the Reason for requested change.

When an agency is requesting a change for a specific type of services, in the authorized plan of care, the agency will complete the “Request for Authorization of Change of a Previously Approved Plan of Care” form to Office of MaineCare Services.  This form must be submitted to MIHMS by fax or by portal. The agency will select one caregiver type in the first column, including the hours per week, select one caregiver type in the second column, including the hours per week, and include the dates of the proposed changes in the third column. 
Complete the provider signature and date.  

Space is provided to add additional information if needed.  

Office of MaineCare Services (OMS) will review the request and make a determination regarding approval or denial.   OMS will make changes to the units, as needed, in the authorization.  The response by OMS will be sent to the provider via fax or portal.  
Because changes to the original authorized plan of care create changes in the overall cost of the plan of care.  Agencies need to be aware that a change in the cost of providing services may require authorization for over-cap services (applies to PDN) or may require adjustments in the plan of care if the proposed changes could potentially disqualify a member for continue MaineCare coverage; the latter would apply if the member has MaineCare eligibility under the Katie Beckett program. 
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