
Date:

To: Michigan Department of Health & Human Services 

From:  
Sent electronically to KhaledA@michigan.gov 

Re: Updates to the EPSDT Private Duty Nursing Policy 

Dear Michigan Department of Health and Human Services,

My name is , and I am the parent of a child who receives Medicaid-funded 
Private Duty Nursing (PDN) services.



Thank you for your time and consideration of my comments. 

Sincerely,
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	Intro: Tell MDHHS your story. Share what makes your child unique and why PDN is important to your family. You might include things like:
• Age
• Diagnoses
• Hours of PDN per day
• A few personal details about your child – personality, what they enjoy

	Support: Tell MDHHS what’s working. Share the parts of the proposal you support and why. 
• Describe the part of the proposal you like. 
   o Get enough PDN hours
   o Access other Medicaid services

	Concerns: Think about the parts of the proposal that would make life harder for your child and your family. Explain why those changes don’t work for you.
• Wanting to work, but being forced to leave the workforce due to insufficient PDN
• Needing to care for your other children
• Your child is frequently home from school due to school holidays, transportation challenges, or illness
• Having to attend your own medical appointments
• Wanting to spend time with loved ones, pursuing an interest, or exercising
• Your child needing Community Living Supports (in addition to PDN)
• Not feeling comfortable performing nursing tasks (e.g. assessing breath sounds with a stethoscope)
• You become disabled and are physically unable to perform some nursing tasks
• Staffing concerns

	Missing Concerns: This is also your chance to share what the proposal leaves out. Think about what you wish MDHHS had included, and why it matters for your child.
• What is the proposal missing?
• What are the biggest concerns you still face that this proposal does not cover?
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