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Private Duty Nursing Services Provider Guide 
Use this guide as a supplement to the Private Duty Nursing Services (PDN) Oregon Administrative 
Rules (Chapter 410 Division 132). See current PDN rules for official policies regarding billing. 

If you are a Private Duty Nurse for the DHS Medically Fragile Children’s Unit, this booklet 
does not apply to you! Instead, refer to the Medically Fragile Children’s Services OARs (Chapter 
411 Division 350). 

Contents (last updated September 24, 2018) 
Client eligibility and enrollment .................................................................................................................... 1 

Prior authorization ....................................................................................................................................... 1 

Information needed to request PA ........................................................................................................... 1 

Attachments needed to request PA ......................................................................................................... 2 

Billing for PDN services ............................................................................................................................... 3 

Claim status and adjustments ..................................................................................................................... 3 

Client eligibility and enrollment 

Refer to General Rules and OHP Rules for information about the service coverage according to OHP 
benefit plans and the Prioritized List of Health Services. 

The OHP eligibility verification page explains how to verify eligibility using the Provider Web Portal 
(PWP), Automated Voice Response, or electronic data interchange (EDI) 270/271 transaction. 

Prior authorization 

Submit prior authorization (PA) requests using the Provider Web Portal (instructions) or the MSC 
3971. 

 For coordinated care organization (CCO) members, contact the CCO for PA instructions.
 For complete information about how to submit a PA request to OHA, see the Prior

Authorization Handbook.

Information needed to request PA 

OHA may automatically deny requests that do not include one or more of the following pieces of 
information. Field in bold are required for processing and review. 

 If using the MSC 3971 to submit the request, fax the completed form to 503-378-5814 for
routine requests or 503-373-7689 for immediate/urgent requests.

HEALTH SYSTEMS DIVISION 

Physical, Oral and Tribal Health Programs 

https://www.oregon.gov/oha/HSD/OHP/Pages/Policy-PDN.aspx
https://www.oregon.gov/DHS/SENIORS-DISABILITIES/DD/ODDSRules/411-350.pdf
https://www.oregon.gov/DHS/SENIORS-DISABILITIES/DD/ODDSRules/411-350.pdf
http://www.oregon.gov/oha/hsd/ohp/Pages/Policy-general-rules.aspx
http://www.oregon.gov/oha/hsd/ohp/Pages/Policy-OHP.aspx
http://www.oregon.gov/OHA/HSD/OHP/Pages/Eligibility-Verification.aspx
https://www.or-medicaid.gov/
http://www.oregon.gov/oha/hsd/ohp/tools/Submit%20and%20check%20status%20of%20prior%20authorization%20requests.pdf
https://apps.state.or.us/Forms/Served/me3971.pdf
https://apps.state.or.us/Forms/Served/me3971.pdf
http://www.oregon.gov/oha/HSD/OHP/tools/Prior%20Authorization%20Handbook.pdf
http://www.oregon.gov/oha/HSD/OHP/tools/Prior%20Authorization%20Handbook.pdf
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Information needed  
New 
PA 

Existing PA 

Continue Change 
EDMS Coversheet  

 From (contact name) 
 Phone Number 
 Date 
 No. of pages 
 PA Processing Time Frame 
 Provider ID 
 Recipient ID 
 Prior Authorization Number (for updates to 

existing requests) 

X X X 

Box I – Request Information 
 Client Name, Client ID, DOB 
 Requesting Provider NPI 
 Performing Provider NPI 
 Referring Provider NPI 
 PA Assignment -  “Other” followed by “Private 

Duty Nursing” 
 Length of treatment 
 Frequency 
 Time per session 
 Primary diagnosis code – To the highest 

specificity, obtained from the prescribing 
practitioner – The diagnosis code must be the 
reason chiefly responsible for the service being 
provided as shown in the medical records. 

o Use ICD-9-CM codes for dates of service 
on or before 9/30/2015. 

o Use ICD-10-CM codes for dates of 
service on or after 10/1/2015. 

 Dates of service 

X X X 

Box II – Line Item Information 
 Service Type Code (Revenue Codes) 
 Description  
 Units 
 MSRP 

X  X 

Box V – Additional Notes 

■ Describe attachments (listed below) 
X  X 

Attachments needed to request PA 

Describe attachments in the “Attachments” section as follows: 

New PA 
 Written justification and a proper written order from the prescribing practitioner, dated within 

seven days of the date of the PA request 
 The plan of care (dated within one week of the PA request) with short-term goals, long-term 

goals, objectives, and timelines for meeting the goals and objectives 
 A comprehensive assessment 
 A completed Acuity Grid (OHP 591) and 

https://apps.state.or.us/Forms/Served/oe0591.pdf
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 A completed Psychosocial Grid (OHP 590), if needed 

Request to continue existing PA 
 Daily nursing notes and flow sheets from the past month, if applicable 
 Updated plan of care 
 Progress reports 
 Recent clinic summaries and significant clinical findings from physician 
 New written order from the prescribing practitioner, dated within seven days of the request for 

continued services 
 New Acuity Grid (OHP 591), completed within seven days of the request 

Request to change existing PA 
 Visit notes and a written order to support the change. 

Billing for PDN services 

Use the professional claim format (Provider Web Portal, 837D or CMS-1500).  
 Billing instructions are available on the OHP provider billing tips page. 
 For information about electronic billing, go to the Electronic Business Practices Web page. 

Claim status and adjustments 

For information about the paper remittance advice and other ways to get claim status information via 
the Provider Web Portal, AVR or EDI 835 (Electronic Remittance Advice), go to the OHP remittance 
advice page. 

For information about how to adjust a claim, refer to the Claim Adjustment Handbook. 

https://apps.state.or.us/Forms/Served/oe0590.pdf
https://apps.state.or.us/Forms/Served/oe0591.pdf
http://www.oregon.gov/OHA/HSD/OHP/pages/billing.aspx
http://www.oregon.gov/OHA/HSD/OHP/pages/ebp.aspx
http://www.oregon.gov/OHA/HSD/OHP/pages/remittance-advice.aspx
http://www.oregon.gov/OHA/HSD/OHP/pages/remittance-advice.aspx
http://www.oregon.gov/oha/hsd/ohp/tools/Claim%20Adjustment%20Handbook.pdf
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