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Failure to Verify Eligibility Appeal
N.J.A.C. 10:71.2.2 and.2.3

STATEMENT OF TMF CASE

^s,pondenLdenied. pe.tit":)nerl s Medicaid Only application for failure to orovirifollowing evidence of eligibility under'N"J.A.C"7o°7T'2^(^:' TOr ra"ure to prcvlde the

re"toreLwass taMedicaid. fe.newal Packets on DecemhRr 20, 2023 and Aoril 9. 2024 via »n,, l^ ".;,he^essandwas-airoTrn-Si^^S^i^
return Ihe renewal packets and requested information within the required time frames.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.

I FIND that petitioner or petitioner's representative is AUTHORIZED to pursue this
appeal; therefore, I CONCLUDE that standing is established.

II.

!FIND»thalpetitioner did "ot time'y Provide a" the required documentation under
J'J'A-C- w.'7.\~2-2(e). and -2-3(a). and that "o exceptional circumstances exist under

N.JAC. J 0:71_-2. 3(c); therefore, I CONCLUDE that the MedicaJd-On1v a'DDlicatic
must be DENIED under N.J.A. C. 10:71-2. 2(e).

ADPmONAL FINDINGS OF FACT/CONCLUSIONS OF LAW

_As.aresulLof her failure toresPond to the first Medicaid renewal packet sent on
Decen^er20'2023;a tem1ination of benefits letter was sent to'her home'address'on" March

^2024:. wrth,an.effectiveterminationdateofMarch31. 2024. PetitioneYteVtified 
she received the termination letter, she contacted the Agency and was"advised"of'her"nc
10 appeal;she_went on to testify that she filed her request'for a fair heanng'shortlytherea'ter*
!nthatfaiLhearing.request.' she '"dicated that she never received~the°Medicaid'ren°e'wii

that after the Agency received petitioner's fair hearing request
" 

with'the
1 that she did not receive the renewal packet. Petitioner's cas'ewortwcontacted

. bytetephonea. "dadvi_sed she wouid be sendin9 another renewal packet vja'reguiar'maH
email and that the information requested needed to be provided by Apnl 19, 2^24.'

.

TheA9ency rePresentative testified that it was the Agency's standard practice to allow
dients additional time (not to exceed 30 days from the date setforte7minatiOT~of"benefitsTi"f

c'lent, a"e9esthey hadnot received the renewal packet. I FIND that'the'information
in the Agency's file supports their position that they did give A. F. untii'March'29.'

1 provide the requested information and she did not provide the information wTth7n the
extended tLme period- Acco'-dingly, J CONCLUDE that the Agency7s decision to ailo'w the

31, 2024 termination of benefits to stand, was correct.

ORDER

I ORDER that:

Petitioner is INELIGIBLE for Medicaid Only under N.J.A.C. 10:71-2.2(e).

I FILE this initial decision with the ASSISTANT COMMISSIONER OF THE DIVISION OF
MEDICAL ASSISTANCE AND HEALTH SERVICES. This recommended
decision is d®emed adopted as the final agency decision under 42 U. S.C. §
1396a(e)(14KA) and N.J.S.A. 52:148-10(0. The ASSISTANT COMMISSIONER OF



THE DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES cannot
reject or modify this decision.

If you disagree with this decision, you have the right to seek judicial review under
Newjerseycourt Rule 2:2~3 by the Appellate Division' superior court °f New Jersey,
Richard J. Hughes Complex, PO Box 006, Trenton, New Jersey 08625. A request'for
judicial review must be made within 45 days from the date you receive this decision. 'If
you have any questions about an appeal to the Appellate Division, you may call l
815-2950.
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