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FINDINGS OF FACT ANfl CONCLUSIONS Qp LAW

3 lR lD /h^etit'on^orjD. etitLO rls rePresentative is AUTHORIZED to pursue thisJ appeal; therefore, I CONCLUDE that stand~ingTsestab^ed'"n'"u l" pursue '
lLR ND at. petitloner or^titl°ne1s_rePresentative is NOT AUTHORIZED to iJ 
this appeal; therefore, I CONCLUDE that'st'an^ngcis3 n^nu^nSS. to pursue

II.
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to determine eligibility under N.J.A. C. 10:71^

]wT2^p2fe^%T^LTLded^t, h.e rew. d.ocumentafo" under N. J.A. C.^^^^^w^^^^
ADDITIONAL FINDINGS OF FACT/CONCI llsinMC QF LAW

A3_fitedher Medicaid application on August 31, 2Q23~O^D^be^~2023. well
beyond the forty-five-dayprocessing time, the CWA^en^equestformfomTatio^
Th^su1eexcepfonalwc^^

anextens>on^£^mely^^
showing withdrawals ̂ddeposits^B_also^ubmitted a 401 K multi^age^atement
that includes column^ofdatesandjTumberswithh^^
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ORDER

ORDER that:

/

I Petitioner's appeal is DISMISSED because petitioner has no standing.
Petitioner is INELIGIBLE for Medicaid Only under N.J.A.C. 10:71-2. 2(e).
Respondent must EXTEND the time limit for verification under N. J.A. C. 10.. 71-2. 3(c).
^ela s;,be RETURNEDto resP°"^"t f°r respondent to PROCESS tl

eligibility under NJ.A. C. 10:71. the application
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Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:
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APPENDIX

Witnesses

For Petitioner:

Katherine Mauro, Designated Authorized Representative (DAR) for A. B.
Business Office Manager/Staffing Coordinator for The Jewish Home Rehab &
Nursing Center

M^Gruner, Business Officefon^jewish Home Rehab & Nursing Center

For Respondent:

Arti Sinha, Supervisor, Monmouth County Board of Social Services
Maria Avites, Caseworker, Monmouth CountyBoard'ofSociaTservices'
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Exhibits

For Petitioner:

^:LLettel_fronLCWA_Denyin9 Eligibility dated January 22, 2024
P-2 Bank Statements from Santandei"
P-3 Multi-Page 401 K plan statement

-pl_RequestfoNnformation from CWA datecTjanuary4^024-
_p^_MedicaidCommunication No.22-04 dated May 372022"
-p^-RequestfoNnfom1a^fromCWAd^^
-P^LDes!9natlonofAuthorized RepresentativeForm from AZ
pl&!1alLfrorTLI^tieMal^^
p:^lomeDepomJtur^^^

For Respondent-

_R-1 A.B's Medicaid ApDlication dated August 31, 2023
-R:2J:etteLfromcwA^enyln9-E"a^^
-R:3-' di^a'dc^mmunlcatl^^ 3^2022"
f:^eqyestfoLln^^
R:5-Deslsnafon^fAython2^Re£Tese^^ fromlB"
R-6 Multi-Paqe^OlK^lan statement


