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State of New Jersey
OFFICE OF ADMINISTRATIVE LAW

INTQAL DECISION

OALDKT. NO. HMA 09268-2024

Medicaid Only

Excess Income Appeal

N.J.A.C. 10:71-5

STATEMENT OF THE CASE

KejT?^t7%5d petitioner's Medicaid only aPP"cation due to excess income under

FINDINGS OF FACT AND CONCLUSIONS QF LAW

I.

7] I FIND that petitioner or petitioner's representative is AUTHORIZED to Dursus thi.
' appeal; therefore, I CONCLUDE that standing has been established"

|mND that petitioner or petitioner's representative is NOT AUTHORIZED to
-this appeal; therefore, I CONCLUDE that standing has not been estabfehed"
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II.

I FIND that petitioner's:

Earned income is $ 7, 684. 64

Unearned income is $ 0. 00

Income exclusions total $ 0. 00

Countable income totals $ 7, 684. 64

. (N.J.A. C. 10:71-5.2, -5. 4);
(N. J.A. C. 10:71-5. 2, -5. 4);
(N. J.A. C. 10:71-5. 3);

(N.J.A. C. 10:71-5.4(b)); and
The applicable income eligibility standard is $2, 859. 00 /N. IAP. 10:71-5

III.

[^]ICONCLUDE_ that petitioner is over the applicable income limi
. income INELIGIBLE for Medicaid Only benefits under N.JA.C. '10:

limit and is therefore
1:71-5. 6.

iln^°mNCLEULDGEBhLaE ^it'SLno^re r.thllpp"cable income "mit and is the^°re
'n.c.om.e..E.L'GIBL,E. for_M.eclLcaid onlybenefits as of __' "(fill 7n"
eligibility) under N.J.A. C. 10:71-5. 6.

ADDITIONAL FINDINGS OF FACT/CONCI IISIQNS OF Lf
Petitioner testified that her household composition haschanged
since this application was filed in July 2023. She has reapplied
several times and is awaiting decisions from the respondent
on the other applications.

Gross Income Calculations:

C. E. (petitioner) = $1, 759. 91 x 2. 167 = $3, 813. 72

AAJson) =$1, 168. 43 x 2. 167 = $2, 531. 06

A.M. (daughter) = $618.30 x 2. 167 = $1,339.86



OAL Dkt. No. HMA 09268-2024

ORDER

ORDER that:

/
Petitioner's appeal is DISMISSED because petitioner has no standing.
^titioner is income INELIGIBLE for Medicaid Only benefits under N.J.A.C. 10:71-
Kpetit!oror. is^come ELIGIBLE for Medicaid Only benefits as of

^.'71-5. 6. under

LFILE-this-'nitial decision with the ASSISTANT COIWMISSIONER OF THE^TL;^'TaE "A ^T^^NERT^ ̂ Z
de?'onJSLdeemed adopted as the final a9ency decision under 4T'U'S(C'U
l?6:£(1TLand N-J_SA 52:14B-10^1 aa^yAUSStlsTA NTUToMM, SUS^ER§
1T ILDIVISION. OFMEDICAL ASSISTANCEANDHEALT SE^S>^
reject or modify this decision.

ILlu d;sagreew!th mis'eclsion'you have the ri9ht to seek W review under New

s?^^^;he^ppe"ate. DMSioasuperior-court"c;Ne:^^
,
RLCha',d.J;. HUghescomplex'po Box °06'Trenton. New Je^ey 08625"' Arequ'e;stsfoyr
Jud'aa'.rewew mustbe made within 45 days from the date y°u receive'thisd'ec'i^n. lui
8y^-2h9a5vrn y questions about an appeal to the Appellate Division. ^"-7ca, l";609)

09/26/2024
p

DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

Rebecca C. Lafferty

09/05/2024

09/26/2024

, ALJ
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APPENDIX

Witnesses

For Petitioner
C. E.

For Respondent-

Judith Coles, Program Support Specialist
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Exhibits

Forfetitioner:
None

For Respondent:

R-1 Fair hearing packet (Exhibits A through I)


