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E.E.
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V.

MERCER COUNTY BOARD OF

SOCIAL SERVICES
.t

Respondent.

Medicaid Only

Failure to Verify Eligibility Appeal

N.J.A. C. 10:71-2. 2 and-2.3

STATEMENT OF THE CASE

R^SP°ndenLdenied, Petit. ioner's Medicaid Only application for failure to provide the
following evidence of eligibility under N.J.A. C. 10:71'-'2. 2(e):'
Petitioner's October 3, 2023, application was denied on October 30, 2023, as the Board
determined that petitioner failed to provide requested information required to determine
eligibility in a timely manner. The Board's October 4, 2023, Request for Information"

(RFI) requested that petitioner provide Qualified Income Trust (QIT) "bankstatementsT
from 6/1-9/30/23; QIT Documentation properly completed including Schedule A. " The

QIT was the only outstanding item at the time of the denial. (See Joint Stipulations of
Facts fl 16-18; Exhibits J 16-18.)
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

^[ _NDthat petitioner-orpetitioner's rePresentative is AUTHORIZED to pursue this
appeal; therefore, I CONCLUDE that standing is established.

[ I FIND that petitioner or petitioner's representative is NOT AUTHORIZED to
' this appeal; therefore, I CONCLUDE that standing is not been established.

II.

l/lLFINDthat. -petiti?ner-did nonimely Provide a11 the^ required documentation under

J N,'J'^ wn:.^'2'2(e). an.d:2;3(a)'.a^that "".exceptional circumstances°exist uun'du^
^.DB;SSSS: ̂WC^E that ̂  Medicai<^ a "=

^F'NDtha^. petuiOTerd'dnot. timelyProvicle alt the recluired documentation under
^'^: ^'^:^(e). a^±3(a); ^^at. e^eP. tionalcircumstances"exrs't uund^
^.B?T^^^:^w^thatthetm;ei '^for^=

]LFINDtha^ettonel'dMnouimely Provide allthe rec'uired documentation under
^J;A-c-JO:71"2-,2(e)..anc' -2-3(a); exceptional circumstances exist"under'N'. J"AUC.'
3;7-l:2.3(c^and. pelitioner has since'provided all the required'do'cumentatio^;

!herefore', 1 CONCLUDE that. the Medicaid Only application must be PROC'ESS°ED"'
to determine eligibility under N. J.A. C. 10:71.

llF. IN,D.thatpetitioner, timely Provided a" the required documentation under N. J.A. C.

'lo:7<1.2'i(^a^;^La);_therefore'' CONCLUDEthatthe-Med^
must be PROCESSED to determine eligibility under N. J.A. C. 10:71-

ADDITIONAL FINDINGS, OF FACT/CONCLUSIONS OF LAW
The Joint Stipulation of Facts submitted by the parties, and attached to this decision.
are hereby FOUND as FACT.

I FIND that the QIT submitted with the October 3, 2023, application does not mee7
the eligibility criteria.

I FIND that the petitioner failed to submit a QIT that meets the eligibility criteria irT
response to the October 4, 2023, RFI.
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ORDER

ORDER that:

j 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).
1 .T,hlca^,be RETURNEDto res,Pondentfor resP°"dent to PROCESS the application
' to determine eligibility under N.J.A.C. 10:71.

I FILE this initial decision with the ASSISTANT COMMISSIONER OF THE DIVISION
OF^MEDICAL ASSISTANCE AND HEALTH SERVICES. This recommended
?ls!°^.te. d.eemed acloptecl as the final agency decision uncter 42 U. S. C~"§
1396a(e)(U)(A) and N.J. S.A. 52:14B-10(f). 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
New Jersey Court Rule 2:2-3 by the Appellate Division, Superior Court of "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
may call (609) 815-2950. ' ' - - .,

10/21/2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

Jacob S. Gertsman

10/10/2024

, ALJ
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APPENDIX

Witnesses

For Petitioner

Leah Hellman, Designated Authorized Representative

For Respondent:

Sheree McGowan, Mercer County Board of Social Services
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EXHIBITS

Joint

J-1
J-2
J-3
J-4
J-5
J-6
J-7
J-8
J-9

E. E. 's first application for the NJ Family Care Aged, Blind, Disabled Program
First Application's Request For Information (or "RFI")
First Application's Adverse Action Letter

E. E. 's second application for the NJ Family Care Aged, Blind, Disabled Program
Second Application's RFI
Second Application's Adverse Action Letter

E. E. 's Third application for the NJ Family Care Aged, Blind, Disabled Program
Third Application's RFt

Third Application's Adverse Action Letter

J-10 E. E. 's Fourth application for the NJ Family Care Aged, Blind, Disabled Program
J-11 Fourth Application's RFI
J-12 Fourth Application's Adverse Action Letter

J-13 E. E. 's Fifth application for the NJ Family Care Aged, Blind, Disabled Program
J-14 Fifth Application's RFI
J-15 Fifth Application's Adverse Action Letter

J-16 E. E. 's Sixth application for the NJ Family Care Aged, Blind, Disabled Program
J-17 Sixth Application's RFI
J-18 Sixth Application's Adverse Action Letter

J-19 E. E. 's Seventh application for the NJ Family Care Aged, Blind, Disabled Program
J-20 Seventh Application's RFI

J-21 Seventh Application's Letter granting eligibility
J-22 The Division of Medical Assistance and Health Services Qualified Income Trust Template,

also available at https://www. nj.gov/humanservices/dmahs/clients/
Qualified_lncome_Trust_Template. pdf

J-23 The first version of The E. E. Irrevocable Income Trust provided to Respondent in I
2023

J-24 The redrafted E. E. Irrevocable Qualified Income Trust, provided to Respondent in
November 2023


