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STATEMENT OF THE CASE

Is petitioner eligible for Medicaid under the Aged, Blind, and Disability (ABD)
program when his unearned income exceeds the income limit? No. Under N. JA. C.
10:72-4. 1 petitioner is income ineligible forABD Medicaid.

PROCEDURAL HISTORY

On January 29, 2024, respondent terminated petitioner's Medicaid upon renewal
because petitioner's unearned income exceeded the applicable income limit.

Petitioner appealed the termination.

The Division of Medical Assistance and Health Services (DMAHS) transmitted this
case to the Office of Administrative Law (OAL), where it was filed on March 4, 2024, as
a contested case under the Administrative Procedure Act, N. J. S.A. 52.-14B-1 to-15, and
the act establishing the OAL, N. J. S.A. 52:14F-1 to-13, for a hearing under the Uniform
Administrative Procedure Rules, N.J.A. C. 1:1-1. 1 to-21. 6.

I held the hearing on May 21, 2024, and closed the record.

FINDINGS OF FACT

^ Based on the testimony provided and my assessment of its credibility, together
wth^documents submitted and my evaluation of their sufficiency, I FIND thefoll^
as FACT:

Petitioner is the applicant and has the authority to pursue this appeal,

On or about July 28, 2023, respondent provided petitioner with a Medicaid
^ewalpacket undertheNJ F^"yCareAged, Blind, and Disabled (ABD) program"
(Respondent, Exhibit A. ) Petitioner is a household of one. ""' r"ua'°""
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Petitioner completed the renewal application noting, among other things, that he
received monthly social security benefits in the amount of $2, 042. Petitioner'answered
"w to the question:. Does the Beneficiary need "nursin9 home like" services, LongTerm
and Supports, J.e.^ MLTSS (Medicaid Managed Long Term Services and Supports).'
(Respondent, Ex. C.)

Respondent received petitioner's completed renewal application on August 14.
2023 and evaluated petitioner's case to determine his eligibNity unde/the'Medicaid'
programs administered by respondent.

Respondent confirmed that, at the time petitioner submitted his Medicaid renewal
application^ petitioner was receiving monthly social security benefits in the net amount'of
$2, 042. (Respondent Ex., E. ) The ABD program income limit in 2023was"$i"2i5.'
Respondent ca lculated petitioner's countable unearned income at $2,022 ^
.duded a $20 regard). (Respondent Ex., D. ) Petitioner's unearned. ncome'thus
exceeded the ABD program li. it by $807 and respondent was not eligible for continued

ABD^gram benefits. In acco^ance with the selection petitioner made in ̂ ene^
Wation (confirming that he did not need "nursing home like services, " etc. ), petition
was not evaluated for the MLTSS program.

Jl'etter.dated January 29'2024-respondent notified Petitioner ̂  te eligibility
^tem. nation and that petitioner's Medicaid coverage would end on FebruaryTg,'^
^oticectear'y stated that the basis for petit[oner's termination from N^a^lyc^
benefits was petitioner's income, which exceeded the limit under N. J.A. C. 10.. 72"4'TTC 'hec
^ce?sla dvlsed petitioner that he may be e"gible for a Medica- Savings P.og.m

^provided hi. with infor. ation for contacfng the Department of Hu^'Ser^s'
^ of Aging Services (the Department) if he did not receive a letter t^'Z

! within 10 days. (Respondent, Ex. B.)

fo llowing Ns termination from theABD p.ogram, months after his Medicaid case

Z,closed-pet!!'oner inquired whether he c°^ switch the response in h. J^y'2023
renewal application regarding long term nursing services from "No" to "Yes7an7l
evaluated for MLTSS elig, bil, ty. (P:3, RespondeZ^te^ p^v,!^^^
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pet. onertoreapply and seek MLTSS benefits. (P-2, P-4. ) Respondent declined to do
so^Atthe fair hearing, petitioner conceded that respondent's over income'e7g, bilitv
determination was correct. Further, petitioner acknowledged that he mustsubm7aZ
application to be considered for MLTSS eligibility.

congress created the Medicaid program under Title XIX of the Social Securih

^U. S. C. §§1396 to 1396W. The federal government funds the program that'the states
administer Once the state joins the program, ,t must comply with the Medicaid'statute
anclfederal regulations. Hams_vJ. !cRae, 448 U. S. 297, 300 (1980). New.
part, cipates, n Medicaid through the New Jersey Medical Assistance and Health Sen/'ices
Act (Act). N. J. S.A. 30:4D-1to-19. 5.

^Underthe Act's authority, the Commissioner of the Department of Human Services
(WS) promulgated regulations implementing New Jersey's Medicaid programs toexpto
ean°9ram's scope .and procedures'including income -d resource'eWHty
standards. ̂ See^, N. J.A. C. 10:71-1. 1 to -9. 5 (Medicaid Only); N.J.A. C. 10^^
9;8 (specialMedicaid p-9-ms); E.S^^Di^fMed. As^tanceandHe^^
N.J. Super. 340, 347 (App. Div. 2010). ^ --. --_,

The Act also established the Division of Medical and Health Services <
wthl^DHS. to perform the administrative fu-s concerning Medica-d'p^
plrticipati,on;-Beraeapln"coynt^H0^^^
456, 465 (1984); see also N. J. S.A. 30:40-4, -5.

County welfare agencies (CWA), such as respondent, assist [DMAHS] in
Processing appHcations for Medicaid and determining whether applicants have me'Uhe
'ncom. e. andresource e"9ibi"ty standards. " Clean^^dman, 959 F. Supp. 22^
^T. ^167 F3d 801 (3dc;)=;;^S^^^'s3 u^9^
Significant,, an applicant bears the burden of establishing eligibility for'MedS
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benefit^ D. M. v. Monmouth Cnty M of.Snc. Ser^, HMA 6394-06, Initial Decision (April
24, 2007), adogted, Dir (June 11, 2007), http://nilaw. ruta^ ̂ r^,^^y

N. J.A. C. 10:72-2. 3(a) requires respondent to verify all eligibility factors. N. J.A. C.
10:72-4. 1 sets the income limits for Medicaid for aged, blind, and disabled persons.
Under N. J.A. C. 10:72-4. 4, respondent determines income eligibility under the ABD
program using the income eligibility standards within N. J.A. C. 10:71-5. 1 to -5. 9, with
certain exceptions. Petitioner's arguments notwithstanding, the ABD program income
limit is not discretionary.

Here, the parties do not dispute, and I found, that petitioner's income exceeded
the program income limit of $1,215. See N. J.A. C. 72-4. 1(a) (explaining that the federal
poverty^guidelines control). Therefore, I CONCLUDE that petitioner is income ineligible
forABD Medicaid benefits under N. J.A. C. 72-4. 1(a). I further CONCLUDE "that
respondent's eligibility determination was properly made.

ORDER

Based on my findings of fact and conclusions of law, I ORDER that petitioner is
ineligible forABD Medicaid benefits under N.J.A. C. 72-4. 1 (a) and his appeal is I
DISMISSED.

I FILE this initial decision with the ASSISTANT COMMISSIONER OF THE
DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES. This recommended
?!?ion. 13 deemed adopted as the final agency decision under 42 U. S. C. §
1396a(e)(14)(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
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judicial review must be made within 45 days of the date you receive this decision, If v
have any questions about an appeal to the Appellate Division.
2950. you may call (609) 815-

May 23. 2024

DATE

^L
R. TALI EPSTEIN, ALJ

Date Received at Agency:

Date E-Mailed to Parties:

ec
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For PetitionRr

J.A.

For ResDonrlfint-

Kennesha Thomas

APPENDIX

Witnesses

Exhibits

For Petitionsr

P-2 E-mail chain between petitioner and respondent, 2/7/24
P-3 E-mail chain between petitioner and respondent, 3/29/24
P-4 E-mail chain between petitioner and respondent, 4/18/24

For Responripnt-

Exhibit A Renewal Application, 7/28/23
Exhibit B Termination Letter, 1/29/24

Exhibit C Completed ABD Renewal Application, received 8/14/23
Exhibit D ABD Income Worksheet, 1/25/24
Exhibit E Dove Detail Report


