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K.J.

Petitioner,

V.

ATLANTIC COUNTY DEPARTMENT OF

FAMILY AND COMMUNiri- DEVELOPMENT
..

Respondent.

Medicaid Only

Excess Income Appeal

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

STATEMENT OF THE CASF

KejTcncteOnt7<!e5ni? petitioner's Medicaid only application due to excess inc°me under
FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.

3 iRNDth,a,Lpetition^orjP.etit^er's. representative is AUTHORIZED to pursue thisJ 
appeal; therefore, I CONCLUDE"thatl sta'nding^ascbe3e^^^u ro pureue this

ILF'ND-that. petitionerori'etitione^ representative is NOT AUTHORIZED to i
J this appeal; therefore, I CONCLUDEthat standin'ghas'no; be^n"e^Sd° pursue
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II.

I FIND that petitioner's;

Earned income is $3, 769. 74

Unearned income is $

Income exclusions total $

Countable income totals $

The applicable income eligibility standard is $3, 492
III.

. (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
. (N. J.A.C. 10:71-5.6).

/^SKS.^S'^^'^'^'"'
S^BS,?S-°°^-S'.P'S^ rowa;S '?^°3
eligibility) under N.J.A. C. 10:71-5. 6^ '' """"'"" "" "' 11 ("" ln

ADDITIONAL FINDINGS OF FACT/CONCI llsinMc QF LAW
Petitioner submitted an application on June 26, 2024-7^Equifa^
report run by the Agency on that same date showed that

the gross amounts of petitioner's last four weekly paychecks

calculated petitioner's average weekly income to be $3, 769. 74. (R-lTpagfTir^Trhe
Agency denied the application on June2^2024_^note that theeligibiii tydetern^
letter lists the incorrect monthly program limit as $2, 351. The correct monthly
income limit is $3,492. (R-1, pages 1-2_andpa^16,) The petitioner disputesthat
she makes that amount of money. She testified that she worksasTsubstit uteteacher

so the amount of hours that she worksjluctuatesduring the school year andshe^un:
employed during the summer. She testified that when she applied. shewasbeginning
on unemployment for the summer months as she always does. She^iddiscloseher
unemployment status and the fact that she is pregnant onhe^application. (R^page
6. ) However, petitioner is back to work now. She will go out on disability around early
December for her pregnancy and should reapply anytime her circumstances change
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ORDER

ORDER that:

/
Petitioner's appeal is DISMISSED because petitioner has no standing.
Pet itioner is income INELIGIBLE for Medicaid Only benefits under N.J.A. C.

a petitloner. LS>.income EUGIBLE for Medicaid Only benefits as of
N.J.A. C. 10:71-5. 6.

10:71-

under

LFILE-thi.s. inltia'-dec'sion with the ASSISTANT COMMISSIONER OF THE DIVISION

OFJEDICAL ASSISTANCE AND HEALTH SERVICES. This recommend ed'
declsion. is deemed adopted as the final a9ency decision under 42"U"S"CU
^(eX14)(A) and N.J.S.A. 52:14B-10(f). The ASSISTANT COIVIMISSK3NER
OF THE DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES'cann'ot
reject or modify this decision.

If you disagree_with this decision, you have the right to seek judicial review under New
^reey. court. _RuleJ>:2-3. by_the_APPe"ate Division, Superior Court of'New"Jerse7
Richard J. Hughes Complex, PO Box 006, Trenton, New Jersey 08625^ Arequest'for
judicial review must be made within 45 days from the date you receive this decis ion. '"}f
you. haw. any questions about an appeal to the Appellate Division. you may'caH~(609)

09/23/2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

Rebecca C. Lafferty

09/20/2024
, ALJ
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APPENDIX

Witnesses

For Petitioner:
K. J.

For Respondent-

TJode Orlandini, Medicaid Supervisor
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Exhibits

For Petitioner
None

For Respondent:

.

Moved into evidence over petitioner's assertion that the income information is
incorrect.


