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STATEMENJ_OFTHE CASE

petltion^M. M., appeals the determination of the respondent, Burlington County
Board of Social Services (Agency), finding her and her adult child' ineligible fbr'New
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Jersey FamilyCare Medicaid benefits because her income exceeds the maximum
allowable limit.

PROCEDURAL HISTnov

On or around January 10, 2024, M. M. provided the Agency a FamilyCare
redete^nation application (Application) to participate in the program. On or around May
7, 2024, the Agency advised MM that her FamilyCare Medicaid benefits would'be
terminafed because her income exceeded Pro9rar" "mte. (R-1, Ex. E. ) On May 20,
2024, MM. requested a fair hearing. The New Jersey Division of Medical Assistance and'
Health Services (DMAHS) transmitted the matter to the Office of Administrat. ve'Law
(OAL), where it was filed as a contested case on May 29, 2024. N.J.S.A. 52:14B^to'.
15;N. J.S.A. 52:14F-1to-13.

The hearing was held on July 17, 2024, and the record closed that day.

The following FACTS are not in dispute, and I so FIND:

1. On or around January 10, 2024, M. M. submitted the Application to the
Agency. (R-1, Ex. A. ) The Application was processed on May 4, 2024.
Ex. B. ) ' - ' *~"'

When the Application was processed in May 2024, the Agency relied on
information from an income verification report to determine M. M. -s income.
(!cL Ex. C. ) M. M. -s income for the month preceding the Application
processing date was as follows:

2.

Pay date

April 12, 2024

April 19, 2024

Hours per pay period
27.8

20.1

Amount paid

$511.79

$371. 11
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The total amount of income for this period was $2, 187. 13. (ibjd.)

3. The Agency input this information into its computer system and determined
that M. M. 's total monthly earned income was $2, 369. (Id,, Ex. D. ) The
system determined that M. M. was over the maximum income limit. (IbjdJ

4. On or around May 7, 2024, the Agency sent M. M. a letter advising her that
her FamilyCare Medicaid benefits for her and her daughter would be
terminated. (Jd_, Ex. E.)

Testimony

For respondent:

Edward Bittle (Bittte), paralegal specialist, testified that when the Agency received
the Application in December 2023, the information that the Agency had regarding M. M. 's
income was a December 2023 paystub and her W-2s. When the Application was
processed in May 2024, the Agency obtained M. M. 's income information from Equifax,
an income verification program. The total income amount was divided by four for a weekly
pay amount and then multiplied by 4.333. Her total monthly income was determined to
be $2, 369.

The monthly income limit for the FamilyCare Medicaid program for single adults
and parents is $2,351. (R-1, Ex. H. ) When the Agency input this information into its
portal, the member eligibility report indicated that M. M. 's income was over the federal
poverty limit. (W_, Ex. D.)
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For petitioner:

. M'M:is. a cancer patient- she testified that vanessa s- Jack^". a paralegal at
!!uth-JereeyLe9alAid serv!ces'lnc-sent her an email advisin9 her'that^^;
Zprovld tteAP_p'icationforFamilycare Medicaid benefits- <p-1-)2 ^- acknowtedged
^Jacksondid network for the Agency and that she never received any corresponded
from the Agency directly that she would be receiving FamNyCare MedicaM bene fits"'

MM wants the FamilyCare Medicaid benefits to maintain her health insurance.

Factual findings

^ It is the obligation of the fact finder to weigh the credibility of the witnesses before
maUnga decision. Credibility is the value that a fact finder gives to a witness^
^d»y^est described as that quality of testimony or evidence that makes. ^
of W "Testimony to be believed must not only proceed from the mouth'ofa credibte
witness but . ust be credible in itself. It .ast be such as the co^on experiencean;;
observation of mankind can approve as probable in the circumstances. " "^^
l:te, 5 N.J, 514, 522 (1950). To assess credibility, the fact finder shoulTc^Z^
tel'terestin'he outcome'motive'or bias- "A trier offact may rejec^tes^ony
te^s inherently incredible, or because ,t is inconsistent with other testimony
^ common experience, or because ,t is overborne by other testimony. " Cc^ ;.'
Pura-Tex Stone Cnrp, 53 N.J. Super. 282, 287 (App. Div. 1958).

^Having had the opportunity to hear the witnesses and review the documentation
TOnted bya"parties'' accept Bittte's te^-°"y as credible. Bittle's testimony was
d.ectand consistent, particularly as it pertained to the Agenc/s review" o'f"M. M"s
Application and determination that her monthly income exceeded federal poverty limits" ^

^^^^^^e^S^i^t?^^^e!" ^. -^ our .a,... I
^CA-Medicard lTe7u^tdneueadTo^SwYhT^ur^ehy^u^
sn rei;nstate;CT:UOM= s^^e^<^]t^ri'K s^d ^J^,1^024s^hs
hearing and I will forward'ihe~form"[fio i'"yo^'rysi'g'^teurceT. "me' wease advlse if y°" are °kay to withdraw'the



OAL DKT. NO. HMA 07272-24

ateow_portions of M'M'S testimony credible' as she acknowledged that she never
received any correspondence from the Agency that the Application was approved.

Accordingly, I FIND the following additional FACTS:

1. When the Application was processed ,n May 2024, the Agency obtained
MM's income information from Equifax. The total income amountwas
divided by four for a weekly pay amount and then multiplied by 4. 333'. ' The
Agency determined that M. M. -s total monthly income was $2, 369.

2.

3.

5.

The income limit for the New Jersey FamilyCare Medicaid program for
single adults and parents is $2,351 in monthly income.

The Agency determined that M. M. 's monthly income was over the federal
poverty limit.

Vanessa Jackson, a paralegal at South Jersey Legal Services, Inc., sent
M. M^an email advising her that the Agency approved the Appljcation'for
FamilyCare Medicaid benefits. Jackson does not work for the'Agency."

MM never received any correspondence from the Agency that the
Application was approved.

.
-, Medicaid ls a cooperative Federal-state venture established by Title XIX of the

Sl^'t4 2"'3-0'§ 1396'et seq- " is "desi9ned t°'P^e'^:;
assistance to persons whose income and resources are insufficient to meet the cos^f
'uTc7^ .;e.T;n. ±to 477 u-s:154' 156 <1986). '-^42
^;CL§ .1396-1; NJ'S;A'30:4D-2' The New Jers^ Medica' Assis tance ^Z^
^Z',OAlN^14D:^:"A"'ledN:^
.

DMAHS toperform_administr^e ^ operational functions related to thep^" sae^
N. J. S.A. 30:4D-4. Once the state joins the program, it must comply with Medicaaid"sta^
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^^!^ns. Hsm^-MCRae-448 u-s-297-301 (198°). F-,,y, Med.ca.
benefits . ust be provided to indMduals . hose household ,nco.e is at 'o;^'^
^ of the federal poverty level based on the fa. ity size. 42 C. F:R;§ ̂ (^

^ecause the Agency terminated M. M.s benefits, the Agency bears the burden of
Z^JZ^l:f  e^n"that. M-M'SFam"ycare Med^^
should^ been terminated. See WCWestingl^seJrK. ^Ed,^^ N.F
l^T""-16851'8m- e^'T::8;^ra^J^S. ^i^ I:
record, the Agency has satisfied its burden.

2024. eZlT^TO me:^calculated when her Application was Processed . " May

;^Ze dl;33percentofthefam"ypovertylimit'mak^ ^^^^
^^\^e^Mated MM'S month^c-^2^;Z'^^
^ t^ewjereey Familycare Medicaid pro9ram for sin91e ^and^fs1 ;;
$2'35-1: M'M'S income exceeds the income "mit ^ $18- Fo7th,s7asonu aToln;e,'ZS
bAe9nZd id not err when determinins that M-M- was not e"9ible for Fam^are"Me;;caidc

^lT. lt hat she was advised that the Application was 9-nted, pr,n,ari,y^contacts with Vanessa Jackson, a Pa^at'^^. ;^^^
^u.ent, howeve., is not persuas. ve here, as ther. ,s no co^sp^ence^t^
^M)nfromthe A9ency indicating that M-M- was aPProved ̂  Fa^yC^Medfca^
^efit won~Jackson does not work for the A^nc^ S-vn^r'no'auth;^
^peakfor the Agency-1( appears that Jackson was workin9 w"h the Agency so '^
ST^l"'rw::d;:h"'.ro>h'"6'^
UM».^T"'"'"" d'scu"'°n'' '""""."" n°' e"d »"h . """"^.»°"1

^orthese^easons, I CONCLUDE that the Agency correctly determined that MM
^, e!g!b!efor.Familycare Medicaid benefits-lf M-MI S month'y ."come change^
she should reapply for FamilyCare Medicaid benefits. ' ""'"" ""°"ac3'
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ORDER

.,.
Baled, upon, thefore90in9'the A9enc/s decision that M-M. -as not eligible for^a;l idbeneffls ls herebyAF^'^. ̂ ^1^^^

Medicaid benefits if her monthly income changes. - "" '"""" '"' ra'""yuare

iF":E.th!slr"tial decision with the ASSISTANT COMMISSIONER OFD.W'S'°N°F. *"E_D'CAL A8SISTANCE AN° H"^^cmEr^;E<:,i^
d^s'onjs, deemed. adopted as the ^''^ency^c^^r^^
^^^F^B^°=r::^ow^^
z:'°:. ::::D'"L tss'sTCEAW^'^s^z

,
lyou.d!s.a9ree, with^s. decision-you have the riSht to -k Jud-cial review under^rsTO R?e2:2-3 by the Appellate Di-aSupeZ^;:; Z^r

R:h^, Huc^complex' po Box 006;Trenton"'^^0^°'A^^
^u:::::tT:M"46^to:'ted:e::^^^^
« :.s'"" W8"°"' 'b°"t °n app'"to .he ̂ "-"^"""^'^Z, ')'
August 7. 20?4
DATE

Date Received at Agency:

Mailed to Parties:

\ ! i

KMW/dw
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For petitioner

M. M.

For responrient

Edward Bittie

APPENDIX

WITNESSES

EXHIBITS

For petitioner

p-1 ^ ̂ z^sas: n. and M-M- regardin9 the AP^on;
^ ̂ZS^e^RU:9ers unlversity re^tra^^^^
M^ daughter; M. M. s 2023 W-2s; M. M. -s 2023'tax returns ̂ette^
^ ST New^ersey Department'(;H:-^e^^L^^
^^w datedMay 21'2024; Letter from 'heAgencyT^
dated May 7, 2024, regarding Application

For responrinnt

R-1 Fair Hearing packet containing (he following documents:
. ^'yCa.e Aged, BHnd, Disabled Progra. s Application dated May
. Medicaid Eligibility System

. NJ FamilyCare Income Verification Request Information for MM
. NJ FamilyCare Member Eligibility Report MAGI Output
* Letter_;.rom, theA9ency to M'M- re9ardin9 NJ F^"yCare renewal

application dated May 7, 2024
. Fair hearing request
. Regulation

. DMAHS income standards effective January 1, 2024


