
State of New Jersey
OFFICE OF ADMINISTRATIVE LAW

INITIAL DECISION

OAL DKT. NO. HMA 05745.2024

T. H.

Petitioner,

V.

Burlington County Board of

Social Services
.1

Respondent.

Medicaid Only

Excess Income Appeal

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

STATEMENT OF THE CASE

Respondent denied petitioner's Medicaid Only application due to excess income under
N.J.A.C. 10:71-5.6.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

^j I FIND that petitioner or petitioner's representative is AUTHORIZED to pursue this
appeal; therefore, I CONCLUDE that standing has been established.

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

I FIND that petitioner's:

Earned income is $5, 562. 45

Unearned income is $ 547

Income exclusions total $ 0

Countable income totals $6, 109. 45

The applicable income eligibility standard is $ 3, 588

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).

[^]1 CONCl.UDE_that_petitioner is over the applicable income limit and is therefore
income INELIGIBLE for Medicaid Only benefits under N. J.A. C. 10:71-5. 6.

I'- ONCLUDE at Petitioner is not over the applicable income limit and is therefore
'income ELIGIBLE for Medicaid Only benefits as of "ffiH'ir
eligibility) under N.J.A.C. 10:71-5.6.

ADDITIONAL FINDINGS OF FACT/CQNCUJSLONS OF LAW
The above earned income amount includes earned income for both

petitioner, T. H. ($2, 768. 87), and B. H. ($2, 793. 59). B. H. is

T. H. 's nineteen year-old son who is a household member. The

income eligibility standard that applies is that for a four-

person household (two adults and two children).

The application date was February 4, 2024, so the DMAHS income eligibility
standards effective January 1, 2024 (not January 1, 2023), are the correct"

standards to utilize in this matter. Thus^thecorrect applicable income eligibility level
is $3, 588, and not $3,450 as testified to by the respondent.

Petitioner asserted that her income changed by the time the denial was issued. T. H.
was advised to reapply if her circumstances have changed.
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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.

^ n^ncome EUGIBLE for Medicaid Only benefits as of

10:71-

under

^IL,E^;s. in,'t'a'.dld!'!n.wlth the ASSISTANT COMMISSIONER OF THE DIVISION

OLMEDICA^ASSISTANCE AND HEALTH SERVICES:""'^ lre':o^Tn d^
tTn JS -deemed adopted as ^"final"agenc7d 'e^n uZ T^'l
13c96:LTTLand NJ-SA1 52:14B-10W' °^'e'yASStlsTA NTUnaCeOMMISsfocNER§
OLTHLDIV'SION OF MEDICAL ASSISTANCE"ANDHEA"LT'H SE^EOSOIcua;ntoK
reject or modify this decision.

ILlu^a9reew;h  ^cision-you have the ri9ht to seek >u^ -,ew under New

^lco^u!e^-by^^pe"at^Division'SUPerior'c^of'Ne. ;u^
R^;. HTS.COmp'ex:POBOXroo6:Tre^lNe:^^^^s
mrev!!wmustbe made wwn45^s^^^^^>^^ioi
8y^. any questions about an appeal to the Appellate Divisi°^^-7c a7(609;

06/19/2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

A")

Rebecca C. Lafferty

06/18/2024
, ALJ
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APPENDIX

Witnesses

For Petitioner:
T. H.

For Respondent-

Catherine Kadar, Paralegal Specialist
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Exhibits

For Petitioner:
None

For Respondent:

R-1 Fair Hearing packet (consisting of thirteen pages)


