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W. D.

Petitioner,

V.

ATLANTIC COUNTY DEPARTMENT OF

FAMILY AND COMMUNITY DEVELOPMENT
.1

Respondent.

Medicaid Only

Failure to Verify Eligibility Appeal

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

STATEMENT OF THE CASE

fR^ponde"Ldenled, pet.it;o,ner's Medica'd Only application for failure to provide the
following evidence of eligibility under N. J.A. C. l6:7T-2. 2(e)Ti
H&R Block statements and the location where his social security benefits were
deposited
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FINDINGS OF FACT AND CONCLUSIOMS OF LAW

/] I FIND that petitioner or petitioner's representative is AUTHORIZED to oursup th,,
- appeal; therefore, I CONCLUDE that standing is established.

LF!N[Lthat petltloner or.PetitioneCS_rePresentative is NOT AUTHORIZED to ithis appeal; therefore, I CONCLUDE that standing" is'norb'e^es't^S. 10 pursue

II.

^N.TcTot:7TST.dnS-ro^rly^ide auhe. required doc^entation under' 

'N'^'. 10n:.771l'.292^.anhl^3(a)',a^t^t, no,excePtior'al^umstainces°exist uun'du^
^£-D^23e ;^;c^S^tz'M^=a^ s;=

JNFI^t^:^tS^n?^I^Tde, a"^ere?ured documentation under
~^'<C'. !S?!J'^el a^Lt31a); ^^at, e^ep, tio.nal'circumstances^'t uund^
^£-E^^^;^lc ^NC^|^'^e"^^c^ SS

:;S^SS£Sm=s=^^r
K2ff^sI£i;^S=
to determine eligibility under N. J.A. C. 10:71.

] loF17T2t5SPSe,̂ m^LT'ded.ait h.e ,rwd.d.ocumentation under N. J.A. C.^s^ss^^s's^^
ADDITIONAL FINDINGS OF FACT/CONCLIISIQNS OF

Petitioner reapplied for benefits on February 17, 2024. Petifone^wasapprovedfor
benefits effective February 1, 2024, retroactive to November 1 , 2023. Petitione^seeks
benefits to October 1, 2023, and argues he had an exceptional circumstancewherein
obtaining the H & R Block bank statements were ouTofhiscontroL

Respondent argues that petitioner requested an extension, but did notdeteiltiie
issues he had obtaining the records. At the time of denial, statements^herettie

petitioner's social security was deposited as well as missing bank^tatementsfrom
December 27, 2018, to Januaryj!023were not received. I agree.
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ORDER

ORDER that:

/

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).
.
Thl°asebe RETURNEDto res.P°ndent for respondent to PROCESS the aDolicatin
to determine eligibility under N.J.A. C. 10:71.

LFILE-this-initia'-d®cision with the ASSISTANT COMMISSIONER OF THE DIVISION

OF^MEDICAL ASSISTANCE AND HEALTH SERVICES. This recomme'nde'd
clecision.. 's. deemed adopted as the final a9ency decision under 42"U"S"C"
nj^(eXU)(A)_and N. J. S.A. 52:14B-10(f). The ASSISTANT COMMISSIONER
OF THE DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES"cann^
reject or modify this decision.

^ 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. ̂  you have any questions about an appeal to the Appellate Division"
may call (609)815-2950. - ~""'

June 28, 2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

, ALJ

June 25, 2024
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APPENDIX

Witnesses

For Petitioner:

Mimi Berkowitz, Designated Authorized Representative

For Respondent-

Mary Lange, Administrative Supervisor, MLTSS
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Exhibits

For Petitioner:

P-1- Fair hearing Packet (106 Pages)
Closing Summation Brief

For Respondent:

R-1 Fair hearing Packet (21 Pages)
Closing Summation Brief


