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- As Diregtor of the Division of Medical Assistance and Health Services, |
have reviewed the record in this matter, consisting of the Ihitial Decision, the
documents in evi.dence and the entire contents of the OAL case file. Neither
Party filed exceptions. Procedurally, the time period for the Agency Head to file a
Final Agency Decision is January 3, 2017 in acéordance with an Order of

Extensibn. The Initial Decision was received on October 3, 20186.
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This mafter concerns the April 28, 2016 denial of Petitioner's Medicaid
application due to the failure to provide requested verifications and because the
available informétion showed Petitioner exceeded the resource standards for
Medicaid. - On January 12, 2016, the Morris County Board of Social Services
(MCBSS) issued a Iet;ter to Petitioner édvising her that she was due for a
redetermination of eligibility. The fequired information was due by January 22,
2016. On or about February 10, 2016, Petitioner submitted the completed
_____Pa_peryvork. On March' 11, 2016, MCBSS issuweﬁglﬁ a request for verificati_on _o_f two
life insurance policies: Banner and TransAmerica. Petitioner was given until
March 22, 2016 to provide the requested verifications. On April 28, 2016, having

not received any response from Petitioner, MCBSS terminated Petiiioner‘s

Medicaid benefits.

On or about April 28, 2016, Petitioner's representétive wrote a letter’ to
MCBSS claiming that the notice was unclear because there were no life
insurance policies on Petitioher’s life; because the only life insurance policy
named Petitioner as insured, and because the numbers listed on the notice did
not match the numbers on the insurance policy.” To the contrary, the March 11,
-2016 letter specifically identified by name and account -number which policies
needed verification. Furthermore, while the record contains no information
regarding the Banner, the TransAmerica accdunt number did, in fact, match the
Aaccount number on Petitioner's policy. | FIND that the March 11, 2016 notice

issued by MCBSS was very specific and clear in its request.

! The Initial Decision identifies P-1 as the April 28, 2016 letter from Petitioner’s counsel to MCBSS
requesting clarification. While signed by Lawrence Berger of Berger & Bemstein, the letter was not
printed on firm letterhead or signed by Mr. Berger in his capacity as attorney for Petitioner. However, it -
should be noted that an attorney from Berger & Bornstein did appear on behalf of Petitioner at the hearing,
% It is unclear when this letter was sent to MCBSS, Petitioner’s exhibits P-1 and P-2 were admitted into
evidence without testimony as neither Petitioner nor anyone else appeared to testify on her behalf.



This is not a situation in which there was an ongoing exchange of
information between Petitioner and MCBSS. Petitioner was asked to provide
verifications with regard to two very specific requests. If Petitioner was still
unsure about what was needed, she could have contacted MCBSS for
clarification and an extension of time to provide the documentation. Instead,
Petitioner feceived MCBSS' notice and then waited over a month to contact the
County. The credible evidence in the record demonstrates that Petitioner failed
10 providéthé needéd information prior to the April 28, 2016 denial of benefits.
Without this information, MCBSS was unable to complete its eligibility

determination and the denial was appropriate.

THEREFORE, itis on thiscﬁ’\‘h day of DECEMBER 20186,
ORDERED:
That the Initial Decision is hereby REVERSED; and
Petitioner's Medicaid application was properly denied for failure to provide

necessary verification.
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Meghan Davey, Director
Division of Medical Assistance
and Health Services |




