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ADMINISTRATIVE ACTION

FINAL AGENCY DECISION

OAL DKT. NO. HMA 13077-2019

As Assistant Commissioner for the Division of Medical Assistance and Health
Services, I have reviewed the record in this case, including the Initial Decision, the OAL
case file and the documents filed below. Neither party filed exceptions in this matter.
Procedurally, the time period for the Agency Head to render a Final Agency Decision is
January 30, 2020 in accordance with N^A. 52.. UB-10 which requires an Agency Head
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. to adopt, .eject, or ̂  ^ , n.,,al Dec.sion ... n 45 days of rece,pt. The ,n.,,a, Dec.on
was received on December 16, 2019.

The .atter arises regarding the te^nation of Pet. foner. s clinical e,, g.b.,, ty under
N.J.A.C. 8:85-2. 1. The .echan.s. for dete... n.ng cHn.ca, eHg.b.ty ,s a pre-ad., ss,on
-in. (PAS) ,.., » ».p,.,., " "",...""" "." ^^ ̂  ^ ^^'
based on a co^ehens. ve needs assess.ent which de.onstrates that the recipient
requires, at a .in.^, the basic NF services described in N^AC. 8:85-2.2. " N. J.A. C.
8:85-2.1(a, See also, ̂ . 30:40.17, 0, et se, IndMduals found cl.cal,^
-ay have unstable .e.cal, e.ot,onal^av, o., and psychosocia, colons that ̂ .e
ongoing nursing assessment, .nte.en.on and/or refe.als to other disciplines for evaluation
and app. pn.ate treat. ent. really, adult NF res. ents have seve. ly ,. pa, red cogn. ve

-pro. se pe.onal safety an, t. erefo.e, re. u.e a s.uctured t.e.peutic env.on. ent'
NF residents are dependent ,n several act. t.es of da., ̂  ^, ̂ ,^ ^ ^
transfer, locomotion, bed mobility, and eating). - N.JAC. 8:85-2. 1(a)1.

Petitioner was assessed by Office of Com. unity Choice Options (OCCO) ,n August
2019 at the nursing fac.ty where he resides. Pet.oner had been p.viously found to be in
need of nursing ,o.e ,evel of ca.e but .s .anaged care o^an,zat,on. s reassess. ent
denned he no longer . et the level of care. T^s assess. ent by an OCCO nurse
.eluded an in.pe.on interview as wel, as .view of n^.oa, chart reco^s and .^afion
from the facility staff. R-3.

The assessment did not show that Petitioner had deficits in at least three of the
act.v.es of .a,,y ^ (ADLs). To the extent Pet.oner needs assistance w.th coo.na
mea, preparation and dressing his lower bad, they do not nse to the level to ,ua,,fy for
nursing .o.e level of care. Pet.oner d. not dispute t.e assess.ent. Thus, based on .y



»»»»., ». ,«,",.. "" .. ". ,,̂ ..., "" ," ," ^ ^ ^ ^ ^
the termination of Petitioner's clinical eligibility.

THEREFORE, it is on this /^day of JANUARY 2020.
ORDERED:

That the Initial Decision is hereby ADOPTED.

^ennfer Lanfea60bs' ^ssistert ^mmisstoner
Division of MeBical Assistance"
and Health Services


