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ADMINISTRATIVE ACTION

FINAL AGENCY DECISION

OAL DKT. NO. HMA 3372.2020

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 to the Initial Decision in

this matter. Procedurally, the time period for the Agency Head to render a Final Agency
Decision is September 9, 2021 in accordance with an Order of Extension.
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The matter arises regarding the March 5, 2021 denial of Petitioner's January 28, 2021

Medicaid application. The application was denied due to failure to provide documentation

regarding a Qualified Income Trust (QIT) that had been established for Petitioner. This

information was sought as Petitioner received income from two sources- a private pension
and Social Security- which exceeded the Medicaid income limit of $2, 382. R-B. The QIT had

been established in February 2021. Middlesex County Board of Social Services (Middlesex
County) requested statements from the QIT bank account to verify that Petitioner had funded
the QIT. This documentation was not provided.

New Jersey permits applicants who had income in excess the Medicaid limit of 300%

of the SSI Federal Benefit Rate (FBR) to place the excess income in a QIT and obtain

Medicaid benefits. See 42 U. S.C. § 1396p(d)(4)(B). Medicaid Communication 14-15. By
executing a written trust agreement, setting up the special bank account and depositing

income into the account that income to be excluded when determining financial eligibility for

Medicaid. By notice dated February 17, 2021, Middlesex County sought verification that

Petitioner's income had been deposited into the QIT account "each and every month eligibility
is needed. " R-B. When none was forthcoming, the application was denied.

In upholding the denial, the Initial Decision determined that Petitioner failed to follow

the QIT was funded with Petitioner's income. Both the County Welfare Agency (CWA) and
the applicant have responsibilities with regard to the application process. N.J.A. C. 10:71-

2.2. Applicants must complete any forms required by the CWA; assist the CWA in securing
evidence that corroborates his or her statements; and promptly report any change affecting
his or her circumstances. N. J.A. C. 10:71-2. 2(e). The CWA exercises direct responsibility in
the application process to inform applicants about the process, eligibility requirements, and

their right to a fair hearing; receive applications; assist applicants in exploring their eligibility;
make known the appropriate resources and services; assure the prompt accurate submission

of data; and promptly notify applicants of eligibility or ineligibility. N. J.A. C. 10:71 -2. 2(c) and
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THEREFORE, ,t ,s on thAyof SEPTEMBER 2021.
ORDERED:

That the Initial Decision is hereby ADOPTED.
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