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As Director of the Division of Medical Assistance and Health Services, I

have reviewed the record in this case, including the Initial Decision and the

documents in evidence. Neither party filed exceptions. Procedurally, the time

period for the Agency Head to file a Final Agency Decision in this matter is

December 22, 2014, in accordance with N.J.S.A. 52:146-10 which requires an

Agency Head to adopt, reject, or modify the Initial Decision within 45 days of

receipt. The Initial Decision in this matter was received on November 5, 2014.

This matter concerns Petitioner's eligibility date which was established

after all necessary verification was provided. N.J.A.C. 10:71-2.16 permits
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retroactive eligibility for the Medicaid Only Program beginning with the third

month prior to the month of application, provided members of an eligibility group

have incurred expenses for covered, services within that period that have not yet

been paid. There are no grounds for additional Medicaid Only retroactive

payments.

Based on my review of the record, 1 concur with the ALJ's findings that

Bergen County determined the case properly and hereby ADOPT the Initial

Decision.

THEREFORE, it is on this 16*day of DECEMBER 2014,

ORDERED:

That the Initial Decision is hereby ADOPTED.

Valerie Harr, Director
Division of Medical Assistance

and Health Services


