
State of New Jersey
OFFICE OF ADMINISTRATIVE LAW

AMENDED INITIAI
DECISION

OAL DKT. NO. HMA 08363-24

H.S.

Petitioner,

V.

OCEAN COUNn/ BOARD

OF SOCIAL SERVICES
.1

Respondent.

Medicald Only

Failure to Verify Eligibility Appeal
N.J.A.C. 10:71 '-2.2 and -2.3

STATEMENT OF THE CASE

^spondenLdeniecl. petlt. io,ner's Med'caid Only application for failure to provide the
following evidence of eligibility under N.J.A. C. 10:71-2^(e):'
1. Proof of application for Social Security income or proof of reason for inetigibility

2^ Copy of Lease and rental payment

New Jersey Is an Equal Opportunity Employer



OAL Dkt. No. HMA "8363-24

FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.

IIFINDthat Petitioner_or Petitioner's representative is AUTHORIZED to pursue this
appeal; therefore, I CONCLUDE that standing is established.

[I^FIND that petitioner or petitioner's representative is NOT AUTHORIZED
. this appeal; therefore, I CONCLUDE that standing is not been establi"shle^.

II.

3 NFJ";DCtTot7p1eSeer.dniHd -n9°^mejLpro;;de a'!lhe. recluireddocumentationuncler
^ K;J.t^: 1l^771l'-292^anhd>S)'a^t, no^<cePtio"al^"mstances°ex?s't ^
^°' ̂ , ^3(C}1therefore'! CP.NCI-UDE that the MedicaidOn'ly ap'^icat!Jo

must be DENIED under N.J.A. C. 10:71-2. 2(e).

1 NFjTcthiaa%S .d;d/09t.t:mel^^eJ^lrequre-d_documentationunder^'^ ^'^:^(e). a!1dJ:3(a); burh a.t. e^P.ti°nal'circumstances"e^t' ^r
^u^-E^^;:^:cc^^thatthetOTiewrfor^=

ILFIND' ant. 7pet^ne^dld not, t'm.e'yprovidea" the rec'uired documentation under
};71.'2.2(e)and '2:3(a); excePtio"al circumstances exisTunde'r'N'J'. A. 'C"

3i7-1,:2-3(c)^n. d..p.etlti?ner. has since Provided all the requireddocumentetio^
therefore'. ICONCLUDE that. the Medicaid Only application m"ust"be'PROCIESSUED
to determine eligibility under N.J.A. C. 10:71.

', F.'ND.thatp_etitionwtime. ly Provded_all the required documentation under N.J.A. C.
lo:7.1:2-2^al±2-,3(a); therefore. I CONCLUDE that the'Medicaid Only a'DDltoafen
must be PROCESSED to determine eligibility under N.J.A. C.~10:71"

ADDITIONAL FINDINGS OF FACT/CONCLUSIQNS OF L
Petitioner's husband, J.S., stated that H.S. proved her eligibility for Social Security

income but chose not to apply, preferring to wait until age seventytoensureigreater

Respondent's representative, Kaila Reilly^statedjhat the agency did not request
additional information regarding H. S. 's shelter expenses because her response to
the inquiry regarding Social Security income made her ineligible for Medicaid.



OAL Dkt. No. HMA 08363.24

ORDER

I ORDER that:

Q 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).
,T.h^^;be RETURNE-Dto respondent for resP°"dent to PROCESS the application
to determine eligibility under N. J.A. C. 10:71.

I FILE this initial decision with the ASSISTANT COMMISSIONER OF THE I
MEDICAL ASSISTANCE AND HEALTH SERVICES: "This' rec«Zd'
deasi°n-!s. deemed adopted as the final ^ency dec'sion under~42""U"S"C.
l3,9.6aLe)(14)(A). and NJ-S-A- 52:14B-10<0. The ASSISTANT COMMISSIMER O'F
THE ^ DIVISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES'cannT
reject or modify this decision.

^you^disagree with   is decision, you have the right to seek judicial review under
^lJJSey.courtRule. 2;2'^by eAppellateDivision'superiorc^^^^^^
Richard J. Hughes Complex, PO Box 006, Trenton, New Jersey 08625. "ArequestZ
judidal review must be made within 45 days from the date you receive this dedsion1. lllf
^ ̂  any questions about an appeal to the Appellate Division, youmayca7(609)

September 19, 2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

lyW^-/
Tricia M. Caliguire

08/27/2024

, ALJ
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For Petitioner:
J.S.

APPENDIX

Witnesses

For Respondent-

Kaila Reilly, HSS 3
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Exhibits

For Petitioner-

P-1 New Jersey Auto Drivfir l. jcense of PBtifoner H. S.
P-2 Supplemental Security InformaUon ,n New Jersey F.ct S^e., pufafcato
P-3 Calculations

N0. 05-11148(2024)

p-4^Fam'wa^^^
. Human Services, Division of Medical A.,^n.» and Health SenteT

P-5 N. J.A.C. 10:71.5. 1 (Lexis Printout)

For Respondent:

R-1 NJFamilyCareAqeri a<I^,ssbtedProara,^^, c^on^ated 2/20/24
R-2 Request for Information dated 2/26/24

R-3 State of NJ, SOLQ Response Screen ̂showin^ H s/s MedicarT
_eligibility date), dated 8/12/24

. R-4 Letter regarding H.S.jenancy, dated 3/6/24
R-5 Social Security Statemnnt, dated 3/4/24

R^FamNYCareAaed, Blind Disabled P-msNo«seofTemiination-
.

dated 3/21/24

R-7 Not introduced


