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STATEMENT OF THE CASE

5Tcncteont7die5n5d petitioner's Medicaid onlv a^licati- due to excess , nco.e under

FINDINGS OF FACT ANn nnMCLUSIONSOF LAW
I.
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I FIND that petitioner's:

Earned income is $ 3665. 00

Unearned income is $

II.

Income exclusions total $ 0. 00
Countable income totals $3665. 00

The applicable income eligibility standard is $ 3588. 00

. (N. J.A. C. 10:71-5.2, -5. 4);
. (N. J.A. C. 10:71-5. 2, -5. 4);
. (N. J.A. C. 10:71-5. 3);
. (N. J.A. C. 10:71-5. 4(b));and
(N. J.A. C. 10:71-5. 6).

a'^^£ss^y^Ks, ^^^' -her"or'
JS{^B3rS, ;ooT^PI.C.-u; -S, ̂ '°3

eligibility) under N.J.A. C. 10:71-5.6^ "'' """"'"" "'' "' -- >TI" irl date of

ADDITIONAL FINDINGS OF FACT/CONCI IKSIHM^ QF LAW
T. B. is a single mother of three children.

She works and makes $21 per hour.

She has no applicable deductions.

She has no other income.

 

tablyi eappllcati£'L^^
pet'tlonwresldes^union^^ samelawappii estothis^ase:
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ORDER

ORDER that:

/
Petitioner's appeal is DISMISSED because petitioner has no standing.
^titioner is income INELIGIBLE for Medicaid Only benefits under N. J.A. C. 10:71.

^etlfe^;STOOme ELIGIBLE for Medicaid Only benefits as of under

^IL.E^;s. !n.itia'.d.ec;!un.wlth the ASSISTANT COMMISSIONER OF THE DIVISION
SF, MEDICALASSISTANCE AND HEALTH SERVICES:"'^ '^^^
dTJLdeemed .adopted as the final a9en^ dec^on under 142u'U'StiCU

ss.^^-^sss
^;tl:wew mus!bemade wu^4^' f^'heZ;^^^^. fo;
^ any quest. ons about an appeal to the Appe^ ̂ :^uZ^o9;

05/08/2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

ly^.c^ ^ ^^_
Patrice E. Hobbs
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05/08/2024
05/08/2024
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APPENDIX

Witnesses

For Petitioner-
T. B.

sharondaJ='ggon^a!LHe-^^ County Board of Social Service
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For Petitioner:
None

Exhibits

For Respondent:
None


