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As Assistant Commissioner of the Division of Medical Assistance and Health

Services, I have reviewed the record in this case, including the OAL case file and the

Initial Decision dismissing the case. Procedurally, the time period for the Agency

Head to file a Final Decision is September 24, 2020, in accordance an Order of

Extension.

This matter arises from Hudson County Department of Family Services' denial

of Petitioner's Medicaid eligibility. On the day of the hearing, Petitioner agreed to

withdraw the appeal.
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By Initial Decision dated June 25, 2020, the ALJ dismissed Petitioner's appeal.

Based on my review of the record, I concur with the ALJ's findings. I hereby

ADOPT the Initial Decision.

THEREFORE, it is on this 11 th day of September 2020,

ORDERED:

That the Initial Decision dismissing the fair hearing in this matter is hereby

ADOPTED.
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Jennifer Langer Jacobs, Assistant Commissioner
Division of Medical Assistance and Health Services
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