
State of New Jersey
OFFICE OF ADMINISTRATIVE LAW

!N!T!AL DECISION

OAL DKT. NO. HMA 09695-2024

G. P.

Petitioner,

V.

MIDDLESEX COUNTY

BOARD OF SOCIAL SERVICES
.>

Respondent.

Medicaid Only

Excess Income Appeal

N.J.A. C. 10:71-5

STATEMENT OF THF CASE

5ejTcnd?Ont7(ie 5n5d petltioner's Medicaid only application due to excess inc^e under

FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.

0iFWD. th.aLP<eti!'one^orJp.etitLCTe.r's. rePresentative is AUTHORIZED to pursue this
-appeal; therefore, I CONCLUDE that standing has been establishe'd"
ILF'ND-thatpetitioner or.Petitioner's representative is NOT AUTHORIZED to i

J this appeal; therefore, I CONCLUDE that'standin'ghas'no; b"een"e^hued0 pursue
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II.
I FIND that petitioner's:

Earned income is $ 77. 95

Unearned income is $ 1, 691

Income exclusions total $ 20

Countable income totals $ 1 , 748. 95

The applicable income eligibility standard is $ 1. 704
III.

. (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).

£'^!iSÊ 'SS^^£^^^^'lt"""
JsS^BS, pfo?=d^>'^K.'^ mcomw'^ 'S°3

eligibility) under N.J.A. C. 10:71-5. 6^'"' """'"" °'° "' -- <"" "1 date of

ADDITIONAL FINDINGS OF FACT/CONCLIlSinMc nc LAyy
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ORDER

ORDER that:

j Petitioner's appeal is DISMISSED because petitioner has no standing.
1/j^titioner is income INELIGIBLE for Medicaid Only benefits under N. J.A. C.5. 6.

Kpe!itiorer. is-lncome ELIGIBLE for Medicaid Only benefits as of
^71-5. 6.

10:71-

under

LFILE-thls-initlal decislon with the ASSISTANT COMMISSIONER OF THE I

SF., MEDICAL.. ASSISTANCE "AND'^m's^r'z ̂ z
dels lonjs, deemed adopted as the final a9ency decision under 42"U. S°CU
03F96^(14n^. S N^^4B^. .. The .'ASS'STANT"-COMM, S"S,ONER
o'LTHfLTISION OF MEDICAL ASSISTANCE AND HEALTH SERVICES"cZor;
reject or modify this decision.

'Lyou..d!sa9reewith thlsdecision. y°" have the right to seek judicial review under New
SLCO^-RU!e^. byJhe^ppellate Division' S"Pe"°r"Court'of'New"Je^
R!cha',d.J;. HUghescomplex'po Box °06'Trenton' New Jersey 08625"' A',:eque°st°foyr
judiaal review must be made within 45 days from the date you receive'thisd'edsFon1. lvlf
y^^ any questions about an appeal to the Appellate Division, you" ma7ca7(609)

10/09/2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

^£-^<-^-
3DITH LIEBERMAN

09/18/2024

07/18/2024

10/09/2024

, ALJ
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APPENDIX

Witnesses

For Petitioner;
None

For Respondent:

Carrie Flanzbaum, Human Service Specialist 3
Betsy Abreu, Human Service Specialist 3
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For Petitioner:

Exhibits

For Respondent:


