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STATEMENT OF TMP CASE

^S^S££^^^O^. ^P'^- ̂  <-^e to p.v. e thefollowing evidence of eligibility under N~J.A. C"l1'0:7T^"2(ae)1
TherequesLfoL'r^rmat'°^^ forty-two bank
s^ements^abanktesws^^
a"^nsact'ons^er$^00^^
related"formatlonf0^^^ banl<account^erethef^
sc'rcedoe^otbe!ongJoth^^
received, and the application was denied.
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OAL Dkt. No. HMA 05411-24

FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.

/

[/] \ FIND that petitione^or petitioner's representative is AUTHORIZED to pursue this
appeal; therefore, I CONCLUDE that standing is established.

11 FIND that petitioner or petitioner's representative is NOT AUTHORIZED to
. this appeal; therefore, I CONCLUDE that standing is not been established.

II.

]N.TcTJ.7^S^.^T^P^de a'L^
J ^'^' 1.^'2o-2(e). an.d:2.3(a)', a^t^t. no_l)<^Ptionalcircums'tancese^st uundj;
^SoS^3^^. ̂ ^DE that the Medi-id"oni^ a^=

ILFIN[nh^. petit ioner clid notj'mely provide a"the rec'uired documentation under

^..J'^' ^:^:^(e). a^-:2;3(a); b.ult.ha.t. ^eptionall circumstances"exrs t u"n'decr
N:J;A.C- J^71~^m' therefore- L CONCLUDE that the time "HmiFfor 7erificafocn
must be EXTENDED under N.J.A.C. 10:71-2. 3(c).

)LF INDth^. pet'tionerdMnonimely Provide a"the rec'uired documentation under
and -2. 3(a); exceptional circumstances exist underN'. J'A'C.1

3;'7lL2-3(CLan^. pelitlo.ner.hassinceProvided a" the required'documentation'
therefore'. ' CONCLUDE that. the Medicaid Only application must be PROCES'SED"'
to determine eligibility under N. J.A. C. 10:71.

llF lN D.thatpetlt, ioner. t'mely Provided all the required documentation under N.J.A. C.

Jlo:7.1:2'i(^a"^La)Ltherefore-'CONCLUDE that the MedicaidOnlyapplteat'ion'
must be PROCESSED to determine eligibility under N. J.A. C. 10:71'.

ADDITIONAL FINDINGS OF FACT/CONCLUSIONS OF LAW
See attached sheet.
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Here, the Medicaid application was filed on September 30, 2023.

^^p=:^:^::^:^^
The Agency did not send an additional RFI. On I

^i2:::E===:^=

;=^n:::==:::;=^.
^,^,:r^ - °- --

2a



OALDKT. NO. HMA 05411-24

a4ppc£nSn cCeWAWholly outside the contr01 of b0^ ^

^lp^ne^  y provMe a"the required docume^- ^ N.AC.^.03,",;^):t^'>^l "°^^^^
); therefore, I CONCLUDF that >>," .:_- ,. .. - - . -.... ^. iu. 1 i-

BTD Zê lccwc^at the fime "mit for verification should^

Respondent must EXTEND the time limit for
verification under N.J.A. C. 10:71-2. 3(c).

2b



OAL Dkt. No. HMA 05411-24

ORDER

ORDER that:

] 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 m^t EXTEND the time limit for verification under N. J.A. C. 10.. 71-2. 3(c).
^21 SNuEnDdSKncd.eS^rcspondentto PROCESS the appl. cation

o^r-S '^ss^wm^ w. -

reject or modify this decision. ~" ''"" ''"''' n ':>E:rtvll't:s cannot

;r^rs:>h, ;- ^":; ̂ u ^, ;^ T;rTiudMr-"

sr^^'^^. ^^sz
reworjudicial review mus^e"made^'thin 4Td ayseZ'thNeeLJe7oeyl8!,25\.A
^^w;:= ̂ ^^^^
07/31/2024
DATE'

Date Record Closed;

Date Filed with Agency:

Date Sent to Parties:

^ /] /(
ti^Mi^/. ^, i-^^

MARY ̂ NN BObAfi
, ALJ

07/11/2024
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For Petitioner-
Joanne Pinetti

For Resoondnnt-
Chang Yo Yu

APPENDIX

Witnesses
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Exhibits

forPeUtioner:

P-A Letter to Division, dated December 19, 2023
^B_Lettei^Division, dated February 14, 2024
^mallsto/fromTDBa^^
P-D Emails to/from Brandywine at Wall

p^"tterfromFifttLrh^^

For Respondent-
_R-1 Application

R-2 RFI letter sent

R:3-DenlanetteLand^outstandinadocument list'7
R:4^2^FR431-244^4^BIand^JACJO:71^^
R-5 N.J.A. C. 10:71-? 71^

R-6 Final agency decision


