
J. H.,

State
OFFICE OF ADMINISTRATIVE LAW

INITIAL DECISION

OALDKT. NO. HMA 03274-2024

Petitioner,

V.

BURLINGTON COUNTY BOARD
OF SOCIAL SERVICES

I

Respondent.

Medicaid Only

Excess Income Appeal
N.J.A. C. 10:71-5

STATEMENT OF THE CASE

^OCn^Ont7d1e5n5d petitioner's Medicaid only apPlication due to excess income under

FINDINGS OF FACT ANn CONCLUSIONS pp LAW
I.

Z}LFIND that Petitioner or Petitioner's representative is AUTHORl7Fn ̂  .,, ^... .. :-
J appeal; therefore", 'CONcTuD^tsTS^^^^^ to pursue this
ILFIND.that Petitioner °'- Petitioner's representative is NOT.J 
this appeal; ^refor;, 7cONcTuDE7hTsSvgeh:sNnoIbAeue;HeoE^ pursue
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II.
I FIND that petitioner's:

Earned income is $1, 733. 20

Unearned income is $

Income exclusions total $
Countable income totals $

The applicable income eligibility standard is $1, 732. 00^
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).

^s^s^^y^s^. ^t^' -
^.S'S£E^^'^"^S.^"""" "'n"^"'h"'».

eligibility) under N-J.A. C."10u7T'5. 6ul"y Denents as of - -- (fi" in date~of

N/A ADDITIONAI FINDINGS OP ̂ -r.^^ ,,^ ^ ^
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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-
pew^wK. lncome EI-IGIBLE for Medicaid only benefits as of under

^Llt?.l!n.itia'.d-e-c'^nwlth the ASSISTANT COMMISSIONER OF THE DIVISION

°LMETLASSISTANCE AND HEALTH SERVICES: 
- 

T^ r-^Tn due;
dS°.nv^/Tem!d ;dopted a! . the . final agency decision un^ 4TIUI SCC'UC§
Or^(1^, ^NnJ. s^n^T^. Jh.̂ \^SSISTANT'"COMM'^^
OLTHILTISION OF IVIEDICAL ASSISTANCE AND HEALTH SERVICEWS"cZo;
reject or modify this decision.

ILyou.d!sa9reewit h th!.sdecision. you have the right to seek judicial review under New

s?^te^^Jhe^ate. Divisioasuperior'court"crf'Ne::^^v
,
R!.cha',d.J;. HU9hescomplex'po Box °06'Trenton- New Je^ey 08625"" Areque7foyr
judiaal review must be made within 45 days from the date you receivethisdec^. ll|f
^h^ any questions about an appeal to the Appellate Division: you"ma7ca7(609;

08/21/2024
DATE

Date Record Closed:

Date Filed with Agency:

Date Sent to Parties:

(y: ">
<^<

Rebecca C. Lafferty

08/21/2024
, ALJ
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APPENDIX

Witnesses

For Petitionnr-
J. H.

For Respnnriant.

chn!t!r Gwin^"Per^ Legal Department
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Exhibits

F2'_Petitioner:
None

For Respondent.

^ - FairHea"ngpacket (nineteen pages)


