
P. C.

State of New Jersey
OFFICE OF ADMINISTRATIVE LAW

INITIAL DECISION

OAL DKT NO. HMA 09716-24

Petitioner,

V.

Camden County Board
of Social Services

.»

Respondent.

Medicaid Only

Failure to Verify Eligibility Appeal
N. J. A. C. 10:71-2. 2 and . 2.3

STATEMENIOFTHE CASE

Snn,d:^^, s, ;^M.^.c°";^srtor '."'° '.."". "..

Provide the account inforemationjoi^ps^pouse) income frorrTher"
employer is deposited; and
Provide the account information for P. C. -s income fromSocialSecurifyis

New Jersey Is an Equal Opportunity Employer
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OAL Dkt. No. HMA 09716-24

ORDER

ORDER that:

0

] Petitioner's appeal is DISMISSED because petitioner has no standing.
I Petitioner ,s INELIGIBLE for Medicaid Only under N.J.A.C. 10:71.2. 2(e).
'Respondent must EXTEND the time limit for verification under N.J.A.C. 10:71-2. 3(c).
tplcasebe RETURNEI)to respondent for respondent to PROCESS »ho ^,

^L
to determine eligibility under N.J''^C."10:'7'1.'cot'u"uun110 1'1<"1;E5S the application

s=.-;;=-s'~"ss;'=:'
2Sir£^^^"=-c^. i:
S Scha^J;HU9hes comp^^po^"^, LZZ, ^^^NT
^fo^^r^^^TOde^n45^ay=th:^^^t^
^T.:'(ly°8u, So'"y w'"°"s .b°u1"'" .-""'.^"'"P^S^

10/21/2024
DATET

Date Record Closed;

Date Filed with Agency:

Date Sent to Parties:

y

WILLIAM T. COOPER

10/4/2024

07/18/2024

l^ey2^^

, ALJ



OAL Dkt. No. HMA 09716-24

APPENDIX

Witnesses

For Petitioner

Botoyna Harris, Fair Hearing Liason

For Respondent:

John Pendergast, Esq



OAL Dkt. No. HMA 09716-24

Exhibits

ForPetitioner:

P-1 Petitioner's Fair Hearing Packet (11 pages)

For Respondent:

R-1 Medicaid apDlication 1/11/24
R-2 Request for Information 4/26/24
R-3 Verification rerafivprl 5/9/24
R-4 Denial letter 7/1/24


