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As Director of the Division of Medical Assistance and !_—_iealth Services, | have

reviewed the record in thié matter, Gonsis_t_ing of the Initial Decision, the documents in

| evidrencﬁe and the. enﬁré contents of tne OAL case file. Neither Party filed exceptions.

Procedurally, the tlme penod for the Agency Head fo ﬁie a Final Agency Decision is
.January 18, 2018 [n accordance W|th N.J.S.A J S A 52: 14B 10, wh;ch requares an Agency -

_ Head to adopt reject or mod:fy the lnmal DeCISIOI"I Wlthm 45 days of the agency’ 8

recelpt. The Initial Decision was received on December 4, 2017.




Based upon my reV|eW of the record | hereby ADOPT the ]n|t|al Decrsmn The |

‘" credlble ewdence 1n thls record mdrcates that there was an ongoing exchange of
K "lnf_orrnation between_ Pehtlon_er and_ t_he County pnor__tq the denial -and that Petltloner
- :.:madee-geodfaitheffcrtto'preduceth'ereq.ueetedyerifi%ticn.DuetotheUniquefacts%
' .:_and circumstances presented here | agree with the ALJ that Morris County re- evaluate | ;

‘ Petmoners ehglbmty for Medlca:d

THEREFORE lt is on thls \rlﬁkday of JANUARY 2018,

ORDERED:

Tha.t_’[h_e_lnitia[_D_e'_ci.si.o;n_REMER.S.I.N.G_the_d.e.nia.I_o.f_Me.d.icaid_he.n.ef.its_an.d;.__.____

- RETURNING the matter to the Morris County Board of Social Services for a re-

. e'val_u_ationcf _F’etitioner’s_ Medicaid eligibility is hereby ADOPTED.
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avey, Director '

DlVlSlon of Medical Aesrstance
and Hea!th Services .
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