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ADMINISTRATIVE ACTION

FINAL AGENCY DECISION

OAL DKT. NO. HMA 15004-2018

As Director of the Division of Medical Assistance and Health Services, I have

reviewed the record in this case, including the Initial Decision, the OAL case file and the

documents filed below. No exceptions were filed. Procedurally, the time period for the

Agency Head to file a Final Decision is February 11, 2019 in accordance with N.J.S.A.

52:148-10 which requires an Agency Head to adopt, reject, or modify the Initial Decision

within 45 days of receipt. The Initial Decision was received on December 28, 2018.
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The matter arises regarding the termination of Petitioner's Medicaid benefits due

to excess income. Camden County had determined that the family earned $6, 284 a

month which exceeds the limit of $2,887. Petitioner contested that amount as an

anomaly due to paid vacation but conceded that her income exceeded $2, 887 a month.

The Initial Decision upheld the termination. Thus, I hereby ADOPT the Initial Decision.

I note that Petitioner's children were processed for eligibility at the higher income levels

allowed for children.

THEREFORE, it is on this^day of FEBRARY 2019,

ORDERED:

That the Initial Decision is hereby ADOPTED.

Megl^aiiBavey. 'Director
Division of Medical Assistance
and Health Sen/ices


