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VIII. STATE CONTACT AND SIGNATURE

State Medicaid Director Name:         Jennifer Langer Jacobs

Telephone Number:   ____609-588-2600___________________ 

E-mail Address:   Jennifer.Jacobs@dhs.nj.gov

State Lead Contact for Demonstration Application:     Jonathan Tew

Telephone Number:   _609-588-2952_______________________________________ 

E-mail Address:   Jonathan.Tew@dhs.nj.gov

Authorizing Official (Typed):  Jennifer Langer Jacobs
Authorizing Official (Signature):  

 Date: __4/28/23______________

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a 

collection of information unless it displays a valid OMB control number.  The valid OMB 

control number for this information collection is 0938-1148 (Expires 03/31/2021).  The time 

required to complete this information collection is estimated to average 1 to 2 hours per 

response, including the time to review instructions, search existing data resources, gather the data 

needed, and complete and review the information collection. Your response is required to receive 

a waiver under Section 1115 of the Social Security Act. All responses are public and will be 

made available on the CMS web site. If you have comments concerning the accuracy of the time 

estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security 

Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 

21244-1850. ***CMS Disclosure***  Please do not send applications, claims, payments, 

medical records or any documents containing sensitive information to the PRA Reports 

Clearance Office.  Please note that any correspondence not pertaining to the information 

collection burden approved under the associated OMB control number listed on this form will 

not be reviewed, forwarded, or retained. If you have questions or concerns regarding where to 

submit your documents, please contact Judith Cash at 410-786-9686. 




