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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MT} 21244-1850

CEMTERS FOR MEDTCARE & MEOICAID SERVICES

Financial Management Group

NOV 0.2 2017

Meghan Davey

State Medicaid Director

Department of Human Services

Division of Medical Assistance and Health Services
State of New Jerscy

P.O. Box 712

Trenton, NJ 08625-0712

RE: State Plan Amendiment (SPA) 17-0006
Dear Ms. Davey:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid Stale Plan
submitted under transmittal number (TN) 17-0006. Effective July 1, 2017 this amendment
extends and implements revisions to the Charity Care program for the State fscal year 2018,

We conducted our review of your submittal according to the statutory requiremens at sections
1902(a)2), 1902(a)X 13}, 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you 3PA 17-0000
is approved effective July 1, 2017. We arc enclosing the CMS-179 and the amended approved
plan pages.

If you have any questions, please contact Charlene Holzbaur at 609-882-4103 Ixt. 104,

Sincerely,

Kristin ['an
Director

Enclosures



FORM APPROVED

B RANSWMITTAL AND NOTICE OF APPROVAL OF T TRANSMITTAL NUMBER: 2. STATE

17-0006-MA New Jersey
T PROGRAM IDENTIFICATION: TITLE XIX OF THE

STATE PFLAN MATERIAL,

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES | SOCIAL SECURITY AGT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4 PROPOSED EFFECTIVE DATE

GENTERS FOR MEDICARE & MEDIGAID SERVIGES July 1, 2017
DEPARTMENT OF HEALTH AND HUMAN SERVIGES o
5 TVDE OF PLAN MATERIAL (Check Onel:

[l NEW STATE PLAN [C AMENOMENT TO BE CONSIDERED AS NEW PLAN %l  AMENDMENT
AT ETE BLDCKE 6 THRU 10 IF THIS 18 AN AMENDMENT (Separale TFrangriel for aech amendment) )
6. FEDERAL STATUTE/REGULATION GITATION: 7. FEDERAL BUDGET IMPACT,;
Social Security Act 42 U.5.C. 1396r-4 @, FFY 2017 %$31,500,000.00
: . FFY 2018 $94,500,000.00
5. PAGE NUMBER OF THE FLAN SECTION OR 9. PAGE NUMBER OF THE SUPERSEDED PLAN
ATTACHMENT: SECTION OR ATTACHMENT (If Applicatle).
«  Attachment 4,18-A Pags 262 »  Allachrment 4.19-A Page 1282,
+  Autachment 4.19-A Page 2624 »  Altpchment 4.10-A Page [-262.1
e Attachment 4.19-4 Page 1-282.2 s Aftachmert 4,18-A Page 2822
) ; s Atachment 4,18-A Page |-262.3 DELETED

“10. SUBJECT OF AMENDMENT:

Charity Care Subsidy
17, GOVERNOR'S REVIEW (Check One):
7 GOVERNOR'S OFFICE REPORTED NO COMMENT B OTHER, AS SPECIFIED:
[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED - Not requirad, pursuant to 7.4 of the Plan

7] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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Attachment 4.19-A
Page I-262

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Rejmbursement for Instate Acute Care Inpatient Hospital Services
Disproportionate Share Hospital

3. Health Care Subsidy Fund — Charity Care Subsidy

y care subsidy totaling $252,000,004 shall be distributed according to

a) The chartit
the following table in State Fiscal Year (SFY) 2018:

17-0006-MA (NJ)

TN: 17-0006-MA (NJ) ,. Approval Date: NOV 02 2017

Supersedes: 16-0007-MA (NJ) Effective Date: July 1, 2017



Attachment 4.19-A
Page 1-262.1

"':: ",-h_-.:“ "

STATE PLAN UNDERCHITLE XIX OF-THE SOGIAL SECURITY ACT
Relinbutserentiforinstate Acute:Care Inpatiéntﬂospitalv.s.mweiﬁ
B-I&proﬁnﬂioﬁh‘be.S-ham-:lelospita'l

AtlantiGare Reglonal MC - oty ) 10,440,618 :
AtlantiCare Reg" Tonal MC « Maintafids e o do et i S IR b n = dptaed L
Bayshore Community Houpltal . © B2745 :
vt o Beivpsn 'Reglgdaﬂ EM il Cagthr L i R LA\ 0T --_".-L17|4‘7L9_j,a_ga‘__ L5
- Cape Regionat Madical Gentar ' . 03,679
Capital Health Medical Center= Ho e I R I R AT T, STl e L 8 L oard
Capital Health Regional Madical Centor ‘43,053,265
CarePoint Health - Bayohne Medical Center 529,261
CarePoint Health - Christ Hospital ' 10,394,010
CarePoint Health - Hoboken University Medical Center 10,600,468
GentraState Modleal Conter 289,807
Chiltors Madical Center 93,870
‘Clara Maass Medlcal Center ' 403,396
Comimunity Medical Canter - 4,129
Coopar Hospital/University MC, ‘ 13,376,641
Deborah Heart and kLung Centar . 270,094
East Orange Genergl Hospital 890,618
Englewood Hospita) and Medical Center 578,838
Hackenaack UMC - Mountainside 483,554 |
Hackensack UMC » Palisades . 1,377,348
!jackénsack UMG ~ Pascack Valley 27,769
Hacken=ack Unlversity Medical Canter 1,409,260
Hackettetown Regional Medical Center 56,404
Holy Name Medlisal Center 216,163 |-
Hunterdon Medical Conter - 275,598
Inspica Medical Center « EImer 59,834
Inspira Medical Center - Vinaland o76,4158
Inspira Medical Center - Woodbury ' 109,912
Jarsey City Medical Conter C . 418,902,784
Jersey Shore University Medical Center £00,940
JEK Medical Canter/ M Yelencgits 969,264
Kennedy University Hospital - Charry Hin 137,440
Kennedy Unlvarsity Hospital - Stratford ' ' 114,294
Kennedy University Hospital - Wash TWp 147,963
Lourdes Madical Genter of Burlington Cty. 22772
Meatdowlands Hospital Medical Center 23,860 |
Memorial Hogpital of Satem County . . 18,383
Monmouth Medical Center . 644,089
Monmaouth Medical Center - Southern b 446,087

LAY S MBO0D T
17-0006-MA (NJ)

™: rostenA (g Approvai Date: ~ NOV 027807~

Supersedes: 16-0007 MA (NJ) Effective Date: July 1, 2017



Attachment 4.19-A

Page -262.2
sTATE PLAN UNDER TITLE ¥IX OF THE SOCIAL SEGURITY ACT
Reimbursement for Instate Acute Card Inpatient Hospital Services
' Disproportionate Share Hospital
Mortigtown Madigal Genter _— _ 838,839
_ﬂemark Beth larael Medical Centar 1,633,608
Nowton Medical Gonter 868,751
Ooean Medical Center 291 562
Our Lady of Lourdes Madical Center 1,040,808
Overlook Medical Genter 524,742
Raritan Bay Medical Ganter - OId Bridge 201,639
Ratitan Bay Medical Centar - Perth Ambay 1,428,866
Riverview Medical Center 185,532 |
Robert Wood Johnson University Hospital 2022167
RWJ Unlversity Hospital - Hamilton 225,454
RW.J University Hospital - Rahway 80421 | -
RW.) University Hospltal - Somerset 224,750 |
ahore Medical Center 122,744
Southarn Dcean Medical Center 844,190
| St Barpabas Medical Canter A78,945 |
5t. Clare's Hospital - Denville 391,089
Gt Clare’s Hogpital - Dover 448 BAG
&¢, Francis Medlcat Conter 6,013,960
5t Joseph's Regional Madiaal Ganter 41,341,107
Gt Joseph's Wayne Hosupital 142,250 |
St Luke's Warren Hospital 109,618
st. Mary's General Hosgpltal 3,862,509
S, | Michael's Medical Centaf 1,310,117
5t. Poter's Unlversity Husgital 2,522,547
Trimtas Reglonal Madical Center 29,145,115
University Hospital 48,147,762
University MC of Princeton Plainsboro 427,649
. Valley Hospital 160,504
| Virtua-Mam, Hegpital of Burlington County 345,246
Virtua-West Jorsey Health Sy, - Mariton 184,299
Virtua-West Jarsoy Health Sys. - Voorhees 333,022
TOTAL ™ 1 252,000,004 |
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17-0006-MA (NJ)

TN: 17-0006-MA (NJ) Approval Date:  NOV -2 2017

Supersedes: 16-0007-MA (NJ) ' . Effective Date: July 1, 2017





