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DEPARTMENT COF HEALTH & TIUMAN SERVICTES
Conters for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop £2-26-12
Baltimore, MT) 21244-1850

CENTERS FOR MEONCARE & MEDICAID SERVICES

Financial Management Group

Meghan Davey

State Medicaid Director

Department of [ Tuman Scrvices

Division of Medical Assistance and Health Scrvices
State of Noew Jersey

P.O. Box 712

Trenton, New Jersey 086250712

RFE: Statc Plan Amendment {3PA) 18-0004
October 24, 2018

Dear Ms, Davey:

We have reviewed the proposed amendment o Attachment 4,19-A of your Medicaid State Plan
submitted under transmiital number (TN) 18-0004. Effective July 1, 2018, this amendment
extends and implements revisions to the Charity Care program for State fiscal year 2019,

We conducted our review of your submittal according to the statutory requircments at sections
1902¢a)(2), 1902(a)(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 SPA 18-0004
is approved efTective July 1. 2018, We are enclosing the CMS8-179 and the approved plan

pages,

I you have any questions, plcase contact Charlene Holzbaur at 609-882-4103 Fxt. 104.

¥

Enclosures

ce: M. Melendez
R. Holligan
R. Weaver
T. Brady

C. Holzbhaur

Singerely,

Kristin Fan
Director



DEFARTMENT GF HEALTH AND HUMAN SERVICESR
EENTERS FOR MEQICARE & MEDICIAD BERVICES.. —— .
TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM ARPRQVED
QME NO. 08360183

¥ TEANGMITTAL NUMBER: | 2. STATE
18-0004-MA New Jersey

— PHOGRAM IDENTIFIGATION; TITUE XIX OF T

SOCIAL SECURITY AGT (MEDICAID)

TH REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE &
DEPARTMENT OF HEALTH AND HUMAN S€

MEDICAID SERVICES
RVICES

7. PROPOSED EEFECTIVE DATE
July 1, 2018

“% TYPE OF PLAN MATERIAL (Check Orie):
C1 NEW STATE PLAN ] AMEN

DVENT TO BE CONSIDERED AS NEW FLAN

AMEMDMENT

 EOMPLETE BLOGKS 6 THRU 10 IF THIS

SN AMENOMENT (Separate Transmiftal for each smendiment)

A FEDLRAL STATUTE/REGULATION CITATION:
Sorial Security Act 42 LU.5.6, 1306r4

7 FEDERAL BUDGET IMPACT:
A FEY 2018 $32.750.000.00
b FEY 2019 $98,250,000 00

7 PAGE NUMBER OF THE PLAN SECTION CR
ATTACHMENT:

Attachment 4.19-A Page [-262
Attachmernl 4 19-4 Page (-262.1
Attachment 4,19-A Page 1-262.2

L]
-

5. PAGE NUMBER OF THE GUPERSEDED PLAN
SECTION OR ATTAGCHMENT (if Apoficable).

Attachmenl 4.19 A Page -262.
Attachment & 18.A Page 1-262.1
Altachment 4,19.A Page 1-262.2

L I |

“i6 SUBJECT OF AMENDMENT:
SFY 2018 Charity Gare Subsidy

11 SOVERNOR' S REVIEW (Check One).
™ GOVERNOR'S OFFICE REPORTED NO COMMENT
1 COMMENTS OF GOVERNOR'S OFFICE ENCLOSEDR
CINO REPLY RECEIVED Wi
ST E AGENLY OFFICIAL:

12 SIGMATURE O 54

13. @MD NAME: Carole Johnson

14, TITLE: Commissioner,
Department of Human Services
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FOR REGIONAL OFFICE USE ONLY
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Not required, pursuant to 7.4 of the Flan
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MeGHAN Davey, Director

Divizion of Medical Assistance and Health Services
P.O. Box 712, Mail Code #1

Trenton, NJ 086250712
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Attachment 4.19-A
Page |-262

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care inpatient Hospital Services
Disproportionate Share Hospital

. 3. Health Care Subsidy Fund — Charity Care Subsidy

The charity care subsidy totaling $ 262,000,000 shall be distributed according to

a)

the following table in State Fiscal Year (SFY) 2019

18-0004-MA (N.J)

TN: 18-0004-MA (NJ)
Supersodes: 17-0006-MA (NJ) Effective Date: UL 01 2018

Approval Date:  0CT 24 2018



Attachment 4.19-A
Page 1-262.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Relmbursement for Instate Acute Care Inpatient Hospital Services

Disproportionate Share Hoapital

[AtlantiCare Regional MG - City 7,095,918.22 |
AtiantiCare Regional MC - Mainland 1,504,311.25 |
“Bayshore Community Hospital 100,238.76
Cape Regional Medical Center 118,645.50
| Capital Health Medical Center - Hopewell 1,531,019.56
Capital Health Regional Medical Center 15,668,252.07
CarePnint Health - Bayonne Medical Center 1,271,167.72
CarePoint Health - Christ Hozpital 12,680,209.16
 CaraPoint Heaith - Hobokan University Medical Center 11,6847,087.05
CentraState Medical Center 486,986.71
Chilton Medical Center 94,7 76.37
| clara Maass Medical Center 373,645.38 |
Community Medical Center 418,288.27
Gooper HospltaiUniversity MC 43,667,770.13
| Deborah Heart aid Lung Center 394,226.89
East Orange General Honpital 1,189,915.84
Enalewcad Hospltal and Medical Genter . 1,222.163.31
Hackensack UMC - Mountainside 499 138.77_|
Hackensack UMG - Palisades 3.175,605.73
Hackensack UMC - Pascack Valley 44,61).88
Hackensack University Madical Center 2.198.067.02 |
Hackettstown Regional Medical Center §7,244.45
Holy Name Medical Center A95,024.15
Hudson Regional Hospital (Meadowlands) 37,810.50
Hunterdon Medical Centor 362,251.92
ingpira Medical Centar - Elmar 65,515.21
inspira Medical Conter - Vineland 749,688.38
Inapira Medical Center - Woodhury 4138,928.00
Jefferzon Cherry Hifl Haspital 240,930.60
 Jofferson Stratford Hospltal 205,334.46
Jefferson Washington Twp Hosapital 225,404.13
Jereay City Madical Center 20,329,708.25
Jorswy Shore University Medical Conter 1,276,665.21
JFK Medical Center 1,698,085.60
Lourdes Medical Centar of Buriington Cty. 401,479.67
“Memorial Hospital of Salem County 41,537.33
Monmouth Medlcal Canter 1,228,283.28 |
Monmouth Medical Center - Southern £91,959.01
morstown Medical Center 1,2729,901.99

18-0004-MA (NJ)

0CT 24 2018
JUL 01 2018

TN: 18-0004 MA (NJ} Approval Date:

Supersedes: 17-0006-MA (NI Effective Date:



Attachment 4.1 a-A
Page 1-262.2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care Inpatient Hogpital Services

Disproportionate Share Hospital

fiew Brigge Medical Center {Bergen Regional 14,164,968.08
Newark Beth Israel Medical Centar . 1,757,035.81
Newton Muedical Centef 128,110,992
Ocoan Medical Center 329 346.88
Gur Lady of Lourdes Madica)l Center 4,182,334.06
Overlook Medical Center 750,598.59 |
“Raritan Bay Medical Center - Old Bridge 192,193.70
“Raritan Bay Medical Center - Perth Ambay 1,688,474.17 |
Riverview Medical Center 47538011
Robert Wood Johngon University Hosphal ) 4,342,378.10
RW.J University Hospital - Hamitton _ 365,844.62
RW.J University Hospltal - Rahway 153,256.54
RW.J University Howpital - Someraet 491,066,306 |
Shore Medicat Cantar 158,117.92 |
Southern Dcean Medical Center 140,347.94
St. Barnabae Medical Center 538,827.87
&t. Clara's Hospital - Denville a33,767.84
St. Clare's Hospiial - Dover 7T38,911.4%
st. Francls Medical Centef 5,442 11819
|_8t. Jogeph's University Medical Center 34,923,829.06 |
51, Juseph's Wayne Medical Center 153,622.76
Gt. Luke's Watren Hospital 094,329.38
St, Mary's General Hog ital 3,706,899 .44
St. Michael's Medical Center 2,256,785.37 |
5t. Pater's Univeraity Hospital . 4,325,518.83
Trinttas Regional Medieat Center 30,235 82252
Liniversity Hospital 46,043,334.42
University MG of Princeton - Plainshoro 590,644.60
Valley Hospital 375,403.7T1
Virtua-Mam. Hospital of Burlington County 784.212.74
_\flrtua-West Jereoy Health Sys. - Marlton 194,839.49
Virtus-West Jersey Honith Sys. - Voorhoes 460,500.71
hr———
TATAL 262,000,000.00
18-0004-MA (N.))

Approval Date: 0CT 24 2018
Etfective Date: JUL 012018

TN: 18-0004-MA (NJ}
Supersedes: 17-0006-MA (N.J)





