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

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

CMS

CENTERS FOR MEDICARE % MEDMCAIL SERVICES

Financial Management Group
January 29, 2019

Meghan Davey ‘

State Medicaid Director

Department of Human Services

Division of Medical Assistance and Health Services
State of New Jersey

P.O. Box 712

Trenton, New Jersey 08625-0712

RE: State Plan Amendment (SPA) 18-0012
Dear Ms. Davey:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 18-0012. Effective October 1, 2018 this amendment
provides funding for supplemental Graduate Medical Education payments.

We conducted our review of your submittal according to the statutory requirements 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 18-0012
is approved effective Qctober 1, 2018.  We are enclosing the CMS-179 and the approved plan
pages.

If you have any questions, plcasc contact Charlene Holzbaur at 609-882-4103 Ext. 104,
Sincerely,

Kristin Fan
Director

Enclosures

ce! R. Holligan
R. Weaver
T. Brady

C. Holzbaur
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Attachment 4.19-A
Page i-227(g)(1)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of New Jersey

Reimbursement for In-State Acute Care Inpatient Hospital Services Graduate
Medical Education (GME) and indirect Medical Education (IME)

GME Supplemental Program
Effective for .State fiscal year 2019, the Graduate Medical Education

Supplemental Subsidy equals $24,285714. Payments to eligible hospitals shall be
made in the following manner:

Atlanticare Regional Medical Center 504,924.35
Capital Health Regional Medical Center 222,616.67|
CarePoint Health - Christ Hospital 193,307.89
CarePoint Health -~ Hoboken Unlversity Medicat Center 389,939.78
Cooper HospitaliUniversity MC 5,0686,237.85
Inspira Medical Center - Vineland 1,738,966.59
Jersey City Medical Center 1,466,360.67
New Bridge Medical Center {Bergen Regional) 15,011.00
Newark Beth Israel Medical Center 4,179,210.62
St. Francis Medical Center 189,124.20
St. Joseph's University Medical CGenter 3,120,234.84
St. Michael's Medical Center 852,682.70
Trinitas Reglonal Medical Center 590,968.81
University Hospital 5,756,118.02
[TOTAL | 24,285714.00]
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TN: 18-0012 MA (NJ) Approval Date: JAN 29 2019

Supersedes: New Effective Date: 0cT 61 2018





