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CENTERS FOR MEDICARE & METIICATDD SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

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

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

Financial Management Group

December 4, 2019

Jennifer Langer. Jacobs

Assistant Commissionet

Department of Human Services

Division of Medical Assistance and Heaith Services
State of New Jersey

PO Box 712

Trenton, New Jersey 08625

RI:: State Plan Amendment (SPA) 19-0009
D_ear Ms. Jacobs:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number 19-0009. This amendment continues New Jersey’s Graduate
Medical Fducation Supplemental program for state fiscal year 2020.

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 447 Subpart C. We have found that the proposed
reimbursement methodology complics with applicable requirements and, therefore, have approved
them with an effective date of July 1, 2019. We are enclosing the ( MS-179 and the amended

approved plan page.

If you have any questions, please call Charlene Holzbaur at (609) 882-4103 Extension 104,

Sincerely,

Kristin Fan
Director

cel
R. Weaver
R. Holligan
T, Brady

C. Holzbaur
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Attachment 4.18-A
Page 1-227(a)(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 Medlcal Education {IME)

GME Supplemental Program
Effective for . State fiscal year 2020, the Graduate Medical Education

-Supplemental Subsidy equals $24,000,000. Payments in substantially equal monthly
payments shall be made to eligible hospltals in the following manner:

AtlantiCare Regional MC - Mainland : 531,638.60
Capital Health Reglonal Medical Center ‘ 354,057.20)
CarePoint Health - Christ Hospital 198,604.09
CarePoint Health - Hoboken Unlversity Medical Center 428,202,16
Cooper Hospital/University MC 5,809,675.27
Jersey City Medical Center : ' 1,493,311.40
INew Bridge Medical Center 28,304.80
INewark Beth israel Medical Center . T 4,057,002.69
Ist. Francis Medical Center 200,890.20
[St, Joseph's University Medical Center 3,315,365,71
ISt. Mary's General Hospital 24,322 83
St. Michael's Medical Center 511,760.27 -
Trinitas Reglonal Medical Center ‘ 571,466.53
University Hospital . B6,387,308.25
TOTAL B 24,000,000.00)
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