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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

December 18, 2024

Gregory Woods

Assistant Commissioner

Division of Medical Assistance and Health Services
P.O. Box 712, Mail Code #26

Trenton, NJ 08625-0712

Reference: TN NJ-24-0009

Dear Commissioner Woods,

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) NJ-24-0009. This amendment revises the distribution
of Graduate Medical Education (GME) and Indirect Medical Education (IME) payments for

State Fiscal Year 2025.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1923 and 1903(a) of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C.

This is to inform you that Medicaid State plan amendment NJ-24-0009 is approved effective
July 1,2024. The CMS-179 and the amended plan page(s) are attached.

If you have any additional questions or need further assistance, please contact Robert Bromwell at

(410)-786-5914 or Robert. Bromwell@cms.hhs.gov.

Sincerely,

Rory Howe
Director

Financial Management Group

Enclosures
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Attachment 4.19-A
Page 1-227(d)

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)

12.4 Distribution of Graduate Medical Education (GME) Made on Behalf of
Individuals enrolled in New Jersey’s Comprehensive Waiver (NJCW)

(a)

Demonstration.

Effective for State Fiscal Year (SFY) 2025, $218,000,000 in GME payments (paid
in 12 equal monthly payments) made on behalf of individuals enrolled in the NJCW
Demonstration shall be distributed to all eligible acute care teaching hospitals
according to the following table. An eligible acute care teaching hospital is defined
as any acute care hospital with GME interns and residents Full Time Equivalencies
(FTEs).

HOSP SFY 2025
NO HOSPITAL NAME GME
640 Atlanticare Regional Medical Center $3,749.400
44 Capital Health Medical Center - Hopewell $1,487,707
92 Capital Health Regional Medical Center $4,582,967
25 CarePoint Health - Bayonne Medical Center $1,045,190
16 CarePoint Health - Christ Hospital $808.812
40 CarePoint Health - Hoboken University Medical Center $1.925 741
11 CentraState Medical Center $341,025
41 Community Medical Center $799,043
14 Cooper Hospital/University MC $33.725.142
31 Deborah Heart and Lung Center $900,676
45 Englewood Hospital and Medical Center $1,730,034

3 Hackensack UMC- Palisades $2.575,586
54 Hackensack University MC - Mountainside $1,813,548
1 Hackensack University Medical Center $9,708,289

5 Hunterdon Medical Center $331.314
69 Inspira Medical Center - Elmer $1,647,296
324 Inspira Medical Center - Vineland $8.232,160
860 Jefferson Hospitals $5,220,692
24-0009

TN: 24-0009 MA (NJ)

Supersedes: TN: 23-0014 MA (NJ)

Approval Date: December 18, 2024

Effective Date: 7/1/24




Attachment 4.19-A
Page 1-227(e)

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)

74 Jersey City Medical Center $5.897.790
73 Jersey Shore University Medical Center $6.651.737
108 JFK Medical Center/A M Yelencsics $1.544.515
75 Monmouth Medical Center $6.619.751
15 Morristown Medical Center $4,522,088
58 New Bridge Medical Center $1.495,332
2 Newark Beth Israel Medical Center $16,675,194
52 Ocean Medical Center $1.726.854
51 Overlook Medical Center $1.969.919
10 Penn Medicine Princeton Medical Center $464.197
390 Raritan Bay Medical Center $1.139,850
38 Robert Wood Johnson University Hospital $14,190,887
48 RWJ University Hospital - Somerset $468,008

76 St. Barnabas Medical Center $6,529 876
50 St. Clare's Hospital - Denville $1,093,920
19 St. Joseph's University Medical Center $14,308,227
60 St. Luke's Warren Hospital $498.489

6 St. Mary's General Hospital $1,823,435
96 St. Michael's Medical Center $4.350,051
70 St. Peter's University Hospital $5.505,003
27 Trinitas Regional Medical Center $2.284,322
119 University Hospital $33.938,396
220 Virtua - West Jersey Health System $913.287
29 Virtua Our Lady of Lourdes Hospital $2.220 241
61 Virtua Willingboro Hospital (Lourdes MC of Burlington) $59,008

24-0009
TN: 24-0009 MA (NJ) Approval Date: December 18, 2024

Supersedes: TN: 23-0014 MA (NJ) Effective Date: 7/1/24



Attachment 4.19-A
Page 1-227(e)(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)

57

Virtua-Mem. Hospital of Burlington County

$484,911

|TOTAL

|$21 8,000,000

(b) Distribution of GME in the Event of a Hospital Closure or Hospital Acquisition During or After SFY
2025: In the event of a hospital closure or hospital acquisition, GME allocations that would have been
provided to the closed hospital are to be redistributed to the acquiring hospital. If the acquiring hospital
is not receiving GME FTEs from the closed or acquired hospital, the GME amount will be redistributed
to all eligible hospitals by applying the current SFY GME payment formula excluding the closed or
acquired hospital from the payment formula.

(c) Appeal process for distribution of GME.

24-0009

TN: 24-0009 MA (NJ)

Supersedes: TN: 23-0014 MA (NJ)

Approval Date: December 18, 2024
Effective Date: 7/1/24





