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LEGAL NOTICE 
 

STATE OF NEW JERSEY 
DEPARTMENT OF HEALTH  

DEPARTMENT OF HUMAN SERVICES 
 

Medicaid Hospital Reimbursement for Graduate Medical Education (GME) and 
Medicaid Hospital Reimbursement for Hospital Relief Subsidy Fund / Hospital 

Relief Offset Payments (HRSF / HROP) 
 

PUBLIC NOTICE 
 
TAKE NOTICE that the New Jersey Department of Health (DOH), in coordination with 
the Department of Human Services (DHS), Division of Medical Assistance and Health 
Services, intends to seek approval from the Centers for Medicare & Medicaid Services 
(CMS) for amendments to the New Jersey Medicaid (TItle XIX) State Plan in order to 
implement State Fiscal Year 2013 (SFY13) Appropriations Act provisions. 

 
Medicaid Hospital Reimbursement for Graduate Medical Education (GME) 
SFY13 Graduate Medical Education payments shall be distributed using the hospital 
specific allocation established and adjusted during the preceding fiscal year.  Qualifying 
hospitals may receive up to $90,000,000 in SFY13 Graduate Medical Education 
payments, distributed to hospitals in proportion to the supplemental payments that each 
hospital received from the Graduate Medcial Education Fund in SFY12. 
 
Medicaid Hospital Reimbursement for Hospital Relief Subsidy Fund / Hospital 
Relief Offset Payments (HRSF / HROP) 
SFY13 Hospital Relief Subsidy Fund / Hospital Relief Offset Payments (HRSF/HROP) 
shall be distributed using the hospital specific allocation established and adjusted during 
the preceding fiscal year.  Qualifying hospitals may receive up to $166,600,000 in SF13 
HRSF/HROPs, distributed to hospitals in proportion to the supplemental payments that 
each hospital received from the Hospital Relief Subsidy Fund / Hospital Relief Offset 
Payments in SFY12. 
 
The above provision is expected to have no aggregate State fiscal impact and will not 
affect recipients' access to care.  This notice is intended to satisfy the requirements 42 
U.S.C 1396a(a)(13) and 42 C.F.R. 447.205.  A copy of this Notice Is available for public 
review at the Medical Assistance Customer Centers, County Welfare Agencies, a 
website at http://www.state.nj.us/humanservices/providers/grants/public/index.html.  
Comments or inquiries must be submitted in writing within 30 days from the date of this 
notice to:  

Margaret Rose 
Division of Medical Assistance and Health Services 

Office of Legal and Regulatory Affairs 
PO BOX 712, Mail Code #26  

Trenton, NJ 08625-0712 

http://www.state.nj.us/humanservices/providers/grants/public/index.html

