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GENERAL
Describe the proposed hospital fee program the county intends to enact by providing details on all of the elements listed below. 

2. List of licensed hospitals located in your county:
Please Include: and type of facility (acute care, psychiatric,

County:  ________________________________________________________________________________________________________

FEE PROGRAM

particular hospitals – a process that includes meeting a statistical test.

No Yes
If so

Appendix 

July 1, 202

County

Please see "Attachment A" for full list of hospitals located in  County.

Date: / /

Subject:
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4. If the county plan
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            No Yes
If not, .

Quarterly Other ______________________________

If the fee program is not uniform or broad based, one or more statistical tests must be passed for the fee

to comply with federal regulations. If the proposed fee program is not broad-based or not uniform,

N/A Attached

https://www.govinfo.gov/content/pkg/CFR-2018-title42-vol4/xml/CFR-2018-title42-vol4-sec433-68.xml
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1 . Please provide any additional pertinent information that you believe would be helpful in describing the progr

he 
County will send each hospital quarterly invoices notifying them of their fee obligation and the 
payment deadline at least 20 days in advance of each quarterly due date.

In the event a hospital fails to remit the fee by the due date, the County will add interest to the
amount due, not to exceed 1.5% of the outstanding payment amount per month, reflected on the 
following quarter's invoice
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PROPOSED PAYMENT PROGRAM

As 

a state directed payment, to be implemented as a uniform increase to Medicaid Managed Care 
inpatient payments across t lasse : acute hospital

outpatient .

The in inpatient payments would be implemented as a for the acute
hospitals and for the The increase in outpatient 
payments for the acute class would be implemented as a per visit add-onon









Opt11R.

New Jersey County Option Hospital Fee Program:  Union County, NJ (SFY26)

Model for Assessment and Interim Payment Distribution Last Edit Date:  2.13.2025

1 2 3 4 5 6 7 8 9 = 5 + 8 10 11 = 9 + 10

310024 Rahway (RWJBH) 4,259 2,459.26$      10,473,999 -$                  - 10,473,999$            -$                      10,473,999$               

310027 Trinitas (RWJBH) 5,702 2,459.26$      14,022,715 -$                  - 14,022,715$            -$                      14,022,715$               

310051 Overlook (AHS) 17,608 2,459.26$      43,302,696 -$                  - 43,302,696$            -$                      43,302,696$               

310108 JFK Muhlenberg (HMH) - 2,459.26$      - -$                  - -$                         -$                      -$                            

312018 CareOne at Trinitas 87 2,459.26$      213,956 -$                  - 213,956$                 (213,956)$             -$                            

312020 Kindred - Rahway 137 2,459.26$      336,919 -$                  - 336,919$                 (336,919)$             -$                            

313300 Children's Spec. (RWJBH) - 2,459.26$      - -$                  - -$                         -$                      -$                            

314001 Summit Oaks 1,510 2,459.26$      3,713,487 -$                  - 3,713,487$              -$                      3,713,487$                 

999 Total 29,303 - 72,063,772 - -$                 72,063,772$           (550,875)$            71,512,897$              

RWJBH 9,961 24,496,714 - - 24,496,714 - 24,496,714

NPSR Reduction Factor 100.0% 5.00%
(a1)  Assessment (b)  Net Funds Available for Distribution County State

County Aggregate Assessment (Exh. A) 72,063,773$   Hospital Assessment Prior to Transfers 72,063,772$               

Share funded by assessment 72,063,773$   100% Assessment exc. County & State Admin. Fees 6,485,739$              720,638$              64,857,395$               

Assessment Basis 29,303 Less:  Balance of Transfer to Another County (495,788)

Assessment Rate 2,459.2626$  Assessment exc. County & State Admin. Fees, Net of Transfers 64,361,607$              

Inpatient Outpatient

(a2)  Assessment Percentage of Net Assessment 61.00% 39.00% 100.00%

County Aggregate Assessment (Exh. A) 72,063,773$  Net Assessment 39,260,580$           25,101,027$        64,361,607$              

Share funded by assessment -$               Federal Match % 69.602% 70.339%

Assessment Basis Federal Match 89,893,867$           59,524,977$        149,418,844$            

Assessment Rate -$               Subtotal 129,154,447$         84,626,004$        213,780,452$            

Variance due to rounding (1)$                    Less:  MMCO Admin. Fee 6.1% (7,878,421)$           (5,162,186)$        (13,040,608)$             

Net Funds Available to Hospitals 121,276,026$         79,463,818$        200,739,844$            

Variance due to rounding 395$                               

 Assessment

Rate 

 Hospital

Assessment 

Hospital

Assessment

Hospital 

Assessment 

Transferred 

from/(to) Another 

County

Hospital

Assessment

Total

Fee Assessment

CCN Provider
 Discharges 

exc. Medicaid 

Assessment

Rate

 Hospital 

Assessment 
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Opt11R.

New Jersey County Option Hospital Fee Program:  Union County, NJ (SFY26)

Model for Assessment and Interim Payment Distribution

1 2

310024 Rahway (RWJBH)

310027 Trinitas (RWJBH)

310051 Overlook (AHS)

310108 JFK Muhlenberg (HMH)

312018 CareOne at Trinitas

312020 Kindred - Rahway

313300 Children's Spec. (RWJBH)

314001 Summit Oaks

999 Total

RWJBH

CCN Provider

Last Edit Date:  2.13.2025

12 13 14 15 16 17 = 12 * 15 18 = 13 * 16 19 = 17 + 18 22 23 24 = 22 + 23 25 26 27 = 19 - 11 - 26 28 = 27 / 11

remove

395 11,575 1 26,886.09$         814.65$                10,620,006$        9,429,574$         20,049,579$           (14,388,219) - (14,388,219) No - 9,575,580$           91%

1,779 36,245 1 26,886.09$         814.65$                47,830,354$        29,526,989$       77,357,343$           (38,720,116) - (38,720,116) Yes 7,311,288 56,023,340$         400%

1,818 49,724 1 26,886.09$         814.65$                48,878,912$        40,507,657$       89,386,568$           (36,107,975) - (36,107,975) No - 46,083,872$         106%

9 -$                     -$                      -$                      -$                     -$                        - - - No - -$                      

9 -$                     -$                      -$                      -$                     -$                        - - - No - -$                      

9 -$                     -$                      -$                      -$                     -$                        - - - No - -$                      

9 -$                     -$                      -$                      -$                     -$                        - - - No - -$                      

1,345 2 10,369.33$         -$                      13,946,749$        -$                     13,946,749$           - - - No - 10,233,262$         276%

5,337 97,544 - - - 121,276,020$     79,464,220$      200,740,239$        (89,216,310) -$                       (89,216,310)$      (x) 7,311,288$   121,916,054$      170%

2,174 47,820 58,450,360 38,956,563 97,406,922 (53,108,335) - (53,108,335) 7,311,288 65,598,920 268%

(c) Payment Distribution

Class Class % Interim Payments Distribution % Interim Payments MMCO Discharges Pmt Rate MMCO OP Visits Pmt Rate

1 Gen Acute 88.50% 107,329,283$    100.00% 79,463,818$       3,992 26,886.09$            97,544 814.65$                 

2 Psych Acute 11.50% 13,946,743$      -$                     1,345 10,369.33$            - -$                       

3 -$                    -$                     - -$                       - -$                       

4 -$                    -$                     - -$                       - -$                       

9 Total 100.00% 121,276,026$    100.00% 79,463,818$       5,337 (x) 97,544 (x)

- -
ok ok

 Net

Impact 

 Net 

Impact % 

Medicaid

Directed

Payment

Amount

DSH 

Over/(Under) per 

Hospital DSH 

Template (Line 

37)

COHP

Payment per DSH 

Template

(Line 27)

DSH Over/(Under) 

exc. COHP 

Payment Reported 

by Hosp

DSH

Payback?

DSH

Payback

Amount

(Limited to CC 

Pmt.)

 MMCO 

Discharges 

(CY23) 

Inpatient Outpatient Inpatient Distribution Rate Outpatient Distribution Rate

Class

Distribution

Rate

#1 (c)

Distribution

Rate

#2 (c)

Distribution

Amount

#1

Distribution

Amount

#2

Payment Distribution Prior to DSH Limit DSH Payback Net Impact

 MMCO 

OP Visits 

(CY23) 
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Opt11R.

New Jersey County Option Hospital Fee Program:  Union County, NJ (SFY26)

Model for Assessment and Interim Payment Distribution Last Edit Date:  2.13.2025

Average Commercial Rate (ACR) Equivalent Analysis:  Inpatient (SFY26)

x x x set to zero

1 2 3 = 1 / 2 4 5 = 4 / 2 6 7 = 6 / 2 8 9 = 8 / 2 10 = 3+5+7+9 11 12 = 10 / 11

County Payment Class

MMCO 

IP Payments 

(CY23)      

(Exhibit B)

MMCO 

Days 

(CY23)        

(Exh. B)

Avg. Medicaid 

MCO Enc.

Payment per Day

COHP Directed 

Payment

(per above)

COHP Directed 

Payment Per Day

QIP Estimated 

Payment

(Exhibit C)

QIP Estimated 

Payment per Day 

State Outpatient 

Directed Payment

State Outpatient 

Directed Payment per 

Day

Total Avg. 

Medicaid MC 

Payment per 

Day

Statewide

Average

Commercial 

Rate

% of ACR

Union Gen Acute 48,568,719$      28,585 1,699.10$            107,329,271$        3,754.74$             9,966,409$           348.66$                        -$                          -$                                 $5,802.50 6,680.20$            86.86%

Union Psych Acute 9,881,052$        16,965 582.44$               -$                       -$                      -$                      -$                              -$                          -$                                 $582.44 6,680.20$            8.72%

Union -$                    - -$                     -$                       -$                      -$                      -$                              -$                          -$                                 6,680.20$            NA

Union -$                    - -$                     -$                       -$                      -$                      -$                              -$                          -$                                 6,680.20$            NA

Total 58,449,771$      45,550 107,329,271$        9,966,409$           -$                          

Average Commercial Rate (ACR) Equivalent Analysis:  Outpatient (SFY26)

x x set to zero x

1 2 3 = 1 / 2 4 5 = 4 / 2 6 7 = 6 / 2 8 9 = 8 / 2 10 = 3+5+7+9 11 12 = 10 / 11

County Payment Class

MMCO 

OP Payments 

(CY23)        

(Exhibit B)

MMCO 

OP Visits 

(CY23)  (Exhibit 

D)

Avg. Medicaid 

MCO Enc.

Payment per 

Visit

COHP Directed 

Payment

(per above)

COHP Directed 

Payment Per Visit

QIP Estimated 

Payment

QIP Estimated 

Payment per Visit

State Outpatient 

Directed Payment

(Exhibit D)

State Outpatient 

Directed Payment per 

Visit

Total Avg. 

Medicaid MC 

Payment per 

Visit

Statewide

Average

Commercial 

Rate

% of ACR

Union Gen Acute 60,359,965$      97,544 618.80$               79,464,220$          814.65$                -$                      -$                              14,128,950$             144.85$                           $1,578.29 1,730.87$            91.19%

Union Psych Acute -$                    - -$                     -$                       -$                      -$                      -$                              -$                          -$                                 1,730.87$            NA

Union -$                    - -$                     -$                       -$                      -$                      -$                              -$                          -$                                 1,730.87$            NA

Union -$                    - -$                     -$                       -$                      -$                      -$                              -$                          -$                                 1,730.87$            NA

Total 60,359,965$      97,544 79,464,220 - 14,128,950$             
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Exhibit A

County Option Hospital Fee Program:  Union County, NJ (SFY26) Last Edit Date:  2.5.2025

Maximum Fee Assessment

Table 1.  Maximum Aggregate Assessment

(N.J.A.C. 10:52B-2.1 Limit)
FYE

2019

Data Forms

2019 Data

+ Inflation 

Factor
(a)

FYE

2023

Data Forms

Inpatient

2023

Data Forms

Outpatient

2023

Data Forms

Total

2023 Data

Inpatient

+ Inflation 

Factor
(a)

2023 Data

Outpatient

+ Inflation 

Factor
(a)

2023 Data

Total

+ Inflation 

Factor
(a)

Rahway (RWJBH) -$                    -$                     12/31 73,265,002$        56,569,981$    129,834,983$    79,492,527$        61,378,429$    140,870,957$    

Trinitas (RWJBH) -$                    -$                     12/31 122,430,631$      98,897,463$    221,328,094$    132,837,235$      107,303,747$  240,140,982$    

Overlook (AHS) -$                    -$                     12/31 472,424,565$      415,484,301$  887,908,866$    512,580,653$      450,800,467$  963,381,120$    

JFK Muhlenberg (HMH) -$                    -$                     12/31 -$                     7,171,013$      7,171,013$        -$                    7,780,549$      7,780,549$        

CareOne at Trinitas -$                    -$                     12/31 8,086,217$          -$                 8,086,217$        8,773,545$          -$                 8,773,545$        

Kindred - Rahway -$                    -$                     12/31 19,671,485$        -$                 19,671,485$      21,343,561$        -$                 21,343,561$      

Children's Spec. (RWJBH) -$                    -$                     12/31 -$                     23,837,643$    23,837,643$      -$                    25,863,843$    25,863,843$      

Summit Oaks -$                    -$                     12/31 29,207,105$        1,319,073$      30,526,178$      31,689,709$        1,431,194$      33,120,903$      

Total -$                    -$                     725,085,005$      603,279,474$  1,328,364,479$ 786,717,230$      654,558,229$  1,441,275,460$ 

Limit Requirement:  N.J.A.C. 10:52B-2.1 2.5% -$                    -$                     5.0% 36,254,250$        30,163,974$    66,418,224$      39,335,862$        32,727,911$    72,063,773$      
Limit Requirement:  Federal (6%) 6.0% -$                    -$                     6.0% 43,505,100$        36,196,768$    79,701,869$      47,203,034$        39,273,494$    86,476,528$      

Maximum Aggregate Assessment -$                    -$                     36,254,250$        30,163,974$    66,418,224$      39,335,862$        32,727,911$    72,063,773$      

Market Basket - Weighted (informational only) 1.2265 1.085 1.085 1.085

(a)  Inflation Factor 2019 - 2025 (CMS MBI Q2)

Year
CMS Market 

Basket

Inflation Factor

2019-2025

Cost Report 

FYE

Midpoint of Cost 

FYE

Inflation Factor

Midpoint of Cost 

Report Period

Inflation Factor

Midpoint of SFY 

(1/1/2026)

Inflation

Factor

2020 1.0210 1.0210 3/31 Q4 22 1.172 1.312 1.119
2021 1.0250 1.0465 6/30 Q1 23 1.188 1.312 1.104
2022 1.0510 1.0999 9/30 Q2 23 1.196 1.312 1.097
2023 1.0470 1.1516 10/31 Q2 23 1.196 1.312 1.097
2024 1.0330 1.1896 12/31 Q3 23 1.209 1.312 1.085
2025 1.0310 1.2265 Source:  https://www.cms.gov/data-research/statistics-trends-and-reports/medicare-program-rates-statistics/market-basket-data

Tax Net Tax Status

(b) Tax Assessments from Other Counties 319999 Not Applicable - 90% - Not Applicable

319999 Not Applicable - 90% - Not Applicable

Net Patient Service Revenue (SFY26)

- Net of COHP Exclusions -

Net Patient Service Revenue (SFY25)

- Net of COHP Exclusions -

2023 - 2026 (CMS MBI v.2024Q2)
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Exhibit B

County Option Hospital Fee Program:  Union County, NJ (SFY26)

Medicaid MCO Encounter Data to Develop Interim Payments Last Edit Date:  2.13.2025

CCN Provider

MMCO 

Days 

(CY23)

MMCO 

Discharges 

(CY23)

MMCO 

IP Payments 

(CY23)

MMCO 

OP Visits 

(CY23)

MMCO 

OP Payments 

(CY23)

MMCO Total

Payments

(CY23)

MMCO Encounter Data set to 0,

Tax transferred out to:

310024 Rahway (RWJBH) 3,299 395 5,747,263 11,575 6,310,674 12,057,937

310027 Trinitas (RWJBH) 14,154 1,779 21,918,257 36,245 16,962,989 38,881,246

310051 Overlook (AHS) 11,132 1,818 20,903,199 49,724 37,086,302 57,989,501

310108 JFK Muhlenberg (HMH) - - - - - - Middlesex

312018 CareOne at Trinitas - - - - - - Bergen

312020 Kindred - Rahway - - - - - - Passaic

313300 Children's Spec. (RWJBH) - - - - - - Middlesex

314001 Summit Oaks 16,965 1,345 9,881,052 - - 9,881,052

Total Net of Exclusions 45,550 5,337 58,449,771 97,544 60,359,965 118,809,736

Federal Match (exc. Txfrs) 71.295% 69.602% 69.943% 70.339% 73.115%

Medicaid Managed Care, CY 2023
(Source:  DMAHS, 12/18/2024 Run Date)
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Exhibit B-1

NJ County Option Hospital Fee Program Last Edit Date:  2.13.2025

CY 2023 Encounter Data Inpatient

Union County 

Medicare 

ID Roll-up

Txfr

Out Facility Name CHIP Expansion Medicaid CY 2023 CHIP Expansion Medicaid CY 2023 CHIP Expansion Medicaid CY 2023

310024 RWJBH Rahway 1 1,773 1,525 3,299 1 225 169 395 30,247 2,891,982 2,825,034 5,747,263

310027 Trinitas 896 5,076 8,182 14,154 93 691 995 1,779 835,509 8,727,643 12,355,105 21,918,257

310051 Overlook 228 5,847 5,057 11,132 62 801 955 1,818 437,632 11,099,847 9,365,719 20,903,199

310108 x JFK - Muhlenberg 457 5,904 6,909 13,270 126 853 1,120 2,099 977,802 12,307,596 13,026,560 26,311,957

312018 x Care One at Trinitas 0 194 195 389 0 2 3 5 0 236,254 278,821 515,075

312020 x Kindred - Rahway 0 95 454 549 0 2 3 5 0 189,316 717,504 906,820

313300 x Children's Specialized 1,168 70 6,086 7,324 47 1 168 216 4,273,095 255,377 22,282,863 26,811,336

314001 Summit Oaks 1,537 10,556 4,872 16,965 165 778 402 1,345 1,208,024 5,480,416 3,192,612 9,881,052

County Total 4,287 29,515 33,280 67,082 494 3,353 3,815 7,662 7,762,311 41,188,430 64,044,218 112,994,959

% of Total 6% 44% 50% 100% 6% 44% 50% 100% 7% 36% 57% 100%

Federal Match Rate 65% 90% 50% 65% 90% 50% 65% 90% 50%

FMAP - Inpatient

County Net of Txfr Out 2,662 23,252 19,636 45,550 321 2,495 2,521 5,337 2,511,413 28,199,887 27,738,470 58,449,771

% of Total 6% 51% 43% 100% 6% 47% 47% 100% 4% 48% 47% 100%

Federal Match Rate 65% 90% 50% 65% 90% 50% 65% 90% 50%

FMAP - Inpatient Net of Txfr Out 71.295% 69.602% 69.943%

CALENDAR YEAR 2023 (DMAHS) - Data Date:  12-18-2024

Days Discharges Payments

68.558% 68.472% 65.611%



Exhibit B-2

NJ County Option Hospital Fee Program Last Edit Date:  2.13.2025

CY 2023 Encounter Data Outpatient

Union County 

Medicare 

ID Roll-up

Txfr

Out Facility Name CHIP Expansion Medicaid CY 2023 CHIP Expansion Medicaid CY 2023

310024 RWJBH Rahway 1,206 6,282 4,087 11,575 466,226$          3,739,929$      2,104,519$      6,310,674$        

310027 Trinitas 3,106 15,813 17,326 36,245 1,012,958$       8,715,136$      7,234,895$      16,962,989$      

310051 Overlook 6,345 23,507 19,872 49,724 2,673,806$       20,868,531$    13,543,965$    37,086,302$      

310108 x JFK - Muhlenberg 6,798 21,269 21,412 49,479 3,008,778$       15,158,299$    11,570,005$    29,737,082$      

312018 x Care One at Trinitas 0 0 0 0 -$                   -$                  -$                  -$                    

312020 x Kindred - Rahway 0 0 0 0 -$                   -$                  -$                  -$                    

313300 x Children's Specialized 13,262 67 36,830 50,159 7,552,828$       29,799$           21,008,873$    28,591,500$      

314001 Summit Oaks 0 0 0 0 -$                   -$                  -$                  -$                    

<10 converted to 1 County Total 30,717 66,938 99,527 197,182 14,714,597 48,511,693 55,462,256 118,688,546

% of Total 16% 34% 50% 12% 41% 47%

Federal Match Rate 65% 90% 50% 65% 90% 50%

FMAP - Outpatient

County Net of Txfr Out 10,657 45,602 41,285 97,544 4,152,991 33,323,596 22,883,379 60,359,965

% of Total 11% 47% 42% 100% 7% 55% 38% 100%

Federal Match Rate 65% 90% 50% 65% 90% 50%

FMAP - Outpatient Net of Txfr Out 70.34% 73.12%

CALENDAR YEAR 2023 (DMAHS) - Data Date:  12-18-2024

Visits Payments

65.92% 68.21%



Exhibit C

County Option Hospital Fee Program:  Union County, NJ (SFY26)

QIP Payment Estimate Last Edit Date:  1.9.2025

CCN Provider

MY2

 Behavioral Health

Performance 

Payment

MY2

Maternal Health

Performance 

Payment

QIP MY2 Payments 

used as

Estimated Payment

SFY 2026

Notes

310024 Rahway (RWJBH) 707,246 - 707,246

310027 Trinitas (RWJBH) 5,183,837 1,142,673 6,326,510

310051 Overlook (AHS) 1,848,579 1,084,074 2,932,653

310108 JFK Muhlenberg (HMH) - - - Campus is o/p, QIP assigned to Middlesex

312018 CareOne at Trinitas - - - not eligible

312020 Kindred - Rahway - - - not eligible

313300 Children's Spec. (RWJBH) - - - not eligible

314001 Summit Oaks - - - not eligible

County Total 7,739,662 2,226,747 9,966,409

Estimate based on MY2
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Exhibit D

County Option Hospital Fee Program:  Union County, NJ (SFY26)

State Directed Outpatient Payment (Interim SFY25) Last Edit Date:  1.9.2025

CCN Provider

MMCO OP SDP 

Payment per 

Visit

(estimate)

MMCO 

Outpatient State 

Directed Payment 

(Interim)

Notes

310024 Rahway (RWJBH) 150$                2,170,200$        

310027 Trinitas (RWJBH) 200$                8,800,200$        

310051 Overlook (AHS) 50$                  3,158,550$        

310108 JFK Muhlenberg (HMH) 100$                6,765,700$        

312018 CareOne at Trinitas - -$                   not eligible

312020 Kindred - Rahway - -$                   not eligible

313300 Children's Spec. (RWJBH) - -$                   not eligible

314001 Summit Oaks - -$                   not eligible

County Total - (x) 20,894,650
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