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Period Covered:____________________________________________   to _____________________________________________________

Hospital Name____________________________________________________________________________________________________

Facility address(es) within Authorized County__________________________________________________________________

County____________________________________________________________________________________________________________

Medicaid Provider Number______________________________________________________________________________________

Medicare Provider Number______________________________________________________________________________________

Hospital Parent Company (if applicable)________________________________________________________________________

Contact Person Name____________________________________________________________________________________________

Title________________________________________________________________________________________________________________

Phone  ( _____ ) - ______ - ________   Ext: ____________________________________________________________________________

Email Address_____________________________________________________________________________________________________

DATA FORM FOR COUNTY OPTION HOSPITAL FEE PILOT PROGRAM

INSTRUCTIONS DATA FORM FOR COUNTY OPTION HOSPITAL FEE PILOT PROGRAM								

						
















Please email any questions you have on completing this form to: Dmahs.hospcountyfee@dhs.nj.gov.
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9	 Days, Inpatient Fee-for-Service

10	 Days, Inpatient Managed Care

11	 Discharges, Inpatient 
	 Fee-for-Service

12	 Discharges, Inpatient 
Managed Care

13	 Total Number of Licensed 
Beds at End of Period

SECTION 1

LINE REVENUE CATEGORY INPATIENT	 OUTPATIENT	 SOURCE 
(Column A)	 (Column B)	

Amount Verified From Hospital Records

1	 Total Net Patient Revenue

Revenue from Distinct Part  
2	 Hospital-Based Nursing Home 

Unit, If Included in Line 1

3	 Revenue Related to Physicians' 
Services, If Included in Line 1

4	 Other Non-Hospital Service- 
Specific Revenue 

Revenue Related to Services  
5	 Provided at Locations Outside of 

the County, if included in Line 1

6	 Total Medicaid Revenue for 
the Period

7	 Total Medicare Revenue for 
the Period

8	 Bad Debt, if included in Line 1

 Medicare Cost Report      
 Indicate Wksht(s), Line(s)#  
 Financials 
 Other Source Materials (supporting documents)
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 Financials 
 Other Source Materials (supporting documents)
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SECTION 2

LINE REVENUE CATEGORY	 MEDICAID	 MEDICARE	 OTHER	 SOURCE
COLUMN A	 COLUMN B	 COLUMN C
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 Other Source Materials (supporting documents)
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