












Attachment A 
New Jersey County Option Hospital Fee Program List of 

hospitals located in Mercer County 
 

Capital Health Medical Center - Hopewell 
One Capital Way 
Pennington, NJ 08534 
General Acute 
Non-profit 

 
Capital Health Regional Medical Center 
750 Brunswick Ave 
Trenton, NJ 08638 
General Acute 
Non-profit 

 
Robert Wood Johnson University Hospital - Hamilton 
One Hamilton Health Place 
Hamilton, NJ 08690 
General Acute 
Non-profit 

 
St Francis Medical Center 
601 Hamilton Ave 
Trenton, NJ 08629 
General Acute 
Non-profit 

 
St Lawrence Rehabilitation Center 
2381 Lawrenceville Road 
Lawrenceville, NJ 08648 
Comprehensive Rehabilitation 
Non-Profit 

 
Princeton House Behavioral Health 
905 Herrontown Road 
Princeton, NJ 08540 
Psychiatric Hospital 
Non-profit 

 
Trenton Psychiatric Hospital 
Sullivan Way 
P.O. Box 7500 
West Trenton, NJ 08628 
State-owned hospital 



MERCER COUNTY HOSPITAL FEE 1/30/2026

Fee Basis: 9.89% of Non-Medicare Net Inpatient Service Revenue
State-Directed Medicaid Managed Care Payment (General Acute): $22,170.67 per discharge and $765.12 per visit
State-Directed Medicaid Managed Care Payment (Non General Acute): $35,724,76 per discharge

Total Fee Receipts
County's Resource
State's Resource
Non-federal Share of Medicaid Payments

HOSPITAL

Capital Health Regional Med. Ctr.
Capital Health Med. Ctr. - Hopewell
RWJUH-Hamilton
Lawrence Rehabilitation 

Penn Medicine - Princeton House
$59,724,974

State Directed Medicaid 
Payments

Fees Paid

$21,442,063
$3,179,503

$149,149,382

$28,768,941
$24,099,856
$6,296,456
$559,722

$52,977,366

$0$5,218,000

$71,550,450

$64,942,974
$5,844,868

$58,448,677
$649,430



MERCER COUNTY HOSPITAL FEE 1/30/2026

Fee Basis: 9.89% of Non-Medicare Net Inpatient Service Revenue
State-Directed Medicaid Managed Care Payment (General Acute): $22,170.67 per discharge and $765.12 per visit
State-Directed Medicaid Managed Care Payment (Non General Acute): $35,724,76 per discharge

a b c = a - b d = c * fee rate

HOSPITAL
Net Patient Service 
Revenue (Inpatient)

Medicare Inpatient 
Net Patient Service 

Revenue
Revenue Basis Fee Receipts

Capital Health Regional $376,817,388 $85,808,563 $291,008,825 $28,768,941
Capital Health Hopewell $314,322,270 $70,543,018 $243,779,252 $24,099,856
RWJUH-Hamilton $124,853,612 $61,162,556 $63,691,055 $6,296,456
St. Lawrence Rehab $26,883,632 $21,221,832 $5,661,799 $559,722
Princeton House $58,666,997 $5,884,936 $52,782,061 $5,218,000
Total IP $901,543,898 $244,620,906 $656,922,992 $64,942,974 f

Fee Rate 9.89% g

Total Fee Receipts $64,942,974 h = f

County Resource $5,844,868 i = h * 9%

State Resource $649,430 j = h * 1%

State Share Medicaid Payments $58,448,677 k = h - i - j 

State Share Medicaid Payments for Middlesex County Hospitals $4,696,200 l = 90% of PH fee

State Share Medicaid Payments for Mercer County Hospitals $53,752,477 m = k - l

State Share Medicaid IPH Payments for General Acute Mercer County Hospitals $31,994,000 n 

Est Effective FMAP 65.33% o  

State + Federal Share of Medicaid General Acute IPH Payments $92,271,541 p = n / (1 - o)

6% HMO Admin Fee $5,628,564 q = p * 6.1%

State + Federal Share of Medicaid IPH Payments Going to General Acute Hospitals $86,642,977 r = p - q

State Share Medicaid IPH Payments for Mercer County Non-General Acute Hospitals $930,213 s = n / (1-2.8%) - n

Est Effective FMAP 72.53% t

State + Federal Share of Medicaid Non-General Acute IPH Payments $3,386,053 u = s / (1 - t)

6% HMO Admin Fee $206,549 v = u * 6.1%

State + Federal Share of Medicaid IPH Payments Going to Non-General Acute Hospitals $3,179,503 w = u - v

State Share Medicaid OPH Payments for Mercer County General Acute Hospitals $20,828,263 x = m2 - n - s

Est Effective FMAP 67.03% y

State + Federal Share of Medicaid General Acute OPH Payments $63,180,939 z = x / (1 - y)

6% HMO Admin Fee $3,854,037 aa = z * 6.1%

State + Federal Share of Medicaid OPH Payments Going to General Acute Hospitals $59,326,901 ab = z - aa

INPATIENT



MERCER COUNTY HOSPITAL FEE 1/30/2026

Fee Basis: 9.89% of Non-Medicare Net Inpatient Service Revenue
State-Directed Medicaid Managed Care Payment (General Acute): $22,170.67 per discharge and $765.12 per visit
State-Directed Medicaid Managed Care Payment (Non General Acute): $35,724,76 per discharge

Total Inpatient Hospital Enhanced Payments $86,642,977 a

Inpatient Hospital Add-On Payment $22,170.67 b = a / g sum

Total Outpatient Hospital Enhanced Payments $59,326,901 c

Outpatient Hospital Add-On Payment $765.12 d = c / i sum

Total Inpatient Hospital Enhanced Payments $3,179,503 e

Inpatient Hospital Add-On Payment $35,724.76 f = e / k

g h = b * g i j = i * d

GENERAL ACUTE HOSPITAL PAYMENT INCREASE
HOSPITAL Discharges PAYMENTS VISITS PAYMENTS

Capital Health Regional 1,312 29,087,919 31,223 $23,889,447
Capital Health Hopewell 2,097 46,491,894 32,751 $25,058,556
RWJUH-Hamilton 499 11,063,164 13,565 $10,378,899

3,908 $86,642,977 77,539 $59,326,901

k l = f * k

NON-GENERAL ACUTE HOSPITAL PAYMENT INCREASE
HOSPITAL Discharges PAYMENTS VISITS PAYMENTS

Lawrence Rehabilitation 89 3,179,503 0
89 $3,179,503 0 $0



MERCER COUNTY HOSPITAL FEE 1/30/2026

Inpatient Outpatient Inpat + Outpat
Capital Health Regional $346,947,717 $206,843,093 $553,790,810
Capital Health Hopewell $289,406,480 $399,993,076 $689,399,556
RWJUH-Hamilton $114,956,679 $129,209,945 $244,166,624
St. Lawrence Rehab $24,752,612 $1,863,174 $26,615,786
Penn Med. - Princeton House $54,016,564 $28,610,404 $82,626,968

$830,080,052 $766,519,692 $1,596,599,744

1.0861 Inflator

Inpatient Outpatient Inpat + Outpat
Capital Health Regional $376,817,388 $224,650,777 $601,468,165
Capital Health Hopewell $314,322,270 $434,429,566 $748,751,836
RWJUH-Hamilton $124,853,612 $140,333,980 $265,187,592
St. Lawrence Rehab $26,883,632 $2,023,580 $28,907,211
Penn Med. - Princeton House $58,666,997 $31,073,551 $89,740,548

$901,543,898 $832,511,454 $1,734,055,351

$1,734,055,351 Total Inflated NPSR
$86,702,768 5% Revenue Cap
$64,942,974 Max Fee Receipts 3.75%

Net Patient Service Revenue as Reported

Inflated NPSR Revenue Basis

Maximum Fee Receipts Analysis



MERCER COUNTY HOSPITAL FEE 1/30/2026

GENERAL ACUTE HOSPITALS

Inpatient Hospital
Per Diem ACR Threshold $6,688.54 a

Aggregate CY23 Patient Days 21,007

Medicaid HMO Payments $47,434,880.42 $2,258.05 b

QIP-NJ $6,426,636.00 $305.93 c

$2,563.98 d = b + c

Remaining Room Under ACR Threshold (Pre County Option) $4,124.56 e = a - d

County Option SDPs $86,642,977.25 $4,124.48 f 

Post County Option Remaining ACR Room $0.08 g = e - f

Percentage of ACR Equivalent 100.00% h = (d + f) / a

Outpatient Hospital

Per Diem ACR Threshold $1,705.58 j

Aggregate CY23 Visits 77,539

Medicaid HMO Payments $56,935,549.81 $734.28 k

Interim State Directed Payments $15,984,300.00 $206.15 l

$940.43 m = k + l

Remaining Room Under ACR Threshold (Pre County Option) $765.15 n = j - m

County Option SDPs $59,326,901.43 $765.12 o

Post County Option Remaining ACR Room $0.03 p = n - o

Percentage of ACR Equivalent 100.00% q = (m + o) / j

NON - GENERAL ACUTE HOSPITALS

Inpatient Hospital
Per Diem ACR Threshold $6,688.54 a

Aggregate CY23 Patient Days 1,048

Medicaid HMO Payments $926,307.85 $883.88 b

QIP-NJ $0.00 c

$883.88 d = b + c

Remaining Room Under ACR Threshold (Pre County Option) $5,804.66 e = a - d

County Option SDPs $3,179,503.36 $3,033.88 f 

Post County Option Remaining ACR Room $2,770.78 g = e - f

Percentage of ACR Equivalent 58.57% h = (d + f) / a

SFY2026 Total SDP Amount $174,544,613
Under / (Over) $25,395,231

ACR Equivalent and Total SDP Amount Analyses



MERCER COUNTY FEE MODEL 1/30/2026

CHIP Expansion Medicaid TOTAL CHIP Expansion Medicaid TOTAL CHIP Expansion Medicaid TOTAL
CHMC Hopewell 89 2,902 6,141 9,132 24 541 1,532 2,097 $180,020.49 $7,120,320.55 $11,302,105.47 $18,602,446.51
Capital Health RMC 14 4,639 4,667 9,320 4 668 640 1,312 $25,127.00 $10,341,380.85 $10,281,794.88 $20,648,302.73
RWJUH Hamilton 16 1,310 1,229 2,555 5 276 218 499 $33,724.00 $2,788,629.70 $2,475,056.73 $5,297,410.43
Lawrence Rehab 34 600 414 1,048 3 49 37 89 $27,733.00 $498,035.00 $344,168.00 $869,936.00

153 9,451 12,451 22,055 36 1,534 2,427 3,997 $45,418,095.67
$2,059.31

$44,548,159.67

CHIP Expansion Medicaid TOTAL CHIP Expansion Medicaid TOTAL
Population Discharges 33 1,485 2,390 3,908 3 49 37 89
Population Proportion 0.84% 38.00% 61.16% 3.37% 55.06% 41.57% 100.00%

Population FMAP 65% 90% 50% 65% 90% 50%
Aggregate FMAP 0.55% 34.20% 30.58% 65.33% 2.19% 49.55% 20.79% 72.53%

CHIP Expansion Medicaid TOTAL CHIP Expansion Medicaid TOTAL
CHMC Hopewell 4,348 11,218 17,185 32,751 $2,731,303.43 $11,076,042.22 $13,036,181.25 $26,843,526.90

Capital Health RMC 2,919 11,399 16,905 31,223 $1,660,959.43 $8,039,252.33 $10,047,987.39 $19,748,199.15
RWJ Hamilton 1,402 7,152 5,011 13,565 $487,850.15 $4,899,821.26 $3,115,967.17 $8,503,638.58

8,669 29,769 39,101 77,539 $4,880,113.01 $24,015,115.81 $26,200,135.81 $55,095,364.63

CHIP Expansion Medicaid TOTAL Visits Rate Payment
Population Discharges 8,669 29,769 39,101 77,539 CHMC Hopewell 32,751 $120.00 $3,930,120
Population Proportion 11.18% 38.39% 50.43% Capital Health RMC 31,223 $360.00 $11,240,280

Population FMAP 65% 90% 50% RWJ Hamilton 13,565 $60.00 $813,900
Aggregate FMAP 7.27% 34.55% 25.21% 67.03% Total $15,984,300

CY 2024 Encounter Data, FMAP Calculations and Outpatient Hospital SDP Estimates

Visits Medicaid HMO Payments

PATIENT DAYS DISCHARGES Medicaid HMO Payments

General Acute FMAP Calculation  (IP) Non-General Acute FMAP Calculation  (IP)

General Acute FMAP Calculation (OP) Outpatient Hospital SDP Estimate



MERCER COUNTY HOSPITAL FEE 1/30/2026

Quarterly Index Levels *
Inpatient Hospital Input Price Index using IHS Global Inc. 

Forecast
Assumptions by Expense Category

Expense Category Price/Wage Variable 

Base Year 
Weights 

2023

2024          
Q4

Forecast  
2025          
Q4

Forecast  
2026          
Q4

Forecast  
2027          
Q2

Inpatient 
Hospital

Outpatient 
Facility

Total - PPS23 100.0       1.057       1.094       1.129       1.148       6.48% 3.34%

3.500% 3.199% 1.683%

** Percent change moving averages are calculated using more than ten decimal places.
Source: IHS Global Inc. 2025Q3 Forecast
Historical Data through 2025Q2
Released by CMS, OACT, National Health Statistics Group, dnhs@cms.hhs.gov
12/15/2025

* Quarterly index levels and four-quarter moving average percent changes are reported on a calendar year (CY) basis. For example, 
the Q4 index level corresponds with October 1 through December 31 and the Q4 four-quarter moving average percent change 
reflects the CY growth rate.

Draft CY24 to SFY27 
Inflators Developed by 

Mercer Consulting
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