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(2)  Supplemental Reimbursement for Inpatient Hospital Services.   
Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount 
of up to a maximum of $150.19 million for the year ending June 30, 2016.  The payments shall 
be made periodically throughout the fiscal year.   

 
(a) Hospitals eligible for supplemental payments under this paragraph are short-term 

general hospitals other than short-term children’s general hospitals and short-term acute 
care hospitals operated exclusively by the State, other than a short-term acute care 
hospital operated by the  State as a receiver.   

 
(b)  Each eligible hospital’s share of the supplemental payment pool shall be equal to that 

hospital’s pro rata share of the total Medicaid inpatient revenues of all eligible hospitals 
in the aggregate.  For purposes of this supplemental payment, “Medicaid inpatient 
revenues” means  payments for Medicaid inpatient hospital services provided in federal 
fiscal year 2013  to each eligible hospital up to a maximum of $50 million per year per 
hospital as reported as Medicaid inpatient accrued payments in each hospital’s filing 
with the State of Connecticut Office of Health Care Access (OHCA). Each hospital’s 
share of the supplemental payment pool is subject to adjustment if its Medicaid 
inpatient revenue as reported by the hospital on OHCA Reports 500 and 550 is audited. 
There shall be no further redistribution of inpatient hospital supplemental payments 
after adjustments are made based on such audit. 


