
STATE OF CONNECTICUT 

DEPARTMENT OF SOCIAL SERVICES 

 

Notice of Proposed Medicaid State Plan Amendment (SPA) 

 

SPA 26-0025: Adjustments to Inpatient and Outpatient Hospital 

Supplemental Payments, Disproportionate Share Hospital (DSH) 

Payments, and Practitioner Supplemental Payments 
 

The State of Connecticut Department of Social Services (DSS) 

proposes to submit the following Medicaid State Plan Amendment 

(SPA) to the Centers for Medicare & Medicaid Services (CMS) within 

the U.S. Department of Health and Human Services (HHS). Public 

comment information is at the end of this public notice. 

 

Changes to Medicaid State Plan 

 

Effective on or after July 1, 2026, SPA 26-0025 amends Attachments 

4.19-A and 4.19-B of the Medicaid State Plan to make the changes 

described below to the Medicaid payment methodologies for inpatient 

hospital supplemental payments, outpatient hospital supplemental 

payments, disproportionate share hospital (DSH) payments, and 

practitioner supplemental payments. The purpose of this SPA is to 

comply with reimbursement changes, added to section 17b-239e of the 

Connecticut General Statutes as amended by section 363 of Public Act 

26-68. This SPA ensures ongoing sufficient access to inpatient and 

outpatient hospital services and physician and specified mid-level 

practitioner services for Medicaid members. 

 

This SPA does not change the existing federally approved Medicaid 

State Plan language for DSH payments to children’s hospitals, which 

already authorizes federal financial participation for DSH payments 

for children’s hospitals up to the hospital-specific DSH limit. 

 



As set forth in the state statute referenced above, where applicable, 

payment levels are for the state fiscal years (SFYs) described below.  

Unless further modified by a future amendment to state statute and the 

Medicaid State Plan, payment levels set forth for SFY 2031 will 

continue at the same levels for future SFYs.  Also as provided in the 

state statute noted above (which does not apply to the portion of this 

SPA regarding updating the payment methodology for practitioner 

supplemental payments for the physician group affiliated with the 

state-operated hospital), payments described in this SPA are based on 

each entity's characteristics as of January 1, 2025, absent dissolution 

or a change in status from a nongovernmental entity. Those payments 

shall continue to be made to any successor organization resulting from 

a merger, consolidation or acquisition, provided such successor 

organization remains a nongovernmental hospital eligible for 

Medicaid enrollment. In the event that an entity existing as of January 

1, 2025, was acquired by more than one entity thereafter, payments 

that would be due to that entity will be equitably apportioned among 

the acquirors. 

 

Changes to Inpatient Hospital Supplemental Payments 

 

This SPA adjusts the current inpatient hospital supplemental payment 

pools as detailed in the following table by state fiscal year (SFY), as 

well as additional adjustments to the payment methodology as set forth 

in the statute referenced above and in the SPA pages posted to the 

website referenced below. 

 

General Inpatient Hospital Supplemental Pool: This pool is for in-

state nongovernmental hospitals that do not receive disproportionate 

share hospital payments based on a pro rata distribution of the pool 

based on each hospital's proportionate share of total Medicaid 

inpatient revenue as reported to the Office of Health Strategy for 

federal fiscal year 2024. 

 



Effective Dates Total Pool Size 

SFY 2027 202,823,819 

SFY 2028 220,864,276 

SFY 2029 239,696,267 

SFY 2030 258,122,646 

SFY 2031 277,597,027 

 

Small Hospital Inpatient Supplemental Pool: This pool is for in-state 

nongovernmental hospitals that do not receive disproportionate share 

hospital payments and that have one hundred eighty or fewer licensed 

inpatient beds. The pool shall be divided into tiers according to 

Medicaid revenue in FFY 2024 as reported in filings with the Office 

of Health Strategy. 

 

Effective 

Dates 

Hospitals with less than 

$10 million in Medicaid 

revenue 

Hospitals with $10 million 

or more in Medicaid 

revenue 

SFY 

2027 
$3,425,000 $9,675,000 

SFY 

2028 
$3,600,000 $10,150,000 

SFY 

2029 
$3,775,000 $10,650,000 

SFY 

2030 
$3,975,000 $11,175,000 

SFY 

2031 
$4,175,000 $11,700,000 

 

Midsized Hospital Inpatient Supplemental Pool: This pool is for 

nongovernmental hospitals that do not receive disproportionate share 

hospital payments, have between one hundred eighty-one and four 

hundred ninety-nine licensed inpatient beds, and have Medicaid gross 

revenue between six percent and eighteen percent of total hospital 

revenue as reported by such hospital to the Office of Health Strategy 



for federal fiscal year 2024. The pool shall be divided into tiers 

according to Medicaid revenue in FFY 2024 as reported in filings with 

the Office of Health Strategy. 

 

Effective 

Dates 

Hospitals with less than 

$18 million in Medicaid 

revenue 

Hospitals with $18 

million or more in 

Medicaid revenue 

SFY 2027 $9,250,000 $19,000,000 

SFY 2028 $9,650,000 $20,050,000 

SFY 2029 $10,075,000 $21,125,000 

SFY 2030 $10,550,000 $22,225,000 

SFY 2031 $11,025,000 $23,350,000 

 

Midsized Inpatient Independent Hospital Supplemental Pool: This 

pool is for nongovernmental hospitals that are not part of a health 

system that includes multiple hospitals and is not included with other 

hospitals in consolidated financial statements at the system level, that 

do not receive disproportionate share hospital payments, have between 

one hundred eighty-one and four hundred ninety-nine licensed 

inpatient beds, and have Medicaid gross revenue between six percent 

and eighteen percent of total hospital revenue as reported by such 

hospital to the Office of Health Strategy for federal fiscal year 2024. 

The pool shall be divided into tiers according to Medicaid revenue in 

FFY 2024 as reported in filings with the Office of Health Strategy. 

 

Effective 

Dates 

Hospitals with less than 

$30 million in Medicaid 

revenue 

Hospitals with $30 

million or more in 

Medicaid revenue 

SFY 

2027 
$2,225,000 $6,700,000 

SFY 

2028 
$2,400,000 $7,075,000 

SFY 

2029 
$2,575,000 $7,475,000 



SFY 

2030 
$2,725,000 $7,950,000 

SFY 

2031 
$2,875,000 $8,400,000 

 

Large Inpatient Hospital Supplemental Pool: this pool is for 

nongovernmental hospitals that do not receive disproportionate share 

hospital payments, have five hundred or more licensed inpatient beds, 

and have Medicaid inpatient revenue greater than $150,000,000. The 

pool shall be divided into tiers according to Medicaid revenue in FFY 

2024 as reported in filings with the Office of Health Strategy. 

 

Effective 

Dates 

Hospitals with less than 

$300 million in Medicaid 

revenue 

Hospitals with $300 

million or more in 

Medicaid revenue 

SFY 

2027 
$63,000,000 $117,000,000 

SFY 

2028 
$65,900,000 $127,100,000 

SFY 

2029 
$68,675,000 $137,325,000 

SFY 

2030 
$71,800,000 $148,200,000 

SFY 

2031 
$74,850,000 $159,150,000 

 

 

Changes to Disproportionate Share Hospital (DSH) Payments 

 

This SPA will adjust the disproportionate share payments made to any 

qualifying short-term General Hospital to increase the pools in the 

amount of  $53.5 million (gross) in state fiscal year 2027; by $54.2 

million (gross) in state fiscal year 2028; by $54.9 million (gross) in 

state fiscal year 2029; by $55.7 million (gross) in state fiscal year 



2030; and by $56.4 million (gross) in state fiscal year 2031. As 

required by section 1923 of the Social Security Act, DSH payments 

shall not exceed the hospital-specific DSH limit calculated in 

accordance with federal requirements. 

 

The SPA establishes a pool for DSH payments to private acute care 

hospitals located in a municipality with a population greater than one 

hundred forty-five thousand and having a federal fiscal year 2024 

Medicaid charges as a percentage of total charges greater than twenty-

five percent. The pool shall be $45,792,235 for SFY 2027; the pool 

shall be $45,648,705 for SFY 2028; the pool shall be $45,516,217 for 

SFY 2029; the pool shall be $45,395,510 for SFY 2030; the pool shall 

be $45,282,754 for SFY 2031. 

 

The SPA establishes a pool for DSH payments to private acute care 

hospitals owned by a health system that is in a joint venture with a 

state operated university hospital and located in a large urban 

municipality and having federal fiscal year 2024 Medicaid charges as 

a percentage of total charges between twenty  and twenty-five percent. 

The pool shall be $7,706,981 for SFY 2027; the pool shall be 

$8,541,956 for SFY 2028; the pool shall be $9,393,031 for SFY 2029; 

the pool shall be $10,260,616 for SFY 2030; the pool shall be 

$11,146,556 for SFY 2031. 

 

Changes to Outpatient Hospital Supplemental Payments 

 

This SPA adjusts the current outpatient hospital supplemental 

payment pools as detailed in the following tables, as well as additional 

adjustments to the payment methodology as set forth in the statute 

referenced above and in the SPA pages posted to the website 

referenced below. 

 

General Outpatient Hospital Supplemental Pool: This pool is for all 

nongovernmental hospitals that do not receive disproportionate share 

hospital payments. Distributions shall be pro rata, based on total 



Medicaid outpatient revenue as reported by such hospitals to the 

Office of Health Strategy for federal fiscal year 2024. 

 

Effective Dates Total Pool Size SFY 2026 

SFY 2027 194,995,425 

SFY 2028 221,565,186 

SFY 2029 248,852,236 

SFY 2030 276,805,190 

SFY 2031 305,623,328 

 

Midsized Outpatient Hospital Supplemental Pool: This pool is for 

nongovernmental hospitals that do not receive disproportionate share 

hospital payments with between 50,000 and 90,000 annual emergency 

department visits and with Medicaid gross revenue between six and 

eighteen percent of total revenue as reported by such hospital to the 

Office of Health Strategy for federal fiscal year 2024. The pool shall 

be divided into tiers according to Medicaid revenue in FFY 2024 as 

reported in filings with the Office of Health Strategy. 

 

Effective 

Dates 

Hospitals with less than 

$30 million in Medicaid 

revenue 

Hospitals with $30 million 

or more in Medicaid 

revenue 

SFY 

2027 
$9,250,000 $19,000,000 

SFY 

2028 
$9,650,000 $20,050,000 

SFY 

2029 
$10,075,000 $21,125,000 

SFY 

2030 
$10,550,000 $22,225,000 

SFY 

2031 
$11,025,000 $23,350,000 

 



Midsized Outpatient Independent Hospital Supplemental Pool: this 

pool is for nongovernmental hospitals that are not part of a health 

system that includes multiple hospitals and is not included with other 

hospitals in consolidated financial statements at the system level, that 

do not receive disproportionate share hospital payments, with between 

50,000 and 90,000 annual emergency department visits, and have 

Medicaid gross revenue between six and eighteen percent of total 

hospital revenue as reported by such hospital to the Office of Health 

Strategy for federal fiscal year 2024. The pool shall be divided into 

tiers according to Medicaid revenue in FFY 2024 as reported in filings 

with the Office of Health Strategy. 

 

Effective 

Dates 

Hospitals with less than 

$30 million in Medicaid 

revenue 

Hospitals with $30 

million or more in 

Medicaid revenue 

SFY 2027 $2,225,000 $6,700,000 

SFY 2028 $2,400,000 $7,075,000 

SFY 2029 $2,575,000 $7,475,000 

SFY 2030 $2,725,000 $7,950,000 

SFY 2031 $2,875,000 $8,400,000 

 

 

 

Changes to Practitioner Supplemental Payments 

 

This SPA creates a new hospital-based physician and mid-level 

practitioners (advanced practice registered nurses (APRNs) and 

physician assistants (PAs)), and hospital affiliated medical group (for 

each of such group’s physician, APRN, and PA services) 

supplemental pool totaling $72,750,000 (gross) annually per SFY 

starting July 1, 2026. This SPA creates a new supplemental payment 

pool for eligible faculty practice plans (for each of such plan’s 

physician, APRN, and PA services) totaling $32,250,000 (gross) 

annually per SFY starting July 1, 2026. 



 

This SPA will add language to confirm that specified mid-level 

practitioners (advanced practice registered nurses, physician 

assistants, and nurse anesthetists including certified registered nurse 

anesthetists) who are part of medical groups affiliated with children’s 

hospitals are included in the existing federally approved Medicaid 

State Plan provision that authorizes practitioner supplemental 

payments for medical groups affiliated with children’s hospitals up to 

the calculated difference between Medicaid payments and 100% of 

Medicare payments as set forth in the relevant section of the Medicaid 

State Plan 

 

This SPA will expand the existing supplemental payments already 

codified in the federally approved Medicaid State Plan made to the 

state-owned and operated University of Connecticut (UConn) Health 

Center’s Physician Group and advanced practice nurse group to, in 

addition to physicians’ services, also add services provided by 

advanced practice registered nurses (APRNs), Physician Assistants 

(PA), and Dentists employed or under contract to UConn. 

 

   

Fiscal Impact 

 

Overall, DSS estimates that this SPA will increase annual aggregate 

expenditures by approximately $359.1 million (gross, i.e., federal and 

state share combined) in State Fiscal Year (SFY) 2027 and $427.2 

million (gross) in SFY 2028.  

 

By category, these increases are as follows: 

Inpatient Hospital Supplemental Payments: $84 million (gross) in 

SFY 2027 and $121.2 million (gross) in SFY 2028. 

 

DSH Payments: $53.5 million (gross) in SFY 2027 and $ 54.2 million 

(gross) in SFY 2028. 

 



Outpatient Hospital Supplemental Payments: $111.8 million (gross) in 

SFY 2027 and $141.8 million (gross) in SFY 2028. 

 

Practitioner Supplemental Payments: $109.9 million (gross) in SFY 

2027 and $110 million (gross) in SFY 2028. 

 

Obtaining SPA Language and Submitting Comments 

 

The proposed SPA is posted on the DSS website at this link: 

https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-

State-Plan-Amendments.  The proposed SPA may also be obtained 

at any DSS resource center office, at the Town of Vernon Social 

Services Department, or upon request from DSS (see below). 

 

To request a copy of the SPA from DSS or to send comments about 

the SPA, please email: Public.Comment.DSS@ct.gov or write to: 

Department of Social Services, Medical Policy Unit, 55 Farmington 

Avenue, 9th Floor, Hartford, CT 06105.  Please reference “SPA 26-

0025: Adjustments to Inpatient and Outpatient Hospital 

Supplemental Payments, Disproportionate Share Hospital (DSH) 

Payments, and Practitioner Supplemental Payments”. 

 

Anyone may send DSS written comments about this SPA.  Written 

comments must be received by DSS at the above contact information 

no later than July 30, 2026. 

https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-State-Plan-Amendments
https://portal.ct.gov/DSS/Health-And-Home-Care/Medicaid-State-Plan-Amendments
file:///C:/Users/HolmesN/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/I538MMOL/Public.Comment.DSS@ct.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

__________________________________________________________________________________ 

(2)  Supplemental Reimbursement for Inpatient Hospital Services for SFYs 2020-2026.  

This Section is in effect from July 1, 2019 through June 30, 2026. 

 

General criteria applicable to all inpatient hospital supplemental payments made under this 

section 2 of Attachment 4.19-A (Attachment 4.19-A, Pages 1(x) through 1(xii)(b)). 

 

(a) If a hospital is merged with or acquired by another hospital, the supplemental payments 

that would have been paid to the merging hospital shall instead be paid to the acquiring hospital 

starting with the first calendar quarter that begins on or after the effective date of the merger 

or acquisition. 

 

(b) If a hospital dissolves or ceases to exist, the supplemental payments that would have 

been paid to the dissolved hospital shall not be made to any other hospital for the remainder of 

the state fiscal year (SFY) in which the effective date of the dissolution occurred.  Effective 

starting with the beginning of the SFY after the dissolution, the supplemental payments that 

would have been made to the dissolved hospital will be distributed in accordance with each 

supplemental payment pool’s distribution methodology.  

 

(c) All figures in supplemental payment eligibility and/or distribution methodologies 

based on each hospital’s filings with the State of Connecticut, Office of Health Strategy (OHS), 

formerly Department of Public Health, Office of Health Care Access (OHCA), are subject to 

adjustment if the applicable OHS report is adjusted upon audit by OHS.  There shall be no 

further redistribution of inpatient hospital supplemental payments after adjustments are made 

based on such audit. 

 

(d) For all of the pools described below, effective for dates of service from SFY 2027 and 

forward (July 1, 2026 forward), the amounts shall continue at the levels in effect during SFY 

2026 unless this section is modified by a future SPA. 

 

(2a) Supplemental Payments for General Inpatient Hospital Services for SFYs 2020-

2026- This Section is in effect from July 1, 2019 through June 30, 2026. 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount 

of $305 million for each of the state fiscal years ending June 30, 2020 (SFY 2020) and June 

30, 2021 (SFY 2021), $285 million for SFY 2022, and $261 million per SFY for SFY 2023 

through SFY 2026.  The payments shall be made quarterly throughout each fiscal year except 

that the payment for the first quarter of SFY 2020 shall be made as an interim payment that is 

reconciled to the actual amount before the end of the SFY.   

 

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

governmental licensed short-term general hospitals located in the state other than short-

term children’s general hospitals, but including a short-term general hospital operated 

by the State as a receiver.     
 

TN# 26-0025  Approval Date ___________                      Effective Date: 07-01-2026 

Supersedes  

TN# 20-0016 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

 

____________________________________________________________________________________ 

 

(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 2016 to each eligible hospital up to a 

maximum of $160 million per hospital as reported as Medicaid inpatient accrued 

payments in each hospital’s filing with OHS.  

 

(c) Any remaining funds in the mid-sized pool due to one or more hospitals 

becoming ineligible for the additional supplemental payment described in items 

(c), (d) and (e) of subsection (2b.i) shall be transferred to this pool and allocated 

to eligible hospitals in accordance with the distribution methodology in (b) above. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

 

_____________________________________________________________________________________ 

 

(2b)  Supplemental Reimbursement to Small Hospitals for Inpatient Hospital 

Services for SFYs 2020-2026.  This Section is in effect from July 1, 2019 

through June 30, 2026. 

 

Supplemental payments to eligible hospitals shall be made from a pool of 

funds in the amount of $25 million per state fiscal year (SFY) for SFY 

2020 through SFY 2026. The payments shall be made quarterly 

throughout each fiscal year in accordance with the following paragraphs 

except that the payment for the first quarter of SFY 2020 shall be made as 

an interim payment that is reconciled to the actual amount before the end 

of the SFY: 

 

(a) Hospitals eligible for supplemental payments under this section are 

non-governmental licensed short-term general hospitals located in the 

state that have 180 or fewer licensed beds as reported in each 

hospital’s FFY 2016 filing with OHS. 

 

(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, subject to a cap of $5 million for SFY 2020 through SFY 

2022 and a cap of $7 million for SFY 2023 and each SFY thereafter, 

of all eligible hospitals in the aggregate as reported in each hospital’s 

Federal Fiscal Year 2016 filing with OHS.   
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

_____________________________________________________________________ 
(2b.i) Supplemental Reimbursement to Mid-Sized Hospitals for Inpatient Hospital 

Services for SFYs 2020-2026.  This Section is in effect from July 1, 2019 through 

June 30, 2026. 
 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the 

amount of $36.65 million for each of the state fiscal years (SFY) ending June 30, 2020 and 

June 30, 2021, $44.15 million for SFY 2022, and $48.65 million per SFY for SFY 2023 

through SFY 2026.  The payments shall be made quarterly throughout each fiscal year in 

accordance with the following paragraphs except that the payment for the first quarter of 

SFY 2020 shall be made as an interim payment that is reconciled to the actual amount 

before the end of the SFY: 

 

(a) Hospitals eligible for supplemental payments under this section are non-governmental 

licensed short-term general hospitals located in the state that, as reported in each 

hospital’s Federal Fiscal Year 2016 filing with OHS, have: (1) licensed beds of more 

than 180 but not more than 500; and (2) Medicaid gross revenue of not less than 6% 

but not more than 18% of total revenue.   

 

(b) Each eligible hospital shall receive a supplemental payment in accordance with the 

table below based on its level of Medicaid inpatient revenues as reported in each 

hospital’s Federal Fiscal Year 2016 filing with OHS. 

 

Medicaid Inpatient Accrued 

Payments 

Supplemental Payment Per SFY for the following 

SFYs: 

2020 - 2021 2022      2023 and 

thereafter 

Less than $7 million $2,750,000 $4,250,000 $4,250,000 

Between $7 and $14 million $5,500,000 $7,000,000 $8,000,000 

Greater than $14 million $8,250,000 $9,750,000 $10,750,000 

 

(c) Independent hospitals shall receive an additional supplemental payment in accordance 

with the table below based on its level of Medicaid inpatient accrued payments reported 

in its FFY 2016 filing with OHS.  Independent hospitals are defined as not affiliated 

with any other hospital or with any hospital system that includes two or more hospitals, 

as determined by OHS’s Certificate of Need process. 

 

Medicaid Inpatient Accrued 

Payments: 

Supplemental Payment per SFY for the following 

SFYs: 

SFY 2020 – 2022 SFY 2023 and thereafter 

Less than $14 million $500,000 $500,000 

Greater than $14 million $3,150,000 $3,650,000 

 
TN# 26-0025  Approval Date ___________                      Effective Date: 07-01-2026 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

_____________________________________________________________________ 

 

(d) A hospital shall become ineligible for the additional supplemental payment in 

item (c) beginning with the quarter following the closing date of the completion 

of a merger or formal affiliation (i.e., a formal affiliation in which the hospital 

controls, is controlled by, or operates under common control, directly or 

indirectly) with another hospital or hospital system that includes at least one other 

hospital, as determined based on OHS’s Certificate of Need process.  A hospital 

that becomes ineligible shall remain ineligible for supplemental payments for 

calendar quarters after it became ineligible. 

 

(e) Any remaining funds due to one or more hospitals becoming ineligible for the 

additional supplemental payment described in items (c) and (d) above shall be 

moved to the general inpatient supplemental payment pool as described in 

subsection 2a, item (c).  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut  

_____________________________________________________________________ 

 

 

(2b.ii) Supplemental Reimbursement to Large Hospitals for Inpatient Hospital 

Services for SFYs 2020-2026.  This Section is in effect from July 1, 2019 through 

June 30, 2026. 

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the 

amount of $45 million per SFY for each of the state fiscal years (SFY) ending June 30, 

2020 and June 30, 2021, $70 million for SFY 2022, $85 million for SFY 2023 through 

SFY 2026.  The payments shall be made quarterly throughout each fiscal year in 

accordance with the following paragraphs except that the payment for the first quarter 

of SFY 2020 shall be made as an interim payment that is reconciled to the actual amount 

before the end of the SFY: 

 

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

governmental licensed short-term general hospitals located in the state other than 

short-term children’s general hospitals but including a short-term general hospital 

operated by the State as a receiver, that have a minimum of $70 million in Medicaid 

inpatient revenues as reported in each hospital’s Federal Fiscal Year 2016 filing 

with OHS.     

 

(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.   
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut 
_________________________________________________________________________________ 

Supplemental Reimbursement for Inpatient Hospital Services. 

 

General criteria applicable to all inpatient hospital supplemental payments made under this section 2 

of Attachment 4.19-A (Attachment 4.19-A, Pages 1(x) through 1(xii)(b)). 

 

(a) For purposes of determining eligibility for, and classification within, each inpatient and 

outpatient hospital supplemental payment pool described below, each hospital shall be 

categorized based on the hospital’s characteristics as of January 1, 2025, absent dissolution or 

a change in status from a nongovernmental hospital. If a hospital is merged with or acquired 

by another hospital, the supplemental payments that would have been paid to the merging 

hospital shall instead be paid to the acquiring hospital starting with the first calendar quarter 

that begins on or after the effective date of the merger or acquisition. In the event that an entity 

existing as of January 1, 2025, was acquired by more than one entity thereafter, payments that 

would be due to that entity will be equitably apportioned among the acquirors. 

(b) If a hospital dissolves or ceases to exist, the supplemental payments that would have been paid 

to the dissolved hospital shall not be made to any other hospital for the remainder of the state 

fiscal year (SFY) in which the effective date of the dissolution occurred. To the extent that a 

hospital that had been eligible for distributions from one or more applicable pools below 

dissolves or is no longer a non-governmental hospital, the available funds for each year for 

such pool shall be reduced by the amount that the entity or group would have received absent 

the change in status.  

(c) In this section, all references to the State of Connecticut Office of Health Strategy (OHS) shall 

refer to the Office of Health Strategy or its successor agency. All figures in supplemental 

payment eligibility and/or distribution methodologies based on each hospital’s filings with 

OHS are subject to adjustment if the applicable OHS report is adjusted upon audit by OHS. 

There shall be no further redistribution of inpatient hospital supplemental payments after 

adjustments are made based on such audit. 

(d) For all of the pools described below, effective for dates of service from SFY 2027 and forward, 

the amounts shall continue at the levels as described below unless this section is modified by 

a future SPA. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State   Connecticut 
_________________________________________________________________________________ 

 

 

Supplemental Payments for General Inpatient Hospital Services.  

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in accordance with the 

table below. The payments shall be made quarterly throughout each fiscal year.   

 

State Fiscal 

Year 

Supplemental Payment Pool Amount Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Total Pool 

Amount 
$202,823,819 $220,864,276 $239,696,267 $258,122,646 $277,597,027 

 

(a) Hospitals eligible for supplemental payments under this paragraph are non-governmental 

licensed short-term general hospitals located in the state that do not receive disproportionate 

share hospital payments.     

 

(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 2024 to each eligible 

hospital as reported as Medicaid inpatient accrued payments in each hospital’s filing with OHS.    

 

(c) To the extent a hospital that had been eligible for distributions from this pool dissolves or is no 

longer a non-governmental hospital, the available funds for each year shall be reduced by the 

amount that the hospital would have received absent the change in status. 

 

Supplemental Reimbursement to Small Hospitals for Inpatient Hospital Services.   

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount of 

$46,150,000 for the state fiscal year beginning July 1, 2026; in the amount of $48,450,000 for the state 

fiscal year beginning July 1, 2027; in the amount of $50,825,000 for the state fiscal year beginning 

July 1, 2028; in the amount of $53,400,000 for the state fiscal year beginning July 1, 2029; and in the 

amount of $55,975,000 for the state fiscal year beginning July 1, 2030. The payments shall be made 

quarterly throughout each fiscal year in accordance with the following paragraphs: 
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(a) Hospitals eligible for supplemental payments under this section are non-governmental licensed 

short-term general hospitals located in the state that do not receive disproportionate share 

hospital payments and have 180 or fewer licensed inpatient beds as reported in each hospital’s 

federal fiscal year 2024 filing with OHS. 

(b) Each eligible hospital shall receive a supplemental payment in accordance with the table below 

based on its level of Medicaid inpatient revenues as reported in each hospital’s federal fiscal 

year 2024 filing with OHS. 

 

Medicaid 

Inpatient 

Accrued 

Payments 

Supplemental Payment Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Less than $10 

million 
$3,425,000 $3,600,000 $3,775,000 $3,975,000 $4,175,000 

$10 million or 

more 
$9,675,000 $10,150,000 $10,650,000 $11,175,000 $11,700,000 

 

 

Supplemental Reimbursement to Mid-Sized Hospitals for Inpatient Hospital Services. 

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount of 

$74,675,000 for the state fiscal year beginning July 1, 2026; in the amount of $78,525,000 for the state 

fiscal year beginning July 1, 2027; in the amount of $82,525,000 for the state fiscal year beginning 

July 1, 2028; in the amount of $86,775,000 for the state fiscal year beginning July 1, 2029; and in the 

amount of $91,050,000 for the state fiscal year beginning July 1, 2030. The payments shall be made 

quarterly throughout each fiscal year in accordance with the following paragraphs: 

 

(c) Hospitals eligible for supplemental payments under this section are non-governmental licensed 

short-term general hospitals located in the state that, do not receive disproportionate share 

hospital payments, have licensed beds of more than 180 but fewer than 500; and Medicaid 

gross revenue between six per cent and eighteen per cent of total revenue as reported in each 

hospital’s federal fiscal year 2024 filing with OHS. 

(d) Each eligible hospital shall receive a tiered supplemental payment in accordance with the table 

below based on its level of Medicaid inpatient revenues as reported in each hospital’s federal 

fiscal year 2024 filing with OHS. 
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Medicaid 

Inpatient 

Accrued 

Payments 

Supplemental Payment Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Less than $18 

million 
$9,250,000 $9,650,000 $10,075,000 $10,550,000 $11,025,000 

$18 million or 

more 
$19,000,000 $20,050,000 $21,125,000 $22,225,000 $23,350,000 

 

(a) Independent hospitals shall receive an additional supplemental payment in accordance with the 

table below based on its level of Medicaid inpatient revenue as reported in each hospital’s 

federal fiscal year 2024 filing with OHS. Independent hospitals are defined as non-

governmental hospitals not part of a health system that includes multiple hospitals and not 

included with other hospitals in consolidated financial statements at the system level, located 

in the state, do not receive disproportionate share hospital payments, have licensed beds of 

more than 180 but fewer than 500; and Medicaid gross revenue between six per cent and 

eighteen per cent of total revenue as reported in each hospital’s federal fiscal year 2024 filing 

with OHS. 

 

 

Medicaid Inpatient 

Revenue 

Supplemental Payment Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Less than $30 million $2,225,000 $2,400,000 $2,575,000 $2,725,000 $2,875,000 

$30 million or more $6,700,000 $7,075,000 $7,475,000 $7,950,000 $8,400,000 

 

 

Supplemental Reimbursement to Large Hospitals for Inpatient Hospital Services. 

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount of 

$180,000,000 for the fiscal year beginning July 1, 2026; $193,000,000 for the state fiscal year 

beginning July 1, 2027; in the amount of $206,000,000 for the state fiscal year beginning July 1, 2028; 

in the amount of $220,000,000 for the state fiscal year beginning July 1, 2029; and in the amount of 

$234,000,000 for the state fiscal year beginning July 1, 2030. The payments shall be made quarterly 

throughout each fiscal year in accordance with the following paragraphs: 
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1. Hospitals eligible for supplemental payments under this section are non-governmental 

hospitals located in the state that do not receive disproportionate share hospital payments, have 

five hundred or more licensed inpatient beds, and have Medicaid inpatient revenue greater than 

$150,000,000 as reported in each hospital’s federal fiscal year 2024 filing with OHS.  

2. Each eligible hospital shall receive a tiered supplemental payment in accordance with the table 

below based on its level of Medicaid inpatient revenue as reported in each hospital’s federal 

fiscal year 2024 filing with OHS. 

 

Medicaid 

Inpatient 

Revenue 

Supplemental Payment Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Less than $300 

million 
$63,000,000 $65,900,000 $68,675,000 $71,800,000 $74,850,000 

$300 million or 

more 
$117,000,000 $127,100,000 $137,325,000 $148,200,000 $159,150,000 
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15a)  Disproportionate Share Payments for Acute Care Hospitals located in a municipality with 

a population greater than one hundred forty-five thousand. 

 

Additional Disproportionate Share Payments for Acute Care Hospitals (short-term General Hospitals) 

which provide Uncompensated Care under Section 1923 of the Social Security Act. 

  

In addition to the disproportionate share payments (DSH) set forth in previous sections, 

disproportionate share payments are made to any qualifying short-term General Hospital lawfully 

operating within the state which provides uncompensated care.  

  

CRITERIA - In order to qualify as a disproportionate share hospital under this section, a hospital must 

meet the following conditions:  

  

1. Be a lawfully operating acute care hospital within the State providing uncompensated care 

services. 

2. Meet the obstetrician requirements defined in Section 1923 (d) of the Social Security Act. 

3. Have a Medicaid inpatient utilization rate, as defined in Section 1923(b)(2) of the Social 

Security Act, of not less than one percent, as required by section 1923(d)(3) of the Social 

Security Act.  

4. Be a private acute care hospital located in a municipality with a population greater than one 

hundred forty-five thousand as of January 1, 2025, and having federal fiscal year 2024 

Medicaid charges as a percentage of total charges greater than twenty-five per cent. 

  

PAYMENT AMOUNT - Commencing July 1, 2026, disproportionate share payments will be made 

to qualifying hospitals based on data for the federal fiscal year two years prior to the payment year. 

Annual payments will total $45,792,235 for the state fiscal year beginning July 1, 2026; $45,648,705 

for the state fiscal year beginning July 1, 2027; $45,516,217 for the state fiscal year beginning July 1, 

2028; $45,395,510 for the state fiscal year beginning July 1, 2029; and, $45,282,754 for the state fiscal 

years beginning July 1, 2030.  

 

Payments shall be made in the annual amounts specified above, subject to each qualifying hospital’s 

hospital-specific disproportionate share hospital limit and the state’s federal disproportionate share 

hospital allotment. Any settlement or reduction shall be limited to hospitals whose DSH payments 

exceed their hospital-specific DSH limit for the audited period.  
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15b) Disproportionate Share Payments for Acute Care Hospitals in a Large urban municipality 

and having federal fiscal year 2024 Medicaid charges as a percentage of total charges between 

20% and 25%. 

 

Additional Disproportionate Share Payments for Acute Care Hospitals (short-term General Hospitals) 

which provide Uncompensated Care under Section 1923 of the Social Security Act. 

 

In addition to the disproportionate share payments (DSH) set forth in previous sections, 

disproportionate share payments are made to any qualifying short-term General Hospital lawfully 

operating within the state which provides uncompensated care. 

 

CRITERIA - In order to qualify as a disproportionate share hospital under this section, a hospital must 

meet the following conditions:  

  

1. Be a lawfully operating acute care hospital within the State providing uncompensated care 

services. 

2. Meet the obstetrician requirements defined in Section 1923 (d) of the Social Security Act. 

3. Have a Medicaid inpatient utilization rate, as defined in Section 1923(b)(2) of the Social 

Security Act, of not less than one percent, as required by section 1923(d)(3) of the Social 

Security Act.  

4. Be a private acute care hospital as of July 1, 2026, owned by a health system that is in a joint 

venture with a state operated university hospital  and located in a large urban municipality and 

having federal fiscal year 2024 Medicaid charges as a percentage of total charges between 

twenty per cent and twenty-five per cent.  

 

PAYMENT AMOUNT - Commencing July 1, 2026, disproportionate share payments will be made 

to qualifying hospitals. Annual payments will total $7,706,981 for the state fiscal year beginning July 

1, 2026; $8,541,956 for the state fiscal year beginning July 1, 2027; $9,393,031 for the state fiscal year 

beginning July 1, 2028; $10,260,616 for the state fiscal year beginning July 1, 2029; and, $11,146,556 

for the state fiscal years beginning July 1, 2030. 

 

 

Payments shall be made in the annual amounts specified above, subject to each qualifying hospital’s 

hospital-specific disproportionate share hospital limit and the state’s federal disproportionate share 

hospital allotment. Any settlement or reduction shall be limited to hospitals whose DSH payments 

exceed their hospital-specific DSH limit for the audited period.  
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Supplemental Reimbursement for Outpatient Hospital Services for SFYs 2020-2026.  This 

Section is in effect from July 1, 2019 through June 30, 2026. 

General criteria applicable to all outpatient hospital supplemental payments made under this 

section of Attachment 4.19-B (Addendum Pages 1f, f(i) and f(ii) to Attachment 4.19-B, page 1).  

(a) If a hospital is merged or acquired by another hospital, the supplemental payments that 

would have been paid to the merging hospital shall instead be paid to the acquiring hospital 

starting with the first calendar quarter that begins on or after the effective date of the merger 

or acquisition. 

(b) If a hospital dissolves or ceases to exist, the supplemental payments that would have been 

paid to the dissolved hospital shall not be made to any other hospital for the remainder of 

the state fiscal year (SFY) in which the effective date of the dissolution occurred.  Effective 

starting with the beginning of the SFY after the dissolution, the supplemental payments 

that would have been made to the dissolved hospital will be distributed in accordance with 

the supplemental payment pool’s distribution methodology.   

(c) All figures in supplemental payment eligibility and/or distribution methodologies based on 

each hospital’s filings with the State of Connecticut Office of Health Strategy (OHS), 

formerly Department of Public Health, Office of Health Care Access (OHCA) are subject 

to adjustment if the applicable OHS report is adjusted upon audit by OHS.  There shall be 

no further redistribution of outpatient hospital supplemental payments after adjustments 

are made based on such audit. 

(d) For all of the pools described below, effective for dates of service from SFY 2027 and 

forward (July 1, 2026 forward), the amounts shall continue at the levels in effect during 

SFY 2026 unless this section is modified by a future SPA. 

 

Supplemental Payments for General Outpatient Hospital Services for SFYs 2020-2026 - This 

Section is in effect from July 1, 2019 through June 30, 2026. 

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount of 

$100 million per SFY for the state fiscal years 2020 through SFY 2026.  The payments shall be 

made quarterly throughout each fiscal year in accordance with the following paragraphs except 

that the payment for the first quarter of SFY 2020 shall be made as an interim payment that is 

reconciled to the actual amount before the end of the SFY: 

(a) Hospitals eligible for supplemental payments under this section are non-governmental 

licensed short-term general hospitals located in the state other than short-term children’s 

general hospitals, but including a licensed short-term general hospital operated by the State 

as a receiver. 
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(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 outpatient revenues of all eligible hospitals 

in the aggregate as reported in each hospital’s Federal Fiscal Year 2016 filing with the 

State of Connecticut, Office of Health Strategy (OHS), formerly Department of Public 

Health, Office of Health Care Access (OHCA). 

(c) Any funds remaining in the mid-sized outpatient hospital pool due to one or more hospitals 

becoming ineligible for the additional supplemental payment shall be transferred to this 

pool and allocated to eligible hospitals in accordance with the distribution methodology in 

(b) above.   

 

Supplemental Reimbursement to Mid-Sized Hospitals for Outpatient Hospital Services for 

SFYs 2020-2026. This Section is in effect from July 1, 2019 through June 30, 2026. 

 

This pool totals $36.65 million each year for SFYs 2020 and 2021, $44.15 million for SFY 2022, 

and $48.65 million per SFY for SFY 2023 through SFY 2026.  The payments shall be made 

quarterly throughout each fiscal year in accordance with the following paragraphs except that the 

payment for the first quarter of SFY 2020 shall be made as an interim payment that is reconciled 

to the actual amount before the end of the SFY: 

(a) Hospitals eligible for supplemental payments under this section are non-governmental 

licensed short-term general hospitals (excluding licensed children’s general hospitals 

and licensed short-term general hospitals operated exclusively by the State, other than 

a licensed short-term general hospital operated by the State as a receiver) that, as 

reported in each hospital’s FFY 2016 filing with OHS, have: (1) emergency department 

visits of more than 30,000 but not more than 90,000; and (2) Medicaid gross revenue 

of not less than 6% but not more than 18% of total revenue. 

(b) Each eligible hospital shall receive a supplemental payment in accordance with the 

table below based on its level of Medicaid inpatient accrued payments reported in its 

FFY 2016 filing with OHS. 

Medicaid Outpatient Accrued 

Payments 

Supplemental Payment Per SFY for the 

following SFYs: 

2020 - 2021 2022      2023 & thereafter 

Less than $10 million $2,750,000 $4,250,000 $4,250,000 

Between $10 and $21.5 million $5,500,000 $7,000,000 $8,000,000 

Greater than $21.5 million $8,250,000 $9,750,000 $10,750,000 
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(c) Independent hospitals shall receive an additional supplemental payment in accordance 

with the table below based on its level of Medicaid outpatient accrued payments 

reported in its FFY 2016 filing with OHS.  Independent hospitals are defined as not 

affiliated with any other hospital or with any hospital system that includes two or more 

hospitals, as determined by OHS’s Certificate of Need process.  

Medicaid Outpatient 

Accrued Payments: 

Supplemental Payment per SFY for the following 

SFYs: 

SFY 2020 – 2022 SFY 2023 & thereafter 

Less than $21.5 million $500,000 $500,000 

Greater than $21.5 million $3,150,000 $3,650,000 

 

(d) A hospital shall become ineligible for the additional supplemental payment in item (c) 

beginning with the quarter following the closing date of the completion of a merger or 

formal affiliation (i.e., a formal affiliation in which the hospital controls, is controlled 

by, or operates under common control, directly or indirectly) with another hospital or 

hospital system that includes at least one other hospital, as determined based on OHS’s 

Certificate of Need process.  A hospital that becomes ineligible shall remain ineligible 

for supplemental payments for calendar quarters after it became ineligible. 

 

(e) Any remaining funds due to one or more hospitals becoming ineligible for the 

additional supplemental payment described in items (c) and (d) above shall be moved 

to the general outpatient supplemental payment pool.  
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Supplemental Reimbursement for Outpatient Hospital Services. 

General criteria applicable to all outpatient hospital supplemental payments made under this section of 

Attachment 4.19-B (Addendum Pages 1f, f(i) and f(ii) to Attachment 4.19-B, page 1). 

(a) For purposes of determining eligibility for, and classification within, each inpatient and 

outpatient hospital supplemental payment pool described below, each hospital shall be 

categorized based on the hospital’s characteristics as of January 1, 2025, absent dissolution or 

a change in status from a nongovernmental hospital. If a hospital is merged or acquired by 

another hospital, the supplemental payments that would have been paid to the merging hospital 

shall instead be paid to the acquiring hospital with the first calendar quarter that begins on or 

after the effective date of the merger or acquisition. In the event that an entity existing as of 

January 1, 2025, was acquired by more than one entity thereafter, payments that would be due 

to that entity will be equitably apportioned among the acquirors.  

(b) If a hospital dissolves or ceases to exist, the supplemental payments that would have been paid 

to the dissolved hospital shall not be made to any other hospital for the remainder of the state 

fiscal year (SFY) in which the effective date of the dissolution occurred.  To the extent that a 

hospital that had been eligible for distributions from one or more applicable pools below 

dissolves or is no longer affiliated with a non-governmental hospital, the available funds for 

each year for such pool shall be reduced by the amount that the entity or group would have 

received absent the change in status. 

(c) In this section, all references to the State of Connecticut, Office of Health Strategy (OHS) shall 

refer to the Office of Health Strategy or its successor agency. All figures in supplemental 

payment eligibility and/or distribution methodologies based on each hospital’s filings with 

OHS are subject to adjustment if the applicable OHS report is adjusted upon audit by OHS. 

There shall be no further redistribution of outpatient hospital supplemental payments after 

adjustments are made based on such audit.  

(d) For all of the pools described below, effective for dates of service from SFY 2027 and forward, 

the amounts shall continue at the levels described below unless this section is modified by a 

future SPA. 
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Supplemental Payments for General Outpatient Hospital Services. 

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in accordance with the 

table below. The payments shall be made quarterly throughout each fiscal year.   

 

State Fiscal 

Year 

Supplemental Payment Pool Amount Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Total Pool 

Amount 
$194,995,425 $221,565,186 $248,852,236 $276,805,190 $305,623,328 

 

(a) Hospitals eligible for supplemental payments under this paragraph are nongovernmental 

licensed short-term general hospitals located in the state that do not receive disproportionate 

share hospital payments.  

 

(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 outpatient revenues of all eligible hospitals in the aggregate 

as reported in each hospital’s federal fiscal year 2024 filing with OHS. 

 

(c) To the extent a hospital that had been eligible for distributions from this pool dissolves or is no 

longer a nongovernmental hospital, the available funds for each year shall be reduced by the 

amount that the hospital would have received absent the change in status. 

 

Supplemental Reimbursement to Mid-Sized Hospitals for Outpatient Hospital Services. 

 

Supplemental payments to eligible hospitals shall be made from a pool of funds in the amount of 

$65,425,000 for the state fiscal year beginning July 1, 2026; in the amount of $68,875,000 for the state 

fiscal year beginning July 1, 2027; in the amount of $72,450,000 for the state fiscal year beginning 

July 1, 2028; in the amount of $76,225,000 for the state fiscal year beginning July 1, 2029; and in the 

amount of $80,025,000 for the state fiscal year beginning July 1, 2030. The payments shall be made 

quarterly throughout each fiscal year in accordance with the following paragraphs: 

 

(a) Hospitals eligible for supplemental payments under this section are non-governmental licensed 

short-term general hospitals that do not receive disproportionate share hospital payments, 

located in the state, and, as reported in each hospital’s FFY 2024 filing with OHS, have: (1) 

between 50,000 and 90,000 annual emergency department visits; and (2) Medicaid gross 

revenue between six per cent and eighteen per cent of total revenue as reported in each 

hospital’s federal fiscal year 2024 filing with OHS. 
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(b) Each eligible hospital shall receive a supplemental payment in accordance with the table below 

based on its level of Medicaid outpatient revenues as reported in each hospital’s federal fiscal 

year 2024 filing with OHS. 

  

Medicaid 

Outpatient 

Revenue 

Supplemental Payment Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Less than $30 

million 
$9,250,000 $9,650,000 $10,075,000 $10,550,000 $11,025,000 

$30 million or 

more 
$19,000,000 $20,050,000 $21,125,000 $22,225,000 $23,350,000 

 

(c) Independent hospitals shall receive an additional supplemental payment in accordance with the 

table below based on its level of Medicaid outpatient revenues as reported in each hospital’s 

federal fiscal year 2024 filing with OHS. Independent hospitals are defined as non-

governmental hospitals not part of a health system that includes multiple hospitals and not 

included with other hospitals in consolidated financial statements at the system level, located 

in the state, that do not receive a disproportionate share hospital payment and have: (1) 

emergency department visits between 50,000 and 90,000 annual emergency department visits; 

and (2) Medicaid gross revenue between six per cent and eighteen per cent of total revenue as 

reported in each hospital’s federal fiscal year 2024 filing with OHS. 

 

Medicaid Outpatient 

Revenue 

Supplemental Payment Per SFY for the following SFYs: 

2027 2028 2029 2030 2031 

Less than $30 million $2,225,000 $2,400,000 $2,575,000 $2,725,000 $2,875,000 

$30 million or more $6,700,000 $7,075,000 $7,475,000 $7,950,000 $8,400,000 
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f. Supplemental Reimbursement for Professional Services provided by University of 

Connecticut Health Care Center. 
 

Supplemental payments shall be made to the state-owned and operated University of Connecticut 

(UConn) Health Center’s Physician Group and advanced practice nurse group for services 

provided by physicians, Advanced practice registered nurses (APRNs), Physician Assistant (PA), 

and Dentists employed or under contract to UConn. 
 

 

Effective for dates of service on or after October 1, 2018July 1, 2026, DSS will make supplemental 

payments to UConn’s physician groups for eligible services for the difference, if any, between 

Medicaid payments already made to these providers and payments at the Medicare equivalent of the 

average commercial rate (ACR). ACR is defined as the rates paid by the five largest commercial payers 

for the same service. 

Calculation of the Medicare equivalent of the ACR:  

 

a. Current commercial physician fees will be collected by CPT code for the top five commercial 

payers by volume and the average fee for each code will be calculated. 

b. Paid claims by CPT code for the initial period will be obtained from the MMIS for dates of 

service January 1, 20182024 through June 30, 20182024. 

c. The Medicaid claims data will be aligned with the ACR for each CPT code to calculate average 

commercial payments for the claims.  

d. The Medicaid claims data will be aligned with the Medicare fees for each CPT code to calculate 

Medicare payments for the claims using the current applicable Medicare fee schedule for 

Connecticut.  

e. An overall commercial to Medicare ratio is calculated by dividing the total average commercial 

payments by total Medicare payments for the claims.  

f. The ratio will be re-determined every three years by repeating steps a. through e. using 

comparable data that is available at that time. For example, the ratio to be used effective 

October 1, 2021 will be based on paid claims for dates of service January 1, 2021 through June 

30, 2021 and current commercial physician fees at that time. 

 

 

 

 

 

 

 

TN # 26-0025      Approval Date __________           Effective Date 07/01/2026  

Supersedes  

TN # 18-0031 



 

Attachment 4.19-B 

                                             Page 1(a)i(O)(a) 

  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

          State   Connecticut  

 
_____________________________________________________________________________ 

 
Payments will be made quarterly. The methodology for calculating the supplemental payment 

for eligible professional services is as follows: 

 

a. After the close of each quarter, Medicaid claims will be obtained for dates of service between: 

(1) October 1, 20182024 or the three quarters immediately prior to such quarter, whichever is 

later, and (2) the end of the applicable quarter.  

b. The Medicaid data will be summarized by procedure code and units of service. Claims where 

Medicare is the primary payer will be excluded. 

c. Medicaid payment for each procedure code is the paid amount per the MMIS query. 

d. The Medicare payment rate for each procedure code will be obtained from the applicable 

Medicare fee schedule. 

e. Medicare payment for each procedure code will be calculated by multiplying the Medicaid 

units of service by the Medicare rate for each procedure code. 

f. Total Medicaid payments and total payments at Medicare rates will be separately summed. 

Total payments at Medicare rates are then multiplied by the Medicare equivalent of the ACR. 

The difference between payments at the ACR and Medicaid payments will be the aggregate 

supplemental payment. 

g. Actual supplemental payment(s) from the preceding quarter(s) will be deducted to determine 

the supplemental payment for the current quarter. This is necessary to address the issue of 

claim runout (i.e., the delay between provision of the service and billing, processing and 

payment of the claims) and avoid the need for reconciliation.  

h. Total supplemental payments shall not exceed the room under the upper payment limit.  
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g. Supplemental Reimbursement for Professional Services Provided by Connecticut Children’s 

Medical Center’s Physician Group 

 

Supplemental payments shall be made to the non-governmental licensed short-term general children’s 

hospital Connecticut Children’s Medical Center’s (CCMC) privately-owned and operated physician 

group and advanced practice nurse group for services provided by physicians, Advanced practice 

registered nurses (APRNs), Physician Assistant (PA), employed by or under contract to CCMC or its 

affiliated physician group.  

 

Effective for dates of service on or after July 1, 20212026, DSS will make supplemental payments to 

the physician group for eligible services for the difference, if any, between Medicaid payments already 

made to these providers and payments at applicable Medicare rates. Total Medicaid payments to this 

physician group, including both fee-for-service payments and this supplemental payment, will be 100% 

of the Medicare physician fee schedule as calculated in accordance with the methodology detailed 

below.  

 

Payments will be made quarterly. The methodology for calculating the supplemental payment for 

eligible professional services is as follows:  

 

a. After the close of each quarter, Medicaid claims will be obtained from the Medicaid Management 

Information System (MMIS) for dates of service between: (1) July 1, 2021 or the quarter immediately 

prior to such quarter, whichever is later, and (2) the end of the applicable quarter. 

b. The Medicaid data will be summarized by procedure code and units of service. Claims where 

Medicare is the primary payer will be excluded. 

c. Medicaid payment for each procedure code is the paid amount per the MMIS query. 

d. The Medicare payment rate for each procedure code will be obtained from the applicable Medicare 

fee schedule published effective for dates of services on or after January 1 each year. 

e. Medicare payment for each procedure code will be calculated by multiplying the Medicaid units of 

service by the Medicare rate for each procedure code. 

f. Total Medicaid payments and total payments at Medicare rates (each calculated as set forth above) 

will each be summed. The difference between those two amounts will be the aggregate supplemental 

payment. 

g. The actual supplemental payment from the preceding quarter will be deducted to determine the 

supplemental payment for the current quarter. This is necessary to address the issue of claim runout 

(i.e., the delay between provision of the service and billing, processing and payment of the claim) and 

to avoid the need for reconciliation. 
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h. Supplemental Reimbursement for Physicians and Mid-level Practitioners and Hospital 

Affiliated Medical Groups. 

 

Supplemental payments shall be made to eligible hospital-affiliated medical groups for physician and 

mid-level practitioner services defined as medical foundations or medical group practices organized or 

controlled by a hospital, health system, or subsidiary and to hospitals for hospital-based physician and 

mid-level practitioner services from a pool of $72,750,000 per state fiscal year beginning July 1, 2026. 

Payments from this pool shall not be made to hospital-affiliated medical groups primarily affiliated 

with a children's hospital or to a children's hospital directly. Mid-level practitioners are APRNs and 

physician assistants. 

Hospital or health systems must apply for funding on behalf of their hospital-based physicians and 

mid-level practitioners and their medical group affiliates to the Department of Social Services no later 

than June 30, 2026. 

Payments authorized under this section shall be based on each entity's characteristics as of January 1, 

2025, absent dissolution or a change in status from a non-governmental entity. Payments under this 

subsection shall continue to be made to any successor organization resulting from a merger, 

consolidation or acquisition, provided such successor organization remains a nongovernmental 

hospital eligible for Medicaid enrollment. In the event that an entity existing as of January 1, 2025, 

was acquired by more than one entity thereafter, payments that would be due to that entity will be 

equitably apportioned among the acquirors. 

Payments shall be made quarterly and distributed among eligible entities based on each entity's 

proportionate share of the aggregate funding gap, subject to the total funds available for the pool. The 

commissioner shall distribute available funds so that each eligible entity receives the same percentage 

of its calculated funding gap. 

For fiscal years beginning on or after July 1, 2026, the payment methodology described in this section 

shall continue unless modified by the state. 

Calculation of the Funding Gap 

The funding gap shall be calculated as follows: 

1. Medicaid claims data will be obtained from the Medicaid Management Information System 

(MMIS) for dates of service July 1, 2024 to June 30, 2025. 

2. The Medicaid claims data will be grouped by procedure code, with total units of service and 

total Medicaid payments calculated for each code. Only claims in which Medicaid is the 

primary payer will be included.  
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3. The Medicare fee for service rate for each procedure code will be obtained from the 2026 

Medicare Physician Fee Schedule published effective for dates of services January 1, 2026 to 

December 31, 2026. 

 

4. For each procedure code, the Medicaid units of service will be multiplied by the Medicare rate, 

resulting in the Payment at Medicare Rates. 

5. For each qualified entity, the total Medicaid payments and total Payments at Medicare rates 

(calculated as set forth above) will be summed. 

6. For each qualified entity, the total Medicaid Payments will be subtracted from the total 

Medicare Payment, resulting in the Gap.  

7. The total Gap for all qualified entities shall be summed.  

8. If the total Gap for all qualified entities is equal to or less than the pool amount, each qualified 

entity shall receive its total Gap as a supplemental payment under this section. If the total Gap 

amount for all entities is greater than the amount of the pool, each qualified entity shall receive 

its proportionate share of the Gap payment, according to the following formula: (Gap(entity) ÷ 

Gap(all qualified entities)) × Total Available Pool = Supplemental payment. 

 

If an entity or group that is eligible for payments under this section dissolves or is no longer affiliated 

with a non-governmental hospital, the available funding shall be reduced by the amount that the entity 

or group would otherwise have received. 
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i. Supplemental Reimbursement for Faculty Practice Plans. 

 

The amount available for this pool is $32,250,000. Providers eligible for this supplemental payment 

pool are faculty practice plans defined as medical groups controlled or operated by a university or 

medical school whose primary affiliation is with a nongovernmental hospital that consist of more than 

1,300 Medicaid enrolled physicians and mid-level practitioners with annual Medicaid revenue for 

physician and mid-level practitioner services exceeding $50.0 million for the state fiscal year ending 

June 30, 2025. Mid-level practitioners are APRNs and physician assistants. 

 

Payments authorized under this section shall be based on each entity's characteristics as of January 1, 

2025, absent dissolution or a change in status from a nongovernmental entity. Payments under this 

subsection shall continue to be made to any successor organization resulting from a merger, 

consolidation or acquisition, provided such successor organization remains a nongovernmental 

hospital eligible for Medicaid enrollment. In the event that an entity existing as of January 1, 2025, 

was acquired by more than one entity thereafter, payments that would be due to that entity will be 

equitably apportioned among the acquirors. 

 

Hospital or health systems must apply for funding on behalf of their faculty practice plan affiliates to 

the Department of Social Services no later than June 30, 2026. 

Funding for each eligible faculty practice plan will be based on their proportional share of the 

difference, referred to as the gap, between (1) the Medicaid payments received by the entity for 

physician and mid-level practitioner services in SFY 2025 and (2) the amount the entity would have 

received for such services if paid under the calendar year 2026 Medicare Physician Fee Schedule.   

 

Calculation of the funding gap and corresponding supplemental payments shall be as specified above 

for hospital-based physicians and mid-level practitioners and hospital affiliated medical groups. If 

there is only one qualified entity the full pool amount shall be paid to such entity but may not exceed 

the calculated funding gap,  

To the extent an entity that had been eligible for distributions from the applicable pool above dissolves 

or is no longer affiliated with a non-governmental hospital, the available funds for each year for such 

pool shall be reduced by the amount that the entity or group would have received absent the change in 

status. 
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