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F. Supplemental Payments to Non-state Government-owned or Operated Hospitals.

1. The Department provides quarterly supplemental payments to non-state government-owned or
operated hospitals for outpatient services provided to Medicaid recipients. The supplemental
payments are made from a pool of funds, the amount of which is the difference between the
Medicaid payments otherwise made to the qualifying hospitals for outpatient services to Medicaid
patients and the maximum amount allowable under applicable federal regulations at 42 CFR
447.321.

2. To qualify for a supplemental payment, a hospital must be a non-state government-owned or
operated hospital that has entered into an Intergovernmental Transfer Agreement with the
Commonwealth. The payment amount for a qualifying hospital is the hospital’s proportionate
share of the established pool of funds determined by dividing the hospital’s payments for
outpatient services provided to Medicaid patients during the most recent fiscal year by the total
payments for outpatient services to Medicaid patients provided by all qualifying hospitals for the
same fiscal year.
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