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SUPPLEMENTAL PAYMENT FOR INPATIENT HOSPITALS 

 

In order to preserve access to inpatient hospital services for needy individuals in the state of 

Nevada, effective on or after January 1, 2014, the state’s Medicaid reimbursement system shall 

provide for supplemental payments to inpatient hospitals. These supplemental payments shall be 

determined on an annual basis and paid to qualifying private and public inpatient hospitals on a 

quarterly basis. The payments will be based on inpatient hospital Medicaid Fee-for-Service 

utilization. No payment under this section is dependent on any agreement or arrangement for 

providers or related entities to donate money or services to a governmental entity. 

 

A. Amount for Distribution 

 

1. For the period July 1, 201920 to June 30, 202021 the total computable payment will 

be $104,375,281.1575,496,676.47. 

 

2. The aggregated amount of supplemental payments to inpatient hospitals shall not 

exceed the Upper Payment Limit (UPL) for each one of the respective periods. The 

supplemental payment for the period of July 1, 201209 to June 30, 202021 will be 

accounted for in the UPL room available for July 1, 201920 to June 30, 202021. 

 

B. Eligibility 

 

1. Nevada Acute Care Inpatient Hospitals (PT 11), that are not designated as Critical 

Access Hospitals (CAH) (PT 75), Psychiatric Inpatient Hospitals (PT 13), 

Rehabilitation, Specialty or Long-Term Acute Care (LTAC) (PT 56), will be 

deemed to qualify. 

 

2. Nevada Acute Care Inpatient Hospitals (PT 11) certified as Trauma I, Trauma II 

and Trauma III levels will additionally qualify for the distribution of the Trauma 

case portion of the allotment. 
 


