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Nevada SFY 2022 Outpatient NSGO (Public) Hospital UPL Demonstration 

Base Year: 7/1/2019 - 6/30/2020 

Data Most Recent Cost Most Recent Cost State 

Source: Report (HCRIS) Report (HCRIS) State (DHCFP) State (DHCFP) (DHCFP) 

Estimated XVIII OP 

Pmt Hospital Charge OP NSGO UPL 
Market Basket (XVIII Pmt to Limit (Estimated XVIII 

XVIII Provider Trended XVIII OP XVIII Payment Charge Ratio * XIX (XIX Charges Less Rates Pmt Less XIX Pmt 

Hospital Name ID Payment XVIII OP Charges to Charge Ratio XIX Payment XIX Charges Charges) XIX Payments) Changes Less Rate Changes) Hospital Name 

University Medical Center 290007 14,368,218.27 112,170,195.00 0.1281 4,184,211.10 104,951,907.63 13,443,606.09 100,767,696.53 - 9,259,394.99 University Medical Center 

Battle Mountain General Hospital 291303 1,562,263.32 2,417,321.00 0.6463 157,980.62 1,696,175.35 1,096,202.17 1,538,194.73 - 938,221.55 Battle Mountain General Hospital 

Grover C. Dils Medical Center 291312 947,247.51 1,734,608.00 0.5461 85,799.26 674,102.22 368,118.70 588,302.96 - 282,319.44 Grover C. Dils Medical Center 

Humboldt General Hospital 291308 6,906,247.54 16,511,737.00 0.4183 633,991.09 9,668,163.00 4,043,834.21 9,034,171.91 - 3,409,843.12 Humboldt General Hospital 

Mount Grant General Hospital 291300 1,833,129.10 4,665,372.00 0.3929 167,762.31 2,030,145.89 797,689.77 1,862,383.58 - 629,927.46 Mount Grant General Hospital 

Pershing General Hospital 291304 1,226,998.27 1,891,835.00 0.6486 133,790.99 1,493,650.25 968,745.30 1,359,859.26 - 834,954.31 Pershing General Hospital 

South Lyon Medical Center 290002 1,736,688.03 4,409,819.00 0.3938 218,215.02 2,306,575.64 908,382.47 2,088,360.62 - 690,167.45 South Lyon Medical Center 

William Bee Ririe Hospital 291302 4,075,018.41 12,036,467.00 0.3386 514,549.33 5,995,548.27 2,029,828.98 5,480,998.94 - 1,515,279.65 William Bee Ririe Hospital 

OP NSGO UPL 17,560,107.97 

Formulas: VLOOKUP XVIII 

Cost Rpt Data 

*Mkt Bskt Inflation 

VLOOKUP XVIII 

Cost Report Data 

XVIII Pmts /XVIII 

Charges 

VLOOKUP XIX CRS 

Data 

VLOOKUP XIX CRS 

Data 

XVIII Cost to 

Chrg Ratio * XIX 

Charges 

XIX Payment - XIX 

Charge 

VLOOKUP 

Rate Change 

XVIII OP Pmt -

XIX Charges -

Rate Change 

XVIII Provider 

Hospital Name ID 

Annual UPL 

Payment 

Quarterly OP 

NSGO UPL 

Supplemental 

Payment State Match Federal Match 

University Medical Center 290007 9,259,394.99 2,314,848.75 3,447,504.24 5,811,890.75 

Battle Mountain General Hospital 291303 938,221.55 234,555.39 349,323.34 588,898.21 

Grover C. Dils Medical Center 291312 282,319.44 70,579.86 105,114.59 177,204.85 

Humboldt General Hospital 291308 3,409,843.12 852,460.78 1,269,569.84 2,140,273.28 

Mount Grant General Hospital 291300 629,927.46 157,481.87 234,537.74 395,389.72 

Pershing General Hospital 291304 834,954.31 208,738.58 310,874.36 524,079.95 

South Lyon Medical Center 290002 690,167.45 172,541.86 256,966.60 433,200.85 

William Bee Ririe Hospital 291302 1,515,279.65 378,819.91 564,176.50 951,103.15 

Totals 17,560,107.97 4,390,027.00 6,538,067.21 11,022,040.76 

SFY 2022 SMAP: 37.233% 

https://11,022,040.76
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