Inpatient Upper Payment Limit (UPL) Private Hospital
SFY 2018
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UPPER PAYMENT LIMIT SUPPLEMENTAL PAYMENT PROGRAM

INPATIENT PRIVATE UPL DISBURSEMENTS
SFY 2018 Q1

HOSPITAL

Centennial Hills Hospital

Desert Springs Hospital Medical Center
MountainView Hospital

North Vista Hospital

Northern Nevada Medical Center

Renown Regional Medical Center

Renown South Meadows Medical Center

Saint Rose Dominican Hospital - San Martin Campus
Saint Rose Dominican Hospitals - Rose de Lima Campus
Saint Rose Dominican Hospitals - Siena Campus
Southern Hills Hospital & Medical Center

Spring Valley Hospital Medical Center

Summerlin Hospital Medical Center

Sunrise Hospital & Medical Center

Valley Hospital Medical Center

Northeastern Nevada Regional Hospital

TOTAL

P AR PDHRPHPHRP DB P

UPL

PAYMENT

179,042.54
856,241.56
278,674.84

74,842.47
191,856.94
331,676.34

44,303.91
240,590.64
265,285.47
382,251.95
148,538.99
162,347.33
160,889.40
645,376.52
142,483.27

33,953.40

$ 4,138,355.57

R R A e LA T A AR R

FEDERAL
PORTION

115,786.81
553,731.42
180,219.02
48,400.63
124,073.88
214,495.09
28,651.34
155,589.97
171,560.11
247,202.34
96,060.16
104,990.02
104,047.17
417,365.00
92,143.93
21,957.66

$ 2,676,274.55

P AORPDDRPHPHD PP H LS

STATE

PORTION

63,255.73
302,510.14
98,455.82
26,441.84
67,783.06
117,181.25
15,652.57
85,000.67
93,725.36
135,049.61
52,478.83
57,357.31
56,842.23
228,011.52
50,339.34
11,995.74

$ 1,462,081.02
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UPPER PAYMENT LIMIT SUPPLEMENTAL PAYMENT PROGRAM

INPATIENT PRIVATE UPL DISBURSEMENTS
SFY 2018 Q2

HOSPITAL

Centennial Hills Hospital

Desert Springs Hospital Medical Center
MountainView Hospital

North Vista Hospital

Northern Nevada Medical Center

Renown Regional Medical Center

Renown South Meadows Medical Center

Saint Rose Dominican Hospital - San Martin Campus
Saint Rose Dominican Hospitals - Rose de Lima Campus
Saint Rose Dominican Hospitals - Siena Campus
Southern Hills Hospital & Medical Center

Spring Valley Hospital Medical Center

Summerlin Hospital Medical Center

Sunrise Hospital & Medical Center

Valley Hospital Medical Center

Northeastern Nevada Regional Hospital

TOTAL

PO BORPDHRPHDHRP DB P

UPL

PAYMENT

179,042.54
856,241.56
278,674.84

74,842.47
191,856.94
331,676.34

44,303.91
240,590.64
265,285.47
382,251.95
148,538.99
162,347.33
160,889.40
645,376.52
142,483.27

33,954.40

$ 4,138,356.57

R R A e AR < AR T AT B T O

FEDERAL
PORTION

117,720.47
562,978.83
183,228.71
49,208.92
126,145.94
218,077.19
29,129.82
158,188.35
174,425.20
251,330.66
97,664.39
106,743.37
105,784.78
424,335.06
93,682.75
22,325.02

$ 2,720,969.46

PO ORPDDRPHDHRH DL P

STATE

PORTION

61,322.07
293,262.73
95,446.13
25,633.55
65,711.00
113,599.15
15,174.09
82,402.29
90,860.27
130,921.29
50,874.60
55,603.96
55,104.62
221,041.46
48,800.52
11,629.38

$ 1417,387.11
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UPPER PAYMENT LIMIT SUPPLEMENTAL PAYMENT PROGRAM

INPATIENT PRIVATE UPL DISBURSEMENTS
SFY 2018 Q3

HOSPITAL

Centennial Hills Hospital

Desert Springs Hospital Medical Center
MountainView Hospital

North Vista Hospital

Northern Nevada Medical Center

Renown Regional Medical Center

Renown South Meadows Medical Center

Saint Rose Dominican Hospital - San Martin Campus
Saint Rose Dominican Hospitals - Rose de Lima Campus
Saint Rose Dominican Hospitals - Siena Campus
Southern Hills Hospital & Medical Center

Spring Valley Hospital Medical Center

Summerlin Hospital Medical Center

Sunrise Hospital & Medical Center

Valley Hospital Medical Center

Northeastern Nevada Regional Hospital

TOTAL

P AR PDHRPPHHPRHHH

UPL

PAYMENT

179,042.54
856,241.56
278,674.84

74,842.47
191,856.94
331,676.34

44,303.91
240,590.64
265,285.47
382,251.95
148,538.99
162,347.33
160,889.40
645,376.52
142,483.27

33,954.40

$ 4,138,356.57

e R A e AR AR TS e B

FEDERAL
PORTION

117,720.47
562,978.83
183,228.71
49,208.92
126,145.94
218,077.19
29,129.82
158,188.35
174,425.20
251,330.66
97,664.39
106,743.37
105,784.78
424,335.06
93,682.75
22,325.02

$ 2,720,969.46

AL PDLRPPHD LD HH

STATE

PORTION

61,322.07
293,262.73
95,446.13
25,633.55
65,711.00
113,599.15
15,174.09
82,402.29
90,860.27
130,921.29
50,874.60
55,603.96
55,104.62
221,041.46
48,800.52
11,629.38

$ 1417,387.11
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UPPER PAYMENT LIMIT SUPPLEMENTAL PAYMENT PROGRAM

INPATIENT PRIVATE UPL DISBURSEMENTS
SFY 2018 Q4

HOSPITAL

Centennial Hills Hospital

Desert Springs Hospital Medical Center
MountainView Hospital

North Vista Hospital

Northern Nevada Medical Center

Renown Regional Medical Center

Renown South Meadows Medical Center

Saint Rose Dominican Hospital - San Martin Campus
Saint Rose Dominican Hospitals - Rose de Lima Campus
Saint Rose Dominican Hospitals - Siena Campus
Southern Hills Hospital & Medical Center

Spring Valley Hospital Medical Center

Summerlin Hospital Medical Center

Sunrise Hospital & Medical Center

Valley Hospital Medical Center

Northeastern Nevada Regional Hospital

TOTAL

PO RPDD LD HHP DB P

UPL

PAYMENT

179,041.55
856,240.57
278,674.84

74,842.47
191,856.94
331,676.34

44,303.91
240,590.64
265,285.47
382,251.95
148,538.99
162,347.33
160,889.40
645,376.52
142,483.27

33,953.40

$ 4,138,354.59

PP BDPRDPHDPH N LD PP

FEDERAL
PORTION

117,719.82
562,978.17
183,228.71
49,208.92
126,145.94
218,077.19
29,129.82
158,188.35
174,425.20
251,330.66
97,664.39
106,743.37
105,784.78
424,335.06
93,682.75
22,325.02

$ 2,720,968.14

P AORPDD LD DHPH DL P

STATE

PORTION

61,321.73
293,262.40
95,446.13
25,633.55
65,711.00
113,599.15
15,174.09
82,402.29
90,860.27
130,921.29
50,874.60
55,603.96
55,104.62
221,041.46
48,800.52
11,629.38

$ 1417,386.45
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