
   
   
   

   
   

   
   
   
   

   
   

   
   
   

   
   

   

UPPER PAYMENT LIMIT SUPPLEMENTAL PAYMENT PROGRAM 
INPATIENT PRIVATE UPL DISBURSEMENTS 

SFY 2020 Projected Totals 

HOSPITAL 
PROJECTED 
PAYMENT 

FEDERAL 
PORTION 

STATE 
PORTION 

Centennial Hills Hospital $ 842,483.92 $ 541,464.42 $ 301,019.50 
Desert Springs Hospital Medical Center $ 4,488,127.62 $ 2,884,519.62 $ 1,603,608.00 
MountainView Hospital $ 1,436,039.86 $ 922,942.82 $ 513,097.04 
North Vista Hospital $ 305,294.51 $ 196,212.78 $ 109,081.73 
Northern Nevada Medical Center $ 947,421.00 $ 608,907.48 $ 338,513.52 
Renown Regional Medical Center $ 2,982,705.46 $ 1,916,984.80 $ 1,065,720.66 
Renown South Meadows Medical Center $ 236,773.73 $ 152,174.48 $ 84,599.25 
Saint Rose Dominican Hospital - San Martin Campus $ 892,851.01 $ 573,835.34 $ 319,015.67 
Saint Rose Dominican Hospitals - Rose de Lima Campus $ 946,358.94 $ 608,224.89 $ 338,134.05 
Saint Rose Dominican Hospitals - Siena Campus $ 1,023,478.75 $ 657,789.79 $ 365,688.96 
Southern Hills Hospital & Medical Center $ 996,147.40 $ 640,223.93 $ 355,923.47 
Spring Valley Hospital Medical Center $ 1,271,524.14 $ 817,208.56 $ 454,315.58 
Summerlin Hospital Medical Center $ 1,153,315.11 $ 741,235.62 $ 412,079.49 
Sunrise Hospital & Medical Center $ 3,023,395.52 $ 1,943,136.30 $ 1,080,259.22 
Valley Hospital Medical Center $ 477,684.77 $ 307,008.00 $ 170,676.77 
Northeastern Nevada Regional Hospital $ 165,200.26 $ 106,174.21 $ 59,026.05 

Totals $ 21,188,802.00 $ 13,618,043.04 $ 7,570,758.96 
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