Upper Payment Limit/Intergovernmental Transfer Program (UPL)
Inpatient Public Hospital Disbursements

SFY 2020 Distribution
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Nevada Inpatient (IP) NSGO (PUBLIC) Hospital Upper Payment Limit (UPL) Demonstration for SFY 2020
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Battle Mountain General Hospital
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CAH & Acute UPL 64,163,544
Less FFS GME (12,073,751)
UPL GAP 52,089,793
Less IAF (15,555,041)

UPLGAP 36,534,753
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