
Nursing Facility Upper Payment Limit (UPL) Data Template OMB Control Number: 0938-1148
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(Required)

State 

[001]

(Required)

Demonstration

Begin Date 

[002]

(Required)

Demonstration

End Date 

[003]

GU 10/1/2020 9/30/2021

Database 

Description 

& 

Variable 

Number

Demo Info:

(Required)

State

[100]

Demo Info:

(Required)

State 

Demonstration 

Rate Year

[101]

Demo Info:

(Required)

Service 

Type

[102]

Demo Info:

(Required)

Demonstration 

Type

[104]

Provider Info:

(PIA)

Other State 

Provider ID 

Number

[105]

Provider Info:

(PIA)

National 

Provider ID 

(NPI)

[109]

Provider Info:

(Required)

Medicare 

Certification 

Number 

(Medicare ID)

[112]

Provider Info:

(Required)

State-specific 

Provider ID 

(Medicaid ID)

[107]

Provider Info:

(Required)

Provider Name

[108]

Provider 

Info:

(Required)

Ownership 

Category 

Type

[110]

Provider Info:

(PIA)

Urban / Rural

Location

[115]

MCR Info:

(Required)

Medicare Cost 

Report Begin 

Date (DOS)

[200.1]

MCR Info:

(Required)

Medicare Cost 

Report End 

Date (DOS)

[200.2]

MCR Info:

(Required)

Medicare Cost

Report Filing 

Status

[202]

MCR Info: 

(Required)

Medicare

Per Diem

[211]

MCR Info: 

(Required)

Adjustments 

to Medicare 

Per Diem #1

[212.1]

MCR Info:

(Required)

Adjustments 

to Medicare

Per Diem #2

[212.2]

MCR Info: 

(Calculated)

Total 

Cost

Per Diem

[215]

MCD Info: 

(Required)

Time Period of

Medicaid Days - 

Begin Date

[300.1]

MCD Info:

(Required)

Time Period of 

Medicaid Days - 

End Date

[300.2]

MCD Info: 

(Required)

Medicaid Days 

[310]

MCD Info: 

(Required)

Time Period of 

Medicaid Rates - 

Begin Date

[311.1]

MCD Info: 

(Required)

Time Period of 

Medicaid Rates - 

End Date

[311.2]

MCD Info: 

(Required)

Medicaid Regular 

Payment Per Diem

[312]

MCD Info: 

(Required)

Medicaid

Supplemental 

Payment Per Diem

[313.1]

MCD Info: 

(Required)

Medicaid 

Supplemental 

Payment Per Diem

(GME/Training)

[313.2]

MCD Info: 

(Required)

Medicaid 

Supplemental 

Payment Per Diem 

(Other)

[313.3]

MCD Info: 

(Required)

Adjustment to 

Medicaid 

Per Diem #1 

[314.1]

MCD Info: 

(Required)

Adjustment to 

Medicaid 

Per Diem #2 

[314.2]

MCD Info: 

(Calculated)

Total Medicaid 

Supplemental Payments 

Per Diem with 

Adjustments

[317]

MCD Inflated 

Payment Info:

(PIA)

Medicaid 

Inflation 

Factor Type

[307]

MCD Inflated 

Payment Info:

(Required)

Medicaid 

Inflation 

Factor

[308]

MCD Inflated 

Payment Info:

(Required)

Other 

Adjustment 

to Medicaid 

Payments

[309]

MCD Inflated 

Payment Info:

(Calculated)

Inflated and 

Adjusted 

Medicaid Payment 

Per Diem

[315]

MCD Inflated 

Payment Info:

(Calculated)

Total Medicaid 

Payments 

[316]

UPL Calc Info:

(PIA)

UPL Inflation 

Factor Type 

[404]

UPL Calc Info:

(Required)

UPL Inflation 

Factor

[405]

UPL Calc Info:

(Calculated)

Inflated 

UPL Per Diem

[400]

UPL Calc Info:

(Calculated)

Inflated UPL 

Amount

[406]

UPL Adjustment 

Info:

(Required)

Medicaid 

Provider 

Tax Cost 

[401]

UPL Adjustment 

Info:

(Required)

Other 

Adjustments to 

the UPL Amount 

[402]

UPL Adjustment 

Info:

(Calculated)

Adjusted 

Medicare UPL 

Amount

[403]

UPL Gap Info:

(Calculated) 

UPL Gap 

Amount

[407]

UPL Gap Info:

(Required)

Adjustment to 

the UPL Gap

[408]

UPL Gap Info:

(Calculated) 

Adjusted UPL 

Gap

[409]
EXAMPLE MD 2016 NF Cost RA53433 1234567890 210000 65745234 EXAMPLE NURSING FACILITY Private Urban 7/1/2012 6/30/2013 Filed $210.11 $2.51 $0.67 $213.29 7/1/2012 6/30/2013 3,124 7/1/2014 6/30/2015 $185.00 $4.80 $4.80 $4.80 $1.20 $0.00 $15.60 None 1.0000 1.0000 $200.60 $626,674 Market Basket 1.0550 $225.02 $702,965 $130,000 $0 $832,965 $206,291 $0 $206,291

No Data GU 2021 NF Cost 650001 1366519027 655000 650001 Guam Memorial Hospital State Rural 10/1/2018 9/30/2019 Filed $664.99 $0.00 $0.00 $664.99 10/1/2018 9/30/2019 2,694 10/1/2020 9/30/2021 $357.25 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 None $0.00 $0 Market Basket 1.0411 $692.32 $1,865,113 $0 $0 $1,865,113 $1,865,113 $1,865,113

No Data

No Data
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