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14. UPL Calculation Overview 
 

For purposes of calculating the Medicaid outpatient hospital upper payment limits for hospitals, 
the state shall utilize hospital specific Medicare outpatient cost to charge ratios applied to 
Medicaid charges.  The Medicaid upper payment limit for state hospitals and non-state 
government owned hospitals are independently calculated.  Each Medicaid upper payment limit 
shall be offset by hospital Medicaid and other third party outpatient payments to determine the 
available spending room (i.e., the gap) applicable to each Medicaid upper payment limit.  The 
base year utilized to determine each Medicaid upper payment limit shall be trended to the 
applicable spending year as follows: 

 
• Inflation trend shall be an annual average calculated using the consumer price index 

available the December prior to the start of each state fiscal year for "Outpatient Hospital 
Services" as published by the U.S. Department of Labor, U.S. Bureau of Labor Statistics 
as compared to the previous December. 

 
• Utilization trend shall be calculated using historical Utah Medicaid outpatient hospital 

services data. The utilization trend for State Fiscal Year 20243 shall be -1.57 percent. 
 
Following is the data used to calculate the UPL for each state fiscal year: 

 
Medicare Cost to Charge ratio: 
 2552-96: Costs are from Worksheet D, Part V, Columns 9, 9.01, 9.02, 9.03 line 104 
 2552-10: Costs are from Worksheet D, Part V, Columns 5, 6, and 7 line 202 
 2552-96: Charges are from Worksheet D, Part V, Columns 5, 5.01, 5.02, 5.03 line 104 
 2552-10: Charges are from Worksheet D, Part V, Columns 2, 3, 4 line 202 

Note: As Medicare may amend the cost report structure from that noted above, 
corresponding Medicare Cost Report data will be used in place of the elements noted 
above. 

   The hospitals in the analysis have fiscal year ends during the state fiscal year 
Medicaid Charges and payments - Paid hospital outpatient claims from services in a recent 
period and as available at the time the calculation is made. 

 
Costs for critical access hospitals shall be calculated at 101 percent of cost with any appropriate 
inflation and utilization added as noted above. 
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