Lump Sum/Rate Change Summary

Effective New Previous
Provider Natme: Payment Type Date Rafe Rate LSA CCON#:
Part A Per Diem * $ 371600 [
13 -
41%

Part B Percenfage

BELGWICK COUNTY HEALTH GENTER

Maln

LSASUBTOTAL
Farf A Per Diem
Part B Percentage

062376

SEDGWICK COUNTY HEALTH CENTER

Bwing-Bed

_..mb mcmﬂo.._..)_-
TOTAL LUMP SUM ADJUSTMENT
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