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=

Lump Sum/Rate Change Summary

Provider Name: SEDGWICK COUNTY HEALTH CENTER
Provider Number: 061310
Fiscal Year End: 12/31/12024
Auditor: Sara Balegu
PS&R thru date: 10M16/2024
Determination Date:  11/19/2024
Workpaper Ref #: IR.2.1
Effective New Previous
Provider Name: Payment Type Date Rate Rate LSA CCN #:
Parl A Per Diem * $ 3716.00 061310
2 $ - $ (4,006)
PartB Percentage ol 41% 3 (59,886)
SEDGWICK COUNTY HEALTH CENTER
LSA SUBTOTAL _ $ (63,892)
Part A Per Diem | 12/03/2024 | $ 324700 | [ $ 3239008 (15167)] 062310
SEDGWICK COUNTY HEALTH CENTER  [Lon.oercentage _ 25 3 -
LSA SUBTOTAL [ $ (15,167)
TOTAL LUMP SUM ADJUSTMENT $ (79,059)

cc: Rate Review File
*= No Change
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