SEDGWICK COUNTY MEMORIAL HOSPITAL

Sedgwick County Health Center
Determination Date: 06/30/2026

Fiscal Year End: 12/31/2026
Sedgwick County Health Center « Sedgwick County Memorial Hospital ¢ Provider #061310 ¢ Auditor: Ann-Marie Persiani

Medicare Rate Change Notice

Lump Sum / Rate Change Summary

PROVIDER NAME Sedgwick County Health Center

PROVIDER NUMBER 061310

FISCAL YEAR END 12/31/2026 PS&R THRU DATE 06/17/2026

DETERMINATION DATE  06/30/2026 AUDITOR Ann-Marie Persiani

WORKPAPER REF # IR.1.1 CCN # 061310 (Main) / 062310 (Swing-Bed)

What This Notice Means for You

Medicare has reviewed Sedgwick County Memorial Hospital's reimbursement rates and issued the determinations
below. The table is divided into two sections: Main (inpatient/outpatient) and Swing-Bed services. LSA figures reflect
lump-sum adjustments applied to your coverage. No action is required on your part — contact our billing office with any
guestions.

Payment Rate Summary

Payment Type Effective Date New Rate Previous Rate LSA CCN #
MAIN

Part A — Per Diem 07/14/2026 $5,090.00 $5,026.00 $3,888 061310
Part B — Percentage 07/14/2026 41% 37% $92,779 061310
LSA SUBTOTAL $96,667 061310
SWING-BED

Part A — Per Diem 07/14/2026 $4,791.00 $2,980.00 $94,063 062310
Part B — Percentage * — 0% — 062310
LSA SUBTOTAL $94,063 062310

TOTAL LUMP SUM ADJUSTMENT $190,730

* No Change — this rate has not been adjusted. LSA = Lump Sum Adjustment. Parentheses indicate amounts owed to Medicare;
unparenthesized totals reflect amounts due to the provider.

Questions About This Notice?

If you have questions about this Medicare rate determination, please contact the Sedgwick County Health Center billing
office. Our team is happy to walk you through what this means for your coverage and any out-of-pocket costs.



