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CHD
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Interim Prospective X

Total Interim Total Prospective X
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BASIS
Budget 

Unaudited CostX

Desk Audited Costs 

Field Audited Cost 

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:

Fiscal Agent

Contract Management

Cost Reimbursement

State Health Office

For Information Only

(No Change In Rate)

133.96  135.60 7/1/2010

Unaudited [1]

0279498-00Liberty County Health Department

P. O. Box 489

Bristol, FL  32321

Desk Reviewed Cost 
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