
Medicaid County Health Department Certified Match Program 

Reports 2018 Quarter 2 
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027924230 Desoto 
CHD 

T1002 201802 20182 1 $1,229.43 

027924230 Desoto 
CHD 

T1002 KO 201802 20182 1 $140.80 

027924230 Desoto 
CHD 

T1003 201802 20182 4 $2,202.58 

027924230 Desoto 
CHD 

T1003 KO 201802 20182 3 $63.70 

Total $3,636.51 

027935830 Hardee 
CHD 

T1002 201802 20182 2 $1,198.79 

027935830 Hardee 
CHD 

T1002 KO 201802 20182 2 $289.28 

027935830 Hardee 
CHD 

T1003 201802 20182 1 $638.00 

027935830 Hardee 
CHD 

T1003 KO 201802 20182 1 $115.48 

Total $2,241.55 

                                                                                                                Grand Total: $5,878.06 

 


