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Manda_te‘d Claim Paid 3-1-13

Department 43 — Health
Voucher ID: CL269682

Hear 2 Learn
Amount: $13,861.00

This payment is for January 2013 therapy services provided. This claim is part of the Early

Intervention Program for speclal education services for ch11dren

Counties are mandated to provide funding for developmental and related therapy services to

children birth to five years old.



