Aid to Local Match Requirements

Program

State Formula (#01) ............ Maintenance of Effort 100% of grant expenditures
Chronic Disease Risk Reduction (#02) ................... 25% of grant expenditures
Preparedness (#03) ....o.voriiie it e no match required

but the PHEP program would like to see 10% if possible.

Family Planning (#05) .......ccccoiiiiii i, 40% of grant expenditures
STD/HIV Control Programs (#16) ..........ccoovviiiiiiiiinienennnn. no match required
Maternal & Child Health (#17) ...........coviiinn 40% of grant expenditures
Child Care Licensing Program (#18) ..... .cccovvvvvvivivinnnne. match is not required
but any match that is spent in the program must be reported on the affidavit.
Opt-Out HIV Testing (#20) ....ovvveiiiie e, no match required
Community HIV Prevention Services (#21) ........c.ccovvennnn, no match required
Personal Responsibility Education Program (#24) ............... no match required
Community Based Primary Care (#27) .................. 100% of grant expenditures
Pregnancy Maintenance Initiative (#31) ................. 100% of grant expenditures
Teen Pregnancy Targeted Case Management (#32) ................ no match required
Ryan White Treatment Modernization Act Program (#33) ....... no match required
Special Health Care Needs (SHCN) ...........coveeeen, 25% of non-clinical services
Immunization Action Plan (#34) ..., no match required

WIC Immunization Collaboration (#35) ...........cooeevvivinenn .. no match required



