I1l1: Use of Block Grant Dollars for Block Grant Activities

Table 7 Projected State Agency Expenditure Report
Page 38 of the Application Guidance

Start Year: |
End Year: I
Date of State Expenditure Period From: |10/01/2011 Date of State Expenditure Period To: |09/30/2013

C. Other
Federal Funds

B. Medicaid (e.g., ACF E. Local Funds

(excluding
[olor:1|
Medicaid)

F. Other

Activity A.Block Grant  (Federal, State, (TANF), CDC, D. State Funds
and Local) CMS
(Medicare)
SAMHSA, etc.)

1. Sub Ab P i

anduTrse';atr:ggm use Prevention $| $| $| $| $| $|
2. Primary Prevention $| $| $| $| $| $|
3. Tuberculosis Services $| $| $| $| $| $|
4. HIV Early | i

Servicesar y Intervention $| $| $| $| $| $|
5. State Hospital $| $| $| $| $|
6. Other 24 Hour Care $| $| $| $| $| $|
7. Ambul /C ity Non-

Fipazag oy e 4 . | y y .
8. Administration (Excluding $I $| $| $| $| $|

Program and Provider Level)

9. Subtotal (Rows 1, 2, 3, 4, and

8) $ $ $ 5 ¥ ’
é;) Subtotal (Rows 5,6, 7, and ¢ $ $ $ $ $
11. Total $ $ i ® s ’

Footnotes:



