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MCAH PROGRAM INVOICE DEADLINES 
 

PERSONAL RESPONSBILITY EDUCATION PROGRAM DUE DATE 
 Quarter 1 (July - September 30)  October 30th 
 Quarter 2 (October - December 31)  January 30th 
 Quarter 3 (January - March 30) April 30th  
 Quarter 4 -  (April - June 30) FINAL INVOICE  August 15th  
 

   ALLOCATIONS (AFLP, BIH, MCAH) 
  Quarter 1 (July - September 30)  November 15th 

 Quarter 2 (October - December 31)  February 15th 

 Quarter 3 (January - March 30) May 15th 

 Quarter 4 -  (April - June 30) FINAL INVOICE  September 15th 

 
 

  HOME VISITING PROGRAM 
  Quarter 1 (July - September 30)  October 30th 

 Quarter 2 (October - December 31)  January 30th 
 Quarter 3 (January - March 30) April 30th  
 Quarter 4 -  (April - June 30) FINAL INVOICE  August 15th  
 

   EXPECTANT AND PARENTING TEENS 
  July 30' (one month - Quarter 1)  September 1st  

 Quarter 1 (August - September 30) November 15th 
 Quarter 2 (October - December 31) February 15th 
 Quarter 3 (January - March 30th) May 15th  
 Quarter 4 ( April - June 30th)- FINAL INVOICE September 1st  
 

   INFORMATION & EDUCATION PROGRAM 
  Quarter 1 (July - September 30)  October 30th 

 Quarter 2 (October - December 31)  January 30th 
 Quarter 3 (January - March 30) April 30th  
 Quarter 4 -  (April - June 30) FINAL INVOICE  August 15th  
 

   For agencies that invoice monthly, inovices must be received within 30 days of the invoice period. 

Ex. Month: March - due April 30, 2016 
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