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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CONTRACT NEGOTIATIONS PACKAGE PART III – BUDGET

Instructions for Preparing the Line Item Budget Worksheets 

SCHEDULE 2-C:  CONSULTANT PERSONNEL COST BACK-UP DETAIL FOR SCHEDULE 2-A and 2-B

SCHEDULE 2-D IS FOR THE REPORTING OF THE SERVICES AND SUPPLIES COST.  THE COUNTY SHALL HAVE THE RIGHT TO REQUEST ADDITIONAL DETAILED INFORMATION AND JUSTIFICATION FOR ANY LINE ITEM LISTED IN THIS BUDGET.  EXAMPLES OF WHEN DETAILS MAY BE REQUESTED ARE:

	Example:
	

	                     For $1 Million of Gross Contract Cost, over $5,000

	For $2 Million of Gross Contract Cost, over $10,000

	For $3 Million of Gross Contract Cost, over $15,000

	For $4 Million of Gross Contract Cost, over $20,000

	For $5 Million of Gross Contract Cost, over $25,000


ALSO, COUNTY POLICY HAS ESTABLISHED $5,000 AS THE MINIMUM VALUE OF AN INDIVIDUAL ITEM FOR PURPOSES OF CLASSIFICATION AS EQUIPMENT.  EQUIPMENT ITEMS HAVING AN UNIT VALUE LESS THAN $5,000 ARE CLASSIFIED AS A SERVICE AND SUPPLIES EXPENDITURE AND ARE TO BE REPORTED ON THIS SCHEDULE IN AN APPROPRIATE CLASSICATION BUT NOT DEPRECIATED.  EQUIPMENT ITEMS WITH A VALUE OF $5,000 OR MORE ARE TO BE REPORTED ON SCHEDULE 2-E AND ARE NOT TO BE INCLUDED ON THIS SCHEDULE 2-D.  FACILITY SITE(S) RENT/LEASE/DEPRECIATION COSTS ARE TO BE REPORTED ON SCHEDULE 2-F AND ARE NOT TO BE INCLUDED ON THIS SCHEDULE 2-D.

Heading Instructions:

· Enter the PROVIDER NUMBER (One Provider # per Schedule).
· Enter the Legal Entity Number that is assigned by the County/State.
· Enter the applicable County Fiscal Year.
Line and Column Instructions:
Lines 2 through 35.  
· Columns 2 and 3.  Enter the requested information.
Line 36.  

· Add lines 2 through 35 for column 3.  Note that formulas have been added into the work sheet and this step will calculate automatically.
· Carry the line 36 “Total” amount for column 3 forward to the SCHEDULE 2, line 5, column 2.
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