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Appendix B Budget Form Children's Mental Health Clinics Co-Located in Primary Care
Year 1
Year 2 **
Staffing		
 Salaries/Wages	
 Fringe Benefits
Other Than Personal Services
 Travel *
 Contractual Service
 Training & Education
 Other
Property
 Furniture/Equiptment
 Other
Office Space Modifications
Not Applicable
Administrative and Overhead  
Total Expenses
Anticipated Revenues
 Medicaid
 Medicare
 Third Party Insurance
 Self Pay
 Other
 Office of Mental Health (OMH) Funding Request
(one time Year 1 only)
Not Applicable
Total Funding
Total Net Expenditures  
* Travel costs are limited to state per diem rates
** Year 2 is included to show the program's sustainability without OMH funding
Itemized Staffing
Year 1
Year 2
Position	
Full Time Employee (FTE)
Annual Salary
Annual Salary
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