	LINE ITEM TRANSFER REQUEST

Michigan Department of Health and Human Services
	LIT#
	     

	
	
	

	Section I: Contact Information
	
	

	a. Contractor’s Legal Name
	b. Date

	     
	     

	c. Contact Person
	d. Phone Number

	     
	   -   -    

	e. Mailing Address
	f. Email

	     
	     

	g. Agreement Number
	h. Budget Purpose (if applicable)
	i. Agreement Term

	     
	     
	     

	Section II: Line Item Change(s)
	
	

	NOTE: Total increases and decreases between cost categories must balance. Total dollar amounts for the “Latest Approved Budget” column and the “New Approved Line Item Budget” column must match. *Only enter positive numbers*

	This change is requested for the following agreement periods:

	 FORMCHECKBOX 

	Current and all subsequent agreement periods.

	 FORMCHECKBOX 

	Year 1 only
	 FORMCHECKBOX 

	Year 2 only
	 FORMCHECKBOX 

	Year 3 only
	 FORMCHECKBOX 

	Year 4 only
	 FORMCHECKBOX 

	Year 5 only
	 FORMCHECKBOX 

	Year 6 only

	LINE ITEM
	A.          LATEST
APPROVED BUDGET
	B.

INCREASE
	C.

DECREASE
	D. NEW APPROVED

LINE ITEM BUDGET

	Salaries
	$0.00
	$0.00
	$0.00
	$   0.00

	Fringes
	$0.00
	$0.00
	$0.00
	$   0.00

	Occupancy
	$0.00
	$0.00
	$0.00
	$   0.00

	Communication
	$0.00
	$0.00
	$0.00
	$   0.00

	Supplies
	$0.00
	$0.00
	$0.00
	$   0.00

	Equipment
	$0.00
	$0.00
	$0.00
	$   0.00

	Transportation
	$0.00
	$0.00
	$0.00
	$   0.00

	Contracted Services
	$0.00
	$0.00
	$0.00
	$   0.00

	Specific Assistance
	$0.00
	$0.00
	$0.00
	$   0.00

	Miscellaneous
	$0.00
	$0.00
	$0.00
	$   0.00

	Budget Total:
	$   0.00
	$   0.00
	$   0.00
	$   0.00

	Section III: Explanation/Justification for Change(s)
	
	

	1. LINE ITEM INCREASE(S): State why item(s) being increased must have additional funding. Be specific as to what cost items are affected, whether a cost item is being changed or added to the budget.

	     

	2. LINE ITEM DECREASE(S): State why line item(s) being decreased will be underspent from projected levels. Be specific as to what cost items are affected whether a cost item is being changed or deleted.

	     

	3. IMPACT: What impact and impact magnitude will this change have on program performance? How will program be affected if this line item transfer is not approved?

	     

	Section IV: Approval/Denial
	FOR MDHHS USE ONLY

	MDHHS Contract Administrator Name
	Phone Number
	Email Address
	Date

	     
	   -   -    
	     
	     

	 FORMCHECKBOX 
 Approved
	     

	 FORMCHECKBOX 
 Denied – Please explain:
	

	OCP Director
	Date

	     
	     

	 FORMCHECKBOX 
 Approved
	     

	 FORMCHECKBOX 
 Denied – Please explain:
	

	


LINE ITEM TRANSFER REQUEST INSTRUCTIONS

Michigan Department of Health and Human Services
The agreement stipulates an allowable deviation to the amount of a line item (e.g., a 5% increase or $1,500, whichever is greater). The agreement also stipulates that any change of more than the allowable deviation to the amount of a line item must receive prior approval from the Office of Contracts and Purchasing (OCP). Approval for a line item transfer (LIT) must be requested before the expenses are incurred. Transfers will not be approved after expenditures have already been made.

Instructions for the contractor:

Use this form for all LIT requests. Please attach the completed CM-4074 to an email with the agreement number in the subject line, and send it to the appropriate contract administrator. 
Instructions for the contract administrator:
The LIT request must be approved or denied by the contract administrator. Once approved or denied, submit the LIT request to the OCP mailbox: MDHHS-OCP@michigan.gov, with the agreement number and LIT in the subject line.
Once an original LIT request has been submitted to the mail box identified above, any revisions made to the original LIT request must be emailed directly to the appropriate OCP analyst. Please do not send revised versions of an LIT request to the OCP mailbox.

SECTION I: Contact Information

1. Complete the items in boxes a. through i. below by providing the following information:
a.
Contractor legal name.

b.
Date LIT request is submitted to the appropriate Contract Administrator.

c.
Contact name for the Contractor.

d.
Contractor phone number.

e.
Contractor mailing address.

f.
Contractor email address.

g.
Agreement number.

h.
Enter budget purpose if contract contains multiple budgets.

i.
Agreement term for the requested changes.

SECTION II: Line Item Change(s)

1.
Check the box that applies.

If the LIT request affects the current agreement year and all subsequent agreement years, check the box next to the statement “Current and all subsequent agreement periods.”

If the LIT request applies to only one year, check the box for that year.
2.
Complete columns A. through D. as directed below:
a.
Complete column A by entering the line item amounts in the agreement’s most recent approved budget, or line item transfer.
b.
Complete column B by identifying those line items to be increased. Insert the requested increase amount in the appropriate line item.
c.
Complete column C by identifying those line items to be reduced. Insert the requested reduction amount in the appropriate line item. *Do not enter the decrease as a negative number*
d.
Column D will auto-calculate each line item’s new total. 

Note: The increase/decrease can be spread across a number of line items, as long as the total of all decreases equals the total of all increases. The budget total amount listed in column D must match the total budget amount listed in column A. 

SECTION III: Explanation/Justification for Change(s)
An LIT request must be accompanied by an explanation for the changes to each line item. All increases and decreases must be explained fully in the appropriate section. Include reasons why each change is necessary. Add an additional page if the provided space is not adequate. Requests for changes in a line item will be evaluated on their reasonableness and need. 
SECTION IV: Approval/Denial
The Contract Administrator must approve or deny all LIT requests before sending to OCP.

	
	
	

	
	AUTHORITY: PA 280 OF 1939

COMPLETION: Mandatory

PENALTY: Unable to adjust budget during term of contract
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.


CM-4074 (Rev. 4-16) Previous edition obsolete.
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