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Step 1: Review the Opportunity  
Basic Information 
 

Key Facts 
Opportunity Name: Behavioral Health Mobile Crisis Team Partnerships 

Short Title: MCTP 

Opportunity Number: SM-26-029 

Announcement Version: Original 

Federal Assistance Listing: 93.532 

Eligible Applicants: Eligibility is statutorily limited to States, political subdivisions of States, 
territories, Indian tribes, and tribal organizations. See Eligibility for complete eligibility 
information. 

 
 

Key Dates 
Application deadline: July 15, 2026 

Expected Award Date: 09/01/2026 

Expected Start Date: 09/30/2026 

Response to Executive Order 12372: See Intergovernmental Review and Section J in the 
Application Guide.  

Important Resources 
Applicants are expected to follow guidance provided in the FY 2026 NOFO Application Guide 
(the Application Guide). This document provides information about the application process, 
including registration, required attachments, budget, and federal policies and regulations. In 
addition, see the SAMHSA Grants Glossary for definitions of terms used in this NOFO. 

Authorizing Statute 
This program is authorized under Section 520F of the Public Health Service Act (42 U.S.C. § 
290bb-37), as amended. 

https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.samhsa.gov/grants/about/glossary
https://uscode.house.gov/view.xhtml?req=(title:42%20section:290bb-37%20edition:prelim)
https://uscode.house.gov/view.xhtml?req=42+U.S.C.+%EF%BF%BD+290bb-37&f=treesort&fq=true&num=0&hl=true&edition=prelim&granuleId=USC-prelim-title42-section290bb-37
https://uscode.house.gov/view.xhtml?req=42+U.S.C.+%EF%BF%BD+290bb-37&f=treesort&fq=true&num=0&hl=true&edition=prelim&granuleId=USC-prelim-title42-section290bb-37
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Agency Contacts 
Program and Eligibility Questions 
Center for Mental Health Services 
Justin Powlison 
202-960-5537 
Justin.Powlison@samhsa.hhs.gov   
 
Financial and Budget Questions 
Office of Financial Resources 
Division of Grants Management 
240-276-1940 
NOFOBudget.CMHS@samhsa.hhs.gov 
 
Review Process and Application Status Questions  
Office of Financial Resources 
Division of Grant Review 
Tiffany Gray   
240-276-0541 
Tiffany.Gray@samhsa.hhs.gov  
 

Summary 
The purpose of this program is to establish new, or enhance existing, mobile crisis teams 
(MCTs) that serve children, youth, and adults experiencing mental health or substance use 
disorder crises. Its focus is the expansion of behavioral health crisis response capacity and the 
development of structured partnerships that reduce reliance on law enforcement and 
emergency departments for behavioral health crises. As described in 42 U.S.C. § 290bb-37, the 
statute authorizing the program, a mobile crisis team is a team of individuals: 

• That is available to respond to individuals in mental health and substance use disorder 
crises and provide immediate stabilization, referrals to community-based mental health 
and substance use disorder services and supports, and triage to a higher level of care if 
medically necessary; and 

• Which may include licensed counselors, clinical social workers, physicians, nurses, 
paramedics, crisis workers, peer support specialists, or other qualified individuals; and 

• Which may provide support to divert mental health and substance use disorder crisis 
calls from the 911 system to the behavioral health crisis system (e.g., 988). 

mailto:Justin.Powlison@samhsa.hhs.gov
mailto:NOFOBudget.CMHS@samhsa.hhs.gov
mailto:Tiffany.Gray@samhsa.hhs.gov
https://uscode.house.gov/view.xhtml?req=42+U.S.C.+%EF%BF%BD+290bb-37&f=treesort&fq=true&num=0&hl=true&edition=prelim&granuleId=USC-prelim-title42-section290bb-37
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With this program, SAMHSA aims to divert individuals in crisis from criminal justice involvement 
and hospital emergency departments, to reduce deaths from suicide and overdose, and to 
address the specific needs of the communities to be served (such as children and families, 
veterans, rural populations, and individuals with limited access to crisis services). This program 
is designed to advance SAMHSA’s Strategic Priorities and the Make America Healthy Again 
agenda. 

Funding Details 
Funding Type: Cooperative Agreement  

Estimated Total Available Funding: $15,273,702  

Estimated Number of Awards: 20 

Estimated Award Amount: Up to $750,000 per year per award  

Length of Project Period: Up to 4 Years 

Your annual budget cannot be more than $750,000 in total costs (direct and indirect) in any 
year of the project. Annual continuation awards are contingent on the availability of funds, 
progress in meeting project goals and objectives, timely submission of required data and 
reports, compliance with all terms and conditions of award, and alignment with SAMHSA, HHS, 
and Trump Administration priorities. 
 

Program Description 

Purpose 
The purpose of this program is to establish new, or enhance existing, mobile crisis teams 
(MCTs) that serve children, youth, and adults experiencing mental health and substance use 
disorder crises. Through formal cross-system partnerships, grantees will divert crisis responses 
from law enforcement-only and criminal justice pathways to the behavioral health crisis 
system.  

MCTs are the second pillar of the behavioral health crisis system (“Someone to Respond”), 
bridging the gap between 988 (“Someone to Contact”) and crisis stabilization services (“A Safe 
Place for Help”). 

Consistent with the authorizing statute, this program requires the development and 
formalization of community crisis response partnerships across the crisis services continuum, 
including 988 contact centers, 911/Public Safety Answering Points (PSAPs), emergency medical 
services (EMS), law enforcement, crisis stabilization providers, hospitals, physicians, and 
community-based behavioral health providers. These partnerships are not ancillary to the 

https://www.samhsa.gov/about/strategic-priorities
https://www.whitehouse.gov/wp-content/uploads/2025/09/The-MAHA-Strategy-WH.pdf
https://www.whitehouse.gov/wp-content/uploads/2025/09/The-MAHA-Strategy-WH.pdf
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program but are the primary mechanism through which crisis diversion and system 
transformation are achieved. 

This program directly aligns with the following SAMHSA Strategic Priorities: 

• Expanding crisis intervention services, 

• Preventing substance misuse, abuse, and addiction,  

• Addressing serious mental illness, 

• Identifying and addressing emerging behavioral health threats, and 

• Improving access to evidence-based treatment for mental illness, substance use 
disorder, and co-occurring disorders. 

All activities proposed in your application and budget narrative must align with applicable law, 
including but not limited to statutes, executive orders, federal regulations and applicable 
judicial holdings.  Accordingly, discretionary awards shall not be used to fund, promote, 
encourage, subsidize, or facilitate; racial preferences or other forms of racial discrimination by 
the recipient, including activities where race or intentional proxies for race will be used as a 
selection criterion for employment or program participation; denial by the recipient of the sex 
binary in humans, or the belief that sex is a chosen or mutable characteristic; illegal 
immigration; or any other initiatives that compromise public safety.  If an application does not 
align, the application will not receive funding to the extent permitted by law and applicable 
court orders.  
  
In addition, applications must also align with SAMHSA Strategic Priorities and the application 
and budget narrative must not support harm reduction as outlined in SAMHSA’s Dear 
Colleague Letter  on harm reduction. 
 
As of October 1, 2025, HHS has adopted 2 CFR Part 200, with some modifications included in 2 
CFR Part 300. These regulations replace those in 45 CFR Part 75. 

Key Personnel 
Key Personnel are essential to the successful implementation and oversight of your SAMHSA-
funded project. These individuals, whether or not their salaries are paid by this grant, must play 
a substantive role in project execution and be actively involved in monitoring, reporting, and 
compliance activities throughout the project period. 
 
The Key Personnel for this program are as follows:   
  

• Project Director (PD): The PD must oversee the grant to ensure goals are met, all 
reports are filed on time, and all rules are followed. The PD must serve a minimum of 
50% level of effort of a full-time equivalent (FTE) position.  

https://www.samhsa.gov/about/strategic-priorities
https://www.samhsa.gov/about/strategic-priorities
https://www.samhsa.gov/sites/default/files/dear-colleague-letter-upated-hr-funding-guidance.pdf
https://www.samhsa.gov/sites/default/files/dear-colleague-letter-upated-hr-funding-guidance.pdf
https://www.ecfr.gov/current/title-2/part-200
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• Project Evaluator (PE): The PE must ensure the timely and accurate collection and 
reporting of Key Performance Indicators (KPIs) and other data and facilitate 
participation in any required cross-site evaluation. The PE must serve a minimum of 25% 
FTE level of effort. 

Below are the expectations, requirements, and compliance obligations for Key Personnel under 
this NOFO:   

• Key Personnel are expected to participate regularly in program monitoring and maintain 
consistent communication with SAMHSA staff.    

• Key Personnel selected/hired for this grant must be based only on merit and 
qualifications. Executive Orders strictly prohibit using demographics (like race or sex) to 
give preference in hiring. 

• You are responsible for ensuring Key Personnel have the skills, time, and commitment to 
meet the expectations of the grant.  

• If awarded funding, approved Key Personnel will be identified on the Notice of Award.  

• Changes to Key Personnel require written prior approval from SAMHSA. This includes: 

o Replacing or removing Key Personnel, or 

o Reducing any Key Personnel’s level of effort by 25% or more. 
 

Required Activities 
Funds for this program are primarily used to support capacity building. 

In the Project Narrative (B.2), you will provide a description of how you will implement all 
required activities listed below. 

Nothing in the required or allowable activities described below allows grant recipients to use 
grant funds for prohibited activities described in the Funding Restrictions and Limitations 
section of this NOFO. 

Your organization is required to implement all required activities. 

1. Develop a Mobile Crisis Team Services Implementation Plan 

When: Within 4 months of award 
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Develop an implementation plan that explains how your Mobile Crisis Teams (MCTs) 
(Behavioral Health Provider-Only or Co-Responder MCTs)1 will provide crisis services. Your 
implementation plan should include all the services you will be providing throughout the 
remainder of your grant.  

A copy of your implementation plan will be submitted to SAMHSA for review and potential 
feedback. Throughout your grant lifecycle, you should review your plan and ensure 
continued alignment. 

The implementation plan must describe how you will achieve the following best practices: 

• Service Delivery Requirements: 

o On-Demand and Rapid Response: Begin response upon dispatch from a crisis 
contact (call, message, or chat). Face-to-face engagement must occur as quickly 
as possible or:  

 Within 1 hour in urban areas. 

 Within 2 hours in rural areas. 

 As quickly as possible in remote/geographically challenging areas (ideally 
three hours or less). 

o Mobile: Respond anywhere in the community, not limited to hospitals or secure 
settings. 

o In-Person: Response should utilize two staff per in-person response when 
feasible; telehealth or virtual options may be used to supplement clinical 
expertise when one responder is on-site.  

o Qualified Staff: Include a licensed or credentialed behavioral health practitioner 
for clinical assessment (telehealth allowed if another team member is on-site). 

• Core Service Elements: 

o Plan to achieve 24/7/365 coverage for the defined service area over the project 
period. 

o Provide de-escalation and stabilization during crises. 

o Lead behavioral health response when safe and appropriate. 

 
1 If you have a Co-Responder model, include in the Mobile Crisis Team Services Implementation Plan the 
respective roles of behavioral health and public safety partners, dispatch criteria, scene safety protocols, and 
how the behavioral health clinician maintains clinical leadership of the encounter when safe and appropriate. 
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o Initiate emergency services/rescue for imminent safety risks (e.g., overdose, 
suicide attempt). 

o Conduct crisis triage and risk assessment, including suicide and overdose 
screening. 

o Develop or update a crisis/safety plan using evidence-based tools. 

o Provide warm handoffs (direct referrals and linkages) to needed services and 
resources. 

o Coordinate or provide transportation for crisis stabilization when needed. 

o Deliver follow-up within 72 hours (or sooner if clinically indicated). 

• Diversion from Costly and Restrictive Services: 

o Respond without law enforcement unless circumstances require inclusion (not 
applicable to Law Enforcement Co-Responder MCTs).  

o Prioritize least restrictive care, diverting individuals from law enforcement-only 
responses, criminal justice outcomes, emergency department utilization, and 
involuntary commitment unless clinically/situationally necessary. 

2. Establish or Enhance Mobile Crisis Teams (MCTs) 

When: Within 6 months of award 

Establish new, or enhance existing, Behavioral Health Provider-Only or Co-Responder MCTs 
to serve children, youth, and adults experiencing mental health and substance use disorder 
crises.2  

3. Establish Partnerships 

When: Within 12 months of award 

Establish and formalize partnerships through written agreements (e.g., Memoranda of 
Understanding (MOUs), interagency agreements, or joint operating protocols) with key 
community partners essential to the successful operation of Mobile Crisis Team services 
and achievement of diversion outcomes. Partnership, coordination, and integration of 
protocols for this grant should be with: 

 
2 The MCT Services should be aligned with SAMHSA’s best practice guidance (2025 National Guidelines for a 
Behavioral Health Coordinated System of Crisis Care, Model Definitions, and Mobile Crisis Team Services 
Resource Manual) as outlined in Required Activity #1 (Implementation Plan).  

 

https://www.samhsa.gov/mental-health/national-behavioral-health-crisis-care
https://www.samhsa.gov/mental-health/national-behavioral-health-crisis-care
https://www.samhsa.gov/mental-health/national-behavioral-health-crisis-care
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• Front-end referral sources: establish referral and dispatch protocols with all 988 
Contact Centers and 911/Public Safety Answering Points (PSAPs) that serve the 
identified communities. 

• Back-end referral sources: establish and maintain formal partnerships with community 
services, crisis stabilization services, and other resources. 

• Emergency first responders: coordinate with law enforcement, fire, and EMS agencies 
that serve the identified communities. 

4. Implement a Continuous Quality Improvement (CQI) Process 

When: Within 12 months of award 

Implement a CQI process to monitor, evaluate, and improve MCT performance. The CQI 
process must include routine data collection, regular performance review, and documented 
improvement actions to enhance timeliness, safety, and clinical outcomes. At a minimum, 
recipients must address: 

• Key Performance Indicators (KPIs) and outcomes of crisis episodes as required in the 
annual and final Programmatic Progress Report (PPR). 

• Routine customer satisfaction surveys after the resolution of a crisis episode to inform 
quality assurance. 

5. Conduct Crisis System Planning 

Conduct crisis system planning and mapping activities (e.g., heat mapping, environmental 
scans, intercept mapping) to inform crisis service planning and operations. Ensure crisis 
system coordination by regularly engaging community stakeholders (including law 
enforcement, other emergency first responders, and people with lived experience). 

6. Deliver Training to Community MCT Partners 

Deliver evidence-based crisis training for MCT staff, first responders (fire, EMS, law 
enforcement), 988 and 911 personnel, and behavioral health professionals that serve the 
identified communities. Training may include: 

• Crisis de-escalation; 

• Suicide prevention and lethal means safety; 

• Overdose recognition and response; and, 

• Role clarification and dispatch protocol adherence to support behavioral health-led 
crisis response and diversion objectives. 

7. Develop Strategies for Financial Sustainability 
Develop strategies for financial sustainability of mobile crisis team services and partnership 
infrastructure beyond the grant period (e.g., through state/local funding, federal block 
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grants, Medicaid, private insurance, 988 telecom fees, foundation and other grants, etc.). 
Throughout your grant lifecycle, you should review and update your sustainability 
strategies. 

Allowable Activities  
Allowable activities are not required. However, your organization may propose to use funds for 
the following activities: 

1. Utilize technology and equipment to extend and enhance Mobile Crisis Team response 
capabilities (e.g., opt-in geolocation, Global Positioning System (GPS) tracking for 
responders, dispatch radios, satellite phones, telehealth-enabled tablets, bed registries, 
non-militarized safety equipment such as safety backpacks and body alarms, specialized 
vehicles or transportation options suitable for the communities/geography/weather 
conditions, etc.). All technology-supported functions (e.g., geolocation, GPS tracking, 
telehealth, registries) must be implemented with appropriate client consent/opt-in where 
applicable and with privacy and security safeguards consistent with applicable law, 
including HIPAA and 42 CFR Part 2 as applicable.   

2. Establish new or enhance existing Mobile Response and Stabilization Services (MRSS) to 
serve children and families in crisis.  

3. Support Community Outreach Team (COT)3 proactive approaches to address sub-crisis 
needs in identified populations.  

4. Consider the communities that will be affected by this project and engage them in the 
overall program planning. To do so, SAMHSA encourages applicants to: 

• Engage communities, when practicable, during the design phase, and 

• Develop programs in consultation with communities benefiting from or impacted by the 
program.  

Eligibility 
Eligible Applicants 
Eligibility is statutorily limited to: 

• States 

 
3 As described in SAMHSA’s Model Definitions for Behavioral Health Emergency, Crisis, and 
Crisis-Related Services, COTs are teams that “engage in outreach to communities and community 
members to support a variety of needs for individuals, including behavioral health, physical care, housing, 
benefits, education, and employment.” For a more detailed definition, see SAMHSA’s Model Definitions 
document: https://library.samhsa.gov/sites/default/files/model-definitions-pep24-01-037.pdf. 
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• Political subdivisions of states 

• Territories (the District of Columbia, Guam, the Commonwealth of Puerto Rico, the 
Commonwealth of the Northern Mariana Islands, the U.S. Virgin Islands, American 
Samoa, the Federated States of Micronesia, the Republic of the Marshall Islands, and 
the Republic of Palau) 

• Indian tribes and tribal organizations 

 A tribal organization is: 

• The recognized body of any AI/AN tribe; or 

• Any legally established organization of AI/ANs controlled, sanctioned, or chartered by 
such governing body, or is democratically elected by the adult members of the Indian 
community to be served by such organization and includes the maximum participation 
of AI/ANs in all phases of its activities.  

Consortia of tribes or tribal organizations are eligible to apply, but each participating entity 
must indicate its approval. A single tribe in the consortium must be the legal applicant, the 
recipient of the award, and the entity legally responsible for satisfying the award requirements 

NOTE: If you submit more than one application under this NOFO, and more than one 
application is in the funding range, the application with the higher score will be awarded 
funding. 

NOTE: If you were funded under NOFO SM-22-016 with a project start date of 09/30/2023, you 
are not eligible to apply under this NOFO unless you select a different geographic catchment 
area.  If you do apply under this NOFO, you must submit Attachment 10: Geographic 
Catchment Area Attestation that:  

• Identifies the geographic catchment area you served under SM-22-016; 
• Identifies the geographic catchment area you are proposing to serve under this NOFO; 

and 
• Affirms that you are proposing to serve a different, non-overlapping geographic 

catchment area under NOFO SM-26-029. 

Refer to Appendix A for a list of organizations and their geographic catchment area that were 
funded under SM-22-016 with a project start date of 09/30/2023. 

SAMHSA may reach out to you requesting additional information. If you do not provide the 
requested information by the requested date, your application will not be considered for 
award. 
 
For general information on eligibility for federal awards, see the Grants.gov website. For 
specific eligibility questions, see Agency Contacts. 

https://www.grants.gov/learn-grants/grant-eligibility
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Cost Sharing 
Cost sharing/match is not required for this program.  

Data Collection, Performance Measurement, and Performance 
Assessment       
You must collect and report data and document your plan for data collection and reporting in 
Section D of your Project Narrative. 

You must collect and report selected program-level indicators on a quarterly basis. Data 
collection instruments, OMB-approved reporting tools, and related guidance will be provided 
post-award.  

You can visit SAMHSA’s Performance Measures webpage to view the performance 
measurement tools. Training and technical assistance on SPARS data collection and reporting 
will be provided after award. Recipients must collect and report data on the following  
indicators:  

• Number of individuals in the mental-health and related workforce trained in mental-
health related practices or activities 

• Number of organizations that entered into formal written inter- or intra-organizational 
agreements (such as Memoranda of Understanding [MOUs]/Memoranda of Agreement 
[MOAs]) 

• Number of individuals screened for suicide ideation 

• Number of individuals linked to crisis or other mental-health services for suicide risk, 
ideation, or behavior 

• Number of individuals who attempted suicide after receiving mobile crisis services 

• Number of individuals who died by suicide after receiving mobile crisis services 

You will receive training and technical assistance on SPARS after award. 

Your organization must also collect and report on key performance indicators (KPIs) for mobile 
crisis response, including response times, primary presenting concern, origin of referrals, 
transport provided, and outcomes of the mobile crisis response and follow-up. This data will be 
collected via the annual Programmatic Progress Report (PPR). See Appendix B for a complete 
list of KPIs you must collect.  

The data you collect allows SAMHSA to report on key outcome measures. Performance data 
may be reported to the public. 

A cross-site evaluation, conducted to build an evidence base, may be required for this program.  
If SAMHSA conducts a program evaluation, details will be shared with you when available, 

https://www.samhsa.gov/grants/grants-management/performance-measures
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including the type of evaluation and evaluation questions. You may need to collect additional 
client-level and program-level data and involve any subrecipients. For more information, see 
FAQs. 

Performance Assessment 
Discretionary awards should include clear benchmarks/objectives for measuring success and 
progress toward relevant goals. Recipients are required to submit programmatic progress 
reports that demonstrate if you are meeting the objectives you selected for this project and 
achieving the outcomes you anticipated, and if any changes need to be made. You must review 
your performance data to find out if you are making progress and improving project 
management. Refer to Reporting Requirements for information on submitting these reports. 
 
For more information on completing this section, see Developing Goals and Measurable 
Objectives and Developing the Plan for Data Collection and Performance Measurement. 

Cooperative Agreement Requirements 
These awards are being made as cooperative agreements because they require substantial 
post-award federal staff participation in the oversight of the project. Under this cooperative 
agreement, the roles and responsibilities of your organization and SAMHSA staff are: 

Your organization must: 

• Comply with terms and conditions of this cooperative agreement. 
• Work with SAMHSA staff in implementing and monitoring the project. 

• Submit performance measures data via SPARS.  

• Submit all required performance assessments, evaluations, financial reports, and 
continuation award applications.  

• Attend and take part in calls with your Government Project Officer (GPO). 

• Attend and take part in virtual meetings.  
 

SAMHSA staff roles: 
Your GPO is responsible for program monitoring, providing technical assistance, and conducting 
site visits. Your GPO will work with you on implementing program and evaluation activities and 
make recommendations about program continuance.  

Your Grants Management Specialist (GMS) within SAMHSA’s Office of Financial Resources is 
responsible for ensuring that your project complies with all applicable federal laws, regulations, 
guidelines, and the terms and conditions of award. Your SAMHSA GMS will frequently 
participate with your SAMHSA GPO on monthly monitoring calls. 

SAMHSA staff will: 

https://www.samhsa.gov/about-us/frequently-asked-questions
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-goals-measurable-objectives
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-goals-measurable-objectives
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-plan-data-collection-performance-measurement
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• Schedule routine conference calls and provide technical assistance and consultation. 

• If needed, help you develop a selection process for subawards and review subrecipient 
contracts and awards. 

• Recommend outside consultants for training, evaluation, and data collection. 

• If indicated, oversee the development and implementation of a multi-site evaluation in 
partnership with evaluation contractors and recipients. 

SAMHSA Strategic Priorities and Other Expectations 
When developing your project, you must consider SAMHSA’s Strategic Priorities, which 
includes recovery, a commitment to innovation, data, gold-standard science, and access to high 
quality services for all, which align with the Administration’s Make America Healthy Again 
initiative. In addition, there are other expectations included in Section I in the Application Guide 
that you must consider as you design your project.  

As a part of the project funded under this NOFO, you are required to adhere to the following 
principles where consistent with the authority and scope of the award and its activities: 

1. Evidence-Based and Outcome-Focused Practices: Design and deliver services using 
evidence-based or evidence-informed approaches grounded in gold-standard science, 
establish measurable performance goals, and use data to monitor outcomes and drive 
continuous improvement and accountability. 

2. Program Integrity and Fiscal Stewardship: Administer funds in accordance with all 
applicable federal statutes, regulations, and award conditions; maintain strong internal 
controls; and ensure the efficient and effective use of taxpayer dollars while preventing 
waste, fraud, and abuse. 

3. Partnership and Coordination: Consistent with program purpose and authorization, 
coordinate with law enforcement, juvenile and criminal justice systems, civil courts and 
civil commitment systems (including Assisted Outpatient Treatment programs where 
available and in alignment with state law), crisis services (including the 988 Crisis and 
Suicide Lifeline), and state, tribal, territorial, local, and community partners, as 
appropriate, to engage individuals in prevention activities, treatment, and support while 
tailoring services to meet community needs. 

In addition, your organization should advance the following objectives in programs that are 
authorized to advance them: 

4. Prevention of Substance Use and Addiction: Prevent substance misuse and addiction, 
particularly among youth, recognizing the link between early substance use and long-
term health consequences, chronic disease, and mental illness. 

https://www.samhsa.gov/about/strategic-priorities
https://www.whitehouse.gov/wp-content/uploads/2025/09/The-MAHA-Strategy-WH.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
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5. Treatment for Serious Mental Illness and Complex Needs: Serve individuals with the 
most serious and complex behavioral health needs, including those with serious mental 
illness and co-occurring substance use disorder and mental health disorders, through 
access to evidence-based treatment. 

6. Crisis Intervention and Emergency Services: Expand access to crisis intervention care 
and services, coordinating with crisis systems and first responders to ensure public 
safety and suicide prevention. 

7. Response to Emerging Threats: Identify and respond to emerging behavioral health 
threats in the communities served, using timely data to inform tailored, localized 
solutions. 

You must demonstrate ongoing compliance with these principles and objectives, in all programs 
that are authorized to advance them, through program design, implementation, reporting, and 
evaluation. Failure to meaningfully align funded activities with the applicable requirements may 
result in corrective action, additional reporting requirements, or other enforcement actions 
consistent with federal grant regulations found at 2 C.F.R. Part 200 and the terms and 
conditions of this award. 

As referenced in the SAMHSA’s Dear Colleague letter on MAT, if your proposed project funds 
MAT/MOUD, this funding should be used to provide comprehensive treatment and recovery 
support services rather than medication-only models for opioid use disorder. Services should 
include medications, where clinically indicated, in conjunction with psychosocial and other 
treatment and recovery support services. Funding can also be used to support individualized 
tapering and discontinuation of medications when clinically indicated.  

Upon achieving stability in treatment and building sufficient recovery support, and at least 
annually, clinicians should engage in a discussion with patients to assess treatment and 
recovery goals and the continued use of medications. Continuation should be evaluated on an 
individual basis, taking into consideration progress toward treatment goals, stability in 
treatment, recovery capital, and patient preference.  

When a shared decision to discontinue medication is made, discontinuation should be a gradual 
process with intensified support and monitoring to guard against resumption of drug use and 
done in the context of ongoing comprehensive care.  

If your proposed project funds training/TA related to MAT/MOUD, this funding should be used 
to provide training to clinicians and other behavioral health providers on the clinically 
appropriate use of medications in the treatment of substance use disorders, including options 
for safe tapering and discontinuation when clinically indicated, and regular, at least annual, 
reviews for continuing treatment. This training should include strategies to support shared 
decision-making by ensuring patients are fully informed of the risks and benefits of medication 
treatment initiation, continuation, and discontinuation. Training must ensure providers educate 

https://www.samhsa.gov/sites/default/files/dear-colleague-letter-mat-moud-guidance.pdf
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patients about and facilitate access to comprehensive substance use disorder treatment and 
recovery support services.  

Training should include tools to support the development of individualized comprehensive 
treatment plans with patients that include consideration of medication treatment duration, and 
tapering and discontinuation, as clinically indicated based on the patient’s individual 
circumstances, recovery, and preferences. 

Recipient Meetings and Technical Assistance 
You are expected to participate in SAMHSA technical assistance activities as directed by 
SAMHSA.  

We plan to hold virtual grant meetings and your full participation in these meetings is expected.  
You will be given more information about these meetings at a future date. 
 
Budget revisions will be considered if SAMHSA decides to have an in-person meeting. 

Funding Restrictions and Limitations 
The following are funding restrictions for this project: 

• Food is not an allowable expense. 

• Capitalizable infrastructure, such as computer systems or software, is recoverable as 
depreciation through an approved negotiated indirect cost rate or 15 percent de 
minimis rate in accordance with your organization’s existing capitalization/amortization 
policies.    

• You must comply with all applicable Federal anti-discrimination laws material to the 
government’s payment decisions for purposes of 31 U.S.C. § 3729(b)(4).  

• Discretionary awards shall not be used to fund, promote, encourage, subsidize, or 
facilitate: 

 Racial preferences or other forms of racial discrimination by the recipient, 
including activities where race or intentional proxies for race will be used as a 
selection criterion for employment or program participation; 

 Denial by the recipient of the sex binary in humans, or the belief that sex is a 
chosen or mutable characteristic; 

 Illegal immigration; or 

 Any other initiatives that compromise public safety. 
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• Discretionary awards must not support harm reduction as outlined in SAMHSA’s Dear 
Colleague Letter on harm reduction. 

• Discretionary awards must not support “housing first” policies that fail to 
ensure accountability and fail to promote treatment, recovery, and self-
sufficiency. 

You must also comply with SAMHSA’s Standards for Financial Management, Standard 
Funding Restrictions and Principles in Section G in the Application Guide. 
 
All activities proposed in your application and budget narrative must align with 
applicable law, including but not limited to statutes, executive orders, federal regulations and 
applicable judicial holdings.  Applications must also align with SAMHSA Strategic Priorities. 
If an application does not align, the application will not receive funding to the extent 
permitted by law and applicable court orders. 

Step 2: Get Ready to Apply 
Get Registered 
SAM.gov 
You must have an active account with SAM.gov to apply. SAM.gov registration can take several 
weeks. Begin that process today.  

To register: 

• Go to SAM.gov Entity Registration and select Get Started. From the same page, you can 
also select the Entity Registration Checklist for the information you will need to register.  

• You must agree to the financial assistance general certifications and representations 
specifically. Those for contracts are different. 

When you register, you will also receive your required Unique Entity Identifier (UEI).  

Once you register: 

• You will have to maintain your registration throughout the life of any award.  

• If your organization has multiple UEIs, use the one associated with your physical 
location.  

https://www.samhsa.gov/sites/default/files/dear-colleague-letter-upated-hr-funding-guidance.pdf
https://www.samhsa.gov/sites/default/files/dear-colleague-letter-upated-hr-funding-guidance.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Fabout%2Fstrategic-priorities&data=05%7C02%7CHolly.Rogers%40samhsa.hhs.gov%7C9242604beb6a4e8befc108dea56848fd%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C639130064492902768%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7jPoSdOfawJ7h5n%2FhAnzi3ckvllvz4u%2Fsx5X5KPG3a8%3D&reserved=0
https://sam.gov/content/entity-registration
https://www.hhs.gov/sites/default/files/financial-assistance-general-certification-representations.pdf
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Grants.gov  
You must also have an active account with Grants.gov. You can see step-by-step instructions in 
the Grants.gov Quick Start Guide for Applicants. 

eRA Commons 
You must register in eRA Commons. Register at least six weeks before the application deadline.  

See guidance at eRA Help and Tutorials and Section A in the Application Guide. 

Find the Application Package 
The application package has all the forms you need to apply. You can find it online. Go to  
Search Grants at Grants.gov or eRA ASSIST and search for opportunity number: SM-26-029. 

If you can’t use Grants.gov to download application materials, you may request them from 
dgr.applications@samhsa.hhs.gov 

Step 3: Build Your Application 

Application checklist 
Make sure that you have everything you need to apply:  

Narratives   
Component Form to use Page limit 

◻ Project abstract Project Abstract Summary Form 1 page 

◻ Project narrative Project Narrative Attachment form 10 pages 

◻ Budget narrative  Budget Narrative Attachment form None 

Attachments 
Insert each in the Other Attachments form (Grants.gov) or Other Narratives Attachment form 
(eRA ASSIST) in this order. 

Component Page limit 

◻ 1. Letter(s) of commitment (LOC) None 

◻ 2. Data collection instruments and interview protocols None 

◻ 3. Sample consent forms None 

https://www.grants.gov/applicants/applicant-registration
http://www.grants.gov/quick-start-guide/applicants
https://public.era.nih.gov/commonsplus/public/login.era?TARGET=https%3A%2F%2Fpublic.era.nih.gov%3A443%2Fcommons
https://www.era.nih.gov/help-tutorials
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.grants.gov/search-grants
https://www.grants.gov/search-grants
https://public.era.nih.gov/assist/public/login.era?TARGET=https%3A%2F%2Fpublic.era.nih.gov%3A443%2Fassist%2F
mailto:dgr.applications@samhsa.hhs.gov
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Component Page limit 

◻ 4. Project timeline 2 pages 

◻ 5. Biographical sketches and position descriptions  See: Biographical Sketches 

◻ 6. Confidentiality and SAMHSA Participant Protection None 

◻ 7. Letter to the State Point of Contact None 

◻ 8. Documentation of nonprofit status (not applicable) None 

◻ 9. Negotiated Indirect Cost Rate Agreement (NICRA), if applicable None 

◻ 10. Statement Affirming Application Supports a Different and Non-
Overlapping Geographic Area, if applicable 

1 page 

Other required forms 
Use each required form in Grants.gov or eRA. 

Component Page limit 

◻ Application for Federal Assistance (SF-424) None 

◻ Budget Information for Non-Construction Programs (SF-424A) None 

◻ Assurances for Non-Construction Programs (SF-424B) None 

◻ Project/Performance Site Location(s) None 

◻ Grants.gov Lobbying Form None 

Application Contents and Format 
This section includes guidance on each item found in the application checklist.  

The following links contain information on: 

• Formatting instructions and information on system validation requirements  

• Completing forms and required components (Section A in the Application Guide) 

Project Abstract 
Page limit: 1 page 

Your project abstract should include: 

• The project name, 

• The geographic area that will be reached through the grant activities and the capacity 
development needed in the geographic area that will be addressed through the grant, 

• The population of focus that will benefit from the capacity building, 

https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/formatting-requirements-system-validation
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
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• If services will also be provided, include a description of the population planned to be 
served (age range, distribution, clinical characteristics, e.g., diagnoses, service needs, 
etc.), 

• Strategies and interventions to increase capacity that will be implemented through the 
grant, 

• Project goals, and 

• Measurable objectives (whenever possible, focus on objectives that relate to SAMHSA’s 
Strategic Priorities). 

In the first five or fewer lines of your abstract, write a summary of your project that can be used 
in publications, reports to Congress, and press releases, if you are funded. 

Project Narrative 
Page limit: 10 pages 

Filename: Project narrative 

In developing your Project Narrative: 

• Provide a detailed response to the merit review criteria.  

• Follow the required formatting instructions.  

• Stay within the page limit or we will not review your application. We recommend page 
limits for the subsections, but they are for guidance only. You may place citations in an 
attachment, which does not count in the 10-page limit. 

Budget Narrative 
Page limit: none 

Filename: BNF 

The budget narrative supports the information you provide in Standard Form 424-A. See Other 
Required Forms.  

It includes added detail and justifies the costs you request. As you develop your budget, 
consider: 

• Whether the costs are reasonable and consistent with your project’s purpose and 
activities.  

• The restrictions on spending funds. See funding limitations.  

To create your budget narrative, see detailed instructions and a template in the Application 
Guide. 

https://www.samhsa.gov/about/strategic-priorities
https://www.samhsa.gov/about/strategic-priorities
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/formatting-requirements-system-validation
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Attachments 
You will upload attachments in Grants.gov using the Other Attachments form or in eRA ASSIST 
using the Other Narratives Attachment form.  

Use only the following attachments listed. If your application includes any attachments not 
required in this document, they will be disregarded.  

Do not use attachments to extend or replace any of the sections of the Project Narrative. 
Reviewers will not consider them if you do.  

Name the attachments: Attachment 1, Attachment 2, and so on. 

Attachment 1: Letter(s) of Commitment (LOC)   
Include LOCs from any organization(s) partnering in the project. Do not include any letters of 
support. Reviewers will not consider them. A letter of support describes general support of the 
project, while an LOC outlines the specific contributions an organization will make in the 
project. 
 
Attachment 2: Data Collection Instruments and/or Interview Protocols 
If you are using standardized data collection instruments or interview protocols, you do not 
need to include these in your application. Instead, provide a web link to the appropriate 
instrument or protocol.  

If the data collection instrument or interview protocol is not standardized, include a copy in 
Attachment 2.  

Attachment 3: Sample Consent Forms 
Include, as appropriate, informed consent forms for the collection of data. 

Attachment 4: Project Timeline  
Page limit: 2 pages 

This attachment is scored by reviewers. Provide a chart or graph depicting a realistic timeline 
for the entire four years of the project period. Show dates, key activities, and responsible staff. 
The key activities must include the requirements outlined in Required Activities.   

Attachment 5: Biographical Sketches and Position Descriptions   
See biographical sketches and position descriptions for more information. Position 
descriptions should be no longer than one page each and biographical sketches should be no 
more than two pages.  

Attachment 6: Confidentiality and SAMHSA Participant Protection  
See Section E in the Application Guide for full information about how to complete this required 
attachment.  

https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/biographical-sketches-position-descriptions
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
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Attachment 7: Letter to the State Point of Contact  
Review information on Intergovernmental Review and in Section J in the Application Guide for 
detailed information on E.O. 12372 requirements to determine if this applies. 
 
Attachment 8: Documentation of Nonprofit Status 

Not applicable. 

Attachment 9: Negotiated Indirect Cost Rate Agreement (NICRA) 
If you have a NICRA, the document must be submitted.  

Attachment 10: Statement Affirming Application Supports a Different and Non-Overlapping 
Geographic Area, if applicable 
Page limit: 1 page 

If you were funded under NOFO SM-22-016 with a project start date of 09/30/2023, you are not 
eligible to apply under this NOFO unless you select a different geographic catchment area.  If 
you do apply under this NOFO, you must submit this attachment and include the following 
information:  

• Identifies the geographic catchment area you served under SM-22-016; 
• Identifies the geographic catchment area you are proposing to serve under this NOFO; 

and 
• Affirms that you are proposing to serve a different, non-overlapping geographic 

catchment area under NOFO SM-26-029. 

Refer to Appendix A for a list of organizations and their geographic catchment area that were 
funded under SM-22-016 with a project start date of 09/30/2023. 

SAMHSA may reach out to you requesting additional information. If you do not provide the 
requested information by the requested date, your application will not be considered for 
award. 

Other Required Forms 
You will need to complete some standard forms. Upload the following standard forms as listed 
on Grants.gov. You can find them in the NOFO Application Package or review them and their 
instructions on Grants.gov Forms.  

Forms Submission Requirement 

Application for Federal Assistance (SF-424) With application 

Budget Information for Non-Construction Programs (SF-424A) With application 
 

Assurances for Non-Construction Programs (SF-424B) With application 

https://www.ojp.gov/IntergovernmentalReviewSPOCList.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.grants.gov/forms
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Forms Submission Requirement 

Project/Performance Site Location(s) Form With application 

Grants.gov Lobbying Form With application  

• SF-424 – Fill out all sections of the SF-424.  
 In Line 4 (Applicant Identifier), enter the eRA Commons Username of the Project 

Director (PD)/Principal Investigator (PI). 
 In Line 8b (Employer/Taxpayer Identification Number (EIN/TIN)), enter the recipient 

organization’s 12-character EIN and suffix as registered with the Payment 
Management System (PMS), if applicable. If not registered in PMS, enter the 
recipient organization’s EIN. 

 In Line 8f, enter the name and contact information of the PD identified in the budget 
and listed in Line 4 (eRA Commons Username). 

 In Line 17 (Proposed Project Date), enter: a. Start Date: 9/30/2026; b. End Date: 
9/29/2030. 

 In Line 18 (Estimated Funding), enter the amount requested or to be contributed for 
the first budget/funding period only by each contributor. 

 Line 21 is the Authorized Representative and should not be the same individual as 
the PD in Line 8f. 

    It is recommended you review the sample completed SF-424. 

• SF-424A BUDGET INFORMATION FORM – Fill out all sections of the SF-424A using the 
instructions below. The totals in Sections A, B, and D must match. 

               Section A – Budget Summary:  
 As cost sharing/match is not required, use the first row only (Line 1) to report 

the total federal funds (e) and non-federal funds (f) requested for the first year 
of your project only. 

               Section B – Budget Categories:  
 As cost sharing/match is not required, use the first column only (Column 1) to 

report the budget category breakouts (Lines 6a through 6h) and indirect charges 
(Line 6j) for the total funding requested for the first year of your project only.  

               Section C – Non-Federal Resources: 
 As cost sharing/match is not required, leave this section blank. 

 Section D – Forecasted Cash Needs:  
 Enter the total funds requested, broken down by quarter, only for Year 1 of the 

project period.  

 Use the first row for federal funds and the second row (Line 14) for non-federal 
funds. 

               Section E – Budget Estimates of Federal Funds Needed for the Balance of the Project:  

https://www.samhsa.gov/sites/default/files/sample-sf-424-new-awards.pdf
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 Enter the total funds requested for the out years (e.g., Year 2, Year 3, and Year 
4). 

                           (b) First column is the budget for the second budget period;  
                           (c) Second column is the budget for the third budget period; 

(d) Third column is the budget for the fourth budget period. 
Use Line 16 for federal funds and Line 17 for non-federal funds. 

 
See Formatting Requirements to review common errors in completing the SF-424 and the SF-
424A. These errors will prevent your application from being successfully submitted. 

 
It is highly recommended you use the Budget Template on the SAMHSA website.  
See the Budget Template Users Guide and the sample completed SF-424A forms at Sample SF-
424A (Match Not Required). For additional information, see Section F in the Application Guide 
and Budget Related FAQs. 

Step 4: Learn About Review and Award 
Application Review 

Initial Review 
We review each application to make sure it meets basic requirements. We will not consider an 
application that: 

• Is from an organization that does not meet all eligibility criteria.  

• Is submitted after the deadline.  

• Exceeds the 10-page limit for the Project Narrative. 

Merit Review 
Project Narrative: Your Project Narrative describes the proposed project. Peer reviewers will 
assess your response to the criteria below. The following instructions should be considered as 
you develop the Project Narrative: 

• The Project Narrative cannot be longer than 10 pages. 

• There are four sections (Sections A-D) and you must use the section numbers and 
headings listed in the Evaluation Criteria. 

• Include the section letter and number (e.g., A.1, B.2) before the response to each 
criterion. You do not need to type the full criterion in each section. 

https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/formatting-requirements-system-validation
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources
https://www.samhsa.gov/sites/default/files/grants/budget-template-user-guide.pdf
https://www.samhsa.gov/sites/default/files/sample-sf-424a-non-match.pdf
https://www.samhsa.gov/sites/default/files/sample-sf-424a-non-match.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.samhsa.gov/grants/faqs


   
 

25 

 

 

• Do not combine two or more criteria or refer to another section of the Project Narrative 
in your response. 

• Reviewers will only consider information included in the appropriate numbered 
criterion. 

• The number of points after each section heading is the maximum number of points a 
reviewer may give for that section. 

• Unless required, cost-sharing will not be a factor in the review of your response to the 
criteria. 

A: Population of focus and need statement (20 points – approximately 2 pages) 

1. Describe the geographic catchment area your project will cover and the communities 
that will benefit from building capacity in the targeted systems. 

2. To the extent possible, describe your project’s population(s) of focus in the catchment 
area described in A.1. in terms of age, sex (male/female), location (e.g., 
urban/rural/remote), socioeconomic status, clinical characteristics, veteran status, and 
system involvement (e.g., criminal justice, social services, child welfare). Note: racial 
preferences or other forms of racial discrimination by the recipient, including activities 
where race or intentional proxies for race will be used as a selection criterion for 
employment or program participation are prohibited. 

3. Identify the specific needs of populations in your communities, such as children and 
families, veterans, rural populations, individuals with limited access to crisis services, 
and other groups at higher risk of death from suicide or overdose. 

4. Explain why your organization needs to expand its ability to deliver, maintain, and 
improve mobile crisis team services (e.g., behavioral health crisis service gaps, 
inconsistencies, or inadequacies in your selected catchment area). 

The data sources must be identified (e.g., National Survey on Drug Use and Health 
(NSDUH)). Note: Citations may be included in an attachment and will not count towards 
the page limit.  

B: Proposed implementation approach (35 points – approximately 5 pages) 

1. Describe the goals and measurable objectives of your proposed project. See Developing 
Goals and Measurable Objectives.  

2. Describe how you will implement all the required activities and selected allowable 
activities. 

3. Describe how your proposed implementation approach will address SAMHSA Strategic 
Priorities. 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-goals-measurable-objectives
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-goals-measurable-objectives
https://www.samhsa.gov/about/strategic-priorities
https://www.samhsa.gov/about/strategic-priorities
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• Describe how you will address the specific needs of populations in your 
community identified in section A.3. 
 

4. In Attachment 4, provide no more than a two-page chart or graph depicting a realistic 
timeline for the entire four years of the program. It must include dates, key activities 
that must also include required activities, and responsible staff. Indicate when service 
delivery will begin (no more than six months after award). The timeline does not count 
towards the page limit for the Program Narrative.  

C: Organizational experience and staffing (30 points – approximately 2 pages) 

1. Describe your organization’s experience with similar projects, especially those focused 
on crisis response and mobile crisis teams (MCTs).  

2. Identify any other organization(s) you will partner with. Describe their specific roles and 
responsibilities for this project. Letters of Commitment from each partner organization 
must be included in Attachment 1. Indicate if you are not partnering with any other 
organizations. 

3. Provide a complete list of all significant staff positions for the project, including the key 
personnel (Project Director and Project Evaluator). For each, describe their: 

• Role 

• Level of effort (LOE), stated as a percentage of employment (e.g., 1.0 FTE = full-
time)  

• Qualifications (see Key Personnel section for specifics on the PD and PE roles), 
including their experience with similar projects.  

D: Data collection and performance measurement (15 points – approximately 1 page) 

1. Describe how you will collect the required data for this project and how such data will 
be used to manage, monitor, and enhance the program. See Developing the Plan for 
Data Collection and Performance Measurement.  

2. Specifically describe how you collect all key performance indicators (KPIs). See Appendix 
B for a complete list of KPIs you must collect. 

Risk Review 
Before making an award, we review the risk that you will not prudently manage federal funds. 
We need to make sure you've handled any past federal awards well and demonstrated sound 
business practices.  

We use SAM.gov Responsibility/Qualification to check this history for all awards likely to be 
over $250,000.  

You can comment on your organization's information in SAM.gov. We'll consider your 
comments before making a decision about your level of risk.  

https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-plan-data-collection-performance-measurement
https://www.samhsa.gov/grants/how-to-apply/forms-and-resources/developing-plan-data-collection-performance-measurement
https://sam.gov/content/entity-information
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If we find a significant risk, we may choose not to fund your application or to place specific 
conditions on the award.  

For more details, see 2 CFR Part 200. 

Review and Selection Process  
When making funding decisions, we consider:  

• Peer review results.  Reviewers evaluate an application’s scientific/technical aspects 
through the merit review process, which is an evaluation of the merits of the submitted 
application(s) based on the criteria/guidelines provided in the NOFO.  The results of that 
merit review are advisory in nature only. Program offices and approving officials make 
final determinations for funding. 

• Alignment with agency priorities. Before final funding decisions are made, applications 
will be reviewed for consistency with applicable laws and alignment with SAMHSA’s 
Strategic Priorities. To the extent permitted by law and applicable court orders, 
applications that do not align with SAMHSA Strategic Priorities will not receive funding.  

The program office and approving official make the final determination for funding    
based on the following: 

• Approval by the Center for Mental Health Services National Advisory Council. 

• Availability of funds.  

• Submission of any required documentation that must be submitted prior to making an 
award. 

• If you submit more than one application under this NOFO, and more than one 
application is in the funding range, the application with the higher score will be awarded 
funding. 

• If you were funded under NOFO SM-22-016 with a project start date of 09/30/2023, you 
are not eligible to apply under this NOFO unless you select a different geographic 
catchment area.  If you do apply under this NOFO, you must submit Attachment 10: 
Statement Affirming Application Supports a Different and Non-Overlapping 
Geographic Area that:  

o Identifies the geographic catchment area you served under SM-22-016; 

o Identifies the geographic catchment area you are proposing to serve under this 
NOFO; and 

o Affirms that you are proposing to serve a different, non-overlapping geographic 
catchment area under NOFO SM-26-029. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200?toc=1
https://www.samhsa.gov/about/strategic-priorities
https://www.samhsa.gov/about/strategic-priorities
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Refer to Appendix A for a list of organizations and their geographic catchment area 
that were funded under SM-22-016 with a project start date of 09/30/2023. 

SAMHSA may reach out to you requesting additional information. If you do not 
provide the requested information by the requested date, your application will not 
be considered for award. 

Other principles that may be considered in funding decisions include: 

• Preference for discretionary awards should be given to institutions with lower indirect 
cost rates. 

• Discretionary grants should be given to a broad range of recipients rather than to a 
select group of repeat players. Grants should be awarded to a mix of recipients likely to 
produce immediately demonstrable results and recipients with the potential for 
potentially longer-term, breakthrough results, in a manner consistent with the funding 
opportunity announcement. 

• To the extent institutional affiliation is considered in making discretionary awards, 
agencies should prioritize an institution’s commitment to rigorous, reproducible 
scholarship over its historical reputation or perceived prestige. As to science grants, 
agencies should prioritize institutions that have demonstrated success in implementing 
Gold Standard Science. 

Award Notices 
You will receive an email from eRA Commons that describes how you can access the application 
review results, including the application score. If your application is approved for funding, a 
Notice of Award (NoA) will be emailed to: (1) the Signing Official identified on page 3 of the SF-
424 (Authorized Representative section); and (2) the Project Director identified on page 1 of the 
SF-424 (8f). 

If your application is not funded, an email will be sent to you from eRA Commons. This email 
will include a summary of the peer reviewer comments and scores. It may take up to four 
months from the program’s award date for this information to be sent to you.  

The NoA is the only document that authorizes recipients to receive federal funding for a 
project. 

https://www.samhsa.gov/grants/grants-management/notice-award-noa
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Step 5: Submit Your Application 
Submission Requirements and Deadlines 
Go to Find the Application Package to make sure you have everything you need.  

Make sure you are current with SAM.gov and UEI requirements. See Get Registered.  

You must maintain your registration throughout the life of any award.  

Deadlines 

Application 
Due on July 15, 2026.  

• For electronic submissions, the due time is 11:59 p.m. ET.  

• If you receive an exemption from electronic submission, the due time is 4:30 p.m. ET. 
See exemptions for paper applications (3.2) in Section A in the Application Guide. 

• When your application is submitted, it must pass validation checks for both Grants.gov 
and eRA.  You will receive emails from both systems to either confirm the application 
successfully passed validation checks, or to notify you that there were errors that must 
be fixed before the application can be considered successfully submitted. 

• If using the Grants.gov Workspace tool, use the Preview Grantor Validation feature in 
Grants.gov before submitting your application. Doing so will allow you to validate your 
application and review/fix all errors and warnings before submitting. 

• It is strongly advised that organizations log into their eRA Commons account post 
submission to confirm submission status, as emails from each system could be placed in 
a recipient’s junk mail folder and go unread.   

Intergovernmental Review  
You will need to submit application information for intergovernmental review under Executive 
Order 12372. Under this order, states may design their own processes for obtaining, reviewing, 
and commenting on some applications. See Section J in the Application Guide. 

This requirement does not apply to states or American Indian and Alaska Native tribes or tribal 
organizations.   

https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.archives.gov/federal-register/codification/executive-order/12372.html
https://www.archives.gov/federal-register/codification/executive-order/12372.html
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
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Step 6: Learn What Happens After 
Award 
Post-award Requirements and Administration 
Administrative and National Policy Requirements 
There are important rules you need to know if you get an award. You must follow: 

• All terms and conditions in the NoA. We incorporate this NOFO by reference. You can 
see SAMHSA’s standard terms and conditions on our website.   

• The regulations at 2 CFR Part 200 – Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for HHS Awards, modifications at 2 CFR 300, and any 
superseding regulations.  

• The HHS Grants Policy Statement (GPS). Your NoA will reference this document. If there 
are any exceptions to the GPS, they'll be listed in your NoA. 

• All federal statutes and regulations relevant to federal financial assistance, including 
those highlighted in HHS Administrative and National Policy Requirements. See  
Section H in the Application Guide. 

• All anti-discrimination laws: By applying for or accepting federal funds from HHS, you 
certify compliance with all federal antidiscrimination laws and these requirements. 
Complying with those laws is a material condition of receiving federal funding streams. 
You are responsible for ensuring subrecipients, contractors, and partners also comply. 

• SAMHSA grants must align with SAMHSA and presidential priorities and policies.  

• SAMHSA may terminate an award in accordance with any of the conditions set forth in 2 
CFR 200.340(a)(1)–(4), including when an award no longer effectuates program goals or 
agency priorities as provided in 2 CFR 200.340(a)(4).   

Reporting Requirements 
If funded, you will have to follow reporting requirements. The NoA will provide specific details.  

You are required to submit an annual Programmatic Progress Report (PPR) in years one, two 
and three, and a cumulative Final Progress Report (FPR) in year four. You must use the OMB-
approved Excel Programmatic Progress Report (PPR) template for your program. 

You will need to submit your completed PPRs in eRA Commons. 

https://www.samhsa.gov/grants/grants-management/notice-award-noa/standard-terms-conditions
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200?toc=1
https://www.samhsa.gov/grants/grants-management/policies-regulations/hhs-grants-policy-statement
https://www.hhs.gov/sites/default/files/hhs-administrative-national-policy-requirements.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.samhsa.gov/sites/default/files/grants/fy-2026-grant-application-guide.pdf
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR86b76dde0e1e9dc/section-200.340
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Fgrants%2Fgrants-management%2Fgpra-measurement-tools%2Fcmhs%2Fprogrammatic-reports&data=05%7C02%7CJessica.Taylor%40samhsa.hhs.gov%7Cc49844d4058442631ad608de68da44a0%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C639063483815173160%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=1K0J0NcXORP1lkyL2vUsFAAe3IXfxNy%2B2Rqc8WXaDG8%3D&reserved=0
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The annual PPR for years one through three is due within 90 days of the end of each budget 
period. 

The Programmatic Progress Report must discuss: 

• Updates on key personnel, budget, or project changes (as applicable);  

• Progress achieving grant goals and objectives stated in your application; 

• Progress implementing required activities, including accomplishments, challenges and 
barriers, and adjustments made to address these challenges;  

• Success stories; and 

• Data to support program specific measures (PSM), including Key performance indicators 
(KPIs) for mobile crisis response, including response times, primary presenting concern, 
origin of referrals, transport provided, and outcomes of the mobile crisis response and 
follow-up. 

You must submit the FPR within 120 days of the end of the project period. This report must be 
cumulative and include all activities during the entire project period. 

After receiving your grant award, you will be required to submit various financial reports to 
SAMHSA.  Please see SAMHSA Reporting Requirements. 

 

 

 

 

 

 

 

 

 

 

  

https://www.samhsa.gov/grants/grants-management/reporting-requirements
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Appendix A: List of Ineligible Applicants* 
 

Grant # Organization State Catchment Area 
SM087209 Imperial County CA Imperial County 

SM087259 Indiana Family & Social Services Admin IN St. Joseph, Sullivan, and Lake 
counties 

SM087221 Genesee Health System MI Genesee County 
SM087246 Hennepin County MN Hennepin County 
SM087230 City of Newark, New Jersey NJ Newark 
SM087207 ADAMHS Board for Montgomery County OH Montgomery County 

SM087216 Oklahoma Dept of Mental Hlth/Subs 
Abuse OK Oklahoma and Tulsa 

counties 
SM087261 Western Lane Fire and EMS Authority OR Lane County 

SM087219 South Dakota State Department of 
Social Services SD 

Perkins, Corson, Ziebach, 
Dewey, Mellette, Todd, 
Tripp, Gregory, Charles Mix, 
Douglas, Hutchinson, Bon 
Homme, Yankton, Clay, and 
Union counties 

SM087213 Tropical Texas Behavioral Health TX Hidalgo County 
SM087220 Texoma Community Center TX Sherman 

SM087212 Health Care Authority WA Tulalip Tribes (Snohomish 
County) 

SM087229 West Virginia State Dept Hlth/Human 
Rscs WV Kanawha County 

 

* If your organization is listed in this appendix, you are not eligible to apply under this NOFO, 
unless you select a different geographic catchment area that does not overlap with the 
geographic catchment area funded under SM-22-016.  If your organization is listed in this 
appendix, include as Attachment 10 a statement that your organization was funded under SM-
22-016 with a start date of 9/30/23 but under this funding opportunity you are supporting a 
different geographic catchment area.  SAMHSA may reach out to you requesting additional 
information. If you do not provide the requested information, your application will not be 
considered for award. 
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Appendix B: Key Performance Indicators (KPIs) 
 

You must collect the following KPIs: 

Key Performance Indicators 

Number of crisis contacts (incoming calls, texts, chats, walk-ins, consultation requests, etc.) 

Number of mobile crisis responses 

Number of unduplicated individuals who received mobile crisis response 

Number of individuals screened for suicide risk 

Number of mobile crisis responses in which post-crisis follow up was provided 

[OPTIONAL] Number of telephonic follow ups 
[OPTIONAL] Number of telehealth follow ups 
[OPTIONAL] Number of in-person follow ups 

[OPTIONAL] Number of other follow up outreach (e.g., text, chat, postcard, letter) 

Response Metrics 

Mean response time (in minutes) 
Responses within 1 hour (% of total calls) 
Responses between 61 minutes and 2 hours (% of total calls) 

Responses between 121 minutes and 3 hours (% of total calls) 

Responses > 3 hours (% of total) 

Safety and Incident Reporting 

Number of safety concerns during in-person response (e.g., aggression, weapons, unsafe 
environment, unsecured animals) 

Number of incidents (i.e., anything occurring during mobile crisis response that resulted in an 
incident report per the provider organization's policies) 

Number of diversions from law enforcement (i.e., handoff from law enforcement to mobile crisis, 
charge avoidance, jail avoidance) 
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Demographic Characteristic 

Age Group 
0-12 years 
13-17 years 
18-24 years 
25-44 years 
45-64 years 
65 years or over 
Not documented / Unknown 

Sex 

Female 
Male 

Race/Ethnicity (can be reported in more than one category) 

American Indian/Alaska Native 
Asian 
Black/African American 

Hispanic/Latino 

Middle Eastern/North African 

Native Hawaiian/Pacific Islander 
White 
Not documented / Unknown 

Military / Veteran Status 
Active duty US military 
Ever served US military but not active 

Not documented / Unknown 

Housing Status 
Homeless, including temporary shelter 
Not homeless 
Not documented / Unknown 

  
 
 
  
  



   
 

35 

 

 

Primary Presenting Concern 

Suicide risk 
Other risk of harm to self or others (e.g., NSSI, homicidal thoughts) 
Mental health 
Substance use 
Resource / Social service concerns 
Welfare check 
Other 
Not documented / Unknown 

Origin of Referrals 

988 
911 / PSAP 
Law enforcement / Justice system 
Self 
Family / Guardian / Social supports 
School or educational institution 
Behavioral health provider / organization 
Medical provider / organization 
Other community referral (e.g., employer, food pantry, church) 
Other referral origin 
Not documented / Unknown 

Location of Mobile Crisis Response 

Private residence (individual's or other)  
Other public location (e.g., roadside, park, public transit)  
Other community location (e.g., business, church, library, etc.)  
School or education campus  
Behavioral health office / center / building 
  
Medical office / center / building 
  
Law enforcement office / Other justice system setting 
  
Other location 
  
Not documented / Unknown 
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Outbound Transport (if applicable) 

Number of voluntary transports 

Emergency vehicle (ambulance, fire, law enforcement vehicle) 

Mobile crisis vehicle 
Other 
Not documented / Unknown 

Number of involuntary transports 

Emergency vehicle (ambulance, law enforcement vehicle) 
Mobile crisis vehicle 
Other 
Not documented / Unknown 

Disposition of Mobile Crisis Response 

Resolved in community, de-escalated 

      Of those resolved in the community, number that were not referred to any services. 

Directly linked to outpatient / other services 
Admission to shelter 
Admission to emergency department 

Of which, involuntary 

Admission to inpatient / crisis stabilization services 
Of which, involuntary 

Emergency rescue / medical transfer 
Jail / arrest / detained 
No contact / individual refused / could not locate 

    Other 
Not documented / Unknown 

Referrals 

Number of individuals referred for services 
of which, for suicide risk 
of which, for mental health treatment 
of which, for substance abuse treatment 
of which, for wraparound or recovery services 
of which, for medical or physical health 
of which, for other services (not listed above) 
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