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Welcome to the 988 Tribal Response Pre-
Application Webinar



Speakers
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- James Wright, Chief, Crisis Center Operations, Office of the Assistant Secretary
- Chelsea Booth, Government Project Officer, Office of the Assistant Secretary
- Mary Woodruff, Government Project Officer, Office of the Assistant Secretary
- Troy Valladeres, Grants Management Specialist, Division of Grant Management
- Angela Houde, Review Systems Specialist, Division of Grant Review



Agenda
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- 988 Tribal Response Program Review
- Background of the Lifeline, 988 and SAMHSA support
- Programmatic outcomes and expectations
- Reporting Requirements
- Important Deadlines

- Grants Management 
- Applying for the grant
- Budget justification
- Budget narrative
- Funding restrictions

- Grants Review



Information on Grant and 988
NOFO is live: 
• https://www.samhsa.gov/grants/grant-announcements/sm-22-020
• Grants.gov is live:
• https://www.grants.gov/web/grants/view-opportunity.html?oppId=343425
• 988 page is live:
• https://www.samhsa.gov/find-help/988

• Vanity URL https://samhsa.gov/988
• 988 Jobs https://www.samhsa.gov/find-help/988/jobs

• SAMHSA Press Release: https://www.samhsa.gov/newsroom/press-
announcements/20220909/hhs-secretary-988-transition-moves-closer-to-
better-serving-crisis-care-needs 

https://www.samhsa.gov/grants/grant-announcements/sm-22-020
https://www.grants.gov/web/grants/view-opportunity.html?oppId=343425
https://www.samhsa.gov/find-help/988
https://samhsa.gov/988
https://www.samhsa.gov/find-help/988/jobs
https://www.samhsa.gov/newsroom/press-announcements/20220909/hhs-secretary-988-transition-moves-closer-to-better-serving-crisis-care-needs


About the 988 Suicide and Crisis Lifeline
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- Established by SAMHSA in 2005, the
Lifeline is a network of independently
operated and funded local and state call
centers

- 200+ centers

- 46,000 calls received in its first year

- 3.6m calls, texts, chats received in 2021

- Chats answered through
https://988lifeline.org/chat/



988 Lifeline Crisis Center Locations



988 Transition and Performance

• On July 16, the U.S. transitioned to 988, an easy-to-remember, three-digit number for reaching the 
988 Lifeline (formerly the National Suicide Prevention Lifeline).

• 988 Lifeline data for August 2022, the first full month of performance data, showed a 45% increase in 
overall volume compared to August 2021 – even as answer rates and waiting times meaningfully 
improved – an outcome that wouldn’t have been possible without historic funding from the Biden-
Harris Administration and Congress and collaboration among the federal, state/territory and local 
governments across the country.

• In August 2022, the 988 Lifeline answered 152,000 more contacts (calls, chats and texts) compared 
to August 2021 and significantly improved how quickly contacts were answered. 

• The average speed to answer across all contacts decreased from 2.5 minutes to 42 seconds. 1

1SAMHSA. (2022 September 9). HHS Secretary: 988 Transition Moves Us Closer to Better Serving the Crisis Care Needs of People Across America [Press release]. https://www.samhsa.gov/newsroom/press-
announcements/20220909/hhs-secretary-988-transition-moves-closer-to-better-serving-crisis-care-needs

https://www.samhsa.gov/find-help/988
https://www.samhsa.gov/find-help/988/performance-metrics
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988 Builds Directly on the Lifeline History of Suicide Prevention and Crisis Service Response

2007: SAMHSA and VA 
partner to establish 1-
800-273-TALK as access
point for the Veterans
Crisis Line (VCL)

2001: Congress 
appropriates funding for 
suicide prevention 
hotline; SAMHSA awards 
competitive grant to 
establish a network of 
local crisis centers

2005: National Suicide 
Prevention Lifeline 
(Lifeline) was 
launched with number 
1-800-273-TALK

2015: Disaster 
Distress Helpline 
was incorporated 
into Lifeline 
cooperative 
agreement

2013: Lifeline 
began 
incorporating
chat service 
capability in 
select centers

2020: National 
Hotline Designation 
Act signed into law, 
incorporating 988 as 
the new Lifeline and 
VCL number

2020: Lifeline began 
incorporating 
texting service 
capability in select 
centers

2019: FCC designates 
988 as new three-
digit number for 
suicide prevention 
and mental health 
crises

2022: 988 fully 
operational in 
July 2022

2021: 
SAMHSA/VA/FCC 
are responsible for 
submitting multiple 
988 reports to 
Congress

2021: States are 
responsible for 
submitting 
planning grants to 
Vibrant



Effectiveness of 988 Lifeline
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• Seriously suicidal persons call, chat, or text the Lifeline (23% callers, 60% chatters)
• Callers’ intent to die is significantly reduced during the call (Gould et al. 2007)
• Counselors able to obtain collaboration on over 75% of imminent risk calls (Gould et 

al, 2016)
• Counselors at Lifeline centers were more likely to inquire about current suicidal 

ideation, recent ideation, and past attempts, and callers were more likely to 
experience reduced distress  (Ramchand et al., 2017)

• Follow up calls by Lifeline centers to suicidal callers are experienced by 90% of 
callers as helping keep them safe and not kill themselves (Gould et al, 2018)

• Suicidality reduced among 50% of those accessing chat (Gould at al, 2021)
• “Third-party callers” calling the Lifeline when they are worried about someone 

deemed to be at imminent risk are provided a range of interventions which can 
supplement, and at times replace, calling 911 (Gould et al., 2021)



Background
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- 2020, Congress designates the new 988 dialing code to be operated through 
the existing National Suicide Prevention Lifeline

- FCC publishes Report and Order on 988, Text to 988, and report on 988 
Geolocation

- A smooth transition to national access to the Lifeline via 988 in July 2022 was 
SAMHSA’s top priority

- 988 Team aligned under the Office of the Assistant Secretary in SAMHSA
- SAMHSA designates $282 Million for 988/National Suicide Prevention Lifeline
- Two mandated Reports to Congress on 988 Resources AND Training and 

Access for High-Risk Populations



Background
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- The 988 code was a first step toward transforming crisis care in this country, creating a 
universal entry point to needed crisis services in line with access to other emergency 
medical services.

- To support the initial transition to 988, SAMHSA’s investment represents a budget increase 
of more than 18 times the FY 2021 budget amount of $23 million

- “Our nation’s transition to 988 moves us closer to better serving the crisis care needs of 
people across America,” said HHS Secretary Becerra. “988 is more than a number, it’s a 
message: we’re there for you. The transition to 988 is just the beginning. We will continue 
working towards comprehensive, responsive crisis care services nationwide to save lives.”1

1SAMHSA. (2022 September 9). HHS Secretary: 988 Transition Moves Us Closer to Better Serving the Crisis Care Needs of People Across America [Press 
release]. https://www.samhsa.gov/newsroom/press-announcements/20220909/hhs-secretary-988-transition-moves-closer-to-better-serving-crisis-care-
needs



• Supported Network Administration to increase phone, chat and text 
support, specifically backup center workforce

• Provided funding to States and Territories for local response- target 
area specific to workforce

• Funded 54 out of 56 States and Territories
• Includes requirements to support Tribal support and response:

• Prioritize collaboration and support with Tribes to ensure effective 988 response and linkage 
to local resources, including in cases of emergency intervention. 

• Provide training for crisis call center staff that specifically addresses the needs of Tribes 
within their state. 
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Funding Supports for FY22



The purpose of these cooperative agreements is to provide resources 
that build true collaborations and partnerships between SAMHSA, 

States and Territories, Lifeline Crisis Centers, and Tribal Communities  to 
improve response to 988 contacts (including calls, chats, and texts) 

originating in Tribal communities and/or activated by American 
Indians/Alaska Natives. 

Purpose of 988 Tribal Response Grant



Eligibility

• Limited to Federally recognized Indian Tribes and Tribal organizations. Tribes and 
Tribal organizations may elect to apply as part of a consortia. Urban Indian 
Organizations are also eligible to apply. Tribes and Tribal organizations may only 
be included in one application.

• Up to 100 awards

• NOFO released 9/9/2022

• Application submissions are required by 10/25/2022

• Anticipated Award Date: 12/30/2022, Anticipated Start Date: 12/31/22, Project 
Period: 2 years 



Key Personnel Requirements
• Key personnel are staff members who must be part of the project 

regardless of whether they receive a salary or compensation from the 
project. These staff members must make a substantial contribution to 
the execution of the project. 

• The Key Personnel for these grants and the minimum level of effort 
(LoE) is the Project Director with an LoE of 0.25 FTE (25 percent LoE)

• This position requires prior approval by SAMHSA after a review of 
staff credentials and the job description.  



Funding for 988 Tribal Response Grant

• $35,000,000 will be distributed to awardees

• For accepted proposals, funding will be awarded based on the Indian Health 
Service(IHS) user population

• Funding: Bipartisan Safer Communities Act funds

• NOFO lists the IHS User Population and maximum funding amount each Tribe can 
request for the grant period

• Grants will be programmatically overseen under the Office of the Assistant 
Secretary 988 Crisis Center Operations Team



Key Anticipated Outcomes of 988 Tribal Response Grant Program
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In addition to building the collaborations and partnerships between 
SAMHSA, States and Territories, and Tribal Communities, we hope to:

- Ensure American Indians/Alaska Natives have access to culturally 
competent, trained 988 crisis center support; 

- Improve integration and support of 988 crisis centers, Tribal nations, and 
Tribal organizations to ensure there is navigation and follow-up care; 

- Facilitate collaborations with Tribal, state and territory health providers, 
Urban Indian Organizations, law enforcement, and other first responders 
in a manner which respects Tribal sovereignty



Grant Required and Allowable Activities



Required Activities
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After you have been awarded the grant:

- Complete a Tribal readiness or needs assessment and a comprehensive strategic 
plan based on the most current epidemiological data for the Tribe(s) covered 
under the grant application to address the gaps in crisis response services

- Assist local 988 crisis centers in your area with the development and 
implementation of a quality improvement plan focusing on policies, first contact, 
assessment, referral, and access to local care to ensure there is a comprehensive 
and coordinated response to individuals at imminent risk for suicide. Applicants 
must demonstrate how the plan aligns with any existing suicide prevention plan 
including oversight of 988 and 911 coordination. The quality improvement plan 
should be submitted within 60 days of award. Note: Grantees are not required to 
create their own call center if that does not meet their needs.



Required Activities
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- Establish collaborations with states, territories, and local crisis centers to improve 
effective 988 response and linkage to local resources, including cases of 
emergency intervention.

- Provide training for crisis call center staff that specifically addresses the needs of 
Tribes and Tribal citizens within your state or area. 

- Develop a plan for sustainability beyond the project period. This should include 
ongoing collaboration with the 988 centers within states and territories. 



Required Activities
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- Conduct one or more of the activities listed below. 
- Through collaboration with a Lifeline Crisis Center, provide workforce support and/or services 

through either direct Tribal staffing or Tribal liaison. 

- Partner with Lifeline 988 crisis centers to develop staff response, including peer support, to 
establish follow-up contact protocols for American Indians/Alaska Natives after crisis 
encounters, including 988 contacts, mobile crisis outreach, emergency department visits, and/or 
inpatient hospitalization.

- Develop Tribe-specific community resources that can link to Lifeline 988 crisis centers for 
seamless provision of care. Examples may include rapid access to mobile crisis care, same or 
next day behavioral health clinic scheduling, connection to peer-run warm lines, and links to 
traditional medicine and healing practitioners.

- For Tribal contacts identified through crisis center services, develop in partnership with the 
Lifeline crisis center processes to track referrals from the center and linkages between health 
providers, 911 Centers (Public Safety Answering Points), Tribal, state, and local emergency 
medical services, law enforcement, and other first responders



Allowable Activities
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- Implement prevention and education and post- intervention services including:
- Develop culturally informed and responsive evidence-based community 

prevention efforts, school-based prevention programs, elder education, 
and/or outreach. 

- Provide ongoing crisis follow-up support, including case management, 
referrals, and warm hand-offs to resources and psychosocial interventions. 

- Design and/or help implement workforce development activities beyond the 
Lifeline 988 crisis centers (such as those listed through the Suicide Prevention 
Resource Center under Resources and Programs https://www.sprc.org/resources-
programs) to ensure individuals working in Tribal communities are well versed in 
strategies to prevent suicide and provide crisis intervention services.



Allowable Activities
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- Incorporate culturally appropriate and traditional practices into the program 
design and implementation. 

- Assess the impact of the award. (Consider working with Tribal Epidemiology 
Centers or an Evaluator to implement this activity. However, including an Evaluator 
in the staffing component is not required). 

- Provide cultural competency and implicit bias reduction training to service 
providers to increase awareness and acknowledgment of differences in language, 
age, culture, socio-economic status, political and religious beliefs, sexual 
orientation and gender identity (including Two-Spirit identity), and life 
experiences



Allowable Activities
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- Although funds must be used primarily for direct services, SAMHSA recognizes that 
infrastructure changes may be needed to implement the services or improve their 
effectiveness. You may use no more than 30 percent of the total award for the budget 
period for the types of infrastructure development listed below, if necessary, to 
support the direct service expansion of the project. 
- Developing partnerships with other service providers for service delivery and 

stakeholders serving the population of focus. 
- Adopting and/or enhancing your computer system, management information 

system (MIS), electronic health records (EHRs), etc., to document and manage 
client needs, care process, integration with related support services, ensure 
continuity of care, and outcomes. 

- Adopting the Lifeline unified platform if planning for a dedicated
Lifeline center. Note: Grantees are not required to create their own call center if that 
does not meet their needs.



Allowable Activities (infrastructure development cont’d)
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- Training/workforce development to help project staff gain skills necessary to 
utilize new computer system/management information system/EHRs, etc. 
funded through this service award. 

- Training/workforce development to help your staff or other providers in the 
community identify mental health or substance use issues or provide effective 
services consistent with the purpose of the program. 

- Policy development to support needed service system improvements (e.g., 
rate-setting activities, establishment of standards of care, adherence to the 
Behavioral Health Guide for the National Standards for Culturally and 
Linguistically Appropriate Services (CLAS) in Health and Health Care, 
development/revision of credentialing, licensure, or accreditation 
requirements)
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Reporting Requirements

- Government Performance and Results (GPRA) Modernization Act 
of 2010

- Month, quarter, annual reporting 
- Meetings with SAMHSA staff
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Monthly Reporting

- One Grant Project Officer meeting monthly

- Report any major updates on milestone plan
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Quarterly Reporting- Project Performance Assessment

- SAMHSA’s Performance Accountability and Reporting System 
(SPARS)- see next slide

- Fiscal and Operational analysis of implementation of all required 
activities
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GPRA

Quarterly submission through SAMHSA’s Performance Accountability and Reporting 
System (SPARS). Access will be provided after award of grant.
• The number of people supported by these funds in the mental health and related 

workforce trained in mental health-related practices/activities that are consistent 
with the goals of the award. 

• The number of individuals referred to mental health or related services as a result 
of the award. 

• The number of individuals screened for mental health or related interventions. 
• The number and percentage of individuals receiving mental health or related 

services after referral. 
• The number of organizations that entered into formal written/intra-

organizational agreements (e.g., MOUs, MOAs) to improve mental health related 
practices/activities that are consistent with the goals of the award. 



• Complete a Tribal readiness or needs assessment and a comprehensive strategic plan by March 30, 
2023. The plan should be based on the most current epidemiological data for the Tribe(s) covered 
under the grant application to address the gaps in crisis response services. 

• Submit quality improvement plan for individuals at imminent risk of suicide within 60 days of award 
(02/28/23 if awarded 12/30/22). Demonstrate how plan aligns with any existing suicide prevention 
plan and including oversight of 911 and 988 coordination.

• Submit sustainability plan submitted within 90 days of the end of the grant. Ensure plan includes 
ongoing collaboration with the 988 centers within states and territories.

• Behavioral Health Disparities statement submitted within 60 days of award

• Multi-Year Incremental Period Submission (aka, year 2 application) due September 30, 2023

• Annual Report submitted within 90 days of the end of the annual budget period

• Final performance report submitted within 120 days of end of grant
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Important Deadlines



Evaluation Criteria (Scores for Application)
• SECTION A: Population of Focus and Statement of Need (10 points- approximately 1 page)

• Identify and describe your population(s) of focus and the geographic catchment area where services will 
be delivered that align with the intended population of focus of this program. Provide a demographic 
profile of the population of focus in the catchment area in terms of race, ethnicity, federally recognized 
Tribe or Tribal organizations, language, sex, gender identity, sexual orientation, age, and socioeconomic 
status.

• Describe the extent of the problem in the catchment area, including service gaps, and document the 
extent of the need (i.e., current prevalence rates or incidence data) for the population(s) of focus 
identified in your response to A.1. Identify the source of the data. 

• SECTION B: Proposed Implementation Approach (30 points – approximately 5 pages not 
including Attachment 4 – Project Timeline)

• Describe the goals and measurable objectives of your proposed project and align them with the 
Statement of Need.  

• Describe how you will implement each of the Required Activities. You should choose the most 
appropriate set of services/activities to address crisis needs in your community. If you plan to use funds 
for infrastructure development, you must describe how the funds will be used.

• In Attachment 4, Provide a Project Timeline for the project period, showing dates, key activities 
(including required activities), and responsible staff.  Be sure to show that the project can be 
implemented, and service delivery can begin as soon as possible and no later than four months after 
the award. The timeline cannot be more than two pages and should be submitted in Attachment 4. 



Evaluation Criteria (Scores for Application)
• SECTION C: Proposed Evidence-Based Service/Practice(25 points- approximately 2 pages)

• Identify the Evidence-Based Practice(s) (EBPs), evidence-informed, and/or culturally promising 
practices that will be used. Discuss how each intervention chosen is appropriate for your population(s) 
of focus and the outcomes you want to achieve. Describe any modifications that will be made to the 
EBP(s), evidence-informed, or culturally promising practices and the reason the modifications are 
necessary. If you are not proposing any modifications, indicate so in your response. 

• Describe how you will monitor and ensure fidelity of EBPs, evidence-informed and/or culturally 
promising practices that will be implemented.

• SECTION D:  Staff and Organizational Experience(15 points- approximately 1 page)
• Describe the experience of your organization with similar projects and/or providing services to the 

population(s) of focus for this NOFO. Identify Lifeline crisis centers and other organization(s) that you 
will partner with in the proposed project. Describe their experience providing services to the 
population(s) of focus, and their specific roles and responsibilities for this project. If applicable, Letters 
of Commitment from each partner must be included Attachment 1 of your application. If you are not 
partnering with any other organization(s), indicate so in your response.

• Provide a complete list of staff positions for the project, including the Key Personnel (Project Director) 
and other significant personnel. Describe the role of each, their level of effort, and qualifications, to 
include their experience providing services to the population(s) of focus and familiarity with their 
culture(s) and language(s). 



Evaluation Criteria (Scores for Application)
• SECTION E: Data Collection and Performance Measurement (20 points- approximately 1 

page)
• Provide specific information about how you will collect the required data for this program and how 

such data will be utilized to manage, monitor, and enhance the program.

Please be sure to review full NOFO for all grant 
expectations, evaluation criteria, and submission 

requirements. 



Grants Management Overview

Division of Grants Management
Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

Presented by: Troy Valladeres, GMS



1. Applying for a Grant - Available Resources
2. Applicable Policies & Regulations
3. Factors Affecting Allowability of Costs
4. Budget Narrative & Justification
5. Sample Budget Template
6. Funding Limitations/Restrictions
7. SF-424A 
8. Key Personnel
9. Indirect Cost Rate
10. Questions/Technical Support 

OBJECTIVES



• A manual is available for 
applicants: Developing a Competitive 
SAMHSA Grant Application (PDF | 1 MB).

• This manual will provide applicants with 
valuable information about how to prepare 
a strong grant application.

• Additional information can be found on: 
https://www.samhsa.gov/grants/grants-
training-materials

APPLYING FOR A GRANT - AVAILABLE RESOURCES

https://www.samhsa.gov/sites/default/files/developing-competitive-samhsa-grant-application-manual.pdf
https://www.samhsa.gov/grants/grants-training-materials


• Learn more about registering, searching, and 
applying for federal grant opportunities.

• Recording of the SAMHSA Applicant Webinar 
(39 minutes)

• NOFO Applicant Webinar Presentation (PDF | 
7 MB)

• Grants.gov Video Series
• For more information refer to: 

https://www.samhsa.gov/grants/applying

• Note: Effective April 4, 2022, the Data Universal Numbering System (DUNS) Number will be 
replaced by a Unique Entity Identifier (UEI) assigned by the System for Award Management 
(SAM.gov). For more information, please refer to https://sam.gov/content/duns-uei.

APPLYING FOR A NEW SAMHSA GRANT - AVAILABLE RESOURCES (CONT’D.)

https://youtu.be/9KvBMQ--kWA
https://www.samhsa.gov/sites/default/files/grants/nofo-applicant-webinar.pdf
https://www.grants.gov/applicants/applicant-training.html
https://www.samhsa.gov/grants/applying
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsam.gov%2Fcontent%2Fduns-uei&data=04%7C01%7CTroy.Valladares%40samhsa.hhs.gov%7Cc8b8d58caa5c4c97885608d9fd302201%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637819205431633900%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=GcK1iPHMCGntGWKG0QG89BjxzW9Qr4oqG%2FGSq1Az580%3D&reserved=0


APPLICABLE POLICIES & REGULATIONS

• 45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards - https://www.ecfr.gov/current/title-45/subtitle-A/
subchapter-A/part-75

• HHS Grants Policy Statement - http://www.hhs.gov/sites/default/files/grants/grants/
policies-regulations/hhsgps107.pdf
the HHS Grants Policy Statement document contains important information on the 
general terms and conditions for discretionary grants and cooperative agreement 
awards.

• Financial Management Requirements - the financial management control areas provide 
recipients with guidance for ensuring their existing accounting and personnel policies 
and procedures (P&P) include the necessary controls. The guidance is also used by 
SAMHSA to complete Financial Capability Reviews (FCRs) of new and prospective 
grantees. Learn more about grantee financial management requirements.

• The Notice of Funding Opportunity (NOFO) SM-22-020 

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75
https://www.hhs.gov/sites/default/files/grants/grants/policies-regulations/hhsgps107.pdf
https://www.samhsa.gov/grants/grants-management/policies-regulations/financial-management-requirements
https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2022-988-tribal-response-nofo.pdf


• 45 CFR PART 75—UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES,
AND AUDIT REQUIREMENTS FOR HHS AWARDS

APPLICABLE POLICIES & REGULATIONS (CONT’D.)



Proposed budgets must contain allowable, reasonable, and allocable costs, as defined 
under 45 CFR 75.403, 75.404, and 75.405. 

• Allowable costs, unless otherwise authorized by program statute are necessary and 
reasonable for award performance and allowable under the cost principles. 

• Reasonable costs are not in excess of what would normally be incurred by a prudent 
person under the circumstances prevailing at the time the decision was made, given 
market rates, effort and the organization’s documented policies. 

• Allocable costs can be charged to a federal award if the goods or services are 
chargeable in accordance with relative benefits received.

FACTORS AFFECTING ALLOWABILITY OF COSTS

https://www.ecfr.gov/current/title-45/section-75.403
https://www.ecfr.gov/current/title-45/section-75.404
https://www.ecfr.gov/current/title-45/section-75.405


• All applications must include a detailed budget and narrative justification that explains 
the federal and the non-federal expenditures. 

• The detailed budget and narrative justification must be consistent with and support the 
Project Narrative. 

• You must provide a description of existing resources and other support you expect to 
receive for the proposed project. 
Other support is defined as funds or resources, whether federal, non-federal, or 

institutional, in direct support of activities through fellowships, gifts, prizes, in-kind 
contributions, or non-federal means.

• The Budget Narrative and justification must be concrete and specific. It must provide a 
justification for the basis of each proposed cost in the budget and how that cost was 
calculated. Examples to consider when justifying the basis of your estimates can be 
ongoing activities, market rates, quotations received from vendors, or historical records. 

•

BUDGET NARRATIVE & JUSTIFICATION



• Detailed Breakdowns must be provided of the materials, quantities, number of persons, 
cost per unit/hour, number of hours/levels of effort, or other relevant basis to show 
how costs will be utilized towards achieving the grant’s goals and objectives. This is to 
facilitate the determination of whether the proposed costs are allowable, reasonable, 
and allocable. 

• The total for each budget category in your detailed budget with narrative justification 
must match the corresponding total of each Object Class Category on your SF-424A in 
Section B Budget Categories.

• Your detailed budget with narrative justification should reflect the project costs for the 
first year ONLY. In your budget summary table, you will show the amounts requested for 
future years and justify/explain any change in amounts requested for future years from 
what was requested in year 1.

• An illustration of a budget and narrative justification is included in Appendix L of the 
NOFO. 

BUDGET NARRATIVE & JUSTIFICATION (CONT’D.)



To reduce errors and expedite the review of your budget, it is highly recommended you use the 
SAMHSA Budget Template to complete the Detailed Budget and Narrative Justification required for 
submission with your application.
• Over the years, numerous recipients requested a template to present budget information. We heard you!!

• The budget template was created with extensive recipient consultation and input and designed to avoid all 
the common budget preparation pitfalls.

• The SAMHSA Budget Template includes a wealth of helpful tooltips and resources to assist and guide you 
with preparation of your budget.

• The budget template is available at: https://www.samhsa.gov/grants/applying/forms-resources 

Note: For SAMHSA to view all your budget data, you must flatten/convert the PDF to a non-editable format 
by PRINTING TO PDF before submission.
The following resources provide guidance on use of the budget template:
• Key Features of the Budget Template

• Budget Template Users Guide
• Budget Review Checklist (For review of your Detailed Budget before submission)

SAMPLE BUDGET TEMPLATE

https://www.samhsa.gov/grants/applying/forms-resources
https://www.samhsa.gov/sites/default/files/grants/key-features-budget-template.pdf
https://www.samhsa.gov/sites/default/files/grants/budget-template-user-guide.pdf
https://www.samhsa.gov/grants/continuation-grants


Refer to the program specific Funding Restrictions/Limitations in section IV and the Standard Funding 
Restrictions in Appendix I of NOFO, as well as to 45 CFR Part 75, for applicable administrative 
requirements and cost principles. 
The funding limitations/ restrictions for this project are as follows:
 No more than 30 percent of the total award for the budget period may be used for developing the 

infrastructure necessary for expansion of services. 
 No more than 20 percent of the total award for the budget period may be used for data collection, 

performance measurement, and performance assessment, including incentives for participating in 
the required data collection follow-up

Your proposed budget must adhere to the funding limitations/restrictions specified in Section IV-3 of 
your NOFO. Include a narrative and separate budget for each year of the grant that shows the dollar 
amount and the percent of the total grant award that will be used in the area where there is a 
limitation. Refer to the sample in Appendix L (SAMHSA Budget Template -> Sample Budget – NON-
MATCH) of your NOFO for an example of how this should be presented.  
Recipients should maintain adequate documentation of which expenses correspond to the funding 
limitations/restrictions and the percent of the total grant award that will be used in each area where 
there is a limitation.

. 

FUNDING LIMITATIONS/RESTRICTIONS

https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75


• “SECTION D - FORECASTED CASH NEEDS” column “Total for 1st year” line “15. TOTAL” MUST EQUAL 
“SECTION A - BUDGET SUMMARY” subsection “New or Revised Budget” column “Total (g)” line “5. 
Totals” amount.

• “SECTION B – BUDGET CATEGORIES” column “Total (5)” line “K. TOTALS” MUST EQUAL “SECTION A 
-BUDGET SUMMARY” subsection “New or Revised Budget” column “Total (g)” line “5. Totals” 
amount. 

• The number of years indicated in “SECTION E – BUDGET ESTIMATES OF FEDERAL FUNDS….” subsection
“FUTURE FUNDING PERIODS (YEARS)” MUST correlate with the number of years based on the “Start 
Date” and “End Date” in section “17. Proposed Project” on the SF 424. Enter data for the first budget 
period in Section D and enter future budget periods in Section E. Please refer to the Notice of 
Funding Opportunity (NOFO) for additional guidance. 

AVOIDING COMMON ISSUES WITH THE SF-424A



SAMPLE SF-424A (MATCH NOT REQUIRED)

Section A Total

Section B Total

All totals in the 
circles must 

match

On row 1 input: 
NOFO# - Federal
(e.g. XX-19-000 –

Federal)

Enter the CFDA #
from the 1st page 

of the NOFO

Complete only this 
column Federal (e) Use the ”New or 

Revised Budget” 
section for New 

Applications

Note: 
Section A 

Total
must equal 
Section B 

Total

(Example only) (Example only)



SAMPLE SF-424A (MATCH NOT REQUIRED)
Section C is not 

applicable
(match not required)

All totals in the circles 
should match

(sections A, B, D)*

Section D is for 
the 1st federal 

year of funding 
only 

(match 
not required).

Show funds 
allocation 

per quarter.

Section E is for the 
future budget period 

(year 2)

Section F is optional

Federal funds 
needed for 2nd

budget period 

* Section D – Forecasted Cash Needs, Federal (line 13) amount must equal Section A Budget Summary and Section B Budget Categories federal funding.  
Ensure that Section D “TOTAL” amount = Section A and Section B TOTALS.

(Example only)

(Example only)

Federal funds 
needed for 3rd

budget period 

Federal funds 
needed for 4th

budget period 

Federal funds 
needed for 5th

budget period 



KEY PERSONNEL

1. The Key Personnel is the Project Director (PD) with at least a 25% level of effort.
a) List the position in your detailed budget (even if funded in-kind or with matching 

contributions).
b) Provide the PD resume and job/position description.

2. List the Principal Investigator (PI) or PD to be designated as “Contact” in section 8f 
and reflect their commons ID in Field #4 of the SF-424. Either the PI or the PD can be 
designated as “Contact” in eRA to take actions and receive notifications but not 
both. 

3. If the PD position is being filled by a contractor/consultant, you must provide a copy 
of the formal written agreement tor that specifies the official relationship and 
addresses performance of all the required duties and responsibilities.



• Ensure that you submit your organization’s current negotiated Indirect Cost (IDC) rate 
agreement or cost allocation plan with HHS or any other federal agency which required 
to support the charge of indirect costs. 

• If your organization is opting to use 10% of Modified Total Direct Costs (MTDC), then a 
clear statement must be made in your IDC narrative as follows: “XYZ Organization elects 
to use the de minimis rate of 10 percent of modified total direct costs (MTDC)”.

• Ensure that you accurately calculate the MTDC base to which your IDC rate is 
applicable.

• Include calculations to show how you arrived at your IDC base and IDC total.

INDIRECT COST RATE AGREEMENT OR COST ALLOCATION PLAN



Grant Review Overview

Division of Grant Review
Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

Presented by: Angela Houde



Grant Review Process

Peer reviewers evaluate the grant applications through a fair, equitable, 
and objective process to provide SAMHSA with a sound basis for 
making funding decisions. A summary statement of the peer review 
evaluation will be sent to the business official identified in the 
application.

• Application Review and Scoring
• The NOFO will ask that specific information be included in certain sections of the 

application. Peer reviewers give credit only for items addressed in those required 
sections.

• Scoring
• Peer reviewers score applications on a scale of 0-100. The priority score for each 

application is the mean of the committee members' total scores.



Division of Grant Review

•RA Contact:

•NAME Angela Houde

•Phone #240-276-1091

•EMAIL angela.houde@samhsa.hhs.gov

mailto:angela.houde@samhsa.hhs.gov


Program/eligibility questions? 
988 Behavioral Health Crisis Coordinating 
Office, Office of the Assistant Secretary, 
SAMHSA 
(240) 276-1615
Email: james.wright@samhsa.hhs.gov

Fiscal/budget related questions? 
Office of Financial Resources, Division of Grants 
Management, SAMHSA
(240) 276-1400
Email: FOACMHS@samhsa.hhs.gov

Review process/application status questions?
Office of Financial Resources, Division of Grant 
Review, SAMHSA
(240) 276-1091
• Email: Angela.Houde@samhsa.hhs.gov

Problems submitting your application on 
Grants.gov?
Contact the Grants.gov Helpdesk:
Email: support@grants.gov
Phone: 1-800-518-4726 (1-800-518-
GRANTS)

eRA Commons Technical Questions?
Contact the eRA Service Desk
Web Support
Submit a Web Ticket (preferred method of 
contact)
Toll-Free: 1-866-504-9552
Phone: 301-402-7469 (Press 4 for SAMHSA 
Grantees)
Hours: Mon-Fri, 7 a.m. to 8 p.m. EST 
(closed on federal holidays)

GOT QUESTIONS? 

mailto:FOACMHS@samhsa.hhs.gov
mailto:Angela.Houde@samhsa.hhs.gov
mailto:support@grants.gov
https://grants.nih.gov/support/index.html
https://public.era.nih.gov/commonshelp


CONTACT INFORMATION 

Programmatic Questions:
James Wright
Chief, Crisis Center Operations, Office of the Assistant Secretary 
Substance Abuse and Mental Health Services Administration 
(240) 276-1615
james.wright@samhsa.hhs.gov

988 Tribal Government Project Officers (GPOs):
Chelsea Booth, GPO, Office of the Assistant Secretary, SAMHSA
(240) 276-0416
Chelsea.booth@samhsa.hhs.gov

Mary Woodruff, GPO, Office of the Assistant Secretary, SAMHSA
(240) 276-1733
Mary.woodruff@samhsa.hhs.gov
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mailto:james.wright@samhsa.hhs.gov
mailto:Chelsea.booth@samhsa.hhs.gov
mailto:Mary.woodruff@samhsa.hhs.gov
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THANK YOU 

SAMHSA’s mission is to reduce the impact of substance misuse 
and mental illness on America’s communities.

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
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