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Slides for today’s webinar are 

available on the CIHS website at:

http://www.integration.samhsa.gov/mai-coc-grantees-

online-community/webinars

http://www.integration.samhsa.gov/mai-coc-grantees-online-community/webinars


How to ask a question during the webinar 

If you dialed in to this 

webinar on your phone 

please use the “raise 

your hand” button and 

we will open up your 

lines for you to ask your 

question to the group. 

(left)

If you are listening to 

this webinar from your 

computer speakers, 

please type your 

questions into the 

question box and we 

will address your 

questions. (right)
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Topics Covered in this Presentation

• Program income: 

• Reimbursements allow you to further the 
objectives of the grant as approved in the 
current application.

• Program participants will learn:

• How to budget and use program income

• How to account for program income

• How to report program income
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The meaning of Program Income

• Program income is gross income received by the grantee, 
directly generated by a grant supported activity, or earned 
only as a result of the grant.

• Program income must be used to further the objectives and 
shall only be used for allowable costs as set forth in the 
applicable OMB Circulars and CFR as described in the terms 
and conditions of the award.
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STANDARD Terms of the Award

Standard Terms available on SAMHSA website: 
http://www.samhsa.gov/grants/

• Program income accrued under this award may be used in accordance 
with the additional costs alternative described in (45 CFR 75.307 (e)(2)) as 
applicable. Program income must be used to further the grant objectives 
and shall only be used for allowable costs as set forth in the applicable 
OMB Circulars A-102 ("Grants and Cooperative Agreements with State and 
Local Governments") and A-110 ("Uniform Administrative Requirements 
for Grants and Agreements With Institutions of Higher Education, 
Hospitals, and Other Non-Profit Organizations").
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STANDARD Terms of the Award

Continued-

• The FFR must be prepared on a cumulative basis and all 
program income must be reported. 
http://www.whitehouse.gov/sites/default/files/omb/grants/a
pproved_forms/sf-425-instructions.pdf 
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SF425
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Examples of Program Income

Examples include but are not limited to:

• Medicare and Medicaid reimbursement, or private insurance 
reimbursement.

• Fees charged to register participants for a workshop or conference.

• Rental or usage fees charged for use of supplies or equipment 
purchased with grant program funds.

• Membership fees charged to individuals and organizations for grant 
related activities.

• Co-pays paid by clients for substance  disorder or mental health 
treatment services.

• Services billed and received for clients entered into (e.g., GPRA, 
TRAC/NOMS, CDP,DCI) creates program income.
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Use of Program Income

Costs may be used for any of the following categories the 
grantee identifies in their Federal budget:

 Personnel

 Fringe Benefits

 Travel

 Equipment and Supplies

 Contractual

 Other

 Indirect Costs
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Budgeting Program Income

• Grant project budgets prepared by the grantee 
organization as they plan for the grant should include 
all funds that will be spent for the project—including 
other Federal and non-Federal sources. Non-Federal 
sources must include all program income expected to 
be earned and spent, e.g., Medicaid, Medicare 
reimbursements and client fees.
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Budgeting Program Income

• SF424 Item 18 - Estimated Funding: Enter the amount of Federal funds 
(TOTAL COSTS: Direct and Indirect Costs) being requested from SAMHSA 
and any non-Federal funds for this continuation grant application. 

• Under this section reflect other federal and non federal sources of 
funding by dollar amount and name of funder:  Applicant, State, Local, 
Other Program Income, etc. Other support is defined as all funds or 
resources, whether Federal, Non-federal or institutional, in direct 
support of activities through fellowships, gifts, prizes, In-kind 
contributions or other Non-federal means.

• Sample Budget and Justification (No match required) or (Match required) 

• SF424A Section B Item 7- Total estimated funding of program income 
should be entered here.  
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Additional References

• HHS Grants Policy Statement :  

http://www.hhs.gov/asfr/ogapa/aboutog/hhsgps107.pdf

• UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND 
AUDIT REQUIREMENTS FOR FEDERAL AWARDS

• 2 CFR 200 (200.80): http://www.ecfr.gov/cgi-bin/text-
idx?SID=704835d27377ef5213a51c149de40cab&node=2:1.1.2.2.1&rgn=di
v5#se2.1.200_180

• 45 CFR Part 75 (75.307): http://www.ecfr.gov/cgi-bin/text-
idx?SID=704835d27377ef5213a51c149de40cab&node=2:1.1.2.2.1&rgn=di
v5#se2.1.200_180
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From Coverage to Care:  Helping the 
Newly Insured Understand Their Coverage



• C2C is an effort to help educate consumers about their 
new coverage and to connect them with primary care 
and preventive services that are right for them so they 
can live long, healthy lives. 

• Resources online and in print include the Roadmap, 
Discussion Guide, videos, and more.

• C2C builds on existing networks of community partners 
to educate and empower newly covered individuals.

What is From Coverage to Care?
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• Millions of Americans gained coverage through the 
Marketplace and Medicaid and CHIP during open 
enrollment, and this year more than 500,000 uninsured 
64-year olds will become eligible for Medicare.

• For many, this is the first time in a long time or they have 
ever had coverage. 

• Unless we connect the newly insured to primary care and 
preventive services, we will not realize the other goals of 
the ACA – improving population health and reducing 
health care costs. 

Why From Coverage to Care?
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Visit http://marketplace.cms.gov/c2c

• Roadmap
– Poster Roadmap
– Consumer Tools

• Insurance card
• Primary Care vs. Emergency Care
• Explanation of Benefits

– Pull-out steps 

• Discussion Guide
• Video vignettes

Print copies available from the CMS Clearinghouse

From Coverage to Care Resources
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• Start the Conversation. Use the Roadmap and 
Discussion Guide as a tool to help people understand 
their new coverage and understand the importance 
of getting the right preventive services. 

• Help Consumers Understand. The Roadmap has a lot 
of information for consumers. You can help them use 
it as a resource to refer back to as they journey to 
better health and well-being. 

• Personalize it. You know your community. Consider 
adding local resources and information. 

How to Use the Roadmap
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From Coverage to Care Roadmap
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• Glossary of health coverage terms.

• Sample Insurance Card.

• Sample Explanation of Benefits.

• Resource list.

• Personal health tracking checklist. 

• Health information page for coverage and provider 
information.

Other Information in the Roadmap



Get Resources

http://marketplace.cms.gov/c2c

Contact Us

coveragetocare@cms.hhs.gov

More Information on 
From Coverage to Care
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QUESTIONS

AND 

ANSWERS 



Presenter Contact Information 

Eileen Bermudez
Division of Grants Management
Substance Abuse and Mental 
Health Services Administration
Eileen.Bermudez@samhsa.hhs.gov

Additional Questions?  
Contact the SAMHSA-HRSA Center for Integrated Health Solutions

integration@thenationalcouncil.org or MAI-COC-TA@mayatech.com

mailto:integration@thenationalcouncil.org
mailto:MAI-COC-TA@mayatech.com


For More Information & Resources

Visit www.integration.samhsa.gov or 

e-mail integration@thenationalcouncil.org

http://www.integration.samhsa.gov/
mailto:integration@thenationalcouncil.org


Thank you for joining us today.

Please take a moment to provide your 

feedback by completing the survey at 

the end of today’s webinar.


