SAMPLE BUDGET JUSTIFICATION

The sample line-item budget justification shown below is provided as a broad outline.  A detailed budget justification is required for all items within each category for which funds are requested.

	Budget Justification
	Year 1

Federal       Non-Federal
	Year 2
Federal       Non-Federal
	Year 3 

  Federal     Non-Federal

	REVENUE –Consistent with information presented in the SF-424A and Form 3: Income Analysis

	PROGRAM INCOME (fees, premiums, 3rd party reimbursements, and payments generated from the projected delivery of services) 
from Form 3, cell 6d
	
	
	
	
	
	

	LOCAL & STATE FUNDS (including local, foundation, and state grants) 
from Form 3 sum of cells 8d & 9d
	
	
	
	
	
	

	OTHER SUPPORT (private grants/contracts, contributions, incidental income not reported elsewhere, and retained earnings) 
from Form 3, sum of cells 10d, 11d, 12d, and 13d
	
	
	
	
	
	

	FEDERAL 330 GRANT

from the SF-424A

	
	
	
	
	
	

	OTHER FEDERAL FUNDING (break out by source — e.g., HUD, CDC) 
from Form 3, cell 7d
	
	
	
	
	
	

	TOTAL REVENUE 
from Form 3, cell 15d
	
	
	
	
	
	

	EXPENSES: Object class totals should be consistent with those presented in the Federal Object Class Categories Form.

	PERSONNEL – Salary Total from FORM 2: Staffing Profile may not match the total below due to some salaries being charged as indirect costs.

	ADMINISTRATION 
	
	
	
	
	
	

	MEDICAL STAFF 
	
	
	
	
	
	

	DENTAL STAFF
	
	
	
	
	
	

	BEHAVIORAL HEALTH STAFF
	
	
	
	
	
	

	ENABLING STAFF
	
	
	
	
	
	

	OTHER STAFF 
	
	
	
	
	
	

	TOTAL PERSONNEL 
	
	
	
	
	
	

	FRINGE BENEFITS

	FICA @ X.XX%
	
	
	
	
	
	

	Medical @ X.XX%
	
	
	
	
	
	

	Retirement @ X%
	
	
	
	
	
	

	Dental @ X%
	
	
	
	
	
	

	Unemployment & Workers Compensation @ X%
	
	
	
	
	
	

	Disability @ X%
	
	
	
	
	
	

	TOTAL FRINGE @ XX%
	
	
	
	
	
	

	TRAVEL

	Client travel: $X x X,XXX uninsured visits and enabling service appts
	
	
	
	
	
	

	Provider Training: 2 trainings in QI/QA @ $XXX per person x 2 FTEs 

5 hotel nights @ $XX per night x 2 FTEs x 2 trainings
	
	
	
	
	
	

	Outreach (X,XXX miles @ $0.XX per mile)
	
	
	
	
	
	

	TOTAL TRAVEL 
	
	
	
	
	
	

	EQUIPMENT 

	Outreach and Enrollment:

4 laptop computers @ $XXX each
	
	
	
	
	
	

	Clinical:

2 blood pressure machines @ $XXXX each

4 dental chairs @ $XXX each
	
	
	
	
	
	

	TOTAL EQUIPMENT 
	
	
	
	
	
	

	SUPPLIES

	Office Supplies ($XX per month x 12 months x X sites)
	
	
	
	
	
	

	Printing Costs ($X.XX per brochure x 4 brochures x X,000 copies)
	
	
	
	
	
	

	Medical Supplies ($X.XX per visit x X,XXX visits)
	
	
	
	
	
	

	Dental Supplies ($X.XX per visit x X,XXX visits)
	
	
	
	
	
	

	TOTAL SUPPLIES 
	
	
	
	
	
	

	CONTRACTUAL – Include sufficient detail to justify costs. Summaries of contracts must be included in Attachment 7. Contracts for a significant portion of the scope of project must be attached to Form 8. 

	Pharmacy Services (X pharmacies x $XXX per contract)
	
	
	
	
	
	

	Laboratory Services ($XX per sample x X,XXX samples)
	
	
	
	
	
	

	Housekeeping Services ($XX per month x 12 months x X sites)
	
	
	
	
	
	

	Ophthalmology Services ($XX per patient x 500 patients)
	
	
	
	
	
	

	Waste Removal ($XX per month x 12 months x X sites)
	
	
	
	
	
	

	TOTAL CONTRACTUAL 
	
	
	
	
	
	

	OTHER – Include sufficient detail to justify each item. Note: SAC Federal funding CANNOT support grant-writing, construction, fundraising, or lobbying costs.

	Staff Recruitment – newspaper and Internet posting
	
	
	
	
	
	

	Audit Services with X Firm
	
	
	
	
	
	

	Dues for X Memberships (specify membership organization and cost per each)
	
	
	
	
	
	

	Property Insurance
	
	
	
	
	
	

	Repairs and Maintenance ($XX per month x 12 months x X sites - not covered by warranty)
	
	
	
	
	
	

	Rent ($XXX per month x 12 months)
	
	
	
	
	
	

	TOTAL OTHER 
	
	
	
	
	
	

	TOTAL DIRECT CHARES (Sum of all TOTAL Expenses rows above)
	
	
	
	
	
	

	INDIRECT CHARGES – Include approved indirect cost rate. 

	X.XX% indirect rate (includes utilities and accounting services)
	
	
	
	
	
	

	TOTALS (Total of TOTAL DIRECT CHARGES and INDIRECT CHARGES above)
	
	
	
	
	
	


Personnel Justification: (explain each position)

Examples:

Executive Director: Annual Salary = $125,000 @ .2 FTE 
Total Requested = $25,000

Outreach Director: Annual Salary = $65,000 @ .5 FTE 
Total Requested = $32,500

This position is responsible for coordinating outreach and enrollment activities, providing supervision and training to outreach staff, and engaging stakeholders in the state health care delivery plan.
Referral Specialist: Annual Salary = $40,000 @ 1 FTE 
Total Requested = $40,000

This position is responsible for completing all provider specialty referrals for patients, coordinating continuity of patient care, and submitting documents to the electronic health record.
Additional Budget Justification:

For the second and third budget year, the justification narrative should highlight the changes from Year 1, including the projected impact of ACA implementation with respect to increased insurance coverage.
