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Project Information 
5K23DA045928-02

Project Number: 5K23DA045928-02 Contact PI / Project Leader: BACHI, KEREN
Title: MENTALIZING DEFICITS IN COCAINE ADDICTION,

ASSOCIATIONS WITH IMMUNE DYSREGULATION
AND CHILDHOOD MALTREATMENT

Awardee Organization: ICAHN SCHOOL OF MEDICINE AT
MOUNT SINAI

Abstract Text:

PROJECT SUMMARY/ABSTRACT Building on her rich clinical background in addiction treatment, Dr. Keren Bachi, the candidate,
aspires to become a cross-disciplinary independent investigator in an area of critical importance within drug addiction: the neuro-
immune biomarkers underlying adult social cognitive function (mentalizing; the ability to understand the mental states of others) as
associated with exposure to early life stress. Drug addicted individuals frequently experience social stress (e.g., childhood
maltreatment, poverty) which may shape neural and physiological responses to social interactions and exacerbate illness risk (e.g.,
craving, relapse). Training will center on neuro-immune-environment systems approach to drug addiction, with mentorship in
neuroimaging of human addiction (primary mentor Dr. Goldstein), immune dysregulation in psychiatry (Dr. Gabbay),
neuroinflammation (Dr. Russo), advanced biostatistics (Mr. Weinberg), immunologic assessment (Dr. Kim-Schulze), social cognition
(Dr. Moeller), and mechanisms linking stress, immune adaptations, and effects on brain function in addictive behaviors (Dr. Sinha).
Goals will be accomplished through didactic training primarily at the Icahn School of Medicine at Mount Sinai, conferences, and
mainly by the study of: (I) characterizing the behavioral and neural correlates of deficits in mentalizing in cocaine addicted
individuals vs. matched healthy controls, using a well-validated functional magnetic resonance imaging paradigm that robustly
activates the mentalizing network; (II) comparing inflammation between the two study groups, using an immune-blood-profile
previously associated with cocaine use, but here examined for the first time vis-à-vis mentalizing and childhood maltreatment; and
(III) discerning whether inflammation markers mediate the relationships between childhood trauma with altered neural
engagement/behavior during the mentalizing task. While neuroimaging allows for spatially specific determination of brain activity,
immune biomarkers enable detection of molecular and cellular-pathways, and their join study would facilitate identification of neuro-
immune contributions to core deficits in addiction. Furthermore, testing for a contribution of biographic adversity-history may enable
the grounding of the neural and physiological findings in identifiable (and potentially preventable) long-lasting effects of social-
environmental stress. Future efforts could capitalize on the putative mediating effects of inflammation, to develop novel treatments in
drug addiction incorporating immunomodulatory or anti-inflammatory drugs, which notably have been shown to enhance cognition in
other psychiatric patients. Enhancement of social cognition (mentalizing) could augment treatment success and prevent relapse in
addiction. Finally, social stress management interventions and prevention efforts could potentially most optimally be deployed in
those with severe childhood maltreatment. The experience, and data gained from this study will position the candidate to pursue
future NIH funding to build this line of research and develop novel treatments in drug addiction.

Public Health Relevance Statement:

PROJECT NARRATIVE Cocaine use is frequently associated with experience of social stress (e.g., childhood maltreatment, low
socioeconomic status) which may shape neural and physiological responses to social interactions and promote relapse. We propose
to study addicted individuals’ ability to understand the mental states of others, which underlies overt behavior, and how this process
may be shaped by immune-dysregulation and history of childhood trauma. A better understanding of social cognitive impairments in
cocaine addiction, and particularly how they may be related to psychophysiological and social-environmental elements, may inform
more effective treatment strategies, improving quality of life and reducing societal burden.

Project Terms:

addiction; Addictive Behavior; Address; Adult; Anti-inflammatory; Area; base; Behavior; Behavioral; Biography; Biological Markers;
Biometry; Blood; Brain; Brain region; Child Abuse and Neglect; Chronic; Clinical; Cocaine; Cocaine Dependence; cocaine use;
Cognition; cognitive function; Complex; craving; Data; Detection; Dimensions; Disease; Drug Addiction; Drug usage; early life stress;
effective therapy; Elements; Emotional; Environment; experience; Exposure to; Functional disorder; Functional Magnetic Resonance
Imaging; Funding; Future; Goals; Human; hypothalamic-pituitary-adrenal axis; Immune; Immunologic Markers; Immunologics;
immunoregulation; Impaired cognition; Impairment; improved; Individual; Inflammation; Inflammatory; inflammatory marker;
Interleukins; Intervention; Link; Lipids; low socioeconomic status; Measures; Mediating; Mediation; medical schools; Mental
deficiency; mental function; mental state; Mentors; Mentorship; Molecular; Moods; Morals; neural circuit; neural correlate;
neuroimaging; Neuroimmune; neuroinflammation; Neuronal Plasticity; neuropsychiatry; novel; Pathway interactions; Patients;
Pattern; pediatric trauma; Performance; Peripheral; Pharmaceutical Preparations; Physiological; Positioning Attribute; Poverty;
Prefrontal Cortex; prevent; Prevention; Process; Psyche structure; Psychiatry; psychobiologic; Psychophysiology; Quality of life;
Reaction Time; Recording of previous events; Relapse; relating to nervous system; Research; Research Personnel; response;
Rewards; Risk; Sampling; Self Perception; Shapes; social; social cognition; Social Interaction; social stress; Stress; stress
management; Structure of superior temporal sulcus; success; symposium; symptom treatment; Symptoms; System; Testing;
Therapeutic; Time; TNF gene; Training; treatment strategy; United States National Institutes of Health
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Name: ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 
 City: NEW YORK Country: UNITED STATES (US)

PSYCHIATRY 
 SCHOOLS OF MEDICINE

State Code: NY
 District: 13

Other Information:   

FOA: PA-16-198 
Study Section: Biobehavioral Regulation, Learning and
Ethology Study Section (BRLE) 
Fiscal Year: 2019 Award Notice Date: 28-FEB-2019

DUNS Number: 078861598 
 Project Start Date: 15-MAR-2018 

 Budget Start Date: 1-MAR-2019

CFDA Code: 279 
 Project End Date: 28-FEB-2023 

 Budget End Date: 29-FEB-2020

Administering Institutes or Centers:

NATIONAL INSTITUTE ON DRUG ABUSE

Project Funding Information for 2019:

Total Funding: $129,918 
 

Direct Costs: $120,528 
 

Indirect Costs: $9,390 
 

Year Funding IC FY Total Cost by IC

2019 NATIONAL INSTITUTE ON DRUG ABUSE $129,918

 
History:

Total project funding amount for 2 projects is $259,428*
* Only NIH,CDC,and FDA funding data.

Project
Number

Sub # Project Title
Contact

 Principal
Investigator

Organization FY Admin IC
Funding
IC

FY Total
Cost

 by IC

5K23DA045928-
02

MENTALIZING DEFICITS IN
COCAINE ADDICTION,
ASSOCIATIONS WITH
IMMUNE DYSREGULATION
AND CHILDHOOD
MALTREATMENT

BACHI, KEREN
ICAHN SCHOOL OF
MEDICINE AT
MOUNT SINAI

2019 NIDA NIDA $129,918

1K23DA045928-
01

MENTALIZING DEFICITS IN
COCAINE ADDICTION,
ASSOCIATIONS WITH
IMMUNE DYSREGULATION
AND CHILDHOOD
MALTREATMENT

BACHI, KEREN
ICAHN SCHOOL OF
MEDICINE AT
MOUNT SINAI

2018 NIDA NIDA $129,510

 
Subprojects:

Project Number Sub # Project Title
Contact

 Principal
Investigator

Organization FY Admin IC

FY
Total
Cost

 by IC

No Subprojects information available for 5K23DA045928-02
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Notice of Award
RESEARCH Federal Award Date:    05/02/2018
Department of Health and Human Services
National Institutes of Health

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

Grant Number:  5R01HL071021-15 
FAIN:   R01HL071021

Principal Investigator(s):  
Zahi A. Fayad, PHD

Project Title: MR/PET Imaging of coronary atherosclerosis

Jessica Ruth Moise
Associate Dean for Sponsored Programs
Icahn School of Medicine at Mount Sinai
Mount Sinai School of Medicine
One Gustave L. Levy Place, Box 1075
New York, NY 100296574

Award e-mailed to: Grants@mssm.edu

Period Of Performance:
Budget Period:  05/01/2018 – 04/30/2019
Project Period:  06/01/2002 – 04/30/2020

Dear Business Official:

The National Institutes of Health hereby awards a grant in the amount of $524,243 (see “Award 
Calculation” in Section I and “Terms and Conditions” in Section III) to ICAHN SCHOOL OF 
MEDICINE AT MOUNT SINAI in support of the above referenced project.  This award is pursuant 
to the authority of 42 USC 241  42 CFR 52  and is subject to the requirements of this statute and 
regulation and of other referenced, incorporated or attached terms and conditions.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee 
when funds are drawn down or otherwise obtained from the grant payment system.

Each publication, press release, or other document about research supported by an NIH award  
must include an acknowledgment of NIH award support and a disclaimer such as “Research 
reported in this publication was supported by the National Heart, Lung, And Blood Institute of the 
National Institutes of Health under Award Number R01HL071021. The content is solely the 
responsibility of the authors and does not necessarily represent the official views of   the National 
Institutes of Health.” Prior to issuing a press release concerning the outcome of this research, 
please notify the NIH awarding IC in advance to allow for coordination.

Award recipients must promote objectivity in research by establishing standards that provide a 
reasonable expectation that the design, conduct and reporting of research funded under NIH 
awards will be free from bias resulting from an Investigator’s Financial Conflict of Interest (FCOI), 
in accordance with the 2011 revised regulation at 42 CFR Part 50 Subpart F.   The Institution 
shall submit all FCOI reports to the NIH through the eRA Commons FCOI Module. The regulation 
does not apply to Phase I Small Business Innovative Research (SBIR) and Small Business 
Technology Transfer (STTR) awards. Consult the NIH website 
http://grants.nih.gov/grants/policy/coi/ for a link to the regulation and additional important 
information.

If you have any questions about this award, please contact the individual(s) referenced in Section 
IV.

Sincerely yours,

http://styleguide.od.nih.gov/wp-content/uploads/2014/12/NIH_Master_Logo_Vertical_2Color-JPG.jpg
http://grants.nih.gov/grants/policy/coi/
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Tracee  Foster
Grants Management Officer
NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

Additional information follows
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  SECTION I – AWARD DATA – 5R01HL071021-15

Award Calculation (U.S. Dollars)
 Salaries and Wages          $166,984
Fringe Benefits          $47,007
Personnel Costs (Subtotal)          $213,991
Consultant Services          $9,000
Travel          $10,000
Other          $76,297

Federal Direct Costs $309,288
Federal F&A Costs $214,955
Approved Budget $524,243
Total Amount of Federal Funds Obligated (Federal Share) $524,243
TOTAL FEDERAL AWARD AMOUNT $524,243

AMOUNT OF THIS ACTION (FEDERAL SHARE) $524,243
 

SUMMARY TOTALS FOR ALL YEARS
YR THIS AWARD CUMULATIVE TOTALS
15 $524,243 $524,243
16 $524,243 $524,243

Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project

Fiscal Information:
CFDA Name: Cardiovascular Diseases Research
CFDA Number: 93.837
EIN: 1136171197A1
Document Number: RHL071021D
PMS Account Type: P (Subaccount)
Fiscal Year: 2018

IC CAN 2018 2019
HL 8475146 $524,243 $524,243

Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project

NIH Administrative Data:
PCC: HHTATN / OC: 414E / Released: GILCHRISTT 05/01/2018
Award Processed: 05/02/2018 12:09:02 AM

  SECTION II – PAYMENT/HOTLINE INFORMATION – 5R01HL071021-15 

For payment and HHS Office of Inspector General Hotline information, see the NIH Home Page 
at http://grants.nih.gov/grants/policy/awardconditions.htm

  SECTION III – TERMS AND CONDITIONS – 5R01HL071021-15 

This award is based on the application submitted to, and as approved by, NIH on the above-titled 
project and is subject to the terms and conditions incorporated either directly or by reference in 
the following:
 

a. The grant program legislation and program regulation cited in this Notice of Award.
b.  Conditions on activities and expenditure of funds in other statutory requirements, such as

those included in appropriations acts.
c.  45 CFR Part 75.
d. National Policy Requirements and all other requirements described in the NIH Grants 

Policy Statement, including addenda in effect as of the beginning date of the budget 
period.

http://grants.nih.gov/grants/policy/awardconditions.htm
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e. Federal Award Performance Goals: As required by the periodic report in the RPPR or in 
the final progress report when applicable.

f. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

(See NIH Home Page at http://grants.nih.gov/grants/policy/awardconditions.htm for certain
references cited above.)

Research and Development (R&D):  All awards issued by the National Institutes of Health (NIH) 
meet the definition of “Research and Development” at 45 CFR Part§ 75.2. As such, auditees 
should identify NIH awards as part of the R&D cluster on the Schedule of Expenditures of Federal 
Awards (SEFA). The auditor should test NIH awards for compliance as instructed in Part V, 
Clusters of Programs. NIH recognizes that some awards may have another classification for 
purposes of indirect costs. The auditor is not required to report the disconnect (i.e., the award is 
classified as R&D for Federal Audit Requirement purposes but non-research for indirect cost rate 
purposes), unless the auditee is charging indirect costs at a rate other than the rate(s) specified in 
the award document(s). 

An unobligated balance may be carried over into the next budget period without Grants 
Management Officer prior approval.

This grant is subject to Streamlined Noncompeting Award Procedures (SNAP).

This award is subject to the requirements of 2 CFR Part 25 for institutions to receive a Dun & 
Bradstreet Universal Numbering System (DUNS) number and maintain an active registration in 
the System for Award Management (SAM).  Should a consortium/subaward be issued under this 
award, a DUNS requirement must be included.   See 
http://grants.nih.gov/grants/policy/awardconditions.htm for the full NIH award term implementing 
this requirement and other additional information.

This award has been assigned the Federal Award Identification Number (FAIN) R01HL071021. 
Recipients must document the assigned FAIN on each consortium/subaward issued under this 
award.

This award is not subject to the Transparency Act subaward and executive compensation 
reporting requirement of 2 CFR Part 170.

In accordance with P.L. 110-161, compliance with the NIH Public Access Policy is now 
mandatory. For more information, see NOT-OD-08-033 and the Public Access website: 
http://publicaccess.nih.gov/.

 

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 
45 CFR Part 75, recipients that have currently active Federal grants, cooperative agreements, 
and procurement contracts with cumulative total value greater than $10,000,000 must report and 
maintain information in the System for Award Management (SAM) about civil, criminal, and 
administrative proceedings in connection with the award or performance of a Federal award that 
reached final disposition within the most recent five-year period.  The recipient must also make 
semiannual disclosures regarding such proceedings. Proceedings information will be made 
publicly available in the designated integrity and performance system (currently the Federal 
Awardee Performance and Integrity Information System (FAPIIS)). Full reporting requirements 
and procedures are found in Appendix XII to 45 CFR Part 75. This term does not apply to NIH 
fellowships.
Treatment of Program Income:
Additional Costs

  SECTION IV –  HL Special Terms and Conditions – 5R01HL071021-15 

Clinical Trial Indicator: No                           

http://grants.nih.gov/grants/policy/awardconditions.htm
http://publicaccess.nih.gov/
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This award does not support any NIH-defined Clinical Trials. See the NIH Grants Policy Statement 
Section 1.2 for NIH definition of Clinical Trial.

NHLBI FUNDING GUIDELINES
This award is being issued in accordance with the NHLBI FY 2018 Operating Guidelines which 
can be found at: https://www.nhlbi.nih.gov/research/funding/general/current-operating-guidelines
 
KEY PERSONNEL
In addition to the PI, any absence, replacement, or substantial reduction in effort of the following 
individual(s) below, requires written prior approval of the National Institutes of Health awarding 
component.
 
Dr. Jason Kovacic, Co-Investigator
Dr. Ventakesh Mani, Co-Investigator
 
GRADUATE STUDENT COMPENSATION 
In accordance with the Notice: NOT-OD-02-017 entitled, GRADUATE STUDENT 
COMPENSATION published on December 10, 2001, in the NIH Guide for Grants and Contracts, 
total direct costs (salary, fringe benefits and tuition remission) for graduate students are provided 
at a level not to exceed the NIH maximum allowable amount (zero level of the Ruth L. Kirschstein 
National Research Service Award stipend in effect at the time of the competing award).  Support 
recommended for future years has been adjusted accordingly, if applicable.  The full guide Notice 
describing the level of compensation allowed for a graduate student can be found at: 
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-02-017.html.
 
FOREIGN TRAVEL 
Recipients must comply with the requirements of the Fly America Act (49 U.S.C. 40118) which 
generally provides that foreign air travel funded by Federal funds may only be conducted on U.S. 
flag air carriers and under applicable Open Skies Agreements.

STAFF CONTACTS

The Grants Management Specialist is responsible for the negotiation, award and administration of 
this project and for interpretation of Grants Administration policies and provisions.  The Program 
Official is responsible for the scientific, programmatic and technical aspects of this project.  These 
individuals work together in overall project administration.  Prior approval requests (signed by an 
Authorized Organizational Representative) should be submitted in writing to the Grants 
Management Specialist.  Requests may be made via e-mail.

Grants Management Specialist: Sunshine  Wilson
Email: wilsonsa2@mail.nih.gov  Phone: 301-827-8064 Fax: 301-451-5462

Program Official: Narasimhan  Danthi
Email: ndanthi@mail.nih.gov  Phone: 301-451-5170  Fax: 301-480-1454

SPREADSHEET SUMMARY
GRANT NUMBER: 5R01HL071021-15 

INSTITUTION: ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI

Budget Year 15 Year 16
Salaries and Wages $166,984 $166,984
Fringe Benefits $47,007 $47,007
Personnel Costs (Subtotal) $213,991 $213,991
Consultant Services $9,000 $9,000
Travel $10,000 $10,000
Other $76,297 $76,297
TOTAL FEDERAL DC $309,288 $309,288
TOTAL FEDERAL F&A $214,955 $214,955
TOTAL COST $524,243 $524,243

https://www.nhlbi.nih.gov/research/funding/general/current-operating-guidelines
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-02-017.html
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Facilities and Administrative Costs Year 15 Year 16
F&A Cost Rate 1 69.5% 69.5%
F&A Cost Base 1 $309,288 $309,288
F&A Costs 1 $214,955 $214,955
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Project Information 
5R01DA041528-04

Project Number: 5R01DA041528-04 Contact PI / Project Leader: GOLDSTEIN, RITA Z
Title: USING EVENT-RELATED POTENTIALS TO

LONGITUDINALLY TRACK CUE-INDUCED CRAVING
INCUBATION IN COCAINE ADDICTED INDIVIDUALS

Awardee Organization: ICAHN SCHOOL OF MEDICINE AT
MOUNT SINAI

Abstract Text:

  DESCRIPTION (provided by applicant): Among the many addictions, cocaine addiction is particularly treatment-resistant, with
estimated relapse rates greater than 45%. While most abstaining individuals with cocaine use disorders (iCUD) relapse within the
first few weeks of abstinence, relapse continues to occur long after acute withdrawal has abated. Re-exposure to cues previously
associated with drug use that evoke craving is a major contributing factor in relapse to drug use. Pre-clinical studies using several
animal models of drug addiction (including in cocaine, heroin, alcohol, nicotine, and methamphetamine addiction models) have
shown that, contrary to common expectations for the reduction of craving and drug-seeking with abstinence, cue-induced drug
craving increases progressively (i.e., incubates) in the first several months of abstinence. Primarily using a cross-sectional study
design and subjective measures of craving assessed at different periods of abstinence (from 7 days post abstinence onset up to 24
months of abstinence), several human studies have shown similar effects in nicotine, methamphetamine and heroin use disorders.
Together, these studies show highest cue-induced craving at 3 to 6 months of abstinence, suggesting that such incubation of craving
renders abstaining drug addicted individuals vulnerable to relapse. However, a systematic investigation that uses objective markers
and a within- subjects approach to quantify and longitudinally track the trajectory of cue-induced craving and its incubation for
relapse monitoring and prediction is lacking. The late positive potential (LPP) component of the electroencephalography has been
shown to objectively track motivated attention to salient stimuli including drug-cues, correlating with cue-induced craving and
predicting relapse in cocaine and nicotine addicted individuals. Using LPP, our preliminary data suggests that cue-induced craving
increases at 6-months and then decreases at 12-months follow-up compared to a treatment-seeking baseline in initially abstinent
iCUD. Thus, we aim to use LPPs to assess cue-induced craving at carefully selected abstinence durations [at 7, 14, 30 days
(assessed cross-sectionally) and at 3, 6, 9, and 12 months (assessed longitudinally)] to objectively measure the dynamics of craving
incubation in human cocaine addiction. The hypothesized inverted-U shaped trajectory will be elucidated via changes in LPP
amplitude, and will be supplemented by measures of simulated drug-seeking and self-reported craving. Our second aim is to use the
longitudinal dynamics of craving incubation to monitor and prospectively predict relapse. Results could aid in developing time-
sensitive personalized interventions to reduce risk of relapse in treatment-seeking individuals with substance use disorders.

Public Health Relevance Statement:

PUBLIC HEALTH RELEVANCE: This research represents the first systematic attempt to study the psychophysiological correlates of
cue- induced craving incubation in humans, a phenomenon observed in animals whereby the propensity for drug relapse escalates
(rather than diminishes) upon exposure to drug-related cues during abstinence. This work can therefore help elucidate the
biobehavioral regulation mechanisms underlying the high rates of relapse even after the acute withdrawal symptoms have abated
and even after prolonged abstinence periods in drug addicted individuals.

Project Terms:

Abate; Abstinence; Acute; addiction; Aftercare; Alcohol dependence; Animal Model; Animals; Attention; Behavioral; bench to
bedside; biobehavior; Chronic; Cigarette; Cocaine; Cocaine Dependence; cocaine use; cost; craving; Cross-Sectional Studies;
Cues; Data; Disease; Drug Addiction; drug craving; Drug Modelings; drug relapse; Drug usage; Electroencephalography; Event-
Related Potentials; expectation; Exposure to; follow-up; Future; Goals; Health Personnel; Heroin; Heroin Dependence; heroin use;
Human; imaging study; improved; Incubated; Individual; infancy; Intervention; Investigation; Knowledge; Laboratories; Magnetic
Resonance Imaging; Measures; Methamphetamine; Methamphetamine dependence; methamphetamine use; Modality; Modeling;
Monitor; neuroimaging; Nicotine; Nicotine Dependence; nicotine use; Outcome; outcome prediction; Patient Self-Report;
personalized intervention; Pharmaceutical Preparations; preclinical study; preempt; Prevention; Process; prospective;
Psychophysiology; public health relevance; Regulation; Relapse; relapse prediction; relapse risk; relating to nervous system;
Reporting; Research; Research Design; Resistance; Scanning; Self Administration; smoking cessation; Social Desirability; Stimulus;
Substance Use Disorder; Testing; Time; Translations; Withdrawal; Withdrawal Symptom; Work

Contact PI Information:
Program Official
Information:

Other PI Information:  

Name: GOLDSTEIN, RITA Z 
 Email: Click to view contact PI email

address 
Title: PROFESSOR

Name: GRANT, STEVEN J 
 Email: Click to view PO email

address

Not Applicable  

Organization:
Department / Educational
Institution Type:

Congressional District:

Name: ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 
 City: NEW YORK Country: UNITED STATES (US)

PSYCHIATRY 
 SCHOOLS OF MEDICINE

State Code: NY
 District: 13

Other Information:   

FOA: PA-13-302 
Study Section: Biobehavioral Regulation, Learning and
Ethology Study Section (BRLE) 
Fiscal Year: 2019 Award Notice Date: 21-FEB-2019

DUNS Number: 078861598 
 Project Start Date: 1-APR-2016 

 Budget Start Date: 1-FEB-2019

CFDA Code: 279 
 Project End Date: 31-JAN-2021 

 Budget End Date: 31-JAN-2020

DESCRIPTION DETAILS RESULTS HISTORY SUBPROJECTS
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Administering Institutes or Centers:

NATIONAL INSTITUTE ON DRUG ABUSE

Project Funding Information for 2019:

Total Funding: $677,986 
 

Direct Costs: $399,992 
 

Indirect Costs: $277,994 
 

Year Funding IC FY Total Cost by IC

2019 NATIONAL INSTITUTE ON DRUG ABUSE $677,986

 
History:

Total project funding amount for 4 projects is $2,624,117*
* Only NIH,CDC,and FDA funding data.

Project
Number

Sub # Project Title
Contact

 Principal
Investigator

Organization FY Admin IC
Funding
IC

FY Total
Cost

 by IC

5R01DA041528-
04

USING EVENT-RELATED
POTENTIALS TO
LONGITUDINALLY TRACK
CUE-INDUCED CRAVING
INCUBATION IN COCAINE
ADDICTED INDIVIDUALS

GOLDSTEIN, RITA
Z

ICAHN SCHOOL OF
MEDICINE AT
MOUNT SINAI

2019 NIDA NIDA $677,986

5R01DA041528-
03

USING EVENT-RELATED
POTENTIALS TO
LONGITUDINALLY TRACK
CUE-INDUCED CRAVING
INCUBATION IN COCAINE
ADDICTED INDIVIDUALS

GOLDSTEIN, RITA
Z

ICAHN SCHOOL OF
MEDICINE AT
MOUNT SINAI

2018 NIDA NIDA $668,298

5R01DA041528-
02

USING EVENT-RELATED
POTENTIALS TO
LONGITUDINALLY TRACK
CUE-INDUCED CRAVING
INCUBATION IN COCAINE
ADDICTED INDIVIDUALS

GOLDSTEIN, RITA
Z

ICAHN SCHOOL OF
MEDICINE AT
MOUNT SINAI

2017 NIDA NIDA $654,412

1R01DA041528-
01

USING EVENT-RELATED
POTENTIALS TO
LONGITUDINALLY TRACK
CUE-INDUCED CRAVING
INCUBATION IN COCAINE
ADDICTED INDIVIDUALS

GOLDSTEIN, RITA
Z

ICAHN SCHOOL OF
MEDICINE AT
MOUNT SINAI

2016 NIDA NIDA $623,421

 
Subprojects:

Project Number Sub # Project Title
Contact

 Principal
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Organization FY Admin IC

FY
Total
Cost

 by IC

No Subprojects information available for 5R01DA041528-04
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