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Why Transition to SUPRT?



SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

Rationale for Adopting SUPRT

N\
Reduces respondent burden and improves data consistency
\
Streamlines workflows and reduces completion time
I
Improves data accuracy (use of ICD-10-CM* or DSM-5**)
{
Enhances reporting and provides better insights
/

*International Classification of Diseases, 10t Revision, Clinical Modification (ICD-10-CM)
**Diagnostic Statistical Manual of Mental Health Disorders (DSM-5)




SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

Expected Benefits and Improvements

SCAs or providers
complete SUPRT-A
form from existing

client health records.

Clients or caregivers
use SUPRT-C forms
which ask only
demographic and
social drivers of health
questions. Adults (18+)
also report on core
outcomes.

No reading questions
to client and no client
self-reporting of
substance use
disorder or mental
health issues to
interviewer.

Improves data
accuracy -- SCA and
Providers indicate
screening results and
current behavioral
health diagnoses (ICD-
10) made by a clinician
and documented in
clinical health records.




SUPRT — A
(Administration)
Form Walkthrough



SUPRT - A

A. Record Management

B. Behavioral Health History
C. Behavioral Health Screenings
D. Behavioral Health Diagnosis

E. Services Received

F. Demographics

The SUPRT-A is completed by
program staff at the Single County
Authorities or the providers they
contract with to collect and report on
SOR-funded services provided to
clients.
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SUPRT-A count of questions per section.

6-month Annual

Sections Baseline Record closeout
reassessment reassessment

A. Record Management 4 3 3 7

B. Behavioral Health History 9 9 9 9

C. Behavioral Health Screenings 22 22 22 22

D. Behavioral Health Diagnosis 11 12 12 11

E. Services Received 60 60 60

F. Demographics 2 2

Grand Total 48 106 106 111

The count includes questions that need to be answered depending on the response to the prior question.

SUPRT-A includes baseline, reassessment, annual reassessment, and record
closeout versions. This tool is not intended to be conducted face-to-face with
clients; instead, data should be populated from information already available in
the client record.
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A Record Ma nagement SAMHSA Unified Performance Reporling Tool (SUPRT) - A SAMHSA Unified Performance Reporting Tool (SUPRT) - A

A6a. [IF QUESTION A6 IS DEATH] What is the cause of death?

p A. RECORD MANAGEMENT & B
uicide
O Overdose
Client ID S S | O Other behavioral health cause
J O Other cause
Site ID
Vs Q  Not documented in record
Grant ID S S R |
Yy, A1, [AT BASELINE] What Is the client’s month and year of birth (MM/YYYY)?
( L
A2, What s the date of the assessment (MM/DD/YYYY)?
) N T Y S
MONTH DAY YEAR
( A3, Which assessment typa?
Q Baseline
) Q Reassessment (for clients in care at 3 or 6 months)
Q Annual (for clients in care for more than 12 months)
Vs O Record closeout
Ad. [AT BASELINE ASSESSMENT ONLY] When did the client first receive services under this grant
(MMYYYY)?
J

S S |

A5, [AT REASSESSMENT OR ANNUAL OR CLOSEOUT] When did the client most racently receive
services under this grant (MM/YYYY)?

I

A6, [AT RECORD CLOSEOQUT] Why are you closing out this client's record?
Q Completed the program

No contact

Withdrew from/Refused treatment

Referred out

Transferred to a different grant program

Incarceration

Moved

Death

Other

ocooccCcoo00C
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‘SAMHSA Unified Performance Reporting Tool (SUPRT) - A

‘SAMHSA Unified Performance Reporting Tool (SUPRT) - A

B.

Behavioral Health History

B. BEHAVIORAL HEALTH HISTORY

B1.

What insurance does the client or guarantor have?

SELECT ALL THAT APPLY

Medicare

Medicaid

Private Insurance or Employer Provided

TRICARE, CHAMPUS, CHAMPVA or other veteran or military health care
Indian Health Service Tribal Health Care

An assistance program [for example, a medication assistance program]
Any ather type of health insurance or health coverage plan

None

Not documented in records or not documented in records using this standard

ooOopooooOoO

In the past 30 days, was the client admitted to a hospital?

O Yes - Behavioral health reasons, for example mental heaith or substance use disorder
Q  Yes - other health reasons, for example injury or iliness

Q Ne

D Not documented in records or not documented in records using this standard

In the past 30 days, did the client visit an emergency department?

O Yes — Behavioral health reasons, for example mental health or substance use disorder
Q  Yes - other health reasons, for example injury or iliness

Q No

O Net documented in records or not documented in records using this standard

In the past 30 days, did the client experience a behavioral health crisis or request crisis response,

for example from 988 or 9117

D Yes

Q No

O Not documented in records of not documented in records using this standard

[IF QUESTION B4 IS YES] What is the primary crisis issue?

Q Suicide risk

Q Other risk of harm to self or others (e.g. NSSI, homicidal thoughts)

QO Mental health

O Substance use other than overdose

O Overdose

Q Other

O Not documented in records of not documented in records using this standard

BT.

In the past 30 days, did the client spend one or more nights at a residential behavioral health

treatment facility, for example crisis or use disorder treatment
facility, for

O Yes

9 No

O Not in records of not in records using this standard

[CLIENTS 11 YEARS OR OLDER ONLY] In the past 90 days, was the client arrested, taken into
custody, or detained?

O Yes

O Ne

O Not applicable

Q Not in records or not

in records using this standard

[CLIENTS 11 YEARS OR OLDER ONLY)] In the past 90 days, did the client spend one or more
nights in jail or a correctional facility?
O Yes

Q No

O Not applicable

QO Not in records or not

in recards using this standard

[CLIENTS 11 YEARS OR OLDER ONLY] In the past 90 days, has the client been on probation,
parole, or intensive pretrial supervision for one or more days?

QD Yes

9 No

O Not applicable

O Not in records or not

in records using this standard
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-
SAMHSA Unified Performance Reporting Tool (SUPRT) - A SAMHSA Unified Performance Reporting Tool (SUPRT) - A
J
C4.  Within the past 30 days, was the client screened or assessed by your program for the following
r C. BEHAVIORAL HEALTH SCREENINGS disorders? (Please select one per disorder)
Net
Please indicate the client's screening results, as documented in an individual clinical or client record Screened | documented in
J iwhether paper or electronic). Disorder assessed Mot screened  Not applicable
Cc1. Within the past 30 days, was the client screened or assessed by your program for risk of suicidality? a. Depression, depressive disorders.............. 2 o Qo
D Yes - Screening result was negative (no or low risk) b. Anxiely disorders... o o o) a9
© Yes - Screening result was positive (at risk)
O No, nol screened or assessed c. Bipolar disorders ... 2 5} =l Q
2 Naot in records or not in records using this standard d. Psychosis, psychotic disorders ... ...... o o o o
-
C2.  Within the past 30 days, was the client screened or assessed by your program for substance use? e. Trauma disorders, including PTSD (o] o (o) o
Q Yes- Swsenfng result was neg;'-:ll\fe [naAur low risk for substance use disorder (SUD)) (. [IF CLIENT < 18 YEARS) 5 5 5
) Q Yes - Screening result was positive (at risk for SUD) Developmental, neurclogic disorders........
@ No, not screened or assessed
( O Notdocumented in records or not documented in records using this standard g9 [F CL‘.ENT;_‘;B YEARS] Q o o Q
c3. [IF QUESTION C2 IS “YES"] During the screening and assessment process, what was the reported
use for the following substances?
7 Recent use Past use
{within tho past  (groator than Not
( Substance 30 days) 30days)  Noverused documentod
a. Alcohol Q Q o o
) b. OPIOIS ....c.verrarrransin o] =] o] o
c. Cannabis o Q o o
d. Sedative, hypnotic, or anxiolytics.... Q Q o] Q
e. Cocaine........ Q 9 2 Q
[ 5] o) o o
g. Other stimulants.............. o o o o
h or Q Q o o
i. Inhalants Q o 5] o
J. Other psychoactive substances ............... 2 9 =] o
k. Tobacco or nicotine.. Q Q9 (o] o
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SAMHSA Unified Performance Reporting Tool (SUPRT) - A

SAMHSA Unified Performance Reporting Tool (SUPRT) - A

D. BEHAVIORAL HEALTH DIAGNOSIS

ot.
J

D2.
- D3.
J

D4.

Ds.

Please indicate the client's current behavioral health diagnoses using the most current version of the
) International Classification of Diseases, 10™ Revision, Clinical Modification (ICD-10-CM) codes, as made
by a clinician and documented in a clinical record.

Substance use disorder diagnosis (record up to 3)

Enter ICD-10-CM code F10-F19- or indicate no diagnosis |

Enter ICD-10-CM code F10-F19- or indicate no diagnosis | (]
Enter ICD-10-CM code F10-F 19- or indicate no diagnosis | I
O No diagnosis

Mental health diagnosis (record up 1o 3)

Enter ICD-10-CM code F20-F99- or indicate no diagnosis |

Enter ICD-10-CM code F20-F99- of indicale no diagnosis | |
Enter ICD-10-CM code F20-F99- or indicate no diagnosis |

Q Nodiagnosis

Other factors influencing heaith status (record up to 3)

Enter ICD-10-CM code Z55-265 or Z69-Z76- or indicale no diagnosis | )
Enter ICD-10-CM code Z55-265 or Z68-276- or indicate no diagnosis | |
Enter ICD-10-CM code Z55-Z65 or Z63-276- or indicate no diagnosis | i

Q  Nodiagnosis

OTHER HEALTH STATUS QUESTIONS

Please indicate additional health status information as applicable and as documented in a clinical record,

Is the client currently pregnant?

O Yes

2 No

O Notapplicable

©Q Not documented in records or not documented in records using this standard

[CLINICAL HIGH RISK PSYCHOSIS CLIENTS ONLY] [AT REASSESSMENT OR ANNUAL] Has the
client an episode of since their last ?

Q Yes

9 No

©Q Not documented in records or not documented in records using this standard

D7.

D7a.

D7b.

[SUBSTANCE USE DISORDER TREATMENT CLIENTS ONLY] In the previous 30 days, did the
client experience an overdose or take too much of a substance that resulted in needing
supervision or medical attention?

Q Yes

3 Ne

O Not applicable

Q Not in records or not in records using this standard

[IF QUESTION D6 IS YES] After taking too much of a sub or g, what
did the client receive?

SELECT ALL THAT APPLY
Naloxone (Narcan) or other opioid overdose reversal medication
Care in an emergency department
Care from a primary care provider
Admission to a hospital
Supervision by someone else
Other

Q  Not applicable

Q Not in records or not

ooooao

in records using this standard

[MAI PROGRAM CLIENTS ONLY] Has the cliont ever tested positive for HIV?
Q Yes, HIV-positive
3 No, HIV-negative
D Not in records or not

in records using this standard

[IF QUESTION D7 IS YES, HIV-INFECTED] Is the client currently on ART?
Q Yes, currently taking ART
Q  No, not currently taking ART

Q Not in records or not in records using this standard

[IF QUESTION D7 IS NO, HIV-NEGATIVE] Is the client currently taking HIV PrEP?
O Yes, currently on PrEP

Q  No, not currently on PrEP

Q Not in records or not

in records using this standard

Has the client ever tested positive for Hepatitis C?
Q Yes, active or previous Hepatitis C infection
O No, never had Hepatitis C

Q3 Net in records or not

in records using this standard

1
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SAMHSA Unified Performance Reporting Tool (SUPRT) - A

( D8a. [IF QUESTION D8 IS YES, ACTIVE OR PREVIOUS HEPATITIS C INFECTION] Is the client currently
taking viral Hepatitis C treatment?

Yes, currently taking viral Hepatitis C treatment

No, took treatment and cured

No, Hepatitis C infection naturally cleared without need for treatment

No, not currently taking treatment

Not documented in records or not decumented in records using this standard

(e o2 ey o J o}

D. Behavioral Health Diagnosis
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(
SAMHSA Unified Performance Reporting Tool (SUPRT) - A SAMHSA Unified Performance Reporting Tool (SUPRT) - A
J
E2aj. [IF E1a_l = MEDICATION FOR SUBSTANCE USE DISORDER IS YES - PROVIDED]
Vs E. SERVICES RECEIVED Indicate medication received
Not
Services Received is collected by grantee staff at Annual A and documaented In
Closeout. No - not records
J 2 Yes ~received  received unknown
( Identify all the services your grant project provided to the client since their previous assessment. - 2 o
BEHAVIORAL HEALTH SERVICES b Exonded iy 9
¢. Disulfiram. Q (o ] Q
Yy, E1. Since the previous administrative assessment, did the project provide or refer the client for one or
more behavioral health services? o
d. o] o] o
( Q Yes
o Mo e o ] o
O Not documented in records 1. Buprenorp o o o
J
Eta-p.  [If yes, please indicate which: g- Nicotine cessation therapy (e.g. Nicotine patch, gum, lozenge) .. [s] o [e]
Not
. . Mo-not  documanted h. o Q o
E. Services Received Sar Admits yme S
. provided sorvice referred unknown L Qo o 2
a. Case or care or 9 o o o j. Other. Q Q Q
b. Person- or family-centered treatment planning............. Q Q2 Q o
CRISIS SERVICES
c. use Q o] o o
E3.  Since the previous administrative assessment, did the project provide or refer the client for one or
d. Mental health psy Q 2 Q Q ‘more crisis services?
. Mental health therapy............coccummesisisnsionssens 9 2 o] (o] D Yes
f. Co-occurring therapy (substance use & mental health) ] o] o Q £ e
Q  Not documented in records
g. Group g Q Q o o]
E3ad. Ifyes, please indicate which:
h. Individual counseling ......... ] o o] o]
. . Not
Services Received - collected by L Famty ° ° ° ° Nswst St
Referred for  provided or records /
. Psychiatric services 9 2 2 Q Yes - provided service referred unknown
program staff at: RN IS IS IS o s g o o o o
1 ) Reassessm ent 1. Medication for substance use disorder. 5 o o o o —— o o o Py
m. Intensive day treatment o o o o c. Crisis i 5 o o [+
2) Annual assessments n. Withdrawal management (whether in hospital, o o o o d. Crisis follow-up .. Q =] Q Q
or ambul
3) ReCOI'd C|OS€OUt 0. After care planning and referals 2 =l Q
p. Co-occurring disorders (including developmental or o o o o
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-
SAMHSA Unified Performance Reporting Tool (SUPRT) - A SAMHSA Unified Performance Reporting Tool (SUPRT) - A
o RECOVERY AND SUPPORT SERVICES INTEGRATED SERVICES
( E4. Since the previous administrative assessment, did the project provide or refer the client for one or ES. Since the previous administrative assessment, did the project provide or refer the client for one or
more recovery support services? more integrated services?
O Yes O Yes
J O No O No
Vs O Not documented in records QO Not documented in records
Edad.  If yos, please indicate which: ESad.  If yes, please indicate which:
No - not Not documented Not
J Referred for  providedor  In records / No-not  documented in
Yos - provided  service reforred unknown Reforred for  providedor  records /
( a support. o e} fe) o Yos - provided  service reforred unknown
. a. Primary health care. o o o Q
b. Family support services, including family peer o o o o
upport b. Matemal health care or OB/GYN . 2 ] [+ Q
o e N e e =} 9 o o c. HIV testing o 5} o Q
d T e} ] ] ] d. Viral hepatitis testing ......c.....cc.vveeossssssisess 2 5 o Q
E Services Received & Eduoation st s o o o 6. HIV 6Ot ..o | O o o o
f. Housing support ... Q ] Q (] 1. HIV pre-expx (PTEP) Q o [+] Q
g. Recovery housing.. Q o 9 o 9. Viral hepatitis reatment ............c...cimeiicissess Qo o Q Q
h. § i { . Other S i
Jtr';ln\fﬁr ceremonial, and/or traditional ) o ) o h. Tl testing or treatment Q Q Q Q
i. Dental care.. Q 5] o] Q
i Mutual support groups. Q o o o
j. Peer support specialist services, coaching or o o o o
k. Respite care a o <] o
L Th foster care Q 2 Q o]
Services Received - collected by
program staff at:
1) Reassessment
2) Annual assessments
3) Record closeout
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-
SAMHSA Unified Performance Reporting Tool (SUPRT) - A SAMHSA Unified Performance Reperting Tool (SUPRT) - A
J
0 Asian - Provide details below
P F. DEMOGRAPHICS O coees
O Filipina
[0 Asian Indian
Demographics is collected by grantee staff at Baseline only if the Client or Caregiver declined O Viethariais:
- consent for the SUPRT-C.
1 Korean
-
If the individual declined the Client or Caregiver SUPT-C form at baseline, please provide demographic O Japanese
information below. These data can be pulled from other internal sources, however it should still come [l Enter, for example, Pakistani, C: Hmeng, etc.
) ::rﬂoftn:y‘mlrmn clients, with the exact or options as below, and not be O American Indian or Alaska Native — Provide details below
O Specity, for example, Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow
p F1.  Whatis the client’s race or ethnicity? Select all that apply and enter additional details in the Inupiat Traditional Tiingit, etc
Speces beiow. O Middie Eastern or North African — Provide details below.
O White - Provide details beiow. O Lebanese
) 0 German O lranian
O Irish [ Egyptian
- O English O Sydan
O halian O Merocoss
O Polish O Israeli
Y, O French O Enter, for example, Algerian, Itagi, Kurdish, etc.
O Enter, for example, Scottish, gian, Dutch, etc. 01 Native Hawaiian or Pacific Istander - Provide details below

00 Hispanic or Latino — Provide details below.

N [0 Native Hawalian
F. Demographics Do s
O Cuban [ Tongan
O Salvadoran O Fijian
[ Dominican O Marshallese
O Colombian O Enter, for example, Palauan, Tahitian, Chuukese, etc.
. sD Enler.;;:!smole. . Smfiard‘ elc, O Racelethnicity not captured in grantee records using detailed OMB calegories.
i . lack or African American — Provide details below. Q Client/caregiver declined lo provide racel/ethnicity.
Demographics is collected by program P P )
staff at baseline only if the client or R Gl ol
caregiver declined consent for i o
SUPRT_C O Enter, for example, ian, South African, elc.
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A. Record Management Section Name Notes / Instructions
A. Record Management Indicate the date of first or recent services received, reason for
B. Behavioral Health History closing out, and cause of death (if applicable).
C. Behavioral Health Screenings B. Behavioral Health History Questions B6, B7 and B8 apply only to clients who are 11 years or
older.

D. Behavioral Health Diagnosis C. Behavioral Health Screenings Indicate the client's screening results, as documented in an

) ) individual clinical or client record (whether paper or electronic).
E. Services Received

D. Behavioral Health Diagnosis Indicate the client's current behavioral diagnoses using the most
F. Demographics current version of the (ICD-10) codes, as made by a clinician and
documented in a clinical record.

E. Services Received Completed at reassessment, annual, and record closeout; list all
services since last assessment.

F. Demographics Completed at baseline only if the client or caregiver declined consent
for the SUPRT-C.




SUPRT - C
(Client/Caregiver)
Forms Summary
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SUPRT - C count of questions per section.
Demographics

Age / Sections Baseline 6-month Annual
Reassessment Reassessment
[ J Adult (Self-report) 33 22 15
Demographics 11
Client-Reported Core Outcomes Social Drivers of Health / 7
Client-Reported Core Outcomes 15 15 15
Youth (12-17, Self-report) 14 4
SUPRT-C is self-administered by the Demographics 10
lient or completed by a caregiver. S?C'alDr'VerS °f Hea“h 4 4
© Child (5-17, Caregiver Report) 15 5
Demographics 10
This questionnaire collects Social Drivers of Health 5 5
standardized data on demographics Young Child (0-4, Caregiver Report) 7 3
and social drivers of health on all Demographics 4
clients. Social Drivers of Health 3 3
Grand Total 69 34 15

The count includes questions that may be dependent on the answer to the prior question.

SUPRT-C (client/caregiver): Includes baseline and reassessment versions of the following
tools:

Adults (18+) complete their own assessments

Youth (12-17) can complete their own assessments
Child (5—-17) caregiver completes the assessment
Young Child (0—4) caregiver complete the assessment

O O O O
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Demographics

)

Client-Reported Core Outcomes

SUPRT-C is self-administered by the
client or completed by a caregiver.

If the client or the caregiver chooses
to participate, they may:

» Skip questions they do not want to
answer.
« Stop filling in the form at any time.

S

OMB No. 0930-0400
Expires: 01/31/2028

CLIENT CONSENT

Are you answering for your child as a caregiver or family member? This form was designed for Youth
(persons 12 to 17 years old) responding for themselves. If that's not you, please ask your provider for the
form for Caregivers/family members or for adults (18+ years old).

What is this form about?

The Substance Abuse Mental Health Services Administration (SAMHSA) funds part of your behavioral health
services. SAMHSA collects this information to monitor and improve services in your community and across the
nation. Your response to these questions will help SAMHSA and your provider.

How is my information used?

SAMHSA does not collect your name or information that can identify you. The Privacy Actof 1974, 5USC§
552a, also requires SAMHSA to protect the privacy of your information.

SAMHSA collects this information from all persons served. SAMHSA looks for trends or patterns in the data.
SAMHSA i i to see if services need to be improved.

Do I have to fill in this form?

MNo. You do not have to fill in this form. This will not result in any loss of services or benefits.
If you choose to participate, you may:

* skip questions you do not want to answer.

+  stop filling in the form at any time.

How long does it take to fill in the form?

It should take you about 5 minutes.

How do | agree to participate?

By the i you are ing fo

SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

Public reporting burden for this collection of information is estimated to average 5 minutes per response. Send comments regarding this
burden estimate. or any other aspect of this collection of information, to the Substance Abuse and Mental Health Services Administration
(SAMHSA) Reports Clearance Officer, Room 15E57B, 5800 Fishers Lane, Rockville, MD 20857. An agency may not conduct or sponsor, and
a person is net required to respond to, a collection of information unless it displays a currently valid Office of Management and Budget (OMB)
control number. The control number for this project is 0930-0400.

.

19
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SAMHSA Unified Performance Reporting Tool (SUPRT) - C

Age: ADULT (18+) Respondent: CLIENT Assessment: BASELINE

SAMHSA Un,
ified Perfo,
Age: ADULT (18+) m':

Client-Reported Core Outcomes

Adults can report on:

* Measures of recovery (where they
consider themselves in recovery)

*  Quality of life

* Goals influenced by the services

received

C. CLIENT-REPORTED CORE OUTCOMES

c1. Please choose the option that best applies to you right now:
O I consider myself to be in recovery from substance use issues
O I consider myself to be in recovery from mental health issues
QI consider myself to be in recovery from substance use and mental health issues

9 Ido net consider myself to be in recovery for substance use or mental health issues

Q Iprefer not to answer

€2 As of right now. please select whether you strongly agree. agree, somewhat agt
disagree, disagree, or strongly disagree with each statement in the table below.

Strongly Somewhat Somewhat
Agree  Agree  Agree  Disagree Disagree
a. | am physically fine most days... =) 2 2 Qo =]
b. My mental health s fine most 5 5 5 5 5
days. ... A
€. My substance use does not
cause problems in my life & 2 £ 2 <
d lhavestablehousing .. . 2 =] 2 o 2
e. | have a steady job or am
involved in things like school, =) 2 =) o 2
1raining, of volunteening. ...........
f. My life has purpose and o o o o o
meaning. .
g. | have enough maney to meet o o o > >
myneeds. ...
h. 1 am proud of the communiy | "
live in and feel 2 part of t...... 9) 9 2 o o
i |am supported by the peoplt o ) o o o
around me..
J- The future appears bright to me. 2 =] 2 > =]
k|amin control of my life. . ] o ol o o
I 1 bounce back quickly after hard o & & - -
MES.

R :;n:';:m'::ugm (R
€3 on, :
Scale of 0 4o 1 A“es’"!m B
¥ou rate your qualkzo‘ fspresents n ity of life =
of life? uality of life and 109, Pas
gy T —
life, how
. would

Which goas do you have fg,
3
O Improye the Symptoms.
O Reduce
my drug ay
& o s Ndior aleahop use

P
O Enroltin o finish ectrurapin .

SAMHSA Unified Performance Reporting Teol (SUPRT)-C

Age: ADULT (18+) Respondent: CLIENT Assessment BASELINE

Thatled me to seryices

€. CLIENT-REPORTED CORE OUTCOMES

c1.
Please choose the ©ption that best applies 1o You right now:

2 avery
2 II cmﬁr myself to be in rec from substance use issues
con:
T myself to be in recovery from mental health issues

<
9 Ido not consider myself o be
2 I prefer not to answer

€2 Asof right now, please select whether you strongly agree,

disagree, disagres, or strongly disagres with sach wtesmems Ot Y SoMeWhat agr

ntin the table below.

- lam physically fine most days. .
B. My mental health is fine most
days -
€ My substance use does not
cause problems in my life.
d. I have stable housing.....
e. | have a steady job or am
in
training, or volunteering

f. My life has purpose and
meaning, ...

9. I have enough money
my"%?g‘ i to meet

b | am proud of the communiy 1
Iive in and feel a part of it

i 1am supported by the
aroundme._" L
) The future appears bright to me.

k. lamin control of my life

1. 1 bounce back quickly after harg
mes. ...............

@ Participar
HECK ALL THar APy eipating in ehig
PLY Programy

(for exampje distress, anyiety)

"Medical Services | ngag

iD,
degree, vocationa taining)

i the
Police andor jusgice Froteny

ng this baseling form
f::n:led 10 av hs' "eSpons,
of this o
Colfection afmbmmron. o the Su: it
I:gm:r o ioms:farm‘ g aOfﬁcer, Room 15E578, ?ggﬁw
) 3l Office:of Manaman. ! FEQUred to
b Agement ang Budge(
VENT -
ADuLT, CLIENT / BASELINE

GRANT Ip

Ly
ragivery L

‘Yryy

'@ Primary reasop,
isent
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Demographics

R

Client-Reported Core Outcomes

For each completed SUPRT-C form
(at baseline or reassessment, and in
the case of adults, at an annual
reassessment), the program staff
indicates the administrative details
such as the date of the assessment
and whether the assessment was
completed by a client or caregiver.

SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

[OFFICE USE ONLY] KECURL NMANAGENEINT — 1WU I/ RISV | REAIIEIDMENT

CLENTID |1 0 1 ) ¢ ¢ 1 1 0 11

SHEW L) 19 ¥y 1 r e qd]y GRANTID | ¥ UQN1y

1. Was this assessment conducted with the client/caregiver?

2 Yes - Client
D Yes - Caregiver/Proxy
O No

1a. [IF QUESTION 1 1S YES] When?

/1 IMM/DDIYYYY

1b. [IF QUESTION 1 IS NO] Why not? Choose the primary reason.

2 Client/Caregiver was unable to provide consent
2 Client was not reached for assessment
D Client no longer in care

The program staff completes the form with the Client ID and Grant
ID. The staff indicates the date of assessment and whether it was
conducted with the client or with the caregiver.
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Transition Timeline
and Resources



SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

Important Dates and Deadlines

September 15, 2025: SUPRT announcement.

September 22, 2025: SOR SUPRT Technical Assistance call.
DDAP to provide a copy of the presentation to attendees after
the call.

September 29, 2025: SPARS deadline on accepting GPRA.
Include any follow-ups or discharges due on or before
September 29, 2025.

October 1, 2025: Use SUPRT-A/C forms for all active and new
client assessments; web version to be announced.




SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

Resources and Support

Technical Assistance Calls

> SOR SUPRT DDAP Technical Assistance calls

> Individual calls with Single County Authorities
O > Webinar on online SUPRT (schedule to be announced)

‘ O DDAP WITS Service Desk

> Available on Monday-Friday, 8:00 a.m. — 4:00 p.m. (except on State

holidays) to answer calls or emails from the SCA or Provider’s Tier 1
support designee.

> Email: RA-DAPAWITS@pa.gov
> Phone: 717-736-7459




SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

Resources and Support

Follow the links or the path to access State Opioid Response (SOR) Grantee Resources and the new SUPRT forms.

https://www.pa.gov/services/ddap/report-drug-and-alcohol-program-data#user-

https://www.pa.gov/agencies/ddap/for-professionals/for-single-county-authorities

documentation-and-training

SORSUPRT Users ~

State Opioid Resp (SOR) Grantee R:

Single County Authorities (SCAs) and their contracted providers receiving State Opioid SUPRT-A Administrative Report (for Single County Authority) [2
Response (SOR) IV funding are required to use the Substance Abuse and Mental Health Services SUPRT-C Adult/ Client / Baseline Form [2

Administration (SAMHSA) Unified Performance Reporting Tool (SUPRT) to o SUPRT-C Adult/ Client /Reassessment Form [

collect and report performance data [£. * SUPRT-CAdult/Client / Annual Form [4

* SUPRT-C Youth(12to17)/Client / Baseline Form [

= SUPRT-C Youth(12to17)/ Client / Reassessment Form [§

* SUPRT-C Child (5t0 17)/ Caregiver / Baseline Form [4

¢ SUPRTForms [
. Tt Gard Procedural Statement [F

- > e SUPRT-C Child (5t017)/ Caregiver /R smentForm []
¢ LOCAssessment and WITS CMrequirements 4 * SUPRT-C Young Child (O to 4) / Caregiver / Baseline Form [4
« SAMHSA Guide to GPRA Data Collection Using Trauma-informed Interviewing Skills [ * SUPRT-C Young Child(0 0 4) / Caregiver /R ment Form [2




User Responsibilities
and Next Steps



SAMHSA Unified Performance Reporting Tools (SUPRT - A/C)

User Responsibilities

4 )
DDAP will provide SCAs and providers copies of SUPRT-A (one
administrative form) and SUPRT-C (nine different client or caregiver

During Transition from forms).
GPRA to SUPRT DDAP will send out additional resources (Frequently Asked Questions,
Question-by-Question Guides, Quick Reference Guide) once available.
(September 2025) The SCAs and providers will make electronic copies of GPRAs with
9 interview dates from September 1 to September 29, 2025. y
1. SCAs and providers should continue enrolling clients to SOR IV
Cut-over to SUPRT programs in WITS.
Paper Form 2. All SCAs and providers start using the SUPRT-A tool (paper form).
(October 1, 2025) 3. Clients or caregivers (depending on client’s age) provide their
S response using the correct SUPRT-C tool (paper form). Y
SUPRT-A and SUPRT-C 1. SCAs and providers attend DDAP WITS Support webinar.
WITS Data Entry 2. DDAP provides quick reference and user guides to data
entry users and WITS administrators when available.
. J




GPRA Closure

+ SOR Il GPRA Intakes done between March and April 2025 need to have a GPRA Follow-up (either ‘with
interview’ or ‘administrative’) until September 29, 2025. A GPRA Discharge needs to be entered to close out
any episode under SOR Ill NCE.

* For SOR lll clients transitioning to SOR 1V, if the client’'s SOR IIl GPRA Follow-up opens or is due when the
SOR IV program is available, the follow-up data can be used to populate the client’s intake (baseline) interview
data under the SOR IV grant.

GPRA I
GPRA Follow-up SUPRT
Intake window I A/C
opens
May June July August November December
April 2025 September 2025v

End of SOR Ill GPRA interviews
(September 29, 2025)

SOR Il NCE SOR IV

9]
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Questions?

29



