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OD Treatment Access—Reporting Form

Instructions: Please enter your answers to the questions below and save the completed form to your computer. To submit, log into SAMHSA’s Performance Accountability and Reporting System (SPARS), open your (DSP-MRT), click on the “Evaluation” tab, open the “Other Document” section, click the button to “Add a Document,” and follow the prompts to upload your saved file. If you have trouble, contact the SPARS Help Desk: SPARS-Support@rti.org. 
Grantee Information
SPO Number: Click or tap here to enter text.
Grantee Name: Click or tap here to enter text.
Date
Use the date picker or enter the date you prepared this report.
Click or tap to enter a date.
Prescribing/Co-Prescribing
Briefly describe your efforts to partner with other prescribers at the community level to develop programs or best practices for prescribing and co-prescribing Food and Drug Administration (FDA)-approved overdose reversal drugs.

Click or tap here to enter text.

Provide information on the programs or best practices you and your partners developed for prescribing and co-prescribing FDA-approved overdose reversal drugs. Add additional rows, as needed.

	Name of Program or 
Best Practice
	Brief Description of Program or Best Practice
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Training 
[bookmark: _Hlk34809387]In what ways is your training curriculum informed by or consistent with the SAMHSA Opioid Overdose Prevention Toolkit?

Click or tap here to enter text.

[bookmark: _Hlk34813989]For this reporting period,[footnoteRef:1] enter the name of the facility that employs the health care providers and pharmacists being trained. Then, for each facility you list, indicate the number of health care providers and pharmacists employed there and the number of physicians, physician assistants, nurse practitioners, pharmacists, and others trained on prescribing drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act for emergency treatment of known or suspected opioid overdose. Add additional rows, as needed. [1:  2017 Cohort Reporting Periods: Oct. 1–Mar. 31 (due Apr. 30) and Apr. 1–Sept. 30 (due Oct. 31)
2018 Cohort Reporting Period: Oct. 1–Sept. 30 (due Dec. 31)] 


	Name of Facility That Employs the 
Health Care Providers and Pharmacists Being Trained
	FOR EACH FACILITY INDICATE THE NUMBER OF …

	
	# of Health Care Providers & Pharmacists Employed There
	# of Physicians Trained
	# of Physician
Assistants
Trained
	# of
Nurse Practitioners Trained
	# of Pharmacists Trained
	# of Others Trained

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 
	 



Provide information on lessons learned or best practices for the trainings.

Click or tap here to enter text.
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Total Amount of OD Treatment Access Grant Funds Spent 
For this reporting period,[footnoteRef:2] indicate the amount of OD Treatment Access grant funds spent and the number of kits purchased on drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act for emergency treatment of known or suspected opioid overdose.  [2:  2017 Cohort Reporting Periods: Oct. 1–Mar. 31 (due Apr. 30) and Apr. 1–Sept. 30 (due Oct. 31)
2018 Cohort Reporting Period: Oct. 1–Sept. 30 (due Dec. 31)] 

NOTE: The response to this question is no longer collected here, on the OD Treatment Access Reporting Form. Instead, please enter this information into the Naloxone Cost table, found on the “Implementation” tab of your SPARS progress report.
For this reporting period,* indicate the amount of OD Treatment Access grant funds spent on co-payments and other cost sharing associated with drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act for emergency treatment of known or suspected opioid overdose. 

	Type of Effort
	OD Treatment Access Grant Funds Spent

	Co-Payments
	$

	Other Cost Sharing Efforts
	$

	TOTAL AMOUNT
	$



Connection to Appropriate Treatment
Briefly describe your efforts to connect patients who experience a drug overdose to appropriate treatment. Be specific in terms of how the treatment response is tailored to the individual’s needs.

Click or tap here to enter text.

For this reporting period,* enter the number of patients who experienced a drug overdose that were connected with the appropriate treatment and the number who initiated treatment.
	Type of Treatment
	# of Patients Connected with Treatment by Type
	# of Patients who Initiate Treatment by Type

	Medication Assisted Treatment (MAT)
	 
	 

	Counseling
	 
	 

	Behavioral Therapies
	 
	 

	Other Types of Treatment
	 
	 

	TOTAL NUMBER OF PATIENTS
	 
	 




Comments (optional)
Click or tap here to enter text.

