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LANCASTER COUNTY DRUG & ALCOHOL COMMISSION 

SUPRT Cover Sheet 

The facility where the client is currently receiving services: ____________________________ 

SUPRT-A Type completed: 

Was SUPRT-C completed? 

Date that SUPRT was completed:  

Individual’s Name:  

SSN:   Date of Birth: 

Current Address: 

 Sex: Race: Ethnicity: 

No. of dependent children in client’s care: 

Pregnant: 

Thank you for assisting us by completing the SUPRT-A and SUPRT-C data collection tools! 

State Opioid Response (SOR) funds are being utilized to fund this person’s substance use 
disorder (SUD) services. This funding is available to people with a history of using opioids and/ 
or stimulants. 

This cover sheet will assist the Lancaster County Drug & Alcohol Commission (LCDAC) in 
tracking the use of SOR funding for treatment and case management services. It is important to 
note that this individual’s Personally Identifiable Information (PII) reported on this form will not 
be retained with the SUPRT-A and SUPRT-C data that is submitted to the Substance Abuse and 
Mental Health Services Administration (SAMHSA) via the PA-WITS data system. 

Upon obtaining State Medical Assistance (Medicaid via Perform Care) - OR - is discharged 
from treatment/case management (whichever comes first), please complete a SUPRT-A 
Closeout and a cover sheet. Please refer to the LCDAC SUPRT Instruction Guide for closeout 
details. 

Please do NOT enter the SUPRT tools in PA-WITS. The LCDAC will enter any received 
tools into the PA-WITS data system. Thank you! 


	LANCASTER COUNTY DRUG & ALCOHOL COMMISSION

	The facility where the client is currently receiving services: 
	Date that SUPRT was completed: 
	Individuals Name: 
	SSN: 
	Date of Birth: 
	Current Address: 
	No of dependent children in clients care: 
	SUPRT-A Type: [Choose an Item]
	SUPRT-C Completed: [Choose an Item]
	Sex: [Choose an Item]
	Race: [Choose an Item]
	Ethnicity: [Choose an Item]
	Pregnant: [Choose an Item]


