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Ohio’s State Opioid and Stimulant Response (SOS) Grant 
Eligibility Checklist and Information for Data Entry 

Directions: Use this form with GPRA intake interviews to support data entry of new interviews 
in the iPortal SOR/SOS app. 

Eligibility Checklist for SOS Services 
Providers who deliver treatment and recovery support services need to make sure their 
clients are eligible for SOS-funded services. A client must respond yes to at least one of 
the following three questions. Eligibility is over the client’s lifetime. If none are yes, the 
client would not be considered eligible for SOS services. 

1. Does the client have an opioid use disorder (OUD) diagnosis or a 
history of opioid misuse?     

 Yes  No 

2. Does the client have a stimulant use disorder diagnosis or a 
history of stimulant misuse?   Yes  No 

3. Does the client have a history of opiate related overdose?      Yes  No 

Information Needed to Create a New Client in iPortal SOR/SOS app 

Funding Source: ____SOS 3.0 NCE (only) or ___SOS 4.0 (only) 
Indicate which grant the services are being paid from. 

Client First Name:  _________________________________________ 

Client Last Name:  _________________________________________ 

Client Date of Birth: ____/____/______ 
   MM     DD     YYYY 

Patient ID:  _________________________________________ 
Create a unique identifier for the client. Ask a supervisor or coordinator about local practices 
to create the patient ID. Do not use any personal identifiers, including any part of the client’s 
name, date of birth, or social security number.  

Location:  _________________________________________ 
Use the address that was entered when registering agency in the iPortal SOR/SOS app.   

Board:  _________________________________________ 
Use the name of the board who funded the SOS services.  

County:  _________________________________________ 
Use the county where services are provided.  

mailto:SOSeval@osumc.edu


       www.OhioSOSevaluation.org | SOSeval@osumc.edu | Rev. 04/2025 

What date was the client admitted to SOR SOS funded services? ____/____/______ 
           MM   DD    YYYY 

Use the date the client began receiving SOS-funded services.  

GPRA Required Programs: Mark the program funding type based on the notice of 
subaward from OhioMHAS or board. More than one can be selected; however, only the 
funding awarded for the grant should be selected. Ask a local supervisor/manager or 
check your notice of sub-award (NOSA) to clarify the program funding type. 

 Local Board Projects: Funding from a local county-based ADAMH board 

 Community Organization: Funding directly from OhioMHAS  

 MOMS Programs (SOS 3.0 NCE only): Funding directly from OhioMHAS  

 Innovation (SOS 3.0 NCE only): Funding directly from OhioMHAS  

 
Complete the Client Consent Form 
To be eligible for the $30 follow-up gift card, a client must consent to be part of the 
evaluation and share their contact information. 

Did the client provide consent (either verbal consent with 
documentation or signed consent)?  Yes  No 

 
GPRA Intake Interview Date  
Date the GPRA intake interview was completed with the client: ___/___/_______ 

    MM     DD     YYYY 
 
Collect the SAMHSA Locator Form Information 
Use the Full Locator Form and Gift Card Mailing Information Form to gather contact 
information about the client. Enter that data into the iPortal SOR/SOS app. 

 
Next Steps 
� Log onto the OhioMHAS iPortal SOR/SOS app. Start a new interview and enter the 

GPRA data. You will need this form, the GPRA Tool, Consent Form, Full Locator 
Form, and Gift Card Mailing Information Form.  

� Data should be entered in as close to real time as possible. Aim to enter data within 
1 day but no later than 7 days after the GPRA interview is conducted. If you have 
someone else entering the GPRA interview, think about a workflow that allows them 
to receive the data in enough time for this data entry requirement. 

mailto:SOSeval@osumc.edu
https://www.ohiososevaluation.org/sites/grc_opioid_response/files/documents/Gift%20Card%20Mailing%20Information%20Form.pdf

	Ohio’s State Opioid and Stimulant Response (SOS) Grant Eligibility Checklist and Information for Data Entry
	Eligibility Checklist for SOS Services
	Information Needed to Create a New Client in iPortal SOR/SOS app
	Complete the Client Consent Form
	GPRA Intake Interview Date
	Collect the SAMHSA Locator Form Information
	Next Steps





Accessibility Report





		Filename: 

		SOS-Eligibility&Data-Entry-Form_04-2025.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 5



		Passed: 25



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Skipped		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top

