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CLARO Eligibility Screeners


myTAPS Questions

We are going to ask you some questions about using different drugs. All of your answers are confidential, and we will not share this information with anyone.

1. In the past 90 days, have you taken any Buprenorphine (Suboxone, Zubsolv, Subutex, Sublocade), Methadone, or Injectable Naltrexone (Vivitrol) for problems with heroin or pain pills? Sometimes people get these medicines from a prescription and sometimes they get them on the street.
□ No		□ Yes
☐ DON’T KNOW
☐ REFUSE

If YES  skip myTAPS (Q2-Q7) and go to PHQ-8
If NO/DON’T KNOW/REFUSE  continue with myTAPS (Q2-Q7)

2. In the PAST 3 MONTHS, did you take any prescription pain pills, even just once (for example: Oxycodone, Percocet, Vicodin)? 
□ No		□ Yes
If NO  skip to Question 5
☐ DON’T KNOW
☐ REFUSE

(2a) In the PAST THREE MONTHS, did you take any prescription pain pills that were NOT prescribed for you?  
□ No		□ Yes
If YES  skip to Question 3
☐ DON’T KNOW
☐ REFUSE

(2b) In the PAST THREE MONTHS, have you ever taken more prescription pain pills than your provider told you to?  
□ No		□ Yes
If NO  skip to Question 5
☐ DON’T KNOW
☐ REFUSE

3. In the PAST 3 MONTHS, have you tried and failed to control, cut down or stop using prescription pain pills?
□ No		□ Yes
☐ DON’T KNOW
☐ REFUSE

4. In the PAST 3 MONTHS, has anyone told you they were worried about your use of prescription pain pills?
□ No		□ Yes
☐ DON’T KNOW
☐ REFUSE

5. In the PAST 3 MONTHS, did you use heroin?
□ No		□ Yes
If NO to Question 4  skip Q6 and Q7
☐ DON’T KNOW
☐ REFUSE

6. In the PAST 3 MONTHS, have you tried and failed to control, cut down or stop using heroin?
□ No		□ Yes
☐ DON’T KNOW
☐ REFUSE

7. In the PAST 3 MONTHS, has anyone told you they were worried about your use of heroin?
□ No		□ Yes
☐ DON’T KNOW
☐ REFUSE

If Q1 = NO/DON’T KNOW/REFUSE AND myTAPS = NO/DON’T KNOW/REFUSE for Q3, Q4, Q6, AND Q7  end survey 
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PHQ-8 Questions

The following questions will ask how often you have been bothered by different problems.

Over the LAST TWO WEEKS, how often have you been bothered by any of the following problems?

	
	Not at all
	Several days
	More than half the days
	Nearly every day
	DON’T KNOW
	REFUSE

	1. Little interest or pleasure in doing things
	☐
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	2. Feeling down, depressed, or hopeless
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	3. Trouble falling or staying asleep, or sleeping too much
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	4. Feeling tired or having little energy
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	5. Poor appetite or overeating
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	6. Feeling bad about yourself – or that you are a failure or have let yourself or your family down
	☐
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	7. Trouble concentrating on things, such as reading the newspaper or watching television
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 

	8. Moving or speaking so slowly that other people could have noticed. Or the opposite – being so fidgety or restless that you have been moving around a lot more than usual
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
	☐ 
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PC-PTSD-5 Questions

Sometimes things happen to people that are unusually or especially frightening, horrible, or traumatic.  For example: 
•	 a serious accident or fire
•	 a physical or sexual assault or abuse
•	 an earthquake or flood 
•	 a war 
•	 seeing someone be killed or seriously injured 
•	 having a loved one die through homicide or suicide.  

Have you ever experienced this kind of event? YES	 NO 
☐ DON’T KNOW
☐ REFUSE

If NO  skip to end of survey
If DON’T KNOW/REFUSE  end survey

In the PAST MONTH, have you… 

1. had nightmares about the event(s) or thought about the event(s) when you did not want to?     
YES (1) 	NO (0)
☐ DON’T KNOW
☐ REFUSE

2. tried hard not to think about the event(s) or went out of your way to avoid situations that reminded you of the event(s)? 
YES (1) 	NO (0)
☐ DON’T KNOW
☐ REFUSE

3. been constantly on guard, watchful, or easily startled? 
YES (1) 	NO (0)
☐ DON’T KNOW
☐ REFUSE

4. felt numb or detached from people, activities, or your surroundings?
YES (1) 	NO (0)
☐ DON’T KNOW
☐ REFUSE

 
5. felt guilty or unable to stop blaming yourself or others for the event(s) or any problems the event(s) may have caused?
YES (1) 	NO (0)
☐ DON’T KNOW
☐ REFUSE
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