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SBAT Sections Survey 
Page #

Slide 
Number

1 Agency information 2 3

2 Certification/Levels of Care/Capacity 3 4

3 Hours of Operation/Intake Hours/Staff Availability 4 5-6

4 Language/Compliance 5-8 7-9

5 Specialized Service Populations- Minimum Criteria 
Requirements

8-18 9-20

Survey Submission and User Registration Instructions 19 21-22

Webinar Purpose:
 Highlight the changes to the SBAT Survey Document for FY 

2018-2019
 Instructions for completion and submission by June 30, 

2018



Cover Page:
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New Sections:
Selection Box to 
Add/Update

Full/Partial 
sections listed

Instructions for 
removing 
information in 
SBAT

Contact 
information in 
case SAPC has a 
question about 
entries



For purposes of this FY 18/19 
Updates then only Questions 
1 and 3 of Agency Information 
need to be updated.
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At the bottom of the page is 
an attestation that the online 
SBAT was reviewed and is 
accurate. Please make sure 
you have initialed.



New to SBAT:

Perinatal and

Residential number of dependent children 
and age range

Newly reimbursable services under ODS:
• Recovery Support Services and 
• Medication Assisted Treatment (MAT) in 

non-OTP setting 

All providers should select a response for each 
location to
q) RSS and 
r.) MAT in non-OTP questions 

4



Business Hours:
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Half-Hour options now 
available!

Though residential services are 
24 hours, providers should still 
include when they provide 
treatment services.

One full weekend day
And
At least two evenings (5pm-
9pm)

Hours listed on SBAT must match current SAPC Contract.  If you wish to change the hours on your 
SAPC Contract, please send a formal request on Agency Letterhead to ddeniz@ph.lacounty.gov and 

cc: Assigned CPA.  Once changes are made to your contract, the SBAT may be updated.

mailto:ddeniz@ph.lacounty.gov


Intake Hours:
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End time is last time that 
an intake appointment can 
be scheduled!  

For Instance:
If an intake is 2 hours long 
and close of business/staff 
scheduled departure  is 
6pm, then the end time for 
Intake assessments is 4pm 
or earlier.



Threshold Languages:
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If the existing LANGUAGE 
SBAT information for this 
location is accurate. You may 
skip this section!

If only services in English are 
provided, then click here and indicate 
how many counselors at this location.
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Federal and State Reporting Requirement:
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SAPC developed the minimum 
criteria in partnership with provider 
workgroups/committees. 

In most cases, there is more than one 
option to meet the minimum criteria 
for specialized services populations. 
• We will not review each population, but 

highlight the numbering sequences.
• Please pay close attention to the 

numbering sequences.

IMPORTANT NOTE:
Providers may not refuse to services 
based solely on protected class. If 
you indicate “no” for any of the 
following populations, it does not 
recuse you from serving individuals 
referred to your agency who 
represent the particular population!

During the FY 18-19 Monitoring period, you will be asked to submit documentation for all “yes” 
responses.  Please do NOT submit with the survey!
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If you select “No” here you have 
completed the survey!  See Survey 
Submission Instructions-Pg 19
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“Yes” means services go ABOVE the minimum 
requirements of the Culturally and 
Linguistically Appropriate Services (CLAS) 
standards 

Only those agencies meeting the minimum 
criteria as indicated in questions 18-34 will 
show up on the SBAT filtering function for 
specialized services/populations selected.  
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OR

In the example below, there are two options to meet the Youth criteria:
Option 1: If #1 is Yes, you may move on to next question. 

OR if #1 is No, then 
Option 2: All of the items must be checked (2A, 2B, 2C, and 2D) to meet the criteria. 



**Access/Training or other requirements will be listed below the criteria. 
For questions pertaining to access/training contact Systems of Care at 
SAPC_ASOC@ph.lacounty.gov
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NOTE: Regardless of whether your agency meets the minimum criteria, homeless 
individuals referred to your agency CANNOT be turned away simply because they are 
homeless. 

Option 2: 
ALL six 
options 

2A 
through 
2F must 
be “Yes”
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This is required 
for perinatal 
services under 
this criteria

RSO will not 
be a filterable 
option on the 
publicly 
viewed SBAT.

SASH/CENS 
will refer to 
the agencies 
identified as 
RSO 
providers.

SASH
(844) 804-7500
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Unnumbered and 
bulleted options  
indicate that if any of 
the options are met, 
then the preceding 
number can be 
marked “Yes”.

For Questions 25-29
(Physical Disability, 
Medically Vulnerable, 
Developmentally 
Disabled, Blind or Deaf)

According to ADA 
requirements,  agencies 
have a responsibility to 
accommodate 
individuals who need or 
request services.  If your 
agency cannot, then the 
responsibility to refer the 
individual to an alternate 
provider is yours.

PROVIDERS CANNOT 
TURN AWAY/REFUSE 

SERVICES TO  
INDIVIDUALS WITH A 

DISABILITY

This is an example of 
not meeting criteria.  
None of the options 
under #2 are marked 
“yes”
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Two (2) ways to 
meet Criteria 

1,2 and 3 
Or

1, 2 and 4

All 3 criteria must 
be met! 
Remember a check 
mark in any of the 
bulleted options 
means #2 is yes!
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1 
of 

these 
options

If 3A is 
selected, then 

at least 3 of 
3B, 3C, 3D, 3E 
MUST also be 

selected. 

No person can be turned away due to sexual orientation or gender identity! 

NOTE: Best 
Practices 
indicates that 
there are better 
treatment 
outcomes, when 
treatment occurs 
in an 
environment 
that supports 
gender self-
identity (i.e. 
bathroom & 
shower, ability to 
take prescribed 
hormones, etc.)!
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If option 3 
is selected 
than ALL 
(3A-3D) 
must be 
checked

All selections 
must be checked 
to meet criteria
and be included 

on SBAT for 
filtering 

3 ways to meet criteria: 
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Option #2 requires all selections (2A-2E) 
to be checked

Question 6 “e-j” on page 3 must also be 
completed.  Please include parent’s 

gender and dependent child age range).

All providers should have policies and 
procedures for referrals to MAT! This is ONLY 
for those who prescribe and administer
NOTE: Individuals CANNOT be turned away 
because they request/use MAT!

Option #2 requires ALL items (2A-
2D) to be checked.
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4 steps to go!

1. Tell us who will be updating SBAT
New User? Fill out a User Registration 
form OR
Existing user? Email their name when 
you send the survey

2. Send the Survey/User Information or 

Form to:
SAPC_COMPLIANCE@ph.lacounty.gov

Wait for confirmation of User access 
and online update.

3. Follow Log-In &  Update Instructions

4. Confirm accuracy of your agency 

information in the provider online 
directory 

mailto:SAPC_COMPLIANCE@ph.lacounty.gov


Recap for May 8th SBAT Webinar:
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