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Overview

This document provides guidance for completing and submitting the SAMHSA Unified
Performance Reporting Tools (SUPRT). It is intended to provide additional information
to program staff who may be administering, tracking, and sending SUPRTSs. If you have
further questions about the SUPRT submission process or the information listed in this
guide, please contact Aurrera Health Group at DHCSReporting@AurreraHealth.com. For
further questions about SUPRT, see additional resources listed on the SUPRT Resources
for SOR Contractors page.
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Background

The Substance Abuse and Mental Health Services Administration (SAMHSA) Unified
Performance Reporting Tools (SUPRT) is a two-part questionnaire that collects
information related to a client's mental health and substance use, treatment services,
and life circumstances. SAMHSA funds California’s State Opioid Response (SOR) grant
and requires all grantees providing treatment services for clients with an opioid or
stimulant use disorder diagnosis to collect and report performance data using the
SAMHSA-approved measurement tool.

As of October 1, 2025, SAMHSA transitioned from the Government Performance and
Results Act (GPRA) measurement tool to the SUPRT. This new reporting system
streamlines client-level data collection and aligns with SAMHSA's 2023-2026 Strategic
Priorities. SUPRT is designed to streamline reporting, reduce administrative burden,
improve reporting accuracy, and align with SAMHSA's 2023-2026 Strategic Priority Area
goals and objectives. SUPRT should be completed for all eligible clients.

The following State Opioid Response (SOR) Projects are required to complete client-
level data collection using SUPRT:

e The California Hub & Spoke System (H&SS)

« Medications for Addiction Treatment in State Licensed Facilities (MAT in SLF)
e Maedication Unit (MU)

« Native MAT Network (NMAT)

e Low Barrier Opioid Treatment in Syringe Services Programs (SSP)

e Tribal and Urban Indian Community Defined Best Practices (TUICDBP)

e Youth Opioid Response (YOR) California

SUPRT Components

SUPRT is comprised of two components:

» SUPRT-Administrative (SUPRT-A) is completed by site staff based on available
client records (e.g., client behavioral health history, diagnosis, and services
provided). Providers must complete a SUPRT-A form on behalf of all eligible
clients.

» SUPRT-Client or Caregiver (SUPRT-C) is a brief survey completed by the client or
caregiver. The SUPRT-C survey removes the previous requirement for interviews,
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reducing the burden on staff and clients. Site staff should encourage clients and
caregivers to complete SUPRT-C; however, it is optional.

There are seven versions of SUPRT-C for CA SOR, which tailor the questions to
who the survey respondent is, the age of the client, and assessment timepoint.

Survey Group

»

»

»

»

»

»

»

Adult Client Baseline/Intake Form

Adult Client 6-Month Reassessment Form

Adult Client Annual Reassessment

Youth (aged 12 to 17) Client Baseline/Intake Form

Youth (aged 12 to 17) Client 6-Month Reassessment Form

Child (aged 5 to 17) Caregiver Baseline/Intake Form

Child (aged 5 to 17) Caregiver 6-Month Reassessment Form

SUPRT-A
Administrative
Form

Baseline Form

SUPRT-C (Optional)

Adult (18+)

Youth (12-17)

Child (5-17)/
Caregiver

Sites complete the
same SUPRT-A form
for all age groups.
Questions are
slightly customized
based on data
collection timepoint.

All age groups
complete the
Baseline Form, if
consenting to
SUPRT-C.
Questions are
slightly
customized based
on age group.

6-Month Annual
Reassessment Reassessment
All age groups Only adults who
complete the 6- consented to
Month SUPRT-C
Reassessment complete the
Form, if Annual
consenting to Reassessment.
SUPRT-C. N/A
Questions are
slightly
customized N/A
based on age
group.

SUPRT Data Collection Points

For this grant, SUPRT data are to be collected at four specific points for each adult client
and three specific points for youth clients:

» Intake/baseline
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» Six-month Reassessment after the baseline
» Annual Reassessment twelve months after baseline (adults only)

» Closeout at discharge

Survey Timepoint SUPRT-A SUPRT-C
Baseline Required Optional
6-Month Reassessment Required Optional
Annual Reassessment Required Optional (Adults Only)
Closeout Required --

Baseline assessments should be collected on each new client no later than thirty (30)
days after the client officially enters the treatment program. Program entry dates should
be the date which the client began receiving SOR funded services. Baseline assessments
should be completed using the online survey available at:
https://redcap.link/CollectSUPRT

Six-month Reassessments should be completed five to seven (5-7) months after the
client’s intake survey, if the client remains in treatment. Site staff will have a window of
30 days prior to and 30 days after the deadline to submit the reassessments.

Annual Reassessments should be completed between eleven and thirteen (11-13)
months after the client’s intake survey, if the client remains in treatment. Only adult
clients complete the annual reassessment.

Programs should have processes in place to ensure that six-month reassessments and

annual assessments occur within the required timeframe. It is recommended that sites
use an Excel template, such as this tracker, or another tracking system to track baselines,
reassessments, and closeouts.

The Closeout survey should be collected upon the client’s discharge from the
treatment program or however your organization defines discharge. If your organization
does not have its own definition of discharge, the closeout survey should be completed
when the client has had no contact with the program for 30 days.

SUPRT Survey Time Commitment

Survey Group | SUPRT-A SUPRT-C (Optional)
Administrative Baseline 6-Month Annual
Form Form Reassessment | Reassessment
Adult (18+) . 15 minutes 10 minutes 7 minutes
20 minutes - -
Youth (12-17) 10 minutes 5 minutes N/A
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Survey Group SUPRT-A SUPRT-C (Optional)

Child (5-17)/Caregiver 10 minutes 5 minutes N/A

Reassessment and Closeout Survey Links

» The client’s survey queue can be found in the CA SOR SUPRT Data Dashboard,
which lists all clients that have received a SUPRT baseline and their
corresponding REDCap survey links for 6-month reassessment, annual
reassessment, and closeout data entry.

» As a reminder, it is recommended that sites use an Excel template, such as this
tracker, or another tracking system to track baselines, reassessments, and
closeouts. Site staff should copy clients’ unique survey queue URLs to the tracker
for easy access to complete reassessments and discharges.

Clients who must receive SUPRT

» Clients who receive opioid or stimulant use treatment or recovery services with
SOR IV funding should receive SUPRT. This includes:

o Clients who are under or uninsured, who are receiving medication,
counseling, or other services funded by the grant.

o Clients who receive medical services (medications, screening,
immunizations, etc.) from a physician, nurse, or other provider whose salary
is funded by the grant.

o Clients who receive counseling, peer support, or case management services
from a staff member whose salary is funded by the grant.

» Excluded from this are:

o Clients receiving non-clinical services funded by the grant. Examples
include:

= Clients engaged only in prevention and education activities (e.g.,
training).

= Clients whose only interaction with a grant-funded staff member is
with administrative/front desk support staff/driver.

» (Clients who are receiving screening or referral services, who have not
yet been admitted for substance use treatment or recovery services.
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SUPRT Under Multiple SAMHSA Grants

Clients served under multiple SOR grants (e.g., Hub & Spoke System (H&SS), Low Barrier
Syringe Services Programs (SSP), Youth Opioid Response (YOR)) should not have
multiple SUPRT forms completed. For these clients, site staff should complete one
SUPRT form for the grant that primarily funds the client’s direct treatment services.

Each client receiving services under a SAMHSA grant, such as SOR, the Tribal Opioid
Response (TOR), or another SAMHSA-funded program, must have a SUPRT completed.
If a client begins services under one grant before receiving services under another grant,
a separate SUPRT must be conducted at the start of services for each grant. However, if
a client begins services under both grants at the same time, only one SUPRT must be
completed. The completed SUPRT will need to be submitted separately for each grant.

If your organization completes SUPRT for clients served under another grant, such as
TOR, continue to submit those forms as you normally would. For clients served under
SOR grants, submit the forms in REDCap as outlined in this SUPRT Handbook.

Collecting Consent for SUPRT-C

Site staff will ask clients if they wish to complete the SUPRT-C survey. To collect client
consent for SUPRT-C, use the SUPRT consent form provided either on the Resources for
SOR Contractors webpage or at the start of the SUPRT tool in REDCap.

To collect consent:

» The staff member conducting the baseline survey will read the information sheet
to the client before asking for the client’s verbal consent to participate in SUPRT-
C.

» The staff member will check Yes/No based on client’s response.

» The staff member will print and sign their own name to indicate the response
has been collected.

For clients under 18, a parent or guardian must consent for their participation in SUPRT-
C, even if the youth client will be the one to complete the surveys. If the parent or
guardian is not available to provide consent for the individual, SUPRT-C cannot be
conducted.

If a client declines to participate in SUPRT-C, site staff must still complete and submit
SUPRT-A forms on the client’s behalf.
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Do not send collected consent forms to Aurrera Health Group. These forms should be
kept for your own records. Once the baseline consent response has been collected, go
to redcap.link/CollectSUPRT, fill in the staff/program information on the Record
Management section, and select “Yes” to proceed with the rest of the survey, or “No” to
indicate the client has not consented and end the process.

IMPORTANT: The SUPRT-C Form will not appear from the client’s Survey Queue in
REDCap, unless consent has been indicated on the SUPRT-A Start Form (e.g., “Yes" was
selected when asked if the client consents to SUPRT-C). Please ensure that the SUPRT-
A Start Form is only completed once consent/non-consent has been obtained from
the client.

Reasons for Declining SUPRT

The SUPRT asks questions that are sensitive in nature, including questions about drug
and alcohol use and mental health. The site staff should communicate to clients about
the sensitive nature of the questions and let them know they are free to decline the
survey or skip any question. Clients may also consider the SUPRT-C time commitment to
be too lengthy. When responding to the consent question on the SUPRT-A Start Form
for a client that is not consenting to participate in SUPRT-C, please be sure to provide an
accurate reason for the client’s non-consent. Reasons include: concerns about privacy
within the clinical setting, concerns about security and confidentiality of the data, survey
is invasive/too personal, concerns about legal repercussions, client not feeling well
enough to complete the survey, survey takes too long, perceived lack of benefit, cultural
or language barriers, and Other (please describe).

Reassessment Rates

A SUPRT-A 6-month and/or Annual Reassessment must be completed for all eligible
clients. Clients are eligible for SUPRT-A reassessment as long as they remain in
treatment when the 6-month and/or Annual Reassessment period(s) open. If a client
leaves treatment before the reassessment period opens, a SUPRT-A Closeout must be
completed to document their discharge from services. Once a SUPRT-A Closeout is
completed, the client is no longer eligible for SUPRT-A Reassessment.

Because SUPRT-C is optional for clients to complete, there is no required completion
rate for SUPRT-C. However, site staff must offer the SUPRT-C at reassessment to all
clients that consented at baseline.
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Incentives

Incentives are currently permitted for SUPRT-C reassessments, in alignment with the
original SAMHSA GPRA guidance. This is temporary guidance and should only be
followed while awaiting official SAMHSA SUPRT policy updates.

Incentives are permitted for completion of a SUPRT-C 6-Month Reassessment or SUPRT-
C Annual Reassessment. Incentives are not permitted for SUPRT-A forms or SUPRT-
C baseline/intake surveys; however, a client must have completed a SUPRT-C baseline
survey to be eligible for the SUPRT-C reassessment incentive.

A maximum cash value of $30 per interview is allowed. The incentives can include items
such as food vouchers, transportation vouchers, or phone cards. Gift cards to restaurants
or grocery stores are also allowed.

Sites must implement a system to track gift cards provided to individuals for completing
SUPRT-C 6-month and SUPRT-C Annual Reassessment surveys. Please use the SUPRT
Client Tracker on the SUPRT Resources for SOR Contractors webpage to assist with
tracking of incentives. If not using the SUPRT Client Tracker, sites should develop a log
system that tracks:

» What client received the gift card (noted by client ID)

» Type of survey (6-month follow-up or non-routine discharge)

» Type of gift card (may be food voucher, transportation voucher, or phone card)
» Amount (may be up to $30)

» Date provided

» Staff member providing the gift card

IMPORTANT: SUPRT incentives are separate from the $75 annual limit on contingency
management incentives for Medicaid beneficiaries.

SUPRT Tool Overview

SUPRT-Administrative (SUPRT-A)

The SUPRT-A tool is completed by site staff based on the client’s behavioral health
history, screenings, diagnoses, services received, and demographics.

It is designed to streamline and enhance the management of programs and services
related to mental health and substance use prevention, treatment, and recovery support.
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6-Month Annual

Baseline Closeout
Reassessment Reassessment

Record \/ \/ \/ \/

Management

Behavioral Health
History

Screenings

v
Behavioral Health
v
Behavioral Health
v

Diagnosis

v v
v v
v v
v v v

Services Received

Demographics v*

*Note, the demographics section will only be completed at baseline/intake if the client
declines consent for the SUPRT-C.

Completing the SUPRT Start Form in REDCap

To begin SUPRT data entry in REDCap for a new client, or to start a new intake for a
client returning to treatment, site staff will need to complete the Start Form (new clients)
or a New Active Record Form (returning clients) before completing the SUPRT-A
Baseline/Intake Form. The Start/New Active Record Form captures essential
administrative information, including project and site name associated with the client.
The Forms also contain the consent question which will determine whether the SUPRT-C
will be available for the client upon staff completion of the SUPRT-A.

Instructions
» Open https://redcap.link/CollectSUPRT in your browser.

» Begin by reviewing the consent form with the client. Ensure the client
understands the purpose of the survey and that all information given is
voluntary.

o If the client consents to the survey proceed by selecting "Yes" at the
bottom of the webpage.

o If the client does not consent to the survey, complete the rest of the
required information (grant type, site ID, client ID) and then proceed by
selecting “No" at the bottom of the webpage. An additional question will
appear, asking the staff to select the reason the client did not wish to
participate in SUPRT-C.
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»

»

»

Does this client agree to participate in the SUPRT-C? ‘ N |
es

reset

* must provide value

Reason ) . . 3
Concerns about privacy within the clinical ‘

setting

* must provide value

Concerns about security and confidentiality of
the data

‘ Survey is invasive/too personal |

‘ Concerns about legal repercussions |

Client not feeling well enough to complete the
survey

‘ Survey takes too long |

‘ Perceived lack of benefit |

‘ Cultural or language barriers |

‘ Other - please describe: |

reset

Select yes to confirm non-consent and end survey.
Yes
* must provide value

reset

= Reminder: Clients who do not wish to participate in SUPRT-C will
still need SUPRT-A completed by site staff. Site staff must still
assign the client a Client ID and complete the SUPRT-A form using
information in the client’s health record.

Fill all fields with the information of the Staff member who is administering the
SUPRT.

Select the Grant Type

o

SOR: State Opioid Response Grant

Select the project:

o

o

HSS: Hub & Spoke System

YOR: Youth Opioid Response

SSP: Low Barrier MAT at Syringe Service Programs

NMAT: Native MAT

TUICDBP: Tribal and Urban Indian Community-Defined Best Practices

Program
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o MuU: Medication Units
o MATSLF: MAT In State Licensed Facilities

» Select the site for that project from the dropdown menu that follows.

» Create the client ID. Begin by entering the unique identifier or prefix for this
client provided by your site: This should be a set of 4 numbers between 0000
and 9999 (ex: 1234). Finish the client ID with the additional site identifier,
available under the dropdown menu on the Start Form. Site identifiers are at the

end of this document.

o Clients served under Hub & Spoke funds: unique identifier + HSS + site

identifier

o Clients served under YOR funds: unique identifier + YOR + site identifier

o Clients served under SSP: unique identifier + SSP + site identifier

» Example Client ID: 1234HSSNAHO1 (Client 1234 at Organization NAHO1 under

Hub & Spoke)

REDCap Survey Queue Navigation

After completing the Start Form, the next webpage will show episodes of care for the
client and information about the intake date, reassessment windows, and closeout
windows. This is the client-specific Survey Queue that will be accessed for 6-month and
annual reassessments, closeouts, and new intakes for returning clients. At the bottom of
this webpage, select “Begin Survey” to start the SUPRT-A form or SUPRT-C form. The
link to SUPRT-C will not be available until after SUPRT-A is completed and only if the

client consented to SUPRT-C.

i= Survey Queue

Grant Type: SOR
Enrollment Site:

Episode 1

Intake Interview Date: 01-05-2026

6M Follow-up Window Opens: 06-04-2026
Exactly Six Months: 07-04-2026

6M Follow-up Window Closes: 08-03-2026
Annual Follow-up Window Opens: 12-06-2026
Exactly Twelve Months: 01-05-2027

Annual Follow-up Window Closes: 02-04-2027
Was the client contacted for follow-up?
Follow-up Status:

Discharge Date: 01-06-2026

Discharge Status: Completed the program

@ Get link to my survey queue |

Data Collection Instruments for Client ID

Staff member who submitted consent: Courtney Cann
Email of staff member who submitted consent: Test@test.com
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Discharge Status:

Status Survey Title

Begin survey \ SAMHSA SUPRT-A — A Intake (Arm 1: Arm 1)

Close survey queue |

Record Management

SAMHSA SUPRT-A

Page 1 of 7

A. RECORD MANAGEMENT

First and last name of staff member completing
SUPRT interview

* must provide value

Client ID

Project

= must provide value

Please select a language. |"

* must provida value

A1. What is the client's month and year of birth?

A2. What is the date of the assessment? Today | M-D-¥

* must provide value

A3. Which assessment type?

= must provide value

O0101TEST

English \

|‘ Spanish \

/

Baseline

Next Page ==

Instructions

»

»

»

»

»

Fill in the name of the staff member completing the SUPRT-A form.
Select the appropriate project from the drop-down menu.

Select the test site from the drop-down menu.

Select the language you wish to complete the survey in.

Enter the client’'s month and year of birth in numerical format (i.e,, March 1990
date of birth will be entered as 03/1990).
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»

»

wish to complete.

»

Behavioral Health History

Enter the date of the assessment.

SAMHSA SUPRT-A

Page 2 of 7

have?

hospital?

(select all that apply)

B. BEHAVIORAL HEALTH HISTORY

B1. What insurance does the client or guarantor |"

B2. In the past 30 days, was the client admitted to a ‘

B3. In the past 30 days, did the client visit an (
emergency department? ‘

Medicare

Medicaid

Private Insurance or Employer Provided

TRICARE, CHAMPUS, CHAMPVA or other
veteran or military health care

Indian Health Service Tribal Health Care

An assistance program [for example, a
medication assistance programy]

Any other type of health insurance or
health coverage plan

None

Not documented in records or not
documented in records using this
standard

Yes - Behavioral health reasons, for example
mental health or substance use disorder

Yes - Other health reasons, for example injury
or illness

No

Not documented in records or not documented
in records using this standard

Yes - Behavioral health reasons, for example
mental health or substance use disorder

reset

Instructions

Check that the assessment type populated in A3 matches the assessment you

Enter the date the client first received treatment services under the SOR grant.

» Select the response option(s) that apply to the client, based on the information
documented in their health record.

o

Some clients may be covered by more than one insurance. Please select all

applicable insurance options.

If the client's services are funded by the grant because no insurance was
available, please select “None.”
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o If no information is available in the client’s health record, select the “Not
documented in records or not documented in records using this standard”

options.

» For question B3, do not include visits to urgent care, only the emergency

department.

» Question B5 (not pictured in the screenshot above) asks whether the client spent
one or more nights at a residential behavioral health treatment facility in the

past 30 days.

o This includes crisis stabilization or residential substance use disorder
treatment facilities, including for withdrawal management. This question
could be gathered from client referrals after a discharge from a residential

facility.

o If client records note that the client was in a residential behavioral health

treatment facility, but do not have a date for that stay, select “Not

documented in records.”

Behavioral Health Screenings

SAMHSA SUPRT-A

Page 30of7

C. BEHAVIORAL HEALTH SCREENINGS

Please indicate the client’s screening results, as documented in an individual clinical or client
record (whether paper or electronic).

C1. Within the past 30 days, was the client screened v ) ) B
. A ‘es - Screening result was negative (no or low
or assessed by your program for risk of suicidality? risk)

| Yes-Screening result was positive (at risk) |

| No, not screened or assessed |

Not documented in records or not documented
in records using this standard

reset

C2. Within the past 30 days, was the client screened |

Yes - Screening result was negative (no or low
or assessed by your program for substance use?

risk for substance use disorder (SUD))

Yes - Screening result was positive (at risk for
SuUD)

| No, not screened or assessed |

Not documented in records or not documented
in records using this standard

reset

C4. Within the past 30 days, was the client screened or assessed by your program for the
following disorders? (Please select one per disorder)

Not documented in
Screened/assessed Mot screened Not applicable records

a. Depression, depressive disorders
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Instructions
» SAMHSA guidance does not specify or require a specific screening tool be used
by sites to assess or screen a client's risk for suicidality, substance use, or other
behavioral health disorders. SAMHSA recommends site staff use available
technical assistance from SAMHSA to select standardized tools that have been
validated or adapted for their context. However, site staff may have different
tools for their populations.

o To learn more about how to incorporate suicide screening, please see
SAMHSA's Suicide Prevention Resource Center for toolkits and

information.

» Select the response option(s) that apply to the client, based on the information
documented in their health record.

o If noinformation is available in the client’s health record, select the “Not
documented in records or not documented in records using this standard”
options.

» Foritems F and G under C4, select “Not applicable” if the client is over 18 years
of age.

Behavioral Health Diagnosis

SAMHSA SUPRT-A

Page 4 of 7

D. BEHAVIORAL HEALTH DIAGNOSIS

D. Please indicate the client's current behavioral health diagnoses using the most current version
of the International Classification of Diseases, 10th Revision, Clinical Modification (ICD-10-CM)
codes or corresponding Diagnostic Statistical Manual of Mental Disorders (e.g. DSM-5), as made
by a clinician and documented in a clinical record.

D1. Substance use disorder diagnosis (record up to 3)

If you select "No diagnosis” but then change your mind, please select "reset” (below the "No diagnosis”
button to the right) to clear the field.

\/ No diagnosis \

reset

Enter ICD-10-CM/DSM-5 code F10-F19-. Additional dropdowns (up to 3) will appear for multiple
diagnoses. If there is not another diagnosis, leave the additional dropdown blank.

~
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D2. Mental health diagnosis (record up to 3)

If you select "No diagnosis" but then change your mind, please select "reset” (below the "No diagnosis"
button to the right) to clear the field.

\' No diagnosis |

reset

Enter ICD-10-CM/DSM-5 code F20-F99-. Additional dropdowns (up to 3) will appear for multiple
diagnoses. If there is not another diagnosis, leave the additional dropdown blank.

v

D3. Other factors influencing health status (record up to 3)

If you select "No diagnosis" but then change your mind, please select "reset” (below the "No diagnosis"
button to the right) to clear the field.

\/ No diagnosis |

reset

Enter ICD-10-CM/DSM-5 code Z55-Z65 or Z69-Z76-. Additional dropdowns (up to 3) will appear for
multiple diagnoses. If there is not another diagnosis, leave the additional dropdown blank.

v

Instructions
» If the client has behavioral health diagnoses listed in their health record, use the
drop-down menu to select the appropriate ICD-10-CM/DSM-5 code listed in the
health record.

o If more than one substance use disorder or mental health condition is
listed in the client’s health record, please enter additional diagnoses using
the other drop-down menus.

» If the client does not have any diagnosis listed, select the “No diagnosis” icon.

o If you select “No diagnosis” accidentally, click “reset” to the right of the No
Diagnosis icon to clear the field.
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Demographics

SAMHSA SUPRT-A
Page6of7
F. DEMOGRAPHICS
Will the Client or Caregiver be completing the |" ves "l
SUPRT-C form at baseline? N 4
| No )
reset

If the individual declined the Client or Caregiver SUPRT-C form at baseline, please provide
demographic information below. These data can be pulled from other internal sources, however
it should still come directly from clients, with the exact categories or response options as
indicated below, and not be assumed.

F1. What is the client's race or ethnicity?
Select all that apply and enter additional details in the spaces below. Note, you may report more than one group.

If you select "Race/ethnicity not captured” or "Client/caregiver declined” but then change your mind, please select "reset” (beiow the
[reld to the right) to clear the field.

Race/ethnicity not captured in grantee records using detailed OMB categories.

Client/caregiver declined to provide race/ethnicity.

\ White (Provide details below)

Hispanic Latino (Provide details below)

Black or African American (Provide details below)

Instructions
» If the client is completing the SUPRT-C baseline form, do not complete the
Demographics section of this SUPRT-A form.

» |If the client declined to complete the SUPRT-C baseline form, site staff must
complete the Demographics section based on information provided by the
client. This information may be found in other electronic health records or intake
files; site staff cannot make assumptions of a client's demographics to complete
this section.

» Select the race or ethnicity the client identifies with.

o After selecting a response option, a menu of options will appear listing
more detailed descriptions. Do not select any of these options unless the
client or their records indicate that they identify as one of the detailed
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response options. For example, if a client’s record indicates that they are
Hispanic Latino, but does not specify Mexican, Mexican American, Puerto
Rican, etc.,, do not select any of the detailed options.

o Likewise, if the client identifies as American Indian or Alaska Native but
does not specify tribe, leave the text box blank.

Services Received

SAMHSA SUPRT-A

Page5of 7

)

E. SERVICES RECEIVED

Identify all the services your grant project provided to the client since their previous assessment.
BEHAVIORAL HEALTH SERVICES
o)

E1. Since the previous administrative assessment, |"
did the project provide or refer the client for one or
more behavioral health services? |’4

Yes |

No |

o)) y
| Not documented in records |

CRISIS SERVICES

)

E3. Since the previous administrative assessment, |"
did the project provide or refer the client for one or g
more crisis services? (

Yes |

No |

o) p
| Not documented in records |

RECOVERY AND SUPPORT SERVICES
1)

E4. Since the previous administrative assessment, |"
did the project provide or refer the client for one or
more recovery support services? ( No |

Instructions
» This section is only completed at the 6-month reassessment, annual

reassessment, and closeout. The Services Received section will not appear in the
Baseline SUPRT-A form.

» In this section, site staff will select whether the client received since their
previous assessment.

o Clicking "Yes" will populate a list of services. Site staff will indicate whether
the client was provided the services or referred to them.

o Select "Not documented in records” if the client’s health record does not
indicate whether or not they received the service listed.
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Downloading SUPRT Surveys for Site Records

e You must download a PDF copy of the completed SUPRT Form once submitted
in REDCap. You will have the opportunity to download the PDF from the
confirmation page after submitting the survey.

e Once submitted, REDCap will display the survey queue page for the client whose
survey was just submitted. At the top of the webpage, you can click the
Download icon, which will save a PDF copy of the survey to your computer.

e Please note, you will not be able to retrieve PDF copies after you leave the survey
gueue webpage. If you wish to retain copies of the survey, please remember to
download them after submitting.

Download your survey response (PDF): [ Download |

i= survey Queue & (et link to my survey queue

Data Collection Instruments for Client ID
7346TEST

Staff member who submitted consent: Test Test

Email of staff member who submitted consent: Test@test.com
Grant Type: SOR

Enrollment Site:

Episode 1

Intake Interview Date:
Follow-up Window Opens: _____
L Exactlv Six Months:

Save and Return Function

» There is a "Save & Return Later” option at the bottom of every page of the
survey.

» A return code will be provided and it is needed to return to the survey. Write
down the code, email it to yourself, or find a different way to save it as it
will not be sent in the return link email.

Using Save & Return to Allow Two Survey Completers
» |Itis possible to use “Save & Return” to allow two survey completers. To use this
function, the first person will save and send the return link email to themself.

» Once received, they may forward the email along with the client ID for the survey
and the return code to the individual who will be finishing and submitting the
survey. It is essential the return code is added into the forwarded email
because it is not on the original email sent from REDCap.
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SUPRT-C

Record Management

SAMHSA SUPRT-C

Page 10of5

RECORD MANAGEMENT

Program staff, please complete the following record management fields prior to asking the client (or caregiver) to
complete the SUPRT-C form. When you see a new page starting with a header for the SUPRT-C, please have the client (or
caregiver) complete the remaining SUPRT-C questions.

Was this assessment conducted with the |"
client/caregiver?

* must provide valus |

Yes - Client |

Yes - Caregiver/Proxy |

( No |

reset

Client ID T

Project v

Who is completing this form? | Adult (18 years or older) |

* must provide value

|‘ Youth (12 to 17 years old) |

( Caregiver or family member responding for |

child (5 to 17 years old)
reset
Please select a language. v
* must provide value
Next Page == |
Save & Return Later |
.
Instructions

» Site staff will complete the Record Management section of the SUPRT-C form for
the client or caregiver.

» Select whether the client or the client’s caregiver completed the SURT-C form. If
the client declined to complete the SUPRT-C assessment, select “No.”

o Enter the date the client completed the survey.

» Select who is completing the form: the adult client, youth client, or caregiver or
family member responding on behalf of a child aged 5 to 17.

» Select the assessment type and confirm that the text that appears below the
language selection question matches the survey you intend to give to the client.
For example, an adult client completing their baseline survey should have Adult
Baseline SUPRT-C.
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» Use the drop-down menu to select which language the client wishes to take the
SUPRT-C survey in.

» A client consent form will appear at the bottom of the webpage. Read this to the
client or allow them to read it themselves.

Demographics

DEMOGRAPHICS

What is your race or ethnicity?

Select all that apply and enter additional details in the spaces below. Note, you may report more than one group.

White (Provide details below)

| Hispanic Latino (Provide details below)

| Black or African American (Provide details below)

| Asian (Provide details below)

| American Indian or Alaska Native (Provide details below)

| Middle Eastern or North African (Provide details below)

| Native Hawaiian or Pacific Islander (Provide details below)

Instructions

» Clients will complete the Demographics section by clicking the response options
they identify with.

» Some questions will populate additional questions that the client may respond
to, such as selecting a race or ethnicity option or selecting “Yes" to speaking
another language at home.

» If the client’s ethnicity or language spoken at home is not listed as an option,
they may write in their response in the “Other, specify” response option.

» If the client does not identify as male or female, they may skip this question.
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»

For question A4 of the SUPRT-C Adult Baseline survey, which asks whether the
client has ever served in the Armed Forces, the Reserves, the National Guard, or
Uniformed Service, the client should not include civilian law enforcement, police
officers, or other civilian security jobs.

Social Drivers of Health

SAMHSA SUPRT-C

Page 3 of 5

SOCIAL DRIVERS OF HEALTH

How hard is it for you to pay for the very basics like |"
food, housing, medical care, and heating?

What is your living situation today?

Very hard \

| Somewhat hard |

| Not hard at all |

| Prefer not to answer |

| have a steady place to live \

I have a place to live today but | am worried '
about losing it in the future

| do not have a steady place to live (I am
temporarily staying with others, in a hotel, in a
shelter, living outside on the street, on a beach,
in a car, abandoned building, bus or train
station, or in a park)

Prefer not to answer

reset

Instructions

»

»

»

»

»

Clients will select the response option that most accurately describes their
current life situation.

If a client lives in more than one place, they may choose the response based on
where they live most of the time or have been living the longest.

A client should select employed if they have worked any time in the last week or
have a regular job but didn’t work during the last week.

Clients should select the highest level of education completed, including any
schooling done while in jail or prison.

If the client wants to change their response option, they may click “reset” at the
bottom of the response option list for the question they want to change.
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Client-Reported Core Outcomes

SAMHSA SUPRT-C

Page 4 of 5

CLIENT-REPORTED CORE OUTCOMES

| consider myself to be in recovery from

Please choose the option that best applies to you (
‘ substance use issues

right now:

health issues

| consider myself to be in recovery from mental

| consider myself to be in recovery from
substance use and mental health issues

substance use or mental health issues

‘ | do not consider myself to be in recovery for

| | prefer not to answer

As of right now, please select whether you strongly agree, agree, somewhat agree, somewhat
disagree, disagree, or strongly disagree with each statement in the table below.

Strongly Somewhat Somewhat

Agree Agree Agree Disagree

Strongly
Disagree
a. 1 am physically fine most days. B

Prefer not
Disagree to answer

reset
b. My mental health is fine most days.

reset
€. My substance use does not cause
problems in my life.

reset
d. I have stable housing.

reset
e. | have a steady job or am invelved in
things like school, training, or
volunteering.

reset
f. My life has purpose and meaning.

reset
g. 1 have enough money to meet my
needs.

reset

.
Instructions

» This section is only included in Adult SUPRT-C assessments. Youth and

caregivers will not complete this section.

» Clients will select the response option that most accurately describes their

perception of their recovery, life, and goals for the program.

Submitting SUPRT-C

» When the client has completed their SUPRT-C survey, they may click “Submit” to

finish the survey and submit it.
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< < Previous Page Submit

Save & Return Later

SUPRT Data Transmission and the CA SOR SUPRT
Dashboard

All SUPRT data will be submitted through the REDCap Portal.
» Intake/Baseline: redcap.link/CollectSUPRT

» Reassessment and Closeout: Client-specific Survey Queue Link, which can be
accessed using two data management tools

o CA SOR SUPRT Data Dashboard Link

o Logging client-specific survey queues at intake using the SUPRT Client
Tracker

Site staff will need to login to the CA SOR SUPRT Data Dashboard using their
organization email address and a password. Once logged in, staff will be able to see
their site-specific dashboard and a list of all clients who have had a SUPRT baseline
completed and the corresponding REDCap survey links for the client's 6-month
reassessment, annual reassessment, and closeout surveys.

Sites may request access to their SUPRT data or reports at any time by emailing
DHCSReporting@Aurrerahealth.com

Sites should track their submissions separately to ensure all submissions are received.

Accessing the CA SOR SUPRT Dashboard

To access the CA SOR SUPRT Data Dashboard, you must sign in using your site's
credentials. This will likely be a shared username (email address) and password that
multiple staff at your site who enter SUPRT data have access to.

Enroliment History Tab
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The Enrollment History tab displays a table of all clients who have ever had a GPRA
survey or SUPRT survey completed at your site. The table will display each client’s ID, the
project and site they are associated with, their intake date, whether they had a GPRA or
SUPRT completed, and a link to their survey queue on REDCap.

As a reminder, even clients that previously had GPRAs completed will now have SUPRT
surveys completed at their next assessment time point, when discharged from services,
and if they start a new episode of care.

Open Reassessments Tab

The Open Reassessments tab displays two tables showing all clients who are due for
either a 6-month or annual reassessment. The tables show the client’s ID, intake date,
reassessment due date, date the reassessment window opens, date the reassessment
window closes, and a link to the client’s survey queue on REDCap to complete the
appropriate reassessment.

As a reminder, the window for reassessment opens 30 days prior to the reassessment
due date and closes 30 days after the reassessment due date. For instance, if a client is
listed in the 6-month reassessment table and a reassessment is due October 21, then
the Reassessment Window Open column will show September 21 and the Reassessment
Window Close column will show November 20. This means, site staff may begin a
reassessment for this client as early as September 21 and must submit no later
November 20.

Filtering Tables by Client ID

To find a specific client by their Client ID, you can hover the cursor over the Client ID
column on either the Reassessment tables or the Full Client list table in the Enroliment
History tab. You will see two arrows, one pointing down and one point up, and a
downward pointing caret symbol, V. Click the caret symbol to see a dialog box that will
allow you to sort or filter the data in the column.

Full Client List

Client ID LT~ Project

013855P014 55P
FT735HS55CMO7 H55
532BMATSLFZ3 MATSLF
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Click filter and then in the “Filter by..."” text box, type the Client ID of the client you wish
to search for. Click the empty check box next to the client’s ID, click “"Apply,” and this
client will appear as the only client in the table, allowing you to see only their

information.
013855 . .

Filter Client ID Selection Y
7735H¢
5328M;
e () D392HHSCAKO1 X
P327IMI - colactALL NONE | In v o8 v
0013Hs
U709 0392HHSCAKO1
213355
2133H
5325M;
0103M;

CANCEL

4262H¢ E

To undo the filter and see all clients, hover the cursor over the caret again and select
“Clear Filter” from the dialog box that appears.

Full Client List
Cliemts = =~ 1N
0392HHSCAKD =
Filcer
Clear Filter
Copy

Additional Support

For additional information about SUPRT, reference the FAQ Document developed by
Aurrera Health Group and the SUPRT-C FAQ by Clients document developed by
SAMHSA.
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Site Identifiers for SOR IV Grantees

» Site ID: Use the Site ID listed for your site to create the client ID. Here we have
used “1234" as an example unique identifier - please come up with a unique
identifier convention for your site that you will use to identify clients. The full
client ID can be up to 15 characters.

» Baseline: Use redcap.link/CollectSUPRT to begin a new client intake.

» Reassessments and Closeout: CA SOR SUPRT Data Dashboard Link to view site-
specific dashboard, which lists all clients that have received a SUPRT baseline and
their corresponding REDCap survey links for reassessment, annual reassessment,
and closeout data entry.

Hub & Spoke System (H&SS) Sites

Site Site ID Example Client ID

Addiction Research and Treatment,
Inc. dba BAART Programs Cartwright, HHSCBFO1 1234HHSCBFO1
Fresno

Addiction Research and Treatment,
Inc. dba BAART Programs Oakland
Addiction Research and Treatment,
Inc. dba BAART Programs Market HSSBBFO1 1234HSSBBFO1
Street, San Francisco

Addiction Research and Treatment,
Inc. dba BAART Programs Turk St, HSSBBTO1 1234HSSBBTO1
San Francisco

Addiction Research and Treatment,

HSSBARO1 1234HSSBARO1

Inc. dba BAART Programs Visalia, HHSCBTO1 1234HHSCBTO1
Tulare

Adventist Health Ukiah HSSNAYO03 1234HSSNAYO03
AltaMed Health Services Corporation HSSSCMOS 1234HSSSCMOS
— Los Angeles

Asian Health Services HSSBARO2 1234HSSBARO2
Bi-Valley Medical Clinic, Inc. dba

BAART Programs Norwood HHSCBVO1 1234HHSCBVO1
C.O.R.E. Medical Clinic, Inc. HSSCCC03 1234HSSCCCO3

January 2026 | 28


https://redcap.link/CollectSUPRT
https://dashboards.ahpnet.com/workspace/ca-sor/embed?page=client-tracking

Cares Community Health dba

One Community Health HSSCCCO04 1234HSSCCC04
CLARE|MATRIX HSSSCMO1 1234HSSSCMO1
CLARE|MATRIX Men's Treatment HSSSCMO2 1234HSSSCMO2
Program

CLA3E|MATRIX Pico Blvd, Santa HSSSCMEE 1234HSSSCME6
Monica

CLARE[MATRIX Women's HSSSCMO7 1234HSSSCMO7
Treatment Program

County of Santa Cruz Health

Services Agency — Homeless HSSBCS43 1234HSSBCS43
Persons Health

County of Santa Cruz Health

Services Agency — Santa Cruz HSSBHS45 1234HSSBHS45
Health Center, Emeline

County of Santa Cruz Health

Services Agency — Watsonville HSSBHW44 1234HSSBHW44
Health Center (WHCQ)

Drug Abuse Alternatives Center

(Center Point DAAC) HHSCPO1 1234HHSCPO1
El Dorado Community Health HSSCAPO4 1234HSSCAPO4
Center — Cameron Park

El Dorado Community Health HHSNEP67 1234HHSNEP67
Center — Placerville

Encompass Community Services: HSSBINO3 1234HSSBINO3
North County

Encompass Community Services: HSSBARO3 1234HSSBARO3
South County

Family Health Centers of San

Diego, Inc. - El Cajon Family HSSFHCO1 1234HSSFHCO1
Health Center (ECFHC)

Family Health Centers of San HSSFHCO2 1234HSSFHCO2
Diego — Escondido

Family Health Centers of San HSSFHCO3 1234HSSFHCO3
Diego, Inc. — Logan Heights

Family Health Centers of San HSSSEH5S 1234HSSSFH5S

Diego, Inc. 8788 Jamacha Road
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Golden Valley Health Centers-

HSSCGV39 1234 HSSCGV39

Merced
Golden Valley Health Centers — HSSBAJO7 1234HSSBAJO7
Tenaya
Granite Wellness (aka CoRR) — HSSNAY06 1234HSSNAY06
Grass Valley
Harbor Community Health HSSSCMO09 1234HSSSCMO09
Centers
Hill County Health and Wellness
Center, Gold Street HSSNAS04 1234HSSNAS04
Inner-Tribal Treatment HSSSMO63 1234HSSSMO63
W i .=
JWCH Institute Inc. — Antelope HSSSTTO4 1234HSSSTTO4
Valley, Lancaster
JWCH Institute, Inc. — Wesley HSSSCM10 1234HSSSCM10
Health Centers, Downey
JWCH Institute Inc. — Wesley
Health Centers, Vermont HSSSCMO03 1234HSSSCMO03
WCH Insti Inc. — Wei
JWCH Institute, Inc. = Weingard HSSSJI57 1234HSSSJI57
Center, Los Angeles
KCS Health Center (Korean
Community Services Inc.) HSSSKC58 1234HSSSKC58
Anaheim
KCS Health K

C5 Health Center (Korean HSSSKC59 1234HSSSKC59
Community Services Inc.) Irvine
Kedren Community Health HSSSKC60 1234HSSSKC60
Center, Inc.
K'ima:w Medical Center HSSNAHO02 1234HSSNAHO02
La Maestra Family Clinic, Inc. HSSSADO3 1234HSSSADO3
Los Angeles Centers for Alcohol
and Drug Abuse (LA. CADA) — HSSSCM11 1234HSSSCM11
Long Beach Outpatient
Marshall Medical Centers HSSCAPO6 1234HSSCAPO6
Marshall Medical Centers-Divide HSSCAPO7 1234HSSCAPO7

Wellness Center
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MedMark Treatment Centers,

s HSSBMSO1 1234HSSBMSO01

Inc. — Solano, Fairfield
MedMark Treatment Centers, HSSBSAQ1 1234HSSBSAO1
Inc. — Hayward
Mendocino Cgmmunlty Health HSSNAY09 1234HSSNAY09
Center, Lakeview
Mendocino Community Health
Center, Little Lake Center HSSNAY10 1234HSSNAY10
Mission Treatment Services, Inc.,
dba Mission Escondido/ HSSSMTO1 1234HSSSMTO1
Escondido Comprehensive
Treatment Center (CTC)
Newstart Medical Group Inc.
Stallant Health Blue Stone HSSCAPQS8 1234HSSCAPO8
Health and Wellness
Northeast Valley Health HSSSMO02 1234HSSSMO02
Corporation Van Nuys
Pacif . ._

acific Rehabilitation & Pain HHSCAS02 1234HHSCAS0?
Merced
Pacific Rghabllltatlon & Pain - HSSBPRA7 1234HSSBPRAT
San Benito
PaC|f|chReha.b|I|tat|on & Pain — HSSBPRAS 1234HSSBPRAS
San Luis Obispo
Pacific Rehabilitation & Pain - HSSBPRAY 1234HSSBPRA9
Monterey/Santa Cruz
Pinnacle Treatment Center - HSSSPBO1T 1234HSSSPBO1T
Aegis Banning
Pinnacle Treatment Center Aegis HHSCAKOT 1234HHSCAKO]
— Bakersfield/Kern
Pinnacle Treatment Center —
Aegis Chico/Butte HSSCABO1 1234HSSCABO1
Pinnacle Treatment Center —
Aegis Eureka/Humboldt HSSNAHO1 1234HSSNAHO1
Pi le T -

innacle Treatment Center HSSSPHOT 1234HSSSPHO1T
Aegis Hesperia
Pinnacle Treatment Center —
Aegis Redding/Shasta HSSNASO1 1234HSSNASO1
Pinnacle Treatment Center — HSSCAPO1 1234HSSCAPOT

Aegis Roseville/Placer
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Pinnacle Treatment Center —

Aegis Stanislaus/Modesto HHSCASO1 1234HHSCASOT
Pinnacle Treatment Center —
Aegis Ventura/Oxnard HSSSAVO1 1234HSSSAVO1
Pit River Health Service, Inc. HSSNAS11 1234HSSNAS11
R Valley Indian Health

ound Valley Indian Healt HSSNAS13 1234HSSNAS13
Center

Di Health Alli

>an Diego Health Alliance dba HSSSADO4 1234HSSSADO4
Capalina Clinic
San Di Health Alli dba El

an Fiego mieattn Atlance dba HSSSADOS 1234HSSSADO5
Cajon Treatment Center
San Diego Health Alliance dba
Fashion Valley Clinic, Acadia SD HSSSADOT 1234H555AD0
Santa Cruz Community Health —
Live Oak Health Center HSSBSC52 1234HSSBSC52
Santa Cruz Community Health —
Mountain Health Center HSSBSC50 1234HSSBSC50
Santa Cruz Community Health —
Women's Health Center HSSBJNO5 1234HSSBJNO5
Shasta Community Health
Center — Anderson Family Health HSSNASO02 1234HSSNAS02
and Dental Center
Shasta Community Health
Center — Enterprise Family HSSNAS12 1234HSSNAS12
Health and Dental Center

h ity Health
>hasta Community Healt HSSNAS09 1234HSSNAS09
Center — Redding
St. John's Community Health —
Avalon Health and Access HSSSCM12 1234HSSSCM12
Center
St. John's Community Health —
Riverside Indio Health Center HSSSWDO02 1234H555WD02
St. John's Community Health —
Traynham Health Center HSSSCM13 1234HSSSCM13
St. John's Community Health
Compton Health Center HSSSSJ63 1234HSSSSJ63

llant Medical Inc.

Stallant Medical Group, Inc, dba HHSCSH40 1234HHSCSH40

Stallant Health
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Tahoe Forest Hospital HSSCAPO9 1234HSSCAPQ9
Tarzana Treatment Centers, Inc. HSSSTTO1 1234HSSSTTO1

Tehama County Health Services HSSCABOS 1234HSSCABOS
Agency

Transitions Buprenorphine Clinic HSSCTB37 1234HSSCTB37
of Sacramento

Treatment Associates, Inc:, (jba HSSCTAOT 1234HSSCTAO

Sacramento Treatment Clinic

Union of Pan Asian Communities HSSSADO2 1234HSSSADQ2
Venice Family Clinic HSSSCMO06 1234HSSSCMO06
WCHS, Inc, cba Desert HSSSWDO'1 1234HSSSWDO'
Treatment Clinic

Wellspace Health HSSCBV02 1234HSSCBV02
Western Sierra Med Clinic — HSSNAY11 1234HSSNAY11

Grass Valley
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Low Barrier MAT at SSP Sites

Site Site ID Example Client ID
Access Support Network SSP014 1234SSP014
Any Positive Change SSPO17 1234SSP017
Bay Area Community Health SSP002 1234SSP002
Bienestar Human Services SSP0O03 1234SSP003
Center Point DAAC (previously Drug SSPOOS 1234SSPOOS
Abuse Alternatives Center)
Clinica Sierra Vista SSP004 1234SSP004
County of Santa Cruz SSP SSPO19 1234SSP019
Crossroads Recovery Center SSP020 1234SSP020
Face to Face SSP021 1234SSP021
Family Health Centers of San Diego, Inc. SSP006 1234SSP006
GLIDE Foundation SSPO15 1234SSP015
Harm Reduction Coalition of Santa Cruz SSPO0T7 1234SSPO07
County
HIV Education and Prevention Project of
Alameda County (HEPPAC) S5P016 123455P016
Homeless Health Care Los Angeles SSP008 1234SSP008
Humboldt Area Center for Harm Reduction
(HACHR) SSP009 1234SSP009
MCAVHN Care and Prevention Network
(previously Mendocino County AIDS SSP0O10 1234SSP010
Volunteer Network)
Northern Valley Harm Reduction Coalition SSP023 1234SSP023
Safer Alternatlves through Networking and SSPOT2 1234SSP012
Education
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SNaer;(chl)eacé)L:lr;];/:glylsy Free Medical Clinic and SSPO24 1234SSPO24
Special Services for Groups SSP025 1234SSP025
Tarzana Treatment Centers SSPSTTO1 1234SSPSTTO1
The Sidewalk Project SSP027 1234SSP027
VelNonArt Transformative Health SSP028 1234SSP028
Yuba Harm Reduction Collective SSP029 1234SSP029
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Youth Opioid Response Program Sites

Site Site ID Example Client ID

Another Choice, Another Chance YORACA20 1234YORACA20
City of Fort Bragg — Care Response Unit YORCFB22 1234YORCFB22
CLARE|MATRIX YORMAT?23 1234 YORMAT?23
Community Medical Centers, Inc. YORCMC(C43 1234YORCMC43
Divine Truth Unity Fellowship dba
Rainbow Pride Youth Alliance YORPRD25 1234YORPRD25
Dream Youth Clinic YORDMC(C44 1234YORDMC44
Harbor Community Clinic, dba Harbor

. YORHCH30 1234YORHCH30
Community Health Centers
His Igleas, Inc. dba Children First Foster VORHI46 1234YORHI46
Family Agency
Imperial County Behavioral Health Services YORSIM04 1234YORSIMO04
Inner-Tribal Treatment YORITT47 1234YORITT47
Janus of Santa Cruz YORJSC48 1234YORJSC48
La Maestra Community Health Centers YORSSD15 1234YORSSD15
LAC+USC Medical Center Foundation, Inc. YORLAC34 1234YORLAC34
Los Angeles Centers for Alcohol and Drug
Abuse (LA CADA) YORLACADA49 | 1234YORLACADA49
Merced Count.y Behavioral Health and VORMCBH50 1234YORMCBH50
Recovery Services
Multl-I.Ethnlc Collaborative of Community YORMEC51 1234YORMECS1
Agencies
Neighborhood Healthcare YORNH52 1234YORNH52
Sacramento Youth Center YORSYC53 1234YORSYC53
San Ysidro Health YORSYH35 1234YORSYH35
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St. John's Community Health (SJCH)

YORSJCH55

1234YORSJCH55

Toiyabe Indian Health Project

YORSINO5

1234YORSINO5S
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Native MAT Network for Healing and Recovery Sites

Site Site ID Example Client ID
American Indian Changing Spirits NMATO04 1234NMAT04
American Indian Health & Services, Inc. NMATO5 1234NMATO05
Fresno American Indian Health Project NMATO02 1234NMATO02
K'ima:w Medical Center NMATO6 1234NMATO06
Round Valley Indian Health Center NMATO7 1234NMATO07
Toiyabe Indian Health Project NMATO08 1234NMATO08
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Tribal and Urban Indian Community-Defined Best Practices

Program Sites

Site ID

Example Client ID

Chemehuevi Indian Tribe TUICDBPO2 1234TUICDBPO2
Feather River Tribal Health TUICDBPO3 1234TUICDBPO3
Quartz Valley Indian Reservation TUICDBPO6 1234TUICDBPO6
Sacred Life Recovery Services TUICDBPO7 1234TUICDBPO7
United American Indian Involvement, Inc. TUICDBP10 1234 TUICDBP10
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MAT in State Licensed Facilities Project Sites

Site Site ID Example Client ID
Asian American Drug Abuse Program, Inc. MATSLF31 1234MATSLF31
Behjcxworal Health Services, Inc. — Flossie MATSLE34 1234MATSLE34
Lewis Center
Behavioral Health Services, Inc. — Patterns MATSLF30 1234MATSLF30
Bi-Bett — Diablo Valley Ranch MATSLF39 1234MATSLF39
Bi-Bett — Fredric Oznam Center MATSLF40 1234MATSLF40
Bi-Bett — Orchid Women's Recovery Center MATSLF37 1234MATSLF37
Bi-Bett — Pueblos Del Sol MATSLF38 1234MATSLF38
Bi-Bett — Wollam Women's Residential & MATSLEO4 1234MATSLEO4
Detox Program
Cache Creek Lodge, Inc. MATSLF29 1234MATSLF29
Cactus Gardens Opportunity House, Inc. MATSLEO1 1234MATSLFOT
dba Recovery Beach
Empire Hotel, EHARC, Inc. MATSLF27 1234MATSLF27
Enc'ompa?ss Community Services Santa Cruz MATSLE17 1234AMATSLE17
Residential Recover
Encompass Community Services: Si Se MATSLFA41 1234MATSLFA1
Puede
Ezed Brown's Recovery Services, Inc. W.14th MATSLF18 1234MATSLE18
Ezed Brown's Recovery Services, Inc. W.19th MATSLF42 1234MATSLE42
G & C Swan, Inc/Neyv Creation Behavioral MATSLE33 1234MATSLE33
Healthcare Foundation
Granite Wellness Centers MATSLF22 1234MATSLF22
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Horizon Services, Inc. Cherry Hill

e , MATSLFO8 1234MATSLF08
Detoxification Services Program
Immanuel House: 13931 Courage Street MATSLF44 1234MATSLF44
Immanuel House: Anira Court MATSLF45 1234MATSLF45
Immanuel Sobriety Inc dba Immanuel MATSLE36 1234MATSLE36
House
Inland Valley Recovery Services MATSLF24 1234MATSLF24
Los Angeles Centers fo.r Alcohol and Drug MATSLE46 1234MATSLE46
Abuse (L.A. CADA) — Alice's House
Los Angeles Centers for AIc.ohoI and Drug MATSLE16 1234AMATSLE16
Abuse (L.A. CADA) - Serenity House
McAlls‘Fer Institute for Treatment & MATSLE21 1234MATSLE21
Education Inc.
Native Solutions Family Guidance Center MATSLEO6 1234MATSLEO6
DBA: TRADE Recovery Center
New Directions, Inc. MATSLF20 1234MATSLF20
OUR COMMON GROUND, INC. MATSLFO3 1234MATSLFO3
Pathway Society, Inc. — Pathway House MATSLF28 1234MATSLF28
Progress House, Inc. — Perinatal Facility MATSLFO2 1234MATSLF02
Progress House, Inc. — Green Valley MATSLF48 1234MATSLF48
Progress ngse, Inc. — Progress House MATSLF49 1234MATSLE49
Men's Facility |
Progress ngse, Inc. — Progress House MATSLFA7 1234MATSLFA7
Men's Facility Il
Red Door Life MATSLF19 1234MATSLF19
Restore Recovery Foundation MATSLF35 1234MATSLF35
Sacramento Recovery House, Inc. for Men MATSLFO9 1234MATSLFO9
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Sacramento Recovery House, Inc. -

MATSLF50 1234MATSLF50
Gateway House
San Diego Freedom Ranch MATSLF32 1234MATSLF32
Sf)a.al' Model Recovery Systems, Inc. — MATSLF54 1234MATSLE54
Bimini Recovery Center
Soa'al Model Recovery Systems, Inc. — MATSLES3 1234MATSLES3
Mariposa Recovery Home
Social Model Recovery Systems, Inc. — Omni MATSLF55 1234MATSLESS
Center
Social Model Recovery Systems, Inc. — Royal MATSLE10 1234MATSLE10
Palms Recovery Home
SoaaI.ModeI Recovery Systems, Inc. — MATSLES 1234AMATSLES
Stepping Stones Home | & I
SQC|aI Model Rgcovery Systems, Inc. — The MATSLF52 1234MATSLES2
River Community
Social Sqence Services, Inc., dba Cedar MATSLETT 1234MATSLE11
House Life Change Center
South Coast Counseling, Inc. MATSLF23 1234MATSLF23
Southern California Alcohol and Drug MATSLFS7 1234MATSLES7
Programs, Inc. (SCADP) — Angel Step Too
Southern California Alcohol and Drug
Programs, Inc. (SCADP) — La Casita De Las MATSLF12 1234MATSLF12
Mamas of Downey
Southern California Alcohol a.n.d Drug MATSLFS6 1234MATSLESG
Programs, Inc. (SCADP) — Positive Steps
Tarzana Treatment Centers, Inc. — Lancaster MATSLF13 1234MATSLF13
Tarzana Treatment Centers, Inc. — Long MATSLF59 1234MATSLF59
Beach
Tarzana Treatment Centers, Inc. — Oxnard MATSLF58 1234MATSLF58
The Crossroads Foundation MATSLF15 1234MATSLF15
VARP, Inc. — Gibson House for Men MATSLF60 1234MATSLF60
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VARP, Inc. — Gibson House for Women

MATSLF26

1234MATSLF26

Yolo Wayfarer Center Christian Mission dba
Walter's House

MATSLF25

1234MATSLF25
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Medication Unit Sites

Site Site ID Example Client ID

Addiction Research and Treatment — BAART MUO1T 1234MUO1
Programs Beverly

Pinnacle Treatment Center — Aegis Long MUO2 1234MU02
Beach

Pinnacle Treatment Center — Aegis Torrance MUO03 1234MUO03
WCHS, Inc. DBA Desert Comprehensive MUO4 1234MU04
Treatment Center
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