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Workforce Development Expedited Training (1-E) & Certification (1-F)
Verification Submission Overview Process
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Workbook and Certification

Submission Overview

1. Eligibility Requirements
2. Workbook Tabs Completion

a) Start Up Participants Tab

b) Deliverable Based Participants Tab
c) Certification (1-F)

d) Not Approved Tab

3. Proof of Expenditures through the Expenditure Cover Sheet




Staff Eligibility (1-E) Requirements

Registered Counselor providing SUD direct services
Employed as of 4/1/23

Credentialed by DPH-SAPC (Sage Onboarding Completion)
Not participation in Tuition Incentive Program (TIP)

* Submission of valid expenditures (completion of coursework, tuition book costs and/or paid
time off to attend training or examination preparation) by 6/30/25

Proof of Certifications Obtained (1-F)

* Counselors supported with expenditures under 1-E
* Verification of Certification between 7/1/23-6/30/25



COUNTY OF LOS ANGELES

Public Health

Reviewing the Expenditure (1-E) and Certification (1-F)
Workbook

Counselor Training (1-E) and Certification (1-F) Workbook
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Instructions for Workbook and Cover Sheet

*This form has several cells that are protected and cannot be changed.
Instructions: 1) Complete this workbook according to the directions below for all participating staff. 2) Complete the expenditure cover sheet with enclosures per staff {[one per staff)

Start Up Participants Tab (Green Tab)
1. Columns B and C have been prefilled for you with the approved eligible staff from your agencies earlier submissions.

. Complete remaining Columns D-l for 1-E. l
. If the participant achieved certification, complete rows J-N. Staff must have submitted for 1-E to be eligible for 1-F.
. Ensure that columns O and P are completed
. Columns Q-Z are intentionally locked for SAPC Use Only.
6. For staff that did not receive Start Up funds but is submitting expenditures, please follow instructions for the Deliverable Based Participants Tab.
Deliverable Based Participants Tab (Blue Tab)- FOR USE ONLY IF START-UP FUNDS NOT RECEIVED

1. Please complete information in Columns B-l to verify employee is eligible (hired prior to 4/1/23; providing direct services as a registered counselor (C-Number and Registratiol

[ S SV N

a Tuition Incentive Program (TIP) Participant.)

2. If the participant is eligible, continue to complete rows J and K for expenditures.

3. If the participant achieved certification, complete rows L-P. Staff must have submitted for 1-E to be eligible for 1-F.

4. Ensure that columns Q and R are completed

5. Leave Columns N-AA blank. This section has been intentionally locked so data cannot be entered. It is for SAPC Staff to complete.

Not Approved Tab (Orange Tab)
1. Staff names included on this tab were previously not approved for start up funds due to ineligibility for 23-24 and 24-25 and provider was previously notified.

2 If the reason for non-approval is "Not submitted by Start Up Due Date”, these could be included as "Deliverable Based"

Invoice Signature Tab {(Purple Tab)

1. Review requested totals in rows 8 and 11. These numbers are populated based on the information entered in the Start Up Participants and Deliverable Based Participants tab.

totals are incorrect, review the corresponding tab for errors and updated accordingly.
2. Review the statement in row 12 and enter agency and your information in rows 17-19. Please sign the invoice signature page each time you submit this workbook. If you subm

workbook mutiole times. include data from orevious submissions.
3. Rows 19-25 are for SAPC internal use. Leave blank.

Submit Invoice Package for Counselor Expedited Training (1-E) and Certification (1-F)
1. Please convert the lnvoiceSignoturePage tab to PDF and digitally sign.
2. Send the signed PDF of the InvoiceSignaturePage tab, completed Expenditure and Certification excel document, and all supporting documentation via email to:
SAPC-CEBI@ph.lacounty.gov

Please Note: More than one invoice can be submitted during the course of the year. Invoice(s) can be submitted at any time by the June 30th, 2025 deadline. Ensure that an updat
signature is included with each submission as totals will be adjusted.

Instructions Start Up Participants Deliverable Based Participants _ InvoiceSignaturePage [«

— 5
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Workbook Completion
Start-Up Funds Submissions
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Navigate to the Start Up Participants tab

10

11

| Instructions Start Up Participants Deliverable Based Participants |_| InvoiceSignaturePage
zady  F@ %% Accessibility: Investigate
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Navigate to the Start Up Participants tab

Payment Reform - Capacity Building, Workforce: Counselor Expedited Training and Certification

Invoice Detail

Agency Name Name
Amount of start up funds provided Email F
Amount of staff approved for start up funds 0 Date

Enter information in table below
For Deliverables for 1-E and Certification 1-F, $2500 per deliverable, $2500 per certification

Due by 6/30/2025. Please Complete the following information for all staff who received start up funds for Tuition,/Paid Time Off {1-E) and those who obtained certification [1-F). SAPC has pre-filled the Employee information if their name was submitted and approved for start up funds.
Complete the remaining columns. Ensure the Expenditure Package is submitted as an attachment for each staff member. If staff's name does not appear on this list and you would like to submit their name for deliverable based funds and they are eligible, please use the "Deliverable Based
Participants" tab. Please note that if a staff's name appears on the not approved tab, then they are not eligible for 1-Eor 1-F.

1F
Staff Information 1E Indicate if staff obtained certification in column "J". If certification was not obtained, then the 1-Eand/ or 1.F
agency will not receive 1F funds.
Recoupment
Amount [cell
auto populates
If nat based on eolumn
currently H), SAPC will
employed, include
provide Start Up recoupments for  Certification Certification Date
date of last  Participation ~ Claiming Expenditures | rows with staff | Obtained? If | Certificate | Amount [cell auto Expenditure | Expenditur
Currently dayat | inFY 23-24 Expenditures | Total for 1-E information | No, leave K- | enclosedin | populates based on | Centification #|  Certifying Package e Package
Employee Name Registered by Employed? | agency orFY 24-257  for 1-E? [Max $2,500) entered. N blank. attachments? column K] (if_applicable] | Organization | Submitted | Submitted |
8
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Start Up Participants Scenarios

Staff Information

Employee Name Registered by

1 hinnie Mouze CCAaFF
2 Jack Skellington CAOTR
3 Jane Ooe CCAaPF

I I

SAPC Prefilled

1-E |
A B C D E Recoupment
Amount [cell
auto populates
If not based on column
currently H). SAPC will
employed. include
provide Seant Up recoupments For
date of last | Participation Claiming Expenditures  rows with staff
Currently day at in FY 23-24 | Expenditures | Total for 1-E information

Employed? agency or FY 24-257 for 1-E? [(Max $2.500) entered.
‘es FY 23-24 = 3 2580000 %
Mo HEB2025 Fh' 23-24 ez 3 20000 % 230000
Mo 2002023 Fh' 23-24 Mo % - ¥ 250000

I

Auto populates
recoupment amount

Agency Fills Out
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Workbook Completion
Deliverable-Based Submissions
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Navigate to the Deliverable Based Participants tab

Instructions Start Up Participants Deliverable Based Participants InvoiceSignaturePage

11
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Deliverable Based Participants tab

Payment Reform - Capacity Building, Workforce: Counselor Expedited Training and Certification

Invoice Detail

Agency Name

Date Completed

Enter information in table below
For Deliverables 1-E and Certification 1-F, $2500 per deliverable, $2500 per certification

Due by 6/30/2025 Please complete the following information for all staff who are submitting for reimbursements of funds as deliverable-based. These participants did not receive start up funds for Tuition/Paid Time Off (1-E). Please indicate if staff obtained certification (1-F). Ensure
that the Expenditure Package is submitted for per staff member. Eligibility for participation: SAPC-credentialed direct service registered counselor employed as of April 1, 2023 who are not participating in TIP and who did not receive funding under this category in FY 2023-24 or FY
2024-25. If columns C-H are blank then those staff members will automatically be not accepted.

1-F
Eligibility 1-E Indicate if staff obtained certification in column "I". If certification was not obtained, then 1-Eand 1-F
the agency will not receive 1F funds.

Hire Date

[must be prior
If not currently | to 4/1/23
employed, providing

Currently  provide date of | direct services Sage Confirmed that Claiming Certification Certificate Certification Amount Date Expenditure  Expenditure
Employed last day at | as a registered | Onboarding | staff is NOT a Expenditures for Expenditures Total § Obtained? If Mo, enclosed in (cell auto populates | Certification # (if Certifying Package Package
Employee Name (Yes/No) agency counselor) Completed | TIP Participant | Registration # | Registered By 1-E? {1-E) (Max $2,500)  leave M-P blank. | attachments? based on column M} applicable) Organization Submitted Submitted

12
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Deliverable Based Participants - Scenarios

Eligibility 1-E
A B C D E F G H
Hire Date
{must be prior
If not currently = to 4/1/23
employed, providing
Currently provide date of direct services Sage Confirmed that Claiming
Employed last day at | as a registered | Onboarding | staff is NOT a Expenditures for Expenditures Total 5
Employee Name (Yes/MNo) agency counselor) Completed | TIP Participant Registration # | Registered By 1-E? {1-E) (Max $2,500)
1 lohn Doe Yes _ Afanian roe— o -1 g acE CCAPP Yes 5 500.00
Microsoft Excel *
2 Jerry Mouse Yes
9 This value doesn't match the data validation restrictions defined for this cell. 1
- molu
3 Bugs Bunny Mo 47172025 i
Retry Cancel Help "

Eligibility for 1-E
Reimbursement

.

1-E Expenditure
Claims 13
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Deliverable Based Participants tab

1-E |
Claiming
Expenditures for Expenditures Total $
1-EZ (1-E) (Max $2,500)
Yes 5 G0 OO

| |

Enter “Yes” and the dollar amount of
expenditures claimed for reimbursement

14
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Workbook Completion
1-F Certification
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Start Up Participants 1-F Example

1F
Staff Infarmation 1-E obtained certificaticn in column "J". If certification was not obtained, then the
agency will not receive 1F funds.
Recoupment
Amount [cel
auto populatzs
If not based on colimn
currently H). SAPC
employed, include
provide Start Up recoupmentd for | Certification Certification Date
date of last  Participation Claiming Expenditures | rows with sthff | Obtained? If Certificate Amount [cell auto Expenditure  Expenditur
Currently day at in FY 23-24 Expenditures  Total for 1-E informatiol Mo, leave K- | enclosed in |populates based on | Cerntification #| Certifying Package e Package
Employee Name Registered by Employed? agency or FY 24-257 for 1-E? [Max $2.500) entered. M blank. attachments? column K) [if applicable] | Organization | Submitted | Submitted
Minnie Mouse CCAFPF N Fi'23-24 fes k3 250000 % es eg kS 250000 123468 CCAFPF 2025 Tes
Jack Skellington CAOTF Mo HEM2025 Fi'23-24 es * 20000 # 2,300.00
Jane Ooe CCAFPF Mo enfznz: Fi'23-24 Mo § § 2,500.00

Deliverable Based Participants 1-F Exampl

1-E

1-F
Indicate if staff obtained certification in column "1". If certification was not obtained, then
the agency will not receive 1F funds.

1-E and 1-F

Eligibility

Hire Date
{must be prior
If not currently | to 4/1/23

employed, providing
Date Expenditure = Expenditure

Certification Certificate Certification Amount

Currently | provide date of | direct services Sage Confirmed that Claiming
Employed last day at | as aregistered | Onboarding | staff is NOT a Expenditures for Expenditures Total § ined? If Mo, enclosed in (cell auto populates | Certification # (if Certifying Package
Employee Name [Yes/MNo) agency counselor) Completed | TIP Participant Registration # = Registered By 1-E? (1-E) (Max $2,500)  leabe M-P blank. | attachments? based on column I} applicable) Qrganization Submitted Sub
lohn Doe Yes 03/10/22 Yes Confirmed x123456 CCAPP Yes S 500.00 fes 5 2,500.00 c55555 CCaPP 4/7/2025

lerry Mouse ez
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1-F Certification Example

1-F
Indicate if staff obtained certification in column "J". If certification was not obtained, then the 1-E and/ or 1-F
agency will not receive 1F funds.

J K L \Y

Certification Certification Amount Date Expenditure | Expenditure
Obtained? f Mo, | Certificate enclosed | (cell auto populates based | Certification & (if Certifying Package Package
leave K-M blank. in attachments? on column K) applicable) Organization submitted Submitted

Yes Yes 5 2, S0 e Al123456 CCAPF A4f T 2025 Yes
Mo 5/7/2025 Yes

Exp. Package would still be required regardless

of obtaining certification (1-F) 17
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Workbook Completion

Not Approved Tab
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Navigating to the Not Approved Tab

Instructions Start Up Participants Deliverable Based Participants Mot Approved InvoiceSignaturePage
Readv FR 9% Accessibilitv: Investioate

{
These participants are not approved to submit for expenditures for tuition/paid-time off (1-E) or certification (1-F) because they did not meet the eligibility requirements. If a name is listed on this tab,
please do not add to the Deliverable-Based Participants tab as they will not be approved.
8
g : Employee Name FY Year Submitted Non-eligibility reason
1]_ Richard Green 24-25 Submitted after the 9/15/24 deadline
1_Lisa Simpson 23-24 Did not complete Sage onboarding
2

SAPC Pre Filled 19
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Expenditure Cover Sheet Completion Steps for 1-E and 1-F

Counselor Training (1-E) and Certification (1-F) Expenditure Cover Sheet
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Proof of Expenditures + Certification

One pdf per staff including:
- Cover Sheet
- Labeled attachments
-  Proof of Certification (if applicable)
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Examples — PDF Cover Sheet Required per staff with expenditures

Counselor Training and Certification — Expenditure Cover Sheet

Agency: SAPC Example Agency Counselor Name: Minnie Mouse
-\'h_\_‘_‘-‘_‘_‘_-___-_-_'_._.-'_'_'_pl"-

This cover sheet should be used in conjunction with the Counselor Training and Certification —
Expenditure Workbook provided by SAPC.

Tuition/Paid Time Off (1-E) Start Up Funds or Deliverables

Please complete one expenditure cover sheet per staff and attach proof of expenditures as enclosures,
labeled and listed according to the table below. Check either Option A or Option B based on whether the

staff received Start Up Funds (Option A) or is submitting for reimbursement as a deliverable and the staff
did not receive Start Up Funds (Option B).

__ Option B: Deliverable Based (Provider

Workbook) submitting new eligible counselor names for up to
52,500 reimbursement on Deliverable tab in
Workbook)

Prggf Qf Expenditures Required to .lﬂl."l.l"D.Id All Eligl'bi“h,f Criteria must be met: l:l SAPC credentialed

Recoupment direct service registered counselor 2) employed as of April 1,

2023 3) Has not participatad in Tuition Incentive Program

(TIP) 4) Did not receive start up funding under this category
in FY's 23-24 or 24-25.

22
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Examples — PDF Cover Sheet Required per staff with expenditures

Directions: Please indicate the category, item, and corresponding dollar amount in the table below.
Include these items in the submission of the package that show proof of expenditures. Use the provided
item label to name the corresponding item enclosed in the attachments. See example:

Item Label Category ltem Amount (S)
Example Copy of Canceled Checks Tuition 5500.00
A Select ~ | select =
B Select [Select -] ¢
C Copy of Canceled Checks Solect
D Check Request Form Application Fee i
E Diocument from Certifying Organizations Books/Materials
Time sheets Tuition E
F Other Test Preparation Fees
L& A v - |TEHnE FEEE_ . . B
Timeshest with Paystub denoting reimbursement
H Select = | Other i
J Select - | Select - |
K Select = | Select < |
L Select ~ | Select - |

Total Amount Spent (Sum of above expenditures, max $2,500):5 0.00

*If Option A (Start Up Fund expenditure) was selected above, the total reflects how much of the start up
funds were spent (max $2,500). DPH-SAPC will recoup the remaining amount (52,500 — the total spent).

**If Option B (Deliverables) was selected above and no Start Up Funds were provided, the total spent
amount reflects how much DPH-SAPC will provide as reimbursement (max $2,500).
23
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Examples — PDF Cover Sheet Required per staff with expenditures

ltem Label Category ltem Amount (S)
CepyOf Canceledthegks HTET

= S heck Request Form ) ~ \Testing Fees

C Time SAMPLE - || s100.00

n Ol A Check Request Form __|

Tﬂtﬂ" Amaur‘ Agency Name: Example SAPC Agency SD@5DDD['>

& ”: Ooti A (Start Up Date of request: 8/20/24 h f th tart
p on { a p Person Requesting: Supervisor 1 'Wmuch o € std I..Il:l
funds were spent (max . payable to: Minnie Mouse 500 — the total spent).

Description: Certification Testing Fees with CCAPP

**Itf Option B (Delivera ided, the total spent
Amount: $150
amount reflects how 1).

Payee: Minnie Mouse Staff Name signature: Minnie Mouse

Bd Mailed check to Payee

24
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Examples — PDF Cover Sheet Required per staff with expenditures

Item Label Category ltem Amount (5)
Example Copy of Canceled Checks Tuition 5500.00

equesiFo - ing _~ | _s4s000
B ) Document from Certifying Organizati Tuition 7 3 2,250.00
Mﬂhﬂﬂh - et with ih danntina reimburcamant - I‘W
~ B
’Thia letter is to confirm your enrollment into our educational program required to obtain certification as
a registered SUD Counselor,

Minnie Mous has provided payment for tuition in our program in the amount of $2,250

25
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Examples — PDF Cover Sheet

Counselor Attestation:
| Minnie Mouse

, attest that the above amounts were reimbursed to me for education costs
or time spent towards education.

>{ Minnie Mouse . 4/7]25

Please indicate why signature not obtained:

26



(COUNTY OF LOS ANGELES
Public Health

Examples — PDF Cover Sheet

Certification Obtained (1-F)

Was certification obtained? Proof of certification is required for reimbursement. Yes - |

= Certificate enclosed Amount (1-F): 52,500

Total for 1-F S; $ 2=5DD":E£

Submission please submit a zipped folder including the following: 1) Expenditure Workbook

(must be excel format), 2) a PDF per staff including the Cover Sheet and labeled expenditures, and 3)
Invoice - Workforce Development to sapc-cbi@ph.lacounty.gov by 6/30/2025. Multiple submissions are
accepted as all staff do not need to be submitted at the same time. The same Expenditure Workbook will
be utilized for all submissions.

yourname@youragency.org 4/7/24

Name/email of agency staff submitting: Date

27



(COUNTY OF LOS ANGELES
Public Health

Zipped File Instructions

» Step 1) Select the files (CTRL + Click)

[-18 Expenditure and Certification 1E and 1F Workbook Your Agency Mame
il Inwoice Workforce Developrment

il John Dloe Cowver Sheet and Expenditures

il Minnie Mouse Cowver Sheet and Expenditures

* Step 2) Right click -> Send to -> Compressed leped Folder

k18 Expenditure and Certification 1E and 1F Werkbook Your Agency Mame =] 37172024 2:56 P
E=1l2] Invoice Workforce Development /2072024 10 A
[~ £| John Doe Cover Sheet and Expenditures

B £ Mini £} Classify and protect =) SN0

ot

2052024 11T

Al

J—-"-.
17 A
O 10 AN
& Abevays keep on thes device

Eree up ypace
=  Combine files im Acrobat...

Grve access to e
& Scan for threats

Send to #| 3 Bluetoocth device
i Compressed (mpped) folder
B Dezktop (creste shortcut)

Tt

Lopy
= Docurmnents

Create shomout :
sd Fax recipient

lete
RE: £ Mail recipient

mame — KESuthedand3 I_"._'l.h-ﬂ-i-l-:d.lﬂc.l:ﬂ-m‘-_dph'l.u:n—ﬁ.zj L) 28
Properbies = sapc (Whosted. lac.comiudph) (L)
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Zipped File Instructions

* Step 3) Zipped file will appear and rename to include “workbook and expenditure

package”
[] Mame Status Date modified Type Size
| Counselor Training and Certification Workbook and Expenditures Packages  (4) 4/10/2025 &30 AM Compressed (zipped) Folder 098 KB

* Step 4) Attach to email and sent to sapc-cbi@ph.lacounty.gov

1:_\-" From K5utherland3@ph.lacounty.gov
send To DPH-SAPC-CBI;
Cc

Subject YOUR AGEMCY Counselor Training 1-E and Certification 1-F Workbook and Expenditure Packages

i‘ Counselor Training and Certification Workbook and Expenditures Packageszip |
997 KB

29
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What does your submission look like?

* 1) Completed Workbook in excel format

» 2) Cover Sheet Package with Expenditure Confirmation and Certification (one for
each staff submitted)
* 2a) Labeled Proof of Expenditures included with cover sheet
* 2b) Certification (if obtained)

* 3) Invoice Workforce Development

* 4) Please submit a zipped folder including the following: 1) Expenditure Workbook
(must be excel format), 2) a PDF per staff including the Cover Sheet and labeled
expenditures, and 3) Invoice - Workforce Development to sapc-cbi@ph.lacounty.gov
by 6/30/2025. Multiple submissions are accepted as all staff do not need to be
submitted at the same time. The same Expenditure Workbook will be utilized for all
submissions.

30



Questions and Answers
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