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PURPOSE

The Los Angeles County Department of Public Health Substance Abuse Prevention and
Control's (SAPC) Provider Invoice Automation System Pilot is designed to automate the
process of submitting and approving monthly provider invoices. Monthly invoice
statements must be verified by SAPC Finance and SAPC Program Specialists prior to
payment. The monthly invoices report monthly expenditures by each agency/contract.
Claims must be paid or denied based on correct invoice statements and in line with any
federal/local/SAPC restrictions and written contracts. Contracted agencies will only be
reimbursed after their monthly invoices are submitted. These invoices are also relied on
for auditing purposes.

The Provider Invoice Automation System is used to submit monthly expenditures
monthly in an accurate manner. Once the invoice has been submitted by the provider, it
allows SAPC to verify them in a timely manner.

SECTION 1: THE PROVIDER INVOICE AUTOMATION SYSTEM
Accessing the Provider Invoice Automation System

To log into the system, Provider must go to the Community Information System (CIS):

Step: 1
Prior to accessing CIS, providers must have a C# assigned to them. If providers do not
have a C#, they can access this website, fill out the form and submit it.

Step: 2
Providers need to have VPN access. The VPN registration form can be found here.
Please fill out the sections 1-9, 29-32 and sign at the very end. All pages must be
emailed to:

SAPC APP_SUPPORT@ph.lacounty.gov

Step: 3

Providers need to fill out the application user registration form. The application user
registration form can be found here. This form should be completed and signed. All
pages must be emailed to:

SAPC APP SUPPORT@ph.lacounty.gov



https://apps.dhs.lacounty.gov/cef
http://publichealth.lacounty.gov/sapc/registration-form/VPNRegistrationForm.pdf
mailto:SAPC_APP_SUPPORT@ph.lacounty.gov
http://publichealth.lacounty.gov/sapc/registration-form/UserRegistrationForm.pdf
mailto:SAPC_APP_SUPPORT@ph.lacounty.gov

LOS ANGELES COUNTY - DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE ABUSE PREVENTION AND CONTROL
Community Information System (CIS)

Access to this device is restricted to authorized persons only.

Any unauthorized access may result in disciplinary action or criminal prosecution.
ALL CONNECTIONS ARE MONITORED AND LOGGED.

Use of this device is deemed acceptance of these conditions.

Log In
Please enter your username and password.

Account Information

Username:

{ )

Passward:

Home Screen

The invoice home page will display as below once logged in. Previous invoices will be
shown in a table at the top of the page.

LOS ANGELES COUNTY - DEPARTMENT OF PUBLIC HEALTH
'SUBSTANCE ABUSE PREVENTION AND CONTROL
PR——— Svve (€15)

LOS ANGELES COUNTY - DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE ABUSE PREVENTION AND CONTROL
PROVIDER INVOICE AUTOMATION SYSTEM

You can search by partial provider name, address, contract number, provider number.
Leave the search box empty and click on Search to search for all records
Search

The invoice home page will also contain the following tabs with fields under each:
A. Provider Information
a. Provider Information
b. Attachment



B. Cost Line Item/Staff Hours/Deliverable
a. Personnel Salary/Staff Hour
b. Benefit/Deliverable
c. Service and Supplies
d. Equipment Leases
e. Facility Rent/Leases
f. Administrative Overhead
C. Service Codes
a. Service Codes
D. Summary
a. Add Approved Budget
Section 1- Budgeted Line Item
Section 2- Revenue
Section 3- Net Amount Requested
Invoice Status

®oo0 o

SECTION 2: ADDING INVOICES

Adding a Provider

Click on the “Provider Information” tab. Once tab opens, click “+Add Provider
Information”

A form will open in the tab. Select the correct contract number, provider address,
service planning areas served, supervisorial districts served, contract type, service
category, invoice type and claim period. Enter the required fields of contact person,
contact phone, contact email as well. For contract type, users may select from 5
options-Cost Line Item-Harm Reduction, Cost Line Item- Prevention, Deliverable, Staff
Hours CENS, and Staff Hours SYTF. Providers may contact their program specialist if
clarification is needed on selecting contract type. Dependent on the contract type, the



service category will change. The SPA Served and SUP Served fields will populate
dependent on the contract type as well. The invoice type can be selected as Original or
Supplemental. (Please note, if selecting Supplemental and no original invoice is found,
a validation message will appear asking provider to create the original invoice first.)
Once the Provider Information form is filled, click “Add”.

If Contract type: Cost Line Item- Harm Reduction is selected:
PROVIDER INFORMATIN

+ Add Provider Information

Add Provider Information

Provider Mame: DEMO. INC. |

Contract Mumber: PH-123456 (FY2023-2024) v |

Provider Address: 123 South Demo Avenue, Alhambra, CA 915301 (Corporate Office) » |

Contract Type: Cost Line Hem - Harm Reduclion » |

Service Category: Care First Community Investment (CFCI w
Service Planning Areas [SP&) Served: 1 w |

Inwoice Type: Original w |

Claim Period: 06/2024 » |

Provider Murnber:

Contact Person:

Contact Phome:

Contact Email:
Prepared By: invoiceuser
Prepared Dates SITI2024 2:17:29 PM

b
L
[=}

Cancel




If Contract Type: Cost Line Item — Prevention is selected:

PROVIDER INFORMATION

+ Add Provider Information

Add Provider Information

Provider Mame:

DEMO. INC. + |

Contract Number:

PH-123456 (FY2023-2024) + |

Provider Address: 123 South Demo Avenue, Alhambra, CA 91801 (Corporate Office) w |
Contract Type: iCost Line em - Preventicn w |
Service Category: Community Collaboration Program (CCP) w |
Service Planning Areas (SPA) Served: 1 w |
Invoice Type: Qriginal w |
Claim Period: 062024 w |
Provider Mumber:
Contact Person:
Contact Phone:
Contact Email:
Prepared By: invoiceuser
Prepared Date: 62024 10:39:08 AM
Add Cancel

If Contract Type: Deliverables is selected:

PROVIDER INFORMATION

+ Add Provider Information

Add Provider Information

Provider Mame: DEMO. INC. w |

Contract Murnber: PH-123456 (Fy2023-2024) w |

Provider Address: 123 South Demo Avenue, Alhambra, CA 91801 (Corporate Office) w |
Contract Type: Deliverable w |

Service Categorny: Community Collaboration Program (CCP) w |
Invoice Type: Qriginal w |

Claim Period: 062024 v |

Provider Mumber:

Contact Person:

Contact Phone:

Contact Email:

Prepared By: invoiceuser

Prepared Date: 62024 10:40:39 AM

=
=
=

Cancel




If Contract Type: Staff Hours — CENS is selected:

PROVIDER INFORMATION

+ Add Provider Information
Add Provider Information
Provider Mame: DEMO, INC. w |
Contract Murnber: PH-123456 (Fy2023-2024) » |
Provider Address: 123 South Demao Avenue, Alhambra, CA 21501 (Corporate Office) » |
Contract Type: Staff Hours - CENS w |
Service Categony: AB 109 w |
Inwoice Type: Original w |
Claim Period: 0E/2024 w |
Provider Mumber:
Contact Person:
Contact Phone:
Contact Email:
Prepared By: invoiceuser
Prepared Date: HE2024 10:40:54 AM
Add Lancel

If Contract Type: Staff Hours — SYTF is selected:

PROVIDER INFORMATION

+ Add Provider Information
Add Provider Information
Prowider Mame: DEMO. INC. w |
Contract Mumber: PH-123456 (Fy2023-2024) w |
Provider Address: 123 South Demo Avenue, Alhambra, CA 91501 (Corporate Office) w |
Contract Type: Staff Hours - SYTF w |
Service Category: JIRBG v |
Invoice Type: Original w |
Claim Period: 062024 w |
Provider Murmnber:
Contact Person:
Contact Phone:
Contact Email:
Prepared By: imvoiceuser
Preparsd Dats: 62024 10:41:07 AM
Add Lancel

Click “OK” when a pop up will appears asking whether user wants to insert the record.
Once added, the invoice will appear in the table at the top with the status of Open.
(Please note: Any action will prompt a pop-up screen confirming whether the provider



wants to complete the action or not — creating a new record, editing, and saving a
record, or deleting records.)

sapcappdev.ph.lacounty.gov says

Are you sure you want to insert this record?

|
1

If something is entered incorrectly or invoice needs to be deleted, it can be deleted by
selecting the hyperlink on the right side of the record. The record may only be deleted
when the status is “Open”.

You can search by partial provider name, address, contract number, provider number.
Leave the search box empty and click on Search to search for all records.

[ |[ 2earch |

Provider Address Contract Number Invoice Type Claim Period

Select | DEMO. INC. | 555 Test Avenue. La Puente. CA 91744 | PH-123456 {FY2023-2024) | Care First Community Investment (CFC)) | Original 0472024 Cost Line item - Harm Reduction Open || Celets]
DEMO, INC. | 555 Test Avenue, La Puente, CA 91744 | PH-122 24) | Community Collaboration Pragram [CCF) | Original 0772023 Cost Line itam - Prevention 1 Open || Cele
DEMO, INC. | 555 Test Avenue, L Puente, CA 91744 | PH-123 24) | Community Collaboration Brogram (CCE) | Original 0872023 Cost Lin Itam - Prevention 1 Open || Delets)
DEMO. INC. | 555 Test Avenue, La Puents, CA 91744 | PH-123 Community Collaboration Bragram {CCE) | Original 12/2023 Cost Line item - Prevention 1 Open || Delete]
DEMO, INC. | 555 Test Avenue, La Puente, CA 81744 | PH-123 24) | Community Collaboration Program (CCF) | Original 06/2024 Cost Line itam - Prevention 1 Open || Delets|
Select | DEMO, INC. | 555 Test Avenue, La Duente, CA 91744 [ PH-123 24) | Community Collaboration Pragram [CCF) | Original 0772023 Deliverable Open || Cele
Select | DEMO, IMC. | 555 Test Avenue, La Busnts, CA 01744 | PH-123456 (FY2023-2024) | Community Collaboration Brogram {CCE) | Original 0772023 Staff Hours - CEMS Open || Delets)

To enter monthly expenditures, click the “Select” hyperlink on the left side of the record.
Verify that the record is bolded, and the provider information is populated in the tab
below before moving on to enter invoice data.



PROVIDER INFORMATION

[+ Add Provider Information

Provider Information

Provider:

[DEMO, INC.

|Contract Number:

PH-123456 (FY2023-2024)

Provider Address:

555 Test Avenue, La Puente, CA 91744

[contract Type: [cost Line item - Harm Reduction
Service Cat=gory: [care First Community Investment (CFCI)
Service Planning Areas (SPA) Served: No 5PA

Supervisorial Districts (SUP) Served: Na SUP

Invoice Ty, original

[claim Pericd: oaszoza

Provider Number:

[Contact Person:

Heather Frank

[contact Phone: (223) 9142253
[contact Email: Jacounty.gov
Prepared Date: 42572024 11:42:02 AM
Prepared By kapcfinancesup
Updat=d

Edit Cancel

555 Test Avenue, Ls Puente, CA 91744 | PH-123456 (FY2023-2024) | Care First Community Investment (CFCI) | Original 04/2024 Cost Line Item - Harm Red:
Select | DEMO, INC. | 555 Test Avenus, La Pueme, CA 01744 | PH-123456 (FY2023-2024) | Community Collaboration Progrsm {CCP) | Original 07/2023 Cost Line ftem - Pravention Open | Delets
Select | DEMO. INC. | 555 Test Avenue La Puente, CA 91744 | PH-123456 (FY2023-2024) | Community Collaboration Program (CCP) | Original 08/2023 Cost Line [tem - Prevention Open [Delete
Select | DEMO, INC. | 555 Test Avenus, La Pueme, CA 01744 | PH-123456 (FY2023-2024) | Community Collaboration Progrsm {CCP) | Original 12/2023 Cost Line ftem - Pravention Open | Delets
Select | DEMO. INC. | 555 Test Avenue La Puente, CA 91744 | PH-123456 (FY2023-2024) | Community Collaboration Program (CCP) | Original 06/2024 Cost Line [tem - Prevention Open [Delete
Select | DEMO, INC. | 555 Test Avenue, La Puente, CA 91744 | PH-123456 {FY2023-2024) | Community Collaborstion Program {CCP) | Original 07,2023 Deliverable Open | Delets
Select | DEMO. INC. | 555 Test Avenue La Puente, CA 91744 | PH-123456 (FY2023-2024) | Community Collaboration Program (CCP) | Original 07/2023 Staff Hours - CENS Open [Delete

Hide B

Adding an Attachment

To attach attachments, click the “Attachment” tab below the “Provider Information” tab.
Files may be chosen by clicking “Choose Files” and once selected, click “Add” to attach

it to the invoice.

Provider Information

PROVIDER INFORMATION

ATTACHMENT

Attachment

Mo file chosen




Adding Cost Line Item/Staff Hours/Deliverable

This section will explain how to fill out each section under the Cost Line Item/Staff
Hours/Deliverable tab. To open each section, click the drop-down arrow next to the

word “Show” on each tab.

This section will require different fields to be filled out depending on which “Contract
Type” is selected under the provider information.

Please note: the system will carry over the previous months invoice data to the next
month’s invoice so that providers do not have to re-enter invoice information again for
below forms.

Personnel Salary
Benefit

Services & Supplies
Equipment Leases
Facility Rent
Administration Overhead

Providers can make changes, add more information, and remove information if needed.

Personnel Salary/Staff Hours

The Personnel Salary/Staff Hours section will populate based off what is selected for
Contract Type under Provider Information.

If Cost Line Iltem — Harm Reduction, Cost Line ltem — Prevention, Staff Hours CENS &
Staff Hours SYTF is selected, the Personnel Salary/Staff Hours section will be editable.
If Deliverable is selected, this section will not be open to enter information.

Personnel Salary

To enter Personnel Salary, click the “+Add Personnel Salary/Staff Hours” hyperlink. This
will open a table to enter personnel and staff information. Enter the required fields of
first name, last name, budgeted position, FTE percent, and amount claimed. Select staff
type and whether this is an allowable ICR expense. Once information has been entered,
click the “Add” button at the bottom of the table. A pop up will appear asking whether
provider wants to save record. Provider may click “OK” or “Cancel’.

Please note: If the staff type is direct, 100% of the staff’'s amount is counted in the total
Administrative Overhead amount.



If the staff type is indirect, only 10% of the staff's amount is counted in the total
Administrative Overhead amount.

If the allowable ICR expense is checked, the amount of that record is counted in the
total Administrative Overhead amount (and based on the selection above as well). If
not checked, the amount is not counted in the total Administrative Overhead amount.

PERSONNEL SALARY/STAFF HOURS

Staff Type: | All Staffs v

4+ Add Personnel Salary/Staff Hours I

Add Personnel Salary/Staff Hours

First Name: Sponge
Last Name: Bob
Budgeted Position: Fry Cook
FTE Percent: 50
Amount Claimed: 100
Staff Type: Indirect Staff v |
Allowable ICR Expense: O
Created By: testuser
Created Date: 12/14/2023 10:25:58 AM
Add Cancel

If information does not need to be entered, provider may click “Cancel” at any time of
editing the record. If more records need to be added, provider may click “+Add
Personnel Salary/Salary Hours” again.

If a record has been added, but needs to be edited at any point, provider may click
“Select” next to the record which will populate the record in a table below. In the table,
clicking “Edit” will allow the provider to edit the already inputted record. Staff type may
also be filtered based on all staff, indirect staff, and direct staff.



PERSU El RALAR A L L

Staff Type: | All Staffs A

Personnel Salary/Staff Hours

Select [ Eugene Crabs Supervisor 80.00 $350.00 $350.00 | Direct Staff Delete

Select ISponge Bob Fry Cook 50.00 §100.00 $100.00 | Indirect Staff Delete

Select | Squidward | Tentacles | Cashier 75.00 $200.00 $200.00 | Direct Staff Delete

+ Add Personnel Salary/Staff Hours

Personnel Salary/Staff Hours

First Mame: Sponge
Last Mame: Bob
Budgeted Position: Fry Cook
FTE Percent: 50.00
Amount Claimed: 100.00
Staff Type: Indirect Staff
Allowable ICR Expense:
Created By: testuser
Created Date: 12/14/2023 10:25:58 AM
Updated:

Edit I Cancel

The provider may also delete a record by clicking the “Delete” hyperlink found on the
right side of the table.

Staff Hours

To enter Staff Hours, Click “+Add Personnel Salary/Staff Hours”. This will open a table
to enter personnel and staff information. Depending on the contract type, Staff Hours-
CENS or SYTF, certain fields will prepopulate and the staff hour rate will be set. Fill out
the required information. The staff hour amount will be calculated once staff hour is
entered. Once information has been entered, click the “Add” button at the bottom of the

table.



Staff Hour — CENS:

+ Add Personnel Salany/Staff Hours I
Add Personnel Salary/Staff Hours
First Mame: Mickey
Last Mame: Mouse
Budgeted Position: Supervisor
[Staff Hour: 13 |
[ztaff Hour Rate: [73.70
[Staff Hour Amount: 1105.5 |
[Gervice Populstion: AB 109 W |
Location of Rendered Services: 123 South Demo Avenue, Alhambra, CA 91801 (Corporate Office) v |
Total Hours Worked: 40
DAC Howrs: 5
ICreatsd By Invoiceuser
(Created Date: 862024 11:06:56 AM
Add I| Camcel
Staff Hour — SYTF:
+ Add Perzonnel Salany/Staff Hours
Add Personnel Salary/Staff Hours
First Mame: Goofy
Last Mams: Diog
Budgeted Position: Assisiant
Staff Hour: 40 ]
Staff Hour Rate: 84.84
Staff Hour Amount: 33936 [=
Created By invoiceuser
Created Date: /612024 12:33:06 PM
Add ‘ Cancel

If information does not need to be entered, provider may click “Cancel” at any time of
editing the record. If more records need to be added, provider may click “+Add
Personnel Salary/Salary Hours” again.

If a record has been added, but needs to be edited at any point, provider may click
“Select” next to the record which will populate the record in a table below. In the table,
clicking “Edit” will allow providers to edit the already inputted record. Providers may also
delete a record by clicking the “Delete” hyperlink found on the right side of the table.



[PERSONNEL SALARY/STAFF HOURS Hide £

Personnel Salary/Staff Hours

Location of Rendered Services

8963 Valley Bivd [« 735 $160.00

123 South Dema Avenue, Alhambra, CA 91801 $1,105.50
$1.265.50 5.00

Personnel Salary/Staff Hours

First Nams: [Mickey
Last Name: IMouse

Budgsted Position: Eupervisor

[Etaff Hour: fi5.00

[Staff Hour Amount: [1105.50

[Service Population: jaB 109

Location of Rendered Services [123 South Demo Avenus, Alhambra, CA 81801
[Tetal Hours Worked: [10.00

DMC Hours: I5.00

[Created By: fnvoiceuser

[Created Date: 3/6/2024 11:06:56 AM

Ui

Cancel

Benefit/Deliverable
The Benéefit/Deliverable section will populate based off what is selected for Contract
Type under Provider Information.

If Cost Line Item-Prevention & Harm Reduction and Deliverable is selected for contract
type, the Benefit/Deliverable section will be editable.

Benefit

To enter Benefits, Click “+Add Benefit/Deliverable”. This will open a table to enter
benefits information. Enter the required fields of first name, last name, budgeted
position, service population, location of rendered services, staff hour, staff hour and staff
hour amount. Once information has been entered, click the “Add” button at the bottom
of the table

BENEFIT/DELIVERABLE

i+ Add Benefit/Deliverable

Add Benefit/Deliverable

Benefit Amount: [100 |
Created By: invoiceuser
Created Date 718/2023 1:05:12 PM
Add || Cancel




Once the benefits record has been added, but needs to be edited at any point, provider
may click “Select” next to the record which will populate the record in a table below. In
the table, clicking “Edit” will allow providers to edit the already inputted record. Providers
may also delete a record by clicking the “Delete” hyperlink found on the right side of the

table.

Benefit

Amount Claimed YTD Amount

) T

$100.00 $100.00

Benefit/Deliverable

Benefit Amount: 100.00
Created By: Invoiceuser
Created Date: 71872023 1.05:12 PM
Updated:
Edit Cancel

Deliverable

To enter Deliverables, Click “+Add Benefit/Deliverable”. This will open a table to enter
deliverable information. Enter the required fields of all six deliverables. The information
must be entered numerically and if no information is needed to be input for a
deliverable, enter “0”. Once information has been entered, click the “Add” button at the
bottom of the table. If information does not need to be entered, provider may click
“Cancel” at any time of editing the record



|+ Add Benefit/Deliverable I

Add Benefit/Deliverable

Deliverable 1: Submit monthly training summaries that accurately
reflect the number and type of on-site {or virtual, as indicated) training | 50 |
assigned agency staff. Representing between 30-40% of total budget.
Deliverable 2: Provide technical assistance to assigned agencies on
SAPC-branded overdose prevention (ODP) kit distribution and an 75 |
accurate monthly accounting of ODP kit by assigned agency.
Deliverable 3: Develop templated overdose prevention, overdose
response, and harm reduction pelicies and procedures to assist
programs in adepting and updating their own protocols and compile a
summary of assigned agencies’ existing and updated internal policies
land procedures related to overdose prevention, naloxone distnbution,
and harm reduction.

Deliverable 4:Develop and deploy evaluation methodologies and 0 |
metrics that indicate success.
Deliverable 5:Submit monthly summaries that accurately reflect other 75 |
technical assistance offered to assigned agencies.

Deliverable &: Provide progress reports (1.e. gualitative summaries) by
assigned agency that provide detailed descriptions of training and |100] |
technical assistance efforts, barriers, challenges encountered.

Created By: invoiceuser
Created Date 7118/2023 11:09:16 AM

=

Add Cancel

Once the deliverable record has been added, but needs to be edited at any point,
provider may click “Select” next to the record which will populate the record in a table
below. In the table, clicking “Edit” will allow providers to edit the already inputted record.
Providers may also delete a record by clicking the “Delete” hyperlink found on the right
side of the table.



Benefit

Deliverable 1 Deliverable 2 Deliverable 3 Deliverable 4 Deliverable 5 Deliverable 6

ss|  som  smm s som|  ss;0 siood bosis
Totak:

Benefit/Deliverable

Deliverable Category Claimed Amount YTD Amount
Deliverable 1: Submit monthly training summaries that accurately
reflect the number and type of on-site (or virtual, as indicated) training £50.00 £50.00

assigned agency staff. Representing between 30-40% of total budget.
Deliverable 2: Provide technical assistance to assigned agencies on
SAPC-branded overdose prevention (ODP) kit distribution and an $75.00 £75.00
accurate monthly accounting of ODP kit by assigned agency.
Deliverable 3: Develop templated overdose prevention, overdose
response, and harm reduction policies and procedures to assist
programs in adopting and updating their own protocols and compile a

summary of assigned agencies' existing and updated internal policies Sl AL
and procedures related to overdose prevention, naloxone distribution,
and harm reduction.
Delw_erable 4_-:DF'__\.|’E|0p and deploy evaluation methodologies and $0.00 0,00
metrics that indicate success.
Deliverable 5:5ubmit menthly summaries that accurately reflect other

- - §25.00 $£25.00

technical assistance offered to assigned agencies.

Deliverable 6: Provide progress reports (i.e. gualitative summaries) by
assigned agency that provide detailed descriptions of training and £100.00 £100.00
technical assistance efforts, barners, challenges encountered.

Total: $250.00 $250.00
Created By: invoiceuser
ICreated Date: [7/18/2023 11:09:16 AM
Updated:
Edit Cancel

Services and Supplies
The Services and Supplies field will only be editable if the contract type is Cost Line
Item — Prevention and Cost Line Item — Harm Reduction.

To enter Services and Supplies, Click “+Add Services and Supplies”. This will open a
table to enter services and supplies information. Enter values for all the fields. The
information must be entered numerically and if no information is needed to be input for a
service and supplies, enter “0”. Select the checkbox if it is an allowable ICR expense.
Once information has been entered, click the “Add” button at the bottom of the table. If
information does not need to be entered, provider may click “Cancel” at any time of
editing the record.



SERVICES AND SUPPLIES

|+ _Add Services and Supplies
Add Service and Supplies
Services and Supplies Claimed Amount Allowable ICR. Expense

15

Professional Services Evaluator: CJ
10

Professional Services Consultant: CJ
15

Frogram Supplies: OJ
]

Iileage Parking Conferences Travel: OJ
15

Eguipment Repairs Maintenance: OJ
25

Utilities: 0
a0

Crffice Supplies: CJ
10

Events: CJ
0

Dues Memberships Licenses: CJ
0

Telephone: CJ
0

Other Services: D

Created By invoiceuser

Created Date: 12/26/2023 11:20:51 AM

Add Cancel

Once the services and supplies record has been added, a table will populate. In the
table, clicking “Edit” will allow providers to edit the already inputted record. Providers



may also delete a record by clicking the “Delete” hyperlink found on the right side of the

table.

| Services and Supplies

I Services and Supplies | Claimed Amount ¥TD Ameunt Allowable ICR. Expense |
Professional Services Evaluator. | 515.00 $15.00 '
PProfessional Senices Consultant: | 510,00 $10.00
Program Supplies: = $15.00 $15.00
Mileage Parking ConferencesTravel, | $0.00 $0.00
Equipment Repairs Maintenance: | $15.00 £15.00
Utilties: | 525,00 525.00
?‘.:I‘Fﬁn:e Supplies: | £90.00 £60.00
Events: | £10.00 $10,00
IDues Memberships Licenses: $0.00 £0.00
[Telephone: $0.00 S0.00
Other Services: | 50.00 50.00
! Total: $180.00 $180.00
Created gy: testuser
(Created Date: [12/14/2023 10:5125 AM
Updatad: |
Edlit Delete

Equipment Leases

The Equipment Leases field will only be editable if the contract type is Cost Line Item —
Prevention and Cost Line Item — Harm Reduction.

To enter Equipment Leases, Click “+Add Equipment Leases”. This will open a table to
enter equipment lease information. Enter the name of the equipment lease and
equipment lease amount. Once information has been entered, click the “Add” button at
the bottom of the table.

+ Add Equipment Leases

Add Equipment Leases

Equipment Leasa: Table
Equipment Lease Amount: | 150
Created By: invoiceuser
Created Date: 71812023 1:32:51 PM
Add Cancel




If information does not need to be entered, providers may click “Cancel” at any time of
editing the record. If more records need to be added, providers may click “+Add
Equipment Leases” again.

Once the equipment lease record has been added, but needs to be edited at any point,
provider may click “Select” next to the record which will populate the record in a table
below. In the table, clicking “Edit” will allow providers to edit the already inputted record.
Providers may also delete a record by clicking the “Delete” hyperlink found on the right
side of the table.

Equipment Leases

Equipment Leases  Amount Claimed | YTD Amount

Select | Chair $200.00 $200.00 | Delete
Select | Table $150.00 $150.00 | Delete
Total: $350.00 LELO

+ Add Equipment Leases

Equipment Lease

Equipment Lease: Table

Equipment Lease Amount: |[150.00

Created By: Invoiceuser

Created Date: 7/18/2023 1:32:51 PM
Updated:

Edit Cancel

Facility Rent/Leases

The Facility Rent/Leases field will only be editable if the contract type is Cost Line ltem
— Prevention and Cost Line ltem — Harm Reduction.

To enter Facility Rent/Leases, Click “+Add Facility Rent/Leases”. This will open a table
to enter facility rent and lease information. Select the site address from the drop down
and enter facility rent amount and whether this is an allowable ICR expense. The cost
type will be prepopulated based on the site address selection. Once information has
been entered, click the “Add” button at the bottom of the table.



FACILITY RENT/LEASES

Cost Type: | All Cost Types v

+ Add Facility Rent/l eases

Add Facility Rent/Leases

Facility Rent/Leases and Site Address: 1000 S Fremont Avenue, West Covina, CA 90024 ~
Facility Rent Amount: 1500 l
Cost Type: Program/Direct v |
Allowable ICR Expense: ]
Created By: testuser
Created Date: 12/14/2023 10:38:06 AM
Add Cancel

If information does not need to be entered, providers may click “Cancel” at any time of
editing the record. If more records need to be added, providers may click “+Add Facility
Rent/Leases” again.

Once the facility rent/lease record has been added, but needs to be edited at any point,
provider may click “Select” next to the record which will populate the record in a table
below. In the table, clicking “Edit” will allow providers to edit the already inputted record.
Providers may also delete a record by clicking the “Delete” hyperlink found on the right
side of the table. Cost type can also be filtered based on all cost types, program/direct,
or administrative/indirect. _

ES

Cost Type: | All Cost Types -

Facility Rent/Leases

[ | Facility Rent/Leases and Site Address Amount Claimed |YTD Amount| ~ CostType  |Allowable ICR Expense| |

Select 1000 S Fremont Avenue, West Covina, CA 90024 $1,500.00 £1,500.00 Program/Direct Delete
| 123 South Demo Avenue, Alhambra, CA 91801 (Corporate Office) Administrative/indirect| @ | |
Total: $3,500.00  $3,500.00

+ Add Facility Rent/l eases

Facility Rent/Leases

Facility Rent/Leases and Site Address: 123 South Demo Avenue, Alhambra, CA 91801 (Corporate Office)
Facility Rent Amount: 2000.00
Cost Type: Administrative/Indirect
Allowable ICR Expense:
Created By: testuser
Created Date: 12/14/2023 10:41:33 AM
Updated:
Edit Cancel




Administrative Overhead

To enter Administrative Overhead, Click “+Add Administrative Overhead”. This will open
a table to enter administrative overhead information. For the FY 23-24 and prior, enter
the name of the administrative overhead and the indirect cost rate. The indirect cost rate
should not be above 100%, otherwise a validation message will appear. For FY 24-25,
the ICR rate will be prepopulated by SAPC Finance and only administrative overhead
needs to be entered. The Administrative Overhead Amount will be calculated once the

first two fields are complete. Once information has been entered, click the “Add” button
at the bottom of the table.

FY 23-24:

ADMINISTRATIVE OVERHEAD

+ Add Administrative Overhead

Add Administrative Overhead

Administrative Overhead: Computer
ICR: 95
Administrative Overhead Amount;] 978.5
Created By: testuser
Created Date: 12/14/2023 10:52:58 AM
Add Cancel
FY 24-25:

If ICR is prepopulated to 0, contact SAPC Finance to have them set up the ICR rate.
Once Finance sets up ICR, the ICR field will prepopulated. User may continue by
entering the administrative overhead field and selecting “Add”.

Before set up:

e ———————————————————————

+ Add Administrative Overhead

Add Administrative Overhead

Administrative Overhead:

ICR: 0.00

Administrative Overhead Amounty] 0.00

Created By: sapcprogram
t‘reaée-d.ﬁ.l:ate: 8672024 12:19.34 PM




After set up:

ADMINISTRATIVE OVERHEAD

+ Add Administrative Owerhead

Add Administrative Overhead

Administrative Overhead:
ICR: 30.00 |
Administrative Overhead Amount] 0.00
KCreated By: invoiceuser
ICreated Date: aer2024 12:51:11 PM
Add LCancel

The ICR rate will also be visible on the table at the top of the Invoice page once it is set
up by Finance.

Invoice Type Claim Period

Sef 06/2024 Staff Hours - SYTF Open Del

i

DEMO, INC. | 123 South Demo Aven PH-123456 (FY2023-2024) | UREG

PH-122456 (FY2024-2025) | Care First Community Investment (CFCT)

08/2024 | Cost Lins

Select | DEMO, INC. | 122 South Dem:

i
DEMO. INC. | 123 South Demo Avenue. Alhambra, CA 91201 (Corporate Office) | PH-123486 (FY2024-2025) | Community Collaboration Program [CCP) | Griginal 772024 Cost Line Item - Brevention 1 pen Delete

3

If information does not need to be entered, providers may click “Cancel” at any time of
editing the record. If more records need to be added, providers may click “+Add
Administrative Overhead” again.

Once the administrative overhead record has been added, but needs to be edited at any
point, providers may click “Select” next to the record which will populate the record in a
table below. In the table, clicking “Edit” will allow providers to edit the already inputted
record. Providers may also delete a record by clicking the “Delete” hyperlink found on
the right side of the table.



ADMINISTRATIVE OVERHEAD

Administrative Overhead

Administrative Overhead ICR Amount Claimed YTD Amount
Select | Computer 95.00% $978.50 $978.50 | Delete
Select| Laptop 5.00% $51.50 $51.50| Delete

Total: 100.00 % $1,030.00 $1,030.00

+ Add Administrative Overhead

Administrative Overhead

Administrative Overhead: Laptop
ICR: 5.00
Administrative Overhead Amount: 51.50
Created By: testuser
Created Date: 12/14/2023 10:54:36 AM
Updated:
Edit Cancel

Adding Service Codes

This section will explain how to fill out the service code section. To open the section
within this tab, click the drop-down arrow next to the word “Show”.

Show B3

The Service Code field will only be editable if the contract type is Cost Line Item —
Prevention and Cost Line Item — Harm Reduction.

To enter Service Codes, Click “+Add Service Codes”. This will open a table to enter
service code information. Enter the duration for each service code. If no hours are to be
claimed, input the field as “0”. The Claimed Amount will be calculated once the hours
are entered. Once information has been entered, click the “Add” button at the bottom of
the table.



SERVICE CODES
[+ Add Service Codes

Add Service Codes
Service Code Duration (Hours) Claimed Amount
[15 | [1743 |
Service Code 12 - Information Dissemination:
10 1162
Service Code 13 - Education: | | | |
_ P e I [0 |
Service Code 14 - Alternatives:
o | o |
Service Code 15 - Problem Identification and Referral:
5 | |81 |
Service Code 16 - Community Based Process:
[20 |
Service Code 17 - Environmental: |2324 |
Total: 50 $5,810.00
Created By: testuser
Created Date: 12/14/2023 10:58:00 AM
Add I Cancel

If information does not need to be entered, providers may click “Cancel” at any time of
editing the record.

Once the service code record has been added, but needs to be edited at any point,
providers may click “Edit”. Providers may also delete a record by clicking the “Delete”
hyperlink.

Service Codes
Service Code Duration (Hours) Claimed Amount YTD Amount

Service Code 12 - Information Dissemination: 15.00 1,743,000 $1,743.00
Service Code 13 - Education: 10.00 $1,162.00 £1,162.00
Service Code 14 - Alternatives: 0.00 $0.00 $0.00
Service Code 15 - Problem Identification and Referral: 0.00 $0.00 $0.00
Service Code 16 - Community Based Process: 5.00 £581.00 £581.00)
Service Code 17 - Environmental; 20.00 $2,324.00 £2,324.00

Total: 50.00 §5,810.00 §5,810.00
CreatedBy: testuser
Create Date: 12/14/2022 10:58:00 AM
Updated:

Edit Delete

Adding Summary
This section will explain how to fill out each section under the Summary tab. To open
each section, click the drop-down arrow next to the word “Show” on each tab.



Add Approved Budget

To Add Approved Budget, Click “+Add Approved Budget”. This will open a table to enter
approved budget information. The information must be entered numerically. Once
information has been entered, click the “Add” button at the bottom of the table. If
information does not need to be entered, providers may click “Cancel” at any time of
editing the record.

Different contract types will open different Add Approved Budgets.

Cost Line Item- Harm Reduction & Cost Line Item — Prevention:

ADLD APPRLU L BUL
+ Add Approved Budget
Add Approved Budget
Salary Benefit: 100
Service supplies: 150
Eguipment Leases: 200
Facility Rent:
Administrative Overhead:
Created By: invoiceuser
Created Date: 7/18/2023 2:07:58 PM
Add Cancel
Deliverable:

ADD APPROVED BUDGET

+ Add Approved Budget

Add Approved Budget

Deliverable 1 Budget-

Deliverable 2 Budget-
Deliverable 3 Budget-

Deliverable 4 Budget

Deliverable & Budget
Deliverable & Budget

Koreated By invoiceuser
(Crested Datss 3162024 11:32:51 AM

Add Cancel




Staff Hours CENS & Staff Hours SYTF:

ADD APPROVED BUDGET

+ Add Approved Budget

Add Approved Budget

[5taff Hour Budget

Kreated By invoiceuser
Ioreated Date SME2024 11:34:16 AM

|:b
[
=3

Cancel

Once the approved budget record has been added, but needs to be edited at any point,
providers may click “Select” next to the record which will populate the record in a table
below. In the table, clicking “Edit” will allow providers to edit the already inputted record.
Providers may also delete a record by clicking the “Delete” hyperlink found on the right
side of the table. Once the invoice has been submitted, this Add Approved Budget field
will no longer be editable.

ADD APPROVED BUDGET

Approved Budget

Salary Benefit Service Supplies Equipment Leases Fadility Rent Administrative Overhead

$150.00

Approved Budget

Salary Benefit: $100.00
Service Supplies: $150.00
Equipment Leases: $200.00
Facility Rent:
Administrative Overhead:
Created By: invoiceuser
Created Date: 7/18/2023 2:07:58 PM|
Updated:

Edit |I Cancel

Section 1- Budgeted Line Item
Budgeted Line Item will be populated and calculated based off the information entered
in the previous tabs and will differ according to the different contract types.

Example: Cost Line Item- Prevention:



SECTION 1 - BUDGETED LINE ITEM

Section 1

Bud d Line [tem A Claimed This Period Total YTD Am Claimed Approved Budget Remaining Bal
Salary & Benefit: $750.00 $750.00 $100.00 {$650.00]
Services & Supply: §180.00 $180.00 $150.00 ($30.00
Equipment Leases: $350.00 $350.00 $200.00 {8150.00
Facility Rent/Leases: £3.,500.004 $3,500.00 $0.00 ($3,500.00)
Administrative Overhead: $1,030.00 $1,030.00 $0.00) ($1,030.00
Total $5,810.00 $5,810.00 §450.00 ($5,360.00)

Section 2 — Revenue

To enter Revenue, Click “+Add Revenue”. This will open a table to enter revenue
information. In this section information regarding grants, client fees, insurance and other
fees may be entered. The information must be entered numerically. Once information
has been entered, click the “Add” button at the bottom of the table. If information does
not need to be entered, providers may click “Cancel” at any time of editing the record.

+ Add Revenue

Add Revenue

Grants: 10000
Client Fees:
Insurance: 5000
Cther Fee;
Created By invoiceuser
Created Date: 1M18/2023 2:21:01 PM
Add Cancel

Once the revenue record has been added, but needs to be edited at any point,
providers may click “Edit”. Providers may also delete a record by clicking the “Delete”
hyperlink.



SECTION 2 - REVENUE

Revenue

Revenue Claimed Amount
Grants: £10,000.00

Client Fees:
Insurance: £5,000.00

Other Fee:

Total: §15,000.00
Created By: invoiceuser
Created Date: F18/2023 2:21:01 PM
Updated:

Delete

T
—

Section 3- Net Amount Requested
Net Amount Requested will be populated and calculated based off the information
entered in the previous tabs.

SECTION 3 - NET AMOUNT REQUESTED

Met Amount Requested

Item Claimed Amount
Gross Amount Requested: £5,810.00
Total Revenue: 415,000.00
Net Amount Requested: ($9,190.00)

Invoice Status

Once providers are done inputting all the information necessary for the invoice, they
may update the invoice status. Click the hyperlink “Update Invoice Status”. This will
open a table with an invoice status of “Finalized by Provider”. Providers may add notes
in the notes text field. Once ready to submit, click “Add” and select “OK” to the pop up
message. If providers do not wish to update the invoice status, click “Cancel’. Please
note: Once an invoice is submitted with the status of “Finalized by Provider”, it
can no longer be edited or deleted.



L—————
e e ity e

Open invoiceuser 7/18/2023 1:04:51 PM

Update Invoice Status

Update Invoice Status

Invoice Status: Finalized by Pravider v|
MNotes:
&
Created By: invoiceuser
Created Date: 718/2023 2:34:46 PM
Add Cancel

Once added, the finalized invoice can be found in the table above with the status of
“Finalized by Provider”. An email notification will be sent to SAPC that the invoice has
been finalized by provider.

You can search by partial provider name, address, contract number, provider number.
Leave the search box empty and dlick on Search to search for all records.

\ [

Contract Number SPA ICR Rate Status
Select | DEMO, INC. PH-123456 (FY2022-2024) | M Criginal 06/2024 Open il
Select | DEMO, INC. | 555 Test Avenue, PH-123456 (FY2022-2024) Criginal 04/2024 Open ¢l
Selsct | DEMO, INC. | 555 Test Avenue PH-123456 (FY2023-2024) Original 07/2023 1 Open D
Selsct | DEMO, INC. | 555 Test Avenue, Ls Puss PH-123456 (FY2023-2024) | Community Collal ogram (CCP) | Original 08/2023 1 Ope Delere
Selsct | DEMO, INC. | 555 Test Avenue PH-123456 (FY2023-2024) | Community Collsboration Program (CCP) | Original 12/2023 1 Ope Dele:
Select | DEMO, INC. | 555 Test Avenue, P PH-123456 (FY2022-2024) | Community Collal ogram (CCP) Criginal 06/2024 1 Open Dele
Select | DEMO, INC. | 555 Test Avenue, La Puents, CA 91744 PH-123456 (FY2023-2024) | Communif on Program (CCP] | Original 07/2023 Ope: D
Select | DEMO, INC. | 555 Test Avenue, La Puente, CA 91744 PH-122456 (FY2022-2024) | Community Collaboration Program (CCP) | Original 0772022 Staff Hours - CENS Finalized by Provider

The status of the invoice will be reflected in the table. It will inform the providers at what
stage of the process the invoice is at, whether it is being reviewed, approved, or denied.
If approved or denied, an email notification will be sent, notifying the provider of the
status. Please whitelist the email: SAPC-NoReply@ph.lacounty.gov

If providers need to edit a denied invoice, click “Select” in the table next to the record
and update the necessary fields. Once ready to resend, update the invoice status again.


mailto:SAPC-NoReply@ph.lacounty.gov
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