COUNTY OF LOS ANGELES — DEPARTMENT OF MENTAL HEALTH

CLIENT ACTIVITY FUND (CAF)
PARTICIPANT ONBOARDING PROTOCOL

I. INTRODUCTION

The Countywide Activity Fund (CAF) was established to provide stipends* to Los Angeles County
residents who wish to participate in the Mental Health Services Act (MHSA) Community Planning
Process. This CAF participant onboarding protocol will provide detailed information regarding:

e Whois eligible to receive a CAF stipend

e How to apply to be a CAF participant

e Completing an IRS W-9 Taxpayer ID and Certification

e How to enroll as an LA County vendor

e Accessing MHSA approved meetings that are eligible for a CAF stipend
e Stipend rates

e CAF stipend claiming process

The DMH Service Area Liaison plays an essential role in assisting participants in completing required
forms should a participant not have a computer or internet access, verifying attendance at approved
meetings, and submitting CAF claims to MHSA Administration for payment.

*Note: It is the CAF participant’s responsibility to ensure stipends received from DMH do not impact any Social
Security, Section 8 or General Relief benefits currently being received. Any questions or concerns should be
directly to those respective agencies for guidance and advice.

Il. ELIGIBILITY

Although the LA County Department of Mental Health (DMH) welcomes all LA County residents to
participate in its MHSA Community Planning Process (CPP), we strongly encourage consumers, family
members, parents, and caregivers with lived experience to join and share their experiences and provide
their input.

The Los Angeles County Department of Mental Health will offer an annual CAF training at the beginning
of each Fiscal Year to explain how participants can receive a CAF stipend for their participation, to
review the CAF guidelines, answer questions and announce any changes or updates they may have
occurred since the previous year.

All individuals interested in receiving a stipend must:
e Have a valid social security number,
e Complete an application,
e Enroll as a registered LA County vendor, and
e Sign the attestation at the end of the CAF Guidelines certifying they have read and understand
the rules and regulations contained within.

lll. APPLICATION PROCESS

All stakeholder meeting participants wishing to receive a CAF stipend must complete a CAF Application
(Attachment #1). The application allows DMH to collect specific information required by the State such
if a participant is new to the planning process, if the participant is a consumer, caregiver, or family
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member, if the participant also services as a volunteer or a Wellness Outreach Worker or Service
Extender, etc.

Applicants must also complete and submit a W-9 Request for Taxpayer Identification Number and
Certification form (Attachment #2). This information is needed by the County WebVen system which is

explained in the next section — Enrolling as a County Vendor.

Email the fully completed application and W-9 form to: CAF@dmbh.lacounty.gov.

IV. ENROLLING AS A COUNTY VENDOR

The first step to enrolling as a LA County vendor is to visit: https://camisvr.co.la.ca.us/webven/. Click on
NEW REGISTRATION as shown in red below to begin.

Vendor Registration

Doing business with the County of Los Angeles starts

with registering as a Cotnty vendor.

\ LOGIN | UPDATE

Your Registration Starts Here

Next, enter your social security number as indicated in the red circle below and click continue:

bVEN # Home~ Login & ContactUs Privacy Help Guides

LOS ANGELES COUNTY VENDOR REGISTRATION

O New Registration

Before you start your registration, please collect the following items:

+ Your taxpayer identification number and certification

v Your company/organization's main contact name, address, phone, email
+ Your California Sales Tax Permit number, if applicable

+ Alist of the types of Products and/or Services your company provides

Please enter a 9-digit EIN or SSN/ ITIN / ATIN #:

EIN or SSN/ITIN/ ATIN #
"~ If you need assistance, please contact LA County - ISD Vendor Relations:

Continue Hours: Monday - Thursday (7:00 a.m to 5:00 p.m PST)
Email: % ISDVendorRelations@isd.lacounty.gov

% Please note thal S SN Number (TIN) using

IRS TIN Matching program for the TIN and the name on the provided Form W-9 (or

Form W-8 for foreign vendors) matches the IRS records.


mailto:CAF@dmh.lacounty.gov
https://camisvr.co.la.ca.us/webven/
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Step 1 - Vendor Profile
Enter the following choices when prompted at the numbered boxes below:

€ ame - agout Conlact Us  Privacy  Help ¢
7 WebVEN - Ho & Logout . Conlact U f e Help
> STEP 1 - Enter Vendor Profile
Please enter the company/organization profile information. Fields with asterisk (*) are required.
Organization Type* TIN Type* TIN Number*
#1 l Individual V] #i Individual (SSN £ ITIN / ATIN) V] [ 323323323 ]
Legal Business Name* Alias/DBA Name (Cptional)
wlw ] ) e | |
Non-Profit® 1099 Required®
#4[ No v hs[ Yes "l
Number of Employees* Business Type*
#6 [ o B7| other v]
Independently Owned* Gross Revenue®
#8 [ Yes - l #q 0 - 100,000 v]
Click save to complete Step 1. PEEEF] T

Step 2 — Payment Address
Please ensure you complete all required fields which are identified by a red asterisk *. Special
note — enter no at the CA Sales Tax Permit prompt circled below.

# Home- @& Logout % ContactUs Privacy Help Guides

Please enter the Payment address and the Contact Information. Fields with asterisk (*) are required.

*Address 1 *Contact
Name
Address 2
*Phone Ext.
City
Alternate Ext.
“Country United States of America - Phone
Fax Ext.
*State California ~
Alternate Fax Ext.
*County LOS ANGELES v
“Email
*Zip Zip+4
Alternate
Email
*CA Tax IN STATE ~

St

“CA Sales Tax
ermit

Click save to complete Step 2. m
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Step 3 - Enter IRS -W9 Certification

» STEF 3 - Enter IRS W-9 Certification

To register 45 3 Las Angeles County vendor you are requined ta eomplete the Taxpayer Identification Number and Certification infarmation (IRS Form Vo).
GO L0 wwaLirs gowFormWe for instructions and the latest information.

Fields with aseerisk (*) are required.

1. Name {as shown on your income tax return}* 2. Busi isrega ity name (Alias Name)

JAME DOE

3. Federal Tax Classification®
~OR - - OR=
Please select a tax classification of the Limited Liability Company Other
entity/person whose name is entened on line 1 -
above.

Individual / Sale propristor / Single-member

The Tao Clags field i3 requaned.

4, Exemptions (Codes apply only to certain entities, net individuals)
Exempt Payee Code [if any) Exernpthon from FATCA reporting (if any)

5. Address* (number, street, and apt. or suite ne.)

510 5 VERMONT AVENUE
6. City* State* Tip* Ziped
LOS ANGELES Calfornia - S0020

The Internal Revenue Service does fiot require your consent to any provizion of this decument other than the certifications required to aveld backup
withhelding.

7. Cartification® Signature®  Date® Taxpayer Identification Numbar (SSN/EIN)*

m ararz022 323323323

Click Save to complate Step 3.

Be sure to click the green box at the bottom as circled below

@ W-9 Requirements & Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am
subject ta backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions:
Disregard item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on
your tax return. For real estate transactions, item 2 does not apply.

Definition of a U.S. person
For federal tax purposes, you are considered a U.S. person if you are:
@ An individual who is a U.S. citizen or U.5. resident alien
@ A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States
@ An estate (other than a foreign estate); or
@ A domestic trust (as defined in Regulations section 301.7701-7).

Cancel

| Attest To The Above Statements
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Step 4 — Searching for Commodities
Enter volunteer in box circled below so it will self-populate with VOLUNTEER SERVICES (AID IN
LOCATING VOLUNTEERS) and click on save/next at the bottom.

# Home- & Logout N ContactUs Privacy Help Guides

t least one commeodity/service must be selected in order to continue.
Showing 1 to 15 of 6884 entries. (Filtered from 6884 total entries)
005 ABRASIVES
00505 ABRASIVE EQUIPMENT AND TOOLS

00514 ABRASIVES, COATED: CLOTH, FIBER, SANDPAPER, ETC.

00521 ABRASIVES, SANDBLASTING, METAL
00528 ABRASIVES, SANDBLASTING

00542 ABRASIVES, SOLID: WHEELS, STONES, ETC.
00556 ABRASIVES, TUMBLING (WHEEL)

00583 GRINDING AND POLISHING COMPOUNDS: CARBORUNDUM, DIAMOND, ETC. (FOR VALVE GRINDING COMPOUNDS SEE CLASS 075)

00570 PUMICE STONE
00584 STEEL WOOL, ALUMINUM WOOL, AND COPPER WOOL
010 ACOUSTICAL TILE, INSULATING MATERIALS, AND SUPPLIES

Click Save to complete Step 4.

Step 5 — Create User Account
Complete as instructed below:

Please create your user login account information. Fields with asterisk (*) are required.

Your Name*
Your Email*
UserlD* (Between 5 to 20 characters, no spaces and special characters)

Password* Confirm Password* Password requirements:
1. Between 8 to 16 characters.
2. At least 1 numeric character
3. Atleast 1 alphabetical character
4. At least 1 special character (!, @,#,8,%,")

Click on the registration steps above to expand the panels and review/edit your information.
When completed, click the Finished button to submit your vendor registration:

Save / Finished
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Getting Help with WebVen
Should you need assistance with your WebVen registration, please contact:

LA County ISD Vendor Relations
(323) 267-2725
Monday — Thursday, 7am to 5pm
ISDVendorRelations@isd.lacounty.gov

VI. CAF STIPEND ELIGIBLE MHSA MEETINGS & EXCEPTIONS

Once all the steps above have been completed, you are qualified to receive a stipend to attend any of
the following CAF eligible meetings:

e Service Area Leadership e Underserved Cultural e Cultural Competency Committee
Team (SALT) meetings Communities (UsCC) meetings (CCC) meetings

e  MHSA Administration approved
ad hoc community planning
meetings

e Mental Health Commission
(MHC) meetings

Exceptions

The following meetings and activities DO NOT qualify for a CAF stipend:

e Attending a conference
e Steering committee meetings, budget meetings, workgroups, unapproved ad hoc meetings

In addition, SALT and UsCC co-chairs may NOT receive a stipend for meetings they chair, nor for their
participation at Full Mental Health Commission meetings or Community Leadership Team (CLT)
meetings.

An annual CAF approved meeting schedule is available at the beginning of each Fiscal Year. (Attachment
#4). In addition, the facilitator of any meeting you wish to attend will be able to verify whether it is a
CAF eligible meeting.

Vil. CAF STIPEND RATES AND MAXIMUMS

CAF stipends shall be paid at a rate of $50 per eligible meeting, limited to three meetings per month for
a maximum reimbursement of $150 per month.

Vill. ATTENDING MEETINGS

Code of Conduct
All participants of MHSA CPP meetings and activities are expected to adhere to the following code of
conduct:
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¢ Treat all participants with kindness, respect, and consideration, valuing a diversity of views and
opinions (including those you may not share)

e Communicate openly with respect for other participants

e Refrain from verbal abuse, discriminatory, harassing, or bullying behavior and speech directed
toward other participants

e Respect the rules and policies of the meeting

Failure to adhere to the Code of Conduct may prohibit you from attending future meetings and/or
outreach and engagement events for up to six months.

Verification of Attendance

It is each CAF recipients responsibility to ensure they have signed in for all meetings they wish to receive
a stipend for. Meeting facilitators should have a physical sign-in sheet for those who attend in person
and an electronic sign-in sheet for those who wish to attend virtually.

CAF participants that call in and are unable to sign in electronically should request the facilitator or
Service Area Liaison sign in for them electronically. Only those whose names have been verified on the
sign in sheets are eligible for stipends.

The Service Area Liaison is responsible for maintaining and verifying attendees at all CAF approved
meetings.

IX. Claiming Process

CAF participants shall claim their stipends using the CAF Claim Form (Attachment #4). The form must be
completed entirely, signed electronically or by hand and submitted to the Service Area Liaison.

The Service Area Liaison shall:
e Verify the information submitted on the form
e Approve with an electronic signature
e Attach a scanned copy of each claimed meeting’s sign in sheet and
e Submit signed, approved CAF claim form and meeting sign in sheets electronically to:

CAF@dmbh.lacounty.gov

CAF claims MUST be submitted within 30 days following the month the meetings being claimed were
attended. Failure to comply with this requirement will result in non-payment of stipends for those
meetings.

NOTE: Per IRS regulations, the County of Los Angles will issue an IRS 1099 Miscellaneous Income form to
all CAF participants by January 31 of each year. Should you not receive your form by January 31, please
email the Auditor Controller at GC1099@auditor.lacounty.gov to request one. Your email to them
should include your name, the last four digits of your social security number (tax ID number).
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