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1. How to Access the Form

a. To access the form, go to the CDPH Flex Waiver web page < https://eforms.cdph.ca.gov/content/chcg-

waiver/chcglanding.html> and click on “Get Started”.

b. You will see the page below, where you can click “Create an account” to create a new account or enter
your credentials and click “Sign In” if you already created an account previously.

c. Please note one registrant can submit multiple applications.

Don't have an account]

Cahforma Dtpar[mf_nt l}F
GOV Publchealth o wPH

California Department of Public Health

Sign In

I
posovore ] Sgnin |

2. Sign Up for an Account

a. Click “Create an account” on the page referenced in Section 1b. You will see the page below where you
can fill in your information to set up an account.

LY A
@) California Department of

ublicHealth

Home = Mew Account > Registration Information

Licensing and Certification

Complete the form below to create your own account. If you already have a CDPH account,

chick the CDPH License, Permit, and Certific ation Portal to continue.
Registration Information
Fill in the required fislds.

* First Name
Middle Name
* Last Name
* Email Address
* Confirm Email
* Password
* Confirm Pazsword
*  \What is your mother's maiden name? W
* | What is your favorite color? W
* | Who is your childhood hero? W
D I'mi not & robot e

reCAPTCHA
Prhvacy - Tamsx
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3. Sign Into Your Account
a. Asexplained in Section 1b, enter in your credentials and click “Sign In” to access your account.

California Department of o)/ o

‘cov  PublicHealth <)cCbrH

California Department of Public Health
Sign In

Dosit have an account? I
[ Signin |

b. After signing in, you will first see the page below. Click “Open Now” on the “Licensing Waiver
Application” panel, which will bring you to the Main Site page referenced in the next step 3c and in
Section 4c.

Caldbarnss Departmens of
PublicHealth

( Nl ~N
m Palliative Care
am Pilot Program
\_ Open Now ) k Ones Haw )
b ST <
Center for Health N
Statistics and Informatics APPLICATION
8 Open Now ) \ g""’ i )

c. Click on the “Get Started” button which will bring you to the Dashboard page referenced in Section 4a.
See 4a for further details.
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e (e ﬁ Wome Dahooard  MyAppicicons  ContactUs (Bamgoose, Ove (COPMY g0 Out

Health and Safety Code sggtion 1276.65 requires the California Deparixment of Public Health (Department) to

develop a waiver prog skied nursingfacilities (SNFs) seeking @ waiverofthe 3.5 difect care service
hours requirement afd/or the 2.4 certified nurse assistant (CNA) hours requirement due 6 a workforce
shortage or if the facility is seeking a patient needs waiver.

Cot Starved

4. Navigating the Site
a. Dashboard
i. Access the Dashboard page by clicking on the “Get Started” button referenced in Section 3b, or
by clicking on the “Dashboard” button in the top navigation bar.

Publicheaith % rore lwel Wydppiators  Coacls  (Bamgbose OvelCOMM) SO

Health and Safety Code sggtion 1276.65 requires the California Deparixnent of Public Health (Department) to

develop a waiver progess for skifiéd nursingfacilities (SNFs) seekinga waiverof the 3.5 difect care service
hours requirement and/or the 2.4 certified nurse assistant (CNA) hours requirement due o a workforce

shortage or if the facility is seeking a patient needs waiver.

Cot Started

ii. The Dashboard page is a view of all the applications available to be filled out. Currently there are
the “Workforce Shortage Waiver” and the “Patient Needs Waiver”
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‘ CHCQ Waiver Forms

”"."

Workforce Shortage Waiver

Apply when the facility is seeking a

walver of the 3.5 direct care service

hours requirement and/or the 2.4
CNA hours requirement due to a
worlkforce shortage of avallable and

Patient Needs Waiver

Apply when the facility is seeking a
waiver of the 2.4 CNA requirement

to meet individual patient needs but
will provide a minimum of 3.5 direct
care service hours.

appropriate health care
| professionals and direct caregivers.

12 o 2 Rasuits

b. My Applications

i. Access the My Applications page by clicking on the “My Applications” button in the top
navigation bar.

Bamgpose he KDV Sgn O

rome  Oasrocers |\~W| Comaus

Health and Safety Cod
develop a waiv
hours requireme

SNFs) seeking @ waiverof the 3.5 difect care service
ed nurse assistant (CNA) hours requirement due to a workforce
ient needs waiver.

shortage or if the facility is s

Cet Started

ii. The My Applications page is where you can see your Drafted Applications and Submitted

Applications. Click on the “Draft Applications” or “Submitted Applications” tab to see your
applications. See Section 8 for more details.
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Home  Dashboard  MyApplications  Contact Us

Health Jo

Submitted Reports(1)

e Workforce Shortage Waiver
Faciliy Name McKanley Park Care Center
k Waiver Year 2018 k

3 Minutes Ago

(Bamgbose, Oke (CDPH))

Bb

Sign Out

Deparcment of
P Home Dashboard My Applications Contact Us

PublicHealth

Draft Reports(1)

Patient Needs Waiver

Facility Name: McKinley Park Care Cemter

| Waiver Year: 2018

4 Minutes Ago b

018 CA Gov | All Rights Reserved
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c. Home
i. Access the Home page by clicking on the “Home” button in the top navigation bar.

Health and Safety Code sggtion 1276.65 requires the California Deparnxnent of Public Health (Department) to

develop a waiver pragess for skifleéd nursingfacilities (SNFs) seeking @ waiverof the 3.5 difect care service
hours requirement and/or the 2.4 certified nurse assistant (CNA) hours requirement due to a workforce
shortage or if the facility is seeking a patient needs waiver.

Get Stanted

ii. The Home page is the same page you see after you sign in, as referenced in Section 3b.

d. Contact Us
i. Access the Contact Us page by clicking on the “Contact Us” button in the top navigation bar

Health and Safety Code sggtion 1276.65 requires the California Deparxnent of Public Health (Department) to
develop a waiver progess for skified nursingfacilities (SNFs) seeking'a waiveriof the 3.5 difect care service
hours requirement and/or the 2.4 certified nurse assistant (CNA) hours requirement due to a workforce
shortage or if the facility is seeking a patient needs waiver.

Get Started

ii. The Contact Us page is where you can see the contact information you might need if you have
guestions on how to fill out the application.
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California Deparcmenc of g e

PublicHealth JcorH Home Dashboard My Applications Contact Us (Nhi Nguyen) Sign Out

* Please refer to AFL 18-16 for more infermation regarding applying for a Workforce Shortage Waiver.
* Please refer to Title 22 California Code of Regulations section 72329.2 for information regarding applying for a Patient Needs Waiver.

Submit written inquiries by email to RNUNIT-WAIVER@cdph.ca.gov or deliver to the following address
California Department of Public Health
RN Unit
PO Box 997377, MS 3201
Sacramento, CA 95899-7377

© 2020 CA_Gov | All Rights Reserved

e. Sign Out
i. Sign Out of your account by clicking on the “Sign Out” button in the top navigation bar.

tome Destced Wyigpsamos (ommacUs (Samgbose. Owe (DR |Sg—o.: I .

Health and Safety Code séstion 1276.65 requireés the California Deparxnent of Public Health (Department) to

develop a waiver proge ‘ SNFs) seeking @ waiver of the 3.5 difect care service
hours requirement and
shortage or if the facility

Get Started

ii. You will see the sign in page seen in Section 1b after signing out of your account.
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5. Creating a New Application Form
a. To create a new application form, go to the Dashboard page referenced in Section 4a. Click on the
“Apply” button to start a new waiver form.

Health 3%

&

-~ 4
ad
LR L .

(= (=] e

32002 Renits

N

b. You should see the page below which is the first page of the form. This screen is where you will search
for a Skilled Nursing Facility (SNF) in which you will be submitting a waiver. You can search by “Facility
ID”, “License Number”, and “Facility Name and City”.
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Skilled Nursing Facility (SNF) Search

Search By:
® Facility ID
0O License Number

0o Facility Name and City

Enter Facility ID

_— ¥ )

Skilled N&’sing Facility (SNF) Search

Search By:
o Faainy ID
® License Number

© Faality Name and City

Enter License Number

Skilled Nursing Facility (SNF) Search

b

Search By:
© Facilay ID
© License Number

® Facility Name and City

Enter Facility Name ~ AND

Enter City ‘
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c. Once you enter information and select “Search”, the facility will be displayed in the “Search Results”
section and you can select the checkbox of the desired facility, then click “Next” to proceed with filling
out the waiver.

Skilled Nursing Facility (SNF) Search

Search

® Faalny ID
O License Number

o Faality Name and City

100000093

Search Results

Select the appropriate facility from listed options:

McKinley Park Care Center
3700 H Street,
Sacramento CA 95816-4611

&

d. Attaching a File
i. While filling out the form, you may be asked to attach a document to support the information
that you have provided. In the example below, you click “Attach File(s)” when prompted and
search your saved documents to upload.
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v Advertising Activity ®

For muluiple entries, clic%e plus button.

Type of Advertisement

Choose the Type of Advertisement l}

Name of vendor or publication

Advertisement Begin Date Advertisement End Date
s =
mm/dd/yyyy mm/dd/yyyy
Skilled Nursing Facility Position Starting Salary (per hour) advertused
Choose a SNF Position v Eg. 20.90

Please describe how you have or will implement this activity within your recruitment and retention plan.

Please attach a copy of the advertisement.

Attach File(s) '

e. Required Fields
i. Most of the data fields on the form will be required fields. If you do not fill out a required field,
the form will not let you proceed to the next screen. If you click “Next”, you will see a validation
error message for each required field, as shown below. Once you fill out the required field, the
error message will turn green.
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Skilled Nursing Facility (SNF) Search

Search By:
® Faailny ID
0O License Number

o Faality Name and Cnty

Enter Facility ID

This is a required field

Skilled Nursing Facility (SNF) Search

Search By:
® Faalny ID
0 License Number

o Faality Name and Caty

| 100000093

f.  Multiple Entries for One Section
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i. In some sections of the form, you may have multiple entries of information to enter. In the
example below, the Primary Recruitment Activity section will have an entry for each activity.
Click the “+” icon in order to add another panel so you can enter in another set of information.

v Primary Recruitment Activity

For muluple entries, click the plus button I% /
Primary Recruitment Activity Type

se an Activity Type e

Activty Begin Date

Is the primary recruitment activity completed?

) Yes

Party Responsible

esponsible |

Please describe how you have or will implement this activity within your recruitment and retention plan

g. Selecting a Date on Calendar
i. When selecting a date from the calendar, user can select the calendar icon and when the
calendar displays in the pop-up window, user can navigate to other months and years by clicking
on the date at the top at the top of the popup window to navigate between other months and
years
ii. If an activity is ongoing, then the “Activity End Date” is optional to fill out
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v Primary Recruitment Activity ¥

For multiple entries, click the plus button.

Primary Recrutment Activity Type

Choose an Activity Type 1,

Activty Begin Date

( December, 2018 >

Sun Mon Tue Wed Thu Fri Sat

2 3 4 5 6 7 8

9 10 11 12 13 14 15

16 17 n 19 20 21 22 ]

23 24 25 26 27 28 29

30 31 ctrvity within your recruitment and retention plan.

6. Saving a Draft of Your Form
a. While filling out the form, you should save your progress after completing each page to ensure that your
data is not lost. You should also save the form every time you need to take a break or if you need to
finish filling out the form at a later time.
b. To save your work, click the “Save” button at the bottom of each screen.

Street Address Apt/Sute /Other
3700 H Street
Cay Zip Code
95816-4611

Sacramento

Designated Point of Contact Information

First Name Last Name

test user
Tule Email

admin test®user.com R
Phone Number

123) 456-7890

-5 o

Page 16 of 22



c. Saving the entire form may take 3-10 seconds. You MUST wait for the “Saved Successfully” message to
pop-up to be sure that your application has been saved properly.

Street Address Apt/Suite /Other
3700 H Street

City Zip Code
Sacramento 95816-4611

Designated Point of Contact Information

First Name Last Name

test user
Title Email

admin test@user.com %
Phone Number

(123) 456-7890
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7. Accessing Drafted and Submitted Forms
a. Continue Filling Out a Saved Draft of the Form
i. Access the My Applications page as referenced in Section 4b. Click on the “Draft Applications”
tab to see your list of drafted applications.

PublicHealth 5

|

Draft Reports(1) Submitted Reports(1

ii. Click on the title of the application you want to continue filling out, as shown below.

PublicHealth J 5

Draft Reports(1) Submitted Reports(1

ﬁ[ Fackity Name ux.mrnc‘ncf-ln
LT
3 .

ane "—-!;-?Oll I.:

o

iii. You will be brought to the first page of the application. Keep clicking the “Next” button until you
get to the page you want.
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b. Reviewing a Previously Submitted Form
i. Access the My Applications page as referenced in Section 4b. Click on the “Submitted

Applications” tab to see your list of submitted applications.

PublicHealth ;'rL“

Draft Reports(1 Submitted Reports(1)

I

.* Facliry Name Mcianley Park Care Center
Warves ¥

car 2018

ii. Click on the title of the application you want review, as shown below.

PublicHealth 3&.\

Draft Reports(1 Submitted Reports(1)

. J ] ame McKinley Park Care Center
car 2018

iii. You will be brought to the first page of the application. Keep clicking the “Next” button until you
get to the page you want. The fields will be Read-Only, as you cannot change what you
previously submitted.
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8. Submitting the Form

a. Disclaimer/Submission Page

i. The final page of the form is shown below. You will need to check the box and electronically sign

your name on this page. Click the “Submit” button to submit the form. Wait until you see the
page referenced in Section 9b to ensure your application is received.

icant Signature:
| agree to submit this Patient Needs Waiver Application by electronic means. By signing this application electronically, | certify under
penalty of perjury that my answers are correct and complete to the best of my knowledge. | also certify that

- | understand the questions and statements on this application.
- | understand the penalties for giving false information.

- | understand that an electronic signature has the same legal effect and can be enforced in the same way as a written signature.
- | am authorized to submit this application on behalf of the licensee.

Z | acknowledge and agree to the above Terms of Acceptance.

Electronic Signature (Please type your full legal name)

test user %

NOTE: You will receive an acknowledgement email with a copy of the application as a pdf attachment once the application is submitted.

Previous —
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b. Thank You Page
i. After successfully submitting your application, you should see a page similar to the one below.
NOTE: The text on the page will vary depending on the type of waiver submitted: Patient Needs
Waiver or Workforce Shortage Waiver.

Health 35 m
PNW-2018- 100000093
[l§
c. Tracking ID
i. All submissions will be assigned a Tracking ID, which is shown on the Thank You Page referenced
in Section 9b and seen below. Use this Tracking ID if you need to contact CDPH about your
application.
Health 1‘

e PNW-2018-100000093
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d. Confirmation Email
i. After successfully submitting your application, you will receive an email, similar to the one
shown below, confirming the submission with a PDF attachment detailing the information you
submitted.
ii. The email is sent to the one entered for the “Designated Point of Contact” section in the form.

[secure] COPH - Patient Needs Waiver Application Confirmation - Message (HTML)

& Tell me what you want to do...

& x Q @ E;\ea Ef: 3 Group %;Z:Zanager a’ =T Eﬂ;‘ ==I

LS~ | |ED Team Email

RS 2
a&D'Q\

. Delete  Reply Reply Forward =) _| Move _ Mark Categorize Follow  Translate Zoom
& Al Em- |5 Reply &Delete ¥ Create New v - B | Unread . Up~ - [z -
Delete Respond Quick Steps P Maove Tags ] Editing Zoom -

Wed 01,/23,/2019 1:00 PM
aemforms-noreply@cdph.ca.gov

[secure] CDPH - Patient Needs Waiver Application Confirmation
To M Martinez, Edgar @COPH
ﬂ You forwarded this message on 01/23/2019 1:04 PM.

PNW-2019-040000018.pdf _
we | 31 KB

Thank you for your Patient Needs Wairver application.

Your application has been sent to the California Department of Public Health, Licensing and Certification, Registered Nurse Unit for eligibality
determination_ If you have any questions about your application, contact CDPH at RNUNIT-WATVER @ cdph.ca gov. Please include your
Tracking ID in the email.

Your Tracking ID 1s: PN'W-2019-040000018

Califorma Department of Public Health
Licensing and Certification Program
Registered Nurse Unit

PO Box 997377, MS 3201

Sacramento, CA 95899-7377

Email: RNUNIT-WAIVER@cdph.ca.gov
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	1. How to Access the Form 
	a. 
	a. 
	a. 
	To access the form, go to the CDPH Flex Waiver web page < > and click on “Get Started”, or visit the link 
	https://eformsa.cdph.ca.gov/content/chcq
	https://eformsa.cdph.ca.gov/content/chcq
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	b. 
	b. 
	You will see the page below, where you can click “Create an account” to create a new account or enter your credentials and click “Sign In” if you already created an account previously. 


	Figure
	2. Sign Up for an Account 
	a. Click “Create an account” on the page referenced in Section 1b. You will see the page below where you can fill in your information to set up an account. 
	 California Department of PublicHealth Home ,. New Accooot > Registration Information Licensing and Certification Complete the form below to create your own account. If you already have a COPH accoLA1~ click lhe COPH Lic.ense, Peuril, and Certification Por1al to continue. Registration lnformalion RII in lhe required ~elcls. • Flrs!Name fl.tdclle Name • Last Name • Email Address • Confirm Email • Password@ • Conlinnf>assvrotd \l'Vhat is you mother's maiden Rame? v VVhat is yoo1 favorite eolor'? V Who is your
	3. Sign In to Your Account 
	a. 
	a. 
	a. 
	As explained in Section 1b, enter in your credentials and click “Sign In” to access your account. 

	b. 
	b. 
	After signing in, you will first see the page below. Click “Open Now” on the “Licensing Waiver Application” panel, which will bring you to the Main Site page referenced in the next step 3c and in Section 4c. 

	c. 
	c. 
	Click on the “Get Started” button which will bring you to the Dashboard page referenced in Section 4a. See 4a for further details. 


	Figure
	Figure
	Figure
	4. Navigating the Site 
	a. Dashboard 
	i. Access the Dashboard page by clicking on the “Get Started” button referenced in Section 3b, or by clicking on the “Dashboard” button in the top navigation bar. 
	Figure
	ii. The Dashboard page is a view of all the applications available to be filled out. Currently there are 
	the “Workforce Shortage Waiver” and the “Patient Needs Waiver” 
	Figure
	b. My Applications 
	i. Access the My Applications page by clicking on the “My Applications” button in the top navigation bar. 
	Figure
	ii. The My Applications page is where you can see your Drafted Applications and Submitted 
	Applications. Click on the “Draft Applications” or “Submitted Applications” tab to see your 
	applications. See Section 8 for more details. 
	Figure
	c. 
	c. 
	c. 
	c. 
	Home 

	i. Access the Home page by clicking on the “Home” button in the top navigation bar. 
	ii. The Home page is the same page you see after you sign in, as referenced in Section 3b. 

	d. 
	d. 
	d. 
	Contact Us 

	i. Access the Contact Us page by clicking on the “Contact Us” button in the top navigation bar 
	ii. The Contact Us page is where you can see the contact information you might need if you have questions on how to fill out the application. 

	e. 
	e. 
	Sign Out 


	Figure
	Figure
	Figure
	i. Sign Out of your account by clicking on the “Sign Out” button in the top navigation bar. 
	Figure
	ii. You will see the sign in page seen in Section 1b after signing out of your account. 
	ii. You will see the sign in page seen in Section 1b after signing out of your account. 
	5. Creating a New Application Form 

	a. To create a new application form, go to the Dashboard page referenced in Section 4a. Click on the “Apply” button to start a new waiver form. 
	P
	Figure

	b. 
	b. 
	b. 
	You should see the page below which is the first page of the form. This screen is where you will search for a Skilled Nursing Facility (SNF) in which you will be submitting a waiver. You can search by “Facility ID”, “License Number”, and “Facility Name and City”. 

	c. 
	c. 
	Once you enter information and select “Search”, the facility will be displayed in the “Search Results” section and you can select the checkbox of the desired facility, then click “Next” to proceed with filling 


	Figure
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	out the waiver. 
	P
	Figure

	d. Attaching a File 
	i. While filling out the form, you may be asked to attach a document to support the information 
	that you have provided. In the example below, you click “Attach File(s)” when prompted and 
	search your saved documents to upload. 
	 Advertising Activity For rnuttiple entries, die~ plus button. Type of Advertisement N-of vendor cw publ~ Ad~ment ~in O..te Skilled Nursin9 F.:,hty PosfbOf'I J!:!:I 8 Advfltisement End o.te mm,ddlyyyy Eg 20.90 ~e describe how you ~ or will implement this ilClrvrty within your recruitment .and reten1-1 pl.an ~e &~ ii copy of the ~rtisemenL ( ArKh flltlS ) v 
	e. Required Fields 
	i. Most of the data fields on the form will be required fields. If you do not fill out a required field, the form will not let you proceed to the next screen. If you click “Next”, you will see a validation error message for each required field, as shown below. Once you fill out the required field, the error message will turn green. 
	Figure
	f. Multiple Entries for One Section 
	 Primary Recruitment Actrv1ty For multiple entnu, clKk the plus button. PriffliUY Recn.utment Activity Type Is the pnfflillY recru~nt iKlJVlty completed7 O Yes O No Choo1e the '•rtv Re1pon1,ble ~ 8 ~ue describe how you harve or wdl implement this Kll'lllty wrth1n your recru~nt And retennon plM! v 
	i. In some sections of the form, you may have multiple entries of information to enter. In the example below, the Primary Recruitment Activity section will have an entry for each activity. 
	Click the “+” icon in order to add another panel so you can enter in another set of information. 
	g. Selecting a Date on Calendar 
	i. When selecting a date from the calendar, user can select the calendar icon and when the calendar displays in the pop-up window, user can navigate to other months and years by clicking on the date at the top at the top of the popup window to navigate between other months and years 
	ii. If an activity is ongoing, then the “Activity End Date” is optional to fill out 
	Figure
	6. Saving a Draft of Your Form 
	a. 
	a. 
	a. 
	While filling out the form, you should save your progress after completing each page to ensure that your data is not lost. You should also save the form every time you need to take a break or if you need to finish filling out the form at a later time. 

	b. 
	b. 
	To save your work, click the “Save” button at the bottom of each screen. 


	Figure
	c. Saving the entire form may take 3-10 seconds. You MUST wait for the “Saved Successfully” message to pop-up to be sure that your application has been saved properly. 
	P
	Figure

	7. Accessing Drafted and Submitted Forms 
	a. 
	a. 
	a. 
	a. 
	Continue Filling Out a Saved Draft of the Form 

	i. Access the My Applications page as referenced in Section 4b. Click on the “Draft Applications” tab to see your list of drafted applications. 
	ii. Click on the title of the application you want to continue filling out, as shown below. 
	iii. You will be brought to the first page of the application. Keep clicking the “Next” button until you get to the page you want. 

	b. 
	b. 
	Reviewing a Previously Submitted Form 


	Figure
	Figure
	i. Access the My Applications page as referenced in Section 4b. Click on the “Submitted Applications” tab to see your list of submitted applications. 
	Figure
	ii. Click on the title of the application you want review, as shown below. 
	Figure
	iii. You will be brought to the first page of the application. Keep clicking the “Next” button until you get to the page you want. The fields will be Read-Only, as you cannot change what you previously submitted. 
	8. Submitting the Form 
	a. 
	a. 
	a. 
	a. 
	Disclaimer/Submission Page 

	i. The final page of the form is shown below. You will need to check the box and electronically sign your name on this page. Click the “Submit” button to submit the form. Wait until you see the page referenced in Section 9b to ensure your application is received. 

	b. 
	b. 
	b. 
	Thank You Page 

	i. After successfully submitting your application, you should see a page similar to the one below. NOTE: The text on the page will vary depending on the type of waiver submitted: Patient Needs Waiver or Workforce Shortage Waiver. 

	c. 
	c. 
	c. 
	Tracking ID 

	i. All submissions will be assigned a Tracking ID, which is shown on the Thank You Page referenced in Section 9b and seen below. Use this Tracking ID if you need to contact CDPH about your application. 

	d. 
	d. 
	Confirmation Email 


	P
	Figure
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	Figure
	i. After successfully submitting your application, you will receive an email, similar to the one shown below, confirming the submission with a PDF attachment detailing the information you submitted. 
	ii. The email is sent to the one entered for the “Designated Point of Contact” section in the form. 
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