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Overview

This document will guide users on how to make online payments through the Pay It
portal. The portal allows you to search for an invoice, pay for an invoice and submit
questions or issues. Users can access the portal by visiting the CDPH Online Payment
Portal.

Home

Invoice Search

To search and pay for your invoice, enter your invoice details exactly as they appear on
your bill.

Enter the Invoice Number (Required).
Enter the Invoice Amount (Required).
Check the I’'m not a robot reCAPTCHA box.
Select Search.
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CDPH Online Payment Portal

Welcome to the Online Payment Portal where you can pay invoices for select CDPH Programs online.

Invoice Search

Please enter your invoice details to search for your invoice.

All fields marked with * are required.

Invoice # * Invoice Amount *

Please enter the exact amount (including 2 decimal places)

I:’
I'm not a robot
reCAPTCHA Search
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5. The system will navigate to the Invoice Search Results page.
6. Validate the invoice details and select Pay.
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CDPH Online Payment Portal » Invoice Search

Invoice Search

Please enter your invoice details to search for your invoice.

All fields marked with * are required.

Invoice #* Invoice Amount *

CAB-0000268075 | ‘ 150.00

Please enter the exact amount (including 2 decimal places)

I'm not a robot
reCAPTCHA

Invoice Search Results

Please select the invoice you wish to pay

Invoice Program Invoice ID Amount Due Invoice Date Due Date

Healthcare Facility Licensing Program CAB-0000268075 $150.00 12/05/2025 12/26/2025 Pay

7. The system will navigate to the Payment page.
8. Enter your Email Address, Confirm Email Address and select Make
Payment.
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CDPH Online Payment Portal » Payment

Payment

Please review your invoice details below and select "Make Payment” to initiate the online payment process.

Please be aware that online credit card payments will incur a 2.99% convenience fee. This fee is collected by the payment processing service, not CDPH.

All fields marked with * are required.

Invoice # Invoice Amount

| CAB-0000606298 ‘ ‘ $150.00 |
Invoice Program Entity Name

| Health Care Facility Licensing Program ‘ ‘ John Doe |

Please only provide publicly available contact information.

Email Address * Confirm Email Address *

I |

9. You will be directed to the secure payment screen to make your payment.
10. Select your preferred method of payment.
11.Select Next.

Payment Method

* |Indicates required field

Your Information

Invoice |D: CAB-0000268075
Name: John Doe

Amount Due ($): 150.00

Choose Method Of Payment

Pay with new account
C Pay by electronic check

(O Pay by credit card

isa ) R e

Page 4 of 9



State of California—Health and Human Services Agency

?\CDPH California Department of Public Health

Californin Department of
Public Health

12.0n the Payment Information page, enter the Billing Address, Payment Method
and check the box next to the I'm not a robot reCAPTCHA. Note: Please be
aware that online credit card payments will incur a 2.99% convenience fee.
This fee is collected by the payment processing service, not CDPH.

13.Select Next

Payment Information

* Indicates required field

Billing Address

D Use Business Mame

w:[ ]

*Last Name: | |

*Street Line 1: | |

Street Line 2: | |
City: | |

State: ‘ Select State -

*Zip: | |

Phone: | |

*E-Mail: |

Payment Details

*Payment Amount: 150.00 USD
Convenience Fee: 4,49 USD

Payment Method

*Name on Card:| |

*Card Number:| |

*Expiration Date:

*Card Verification Value(CWV2): E What's This?

I'm not a robot
reCAFTCHA is changing its terms of service. reCAPTCHA
Take action. Privacy - Terms

[mack | wext J exic
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14.Review your payment details and select Pay Now. Note: Do not refresh or
close the browser window after clicking Pay Now. Doing so may interrupt the

payment process.

Payment Review

Address

Billing Address:

John Doe

1616 Capitol Ave
Sacramento, CA 95814
kasey.martinez@cdph.ca.gov

Payment Method
Credit Card

John Doe
X7777 03728

Payment Amount
Amount: 150.00 USD

Convenience Fee: 4.49 USD

Total: 154.49 USD

15. At this point, you will be redirected back to the Pay It portal to the Payment

Results page.
16. Select Print if you want to save or print the Payment Receipt. An email will

also be sent to the email address that was provided.
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Pay It - Payment Result

Invoice payment was successful.

Please see your payments details below.

Print a copy for your records

Invoice # Invoice Amount

| CAB-0000268075 ‘ ‘ $150.00 ‘
Invoice Program Entity Name

| Healthcare Facility Licensing Program ‘ ‘ John Doe ‘
Amount Paid - Program Payment Amount Paid - Convenience Fee (2.99%)

| $150.00 ‘ ‘ $4.49 ‘
Amount Paid - Total Confirmation Number

| $154.49 ‘ ‘ 25120529466009 ‘

Participating Programs
A list of programs that are set up to use the Pay It portal is found on the home page.
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CDPH Online Payment Portal

Welcome to the Online Payment Portal where you can pay invoices for select CDPH Programs online.

. Participating Programs
Invoice Search

Please enter your invoice details to search for your invoice. Filter Programs

Invoice # * Invoice Amount * i
nvoice mvIce Arnour Health Care Facility Licensing Program

Medical Waste Management Program

Registered Environmental Health Specialist
P | Program

D I'm not a robot

Contact Us

If you have any questions about your invoice or need technical assistance, you can
submit a support request. Your request will be directed to the appropriate CDPH team to
assist you.

Support Request Information

1. Select the drop down under Support Request Type.
2. Select the appropriate option from the drop-down menu. Note: This selection
will determine which CDPH team your request is routed to.

a. Invoice Question: This is used when you have questions about the
details on your invoice. The Invoice Program field will be required, and
you must search for and select the program that sent you the invoice.

b. Technical Issue: This is used for technical issues related to the portal.

Contact Information

1. Enter the contact’s First Name

2. Enter the contact’s Last Name.

3. Enter any Support Notes that may be helpful in resolving your issue or
question. Note: Please do not provide any personally identifiable information.

4. Enter reCAPTCHA code from the image.
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5. Select Submit.

6. After submitting your request, you will receive a confirmation message that
your Submission completed successfully. An email will also be sent to the
Contact Email listed on the Support Request.

uuuuuuuuu

Support Request Information

Support Request Type * Invoice Program

[ setect v | Q]

Contact Information

Please only provide publicly available contact information. Contact Email *
Contact First Name * |

Contact Last Name * Contact Phone Number

|_ ‘ [.medea telephone number

Support Notes *

Please do not provide any personally identifiable information (PIl} in your response.
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Generate a new image
Play the audio code

Enter the code from the image
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