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LABORATORY FIELD SERVICES

MULTIPLE SITE LICENSE:
ADD/RENEW SECONDARY SITE

ONLINE APPLICATION SYSTEM

USER MANUAL
version 06.2021




WHEN TO USE THIS MANUAL

Use this manual if you have a multiplesite license and you are:
A) Adding a secondary site.

-OR-
B) Renewing a secondary site separately.

A E.g.: You need to add a secondary site to your existing primary Site.

Business Name Federal Tax ID Close
HEALTH CARE HOSPICE s5-5555555

License Summary Business Information Ownership Information Laboratory Testing Site(s) Incomplete Laboratory Testing Sites

Active Licenses
State ID Testing Site Name License Type Issue Date Effective Date Expiration Date
CLR-90000327 PRIMARY SITE Registration Jun17,2021 Jun 17, 2021 Jun 16,2022
CLR-90000327-1 SECONDARY SITEA Registration Jun17,2021 Jun 17,2021 Jun 16,2022

B E.g.: You renewed CLR-90000327 but forgot to renew the secondary site such as
CLR-90000327-2, -3, efc.

Business Name Federal Tax ID
HEALTH CARE HOSPICE s5-5555555

License Summary Business Information Ownership Information Laboratory Testing Site(s) Incomplete Laboratory Testing Sites

State ID Testing Site Name License Type Issue Date Effective Date Expiration Date

CLR-90000327 PRIMARY SITE Registration Aprl,2019 January 2, 2020 January 1, 2020

CLR-90000327-1 SECONDARY SITEA Registration Dec 29, 2020 January 2, 2020 January 1, 2020 m

State ID Testing Site Name License Type Effective Date Expiration Date Status

CLR-90000327-2 SECOMNDARY SITE B Registration January 2, 2020 January 1, 2020 Inactive-Expired
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ADD/RENEW SECONDARY SITE

Click the Business to start.

Welcome to Laboratory Facilities

My Business - Select a business to begin renewal

® H HEALTH CARE HOSPICE 55-5535555

kL

~\

Click the [Action] button next to the Primary Site.

\

Federal Tax ID

Business Name

i, HEALTH CARE HOSPICE ss-sssssss

License Summary Business Information Ownership Information Laboratory Testing Site(s) Incomplete Laboratary Testing Sites

Active Licenses

License Type Issue Date Effective Date Expiration Date

Testing Site Name
Jun 16, 2022

State ID
Jun 17,2021

Jun 17, 2021 LB  Add Secondary Site 3
Print License Cemflcat
. ... 0 o ... ... |

Jun 17, 2021

Registration

PRIMARY SITE

Jun 17,2021

SECONDARY SITE A Registration

CLR-90000327-1
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Select one of the multiple site criteria.

Select the site you are adding/renewing.
Then click [Next].

Application ID  Staffe ID Business Name Testing Site Name
AMS-143 CJfR-90000327 HEALTH CARE HOSPICE PRIMARY SITE

Add secondanglsites

| |
33'\"* H other Actlons H Close

Select’ ne applicable multiple site criteria and testing site to continue.

Note ;
—If ' multiple site application was created in ermor, click "Other Actions" then select "Cancel Application” to return fo the license summary.
—{ hanges will not be reflected on existing sites until reviews are approved.

- mstructions can be found under Facilifies Help. (Click "Save", then Click "Close")

Select the applicable multiple site criteria «

(1) site(s) not at a fived location.

® (2} Type of site 15 elther a Not-for-profit, federal, state, or local government that engages In imited tests (not more than a combinatien of 15 moderately complex or walved tests).
(0 (3) All sites are within a hespital located In contiguous bulldings on the same campus and under common directorship and ownership.

() (4} All sites are located within a single street and city address and are under commen ownership.
Select the sites that you would like to add as secondary sites

Select  StatelD Laboratory Testing Slte Name Site Address Federal CLIA D Type of Site Complexity

850 MARINA BAY PKWY, SUITE 202, RICHMOND, CA,

SECONDARY SITE B 0501111111 Hospice

If you don’t see the site on the list,
you can click the [Add Site] button.
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Complete all the required fields for
the secondary site you are adding.
Then click [Next].

s
Business Name Testing Site Name
HEALTH CARE HOSPICE SECOMDARY SITEB )
Add Site '
o CLIA ID must match the
. . 3
primary site’s CLIA ID.
Site Informatlon
Site Information
Testing Site Name Doing Business As Federal CLIA ID
SECONDARY SITER 0501111111
Site Details
Type of Sites
Hosplce w
Business Hours » Requesting Exemption?
24-7 N W
Oversight Type « Federal Certificate Type «
State w certificate of walver '
First Name Middle Initial Last Name +
TOM HANKS
Email » Primary Phone « Secondary Phone
THELFS.COM |838) 883-2838 e
Physical Location
Address validated.
Address Line 1+ Address Line 2
330 MARINA BAY PEWY SUITE 303
City State « Zip Code s
RICHMOND califernia 24804-6403
County « Country « m
CONTRACOSTA United States
Next
-
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\
Select the appropriate “Highest Testing Complexity”

and “Federal Certificate Type.”

Business Name Testing Site Name

HEALTH CARE HOSPICE SECONDARY SITE B

Complete the required fields. Then, click [Next]. Cancel

Add Site

Slite Informatlon Tests Performed

Tests Performed

License Type Highest Testing Complexity Federal Certificate Type «

- select W Certificate of Walver A

Non-Wail High s must add tests from dropdown menu OR upload LAB 144A
Moderate
PPMP

Add tests to be| \aived his site

Select R

Analyte Name. Test System Name Speclalty Name » Complexity

Mo ltems

Uploading LAB 144A form is not
required if Certificate Type is

13 A 1] 11 1]
Upload Test Performed List (LAB 144A) Waiver” or “PPMP.
:
Test Performed Info: AMS-143
Acdd
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Click [Add From Existing Personnel] button
to select the Laboratory Director.
Then, click [Submit].

Business Hame Testing Site Name

HEALTH CARE HOSPICE SECONDARY SITEB

Close

| Other Actlons ‘

| cancel

Add Site

Tests Performed Laboratory Personnel

All sites under the multiple site
license must have the same
Laboratory Director.

Laboratory Personnel

A CLIA laboratory director must b¢ added.

FIrst Name» Middle Name Last Name« Role Edit  Remowve

Mo ltems

prom—— !
LAB 116 is not required if

_— | Certificate Type is “Waiver.”

Upload Testing Personnel List (LAB 116)

o}
Test personnel list: AMS-143

= 3

Click [Continue Application].

Site has been updated successfully

California Department of Public Health
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Choose the multiple site criteria and make sure
all the sites for this application are selected

L before clicking [Next].

Application I~ State ID Business Name

Add Secondary Sites

Notes

. Select the applicable multiple site criteria «

(3 (1) Site(s) not at a flxed location.

Testing Site Name
AMS-143 CLR-20000327 HEALTH CARE HOSPICE PRIMARY SITE

Select the applicable multiple site criteria and testing site to continue.

—If a multiple site application was created in emor, click "Other Actions" then select "Cancel Application” to refurn to the license summary.
—Changes will not be reflected on existing sites until reviews are approved.

—Instructions can be found under Facilifies Help. (Click "Save", then Click "Close")

@ (2} Type of site Is elther a Not-for-profit, federal, state, or local government that engages In limited tests (not more than a combinatien of 15 moderately complex or walved tests).
(2 (3) All sites are within a hespital located In contiguous bulldings on the same campus and under common directorship and ownership.

(2 [4) All sites are located within a single street and city address and are under commen ownership.
Select the sites that you would like to add as secondary sites

Select  StatelD Laboratory Testing Slte Name

SECONDARY SITE B

Save

‘ other Actlons H Close

Site Address Federal CLIAID Type of Site Complexity

850 MARINA BAY PKWY, SUITE 303, RICHMOND, CA,

0501111111 Hospice

California Department of Public Health
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State ID Business Name

CLR-90000327 HEALTH CARE HOSFICE PRIMARY SITE

Business Information

Application ID
AMS-143

Business Information

Legal Business Name
HEALTH CARE HOSPICE
Ownership Type

Testing Site Name

MonProfit 53-3555555
Address Line 1 Address Linez City State Zip Code County Country
830 MARINA BAY PEWY RICHMOND CA 94804-6403 CONTRA COSTA USA
Business Contact
First Hame Middle Initial Last Name «
TOM —_ HANKS
Title »
OWNER
Email « Primary Phone « Secondary Phone
THELF5.COM (385) 538-5338 —
Ownership Information
Company Name FIrst Name . Last Name Role « Emall « Percentage Owned
Tom Hanks Qwner th@lfs.com 50.00 )

Save ‘ other Actlons ‘ ‘ Close

Doing Business As

Federal Tax ID

Review the Business Information.

Click

[Next].

California Department of Public Health
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Application ID
AMS-143

Add Secondary Sites

State 1D Business Name Testing Site Name

CLR-50000327 HEALTH CARE HOSPICE PRIMARY SITE

Business Information  Site Information

Laboratory Testing Site

Testing Site Name
PRIMARY SITE
Doing Business As

Site Type
Hosplee

Requesting Exemption?
No

Federal Certificate Type
Certificate of Walver
Site Complexity

State ID
CLR-20000327
Federal CLIAID
05D1111111

Type of Oversight
state

License Type
Registration
Business Hours

walved 247

Primary Site

v

Address Line 1 Address Line2 ity State ZipCode  County Emai Phone

850 MARINABAY PKWY SUITEL0l  RICHMOND CA
Country

usa

94804-6403 COMTRA COSTA

TH@LFS.COM (g88) 858-8388

Secondary Phone

License Type  Highest Testing Complexity
megistration  Walved

Analyte Name « Test System Name «

Noems

Specialty Name «

O

complexity

et fr e e B & P I RN S

Document Type Description Flle Name Date Attached Attached By
Mo Items
Laboratory Personnel
First Name Middle Name Last Name Role License Number
ANA SMITH LabDirector G123
Document Type Description File Name Date Attached Attached By
No Items.

Back

The system will show the Primary Site’s information.

Click [Next].

California Department of Public Health
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To review the secondary site information,
click the caret to expand.
Then, click [Next].

/

Add Secondary Sites Business Information

Description

Description

Upload additional Documents ‘

Site Information

Application ID  State ID Business Namsg Testing Site Name e ther Actions H Cloce
AMS-143 CLR-50000327 HEALTH CAfE HOSPICE  PRIMARY SITE - )
Bug#fess Informatlon  Site Information  Secondary Site Infermation
Secondary 57 e Information
k) ame State 1D Federal CLIAID Site Type License Type Complexity
. ECONDARY SITEE 0501111111 Hosplce Registration  Walved
Upload all the appropriate required
documents such as CMS 116 (required)
and 501(c)(3) (if applicable).
Then, click [Next].
Application Il State ID Business Name Testing Site Name cave Other Actions H Close
AMS-143 CLR-90000327 HEALTH CARE HOSPICE PRIMARY SITE - )

secondary Site Inf@mation Document Uploads

Upload Additional Documents Below

=]

California Department of Public Health
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The fee for each secondary site is $28.
Click [Next].

N 4
Application 1D State ID Business Name Testing Site Name .
Save Other Actions Close
AMS-143 CLR-20000327 HEALTH CARE HOSPICE PRIMARY SITE
Business Information  Site Information secondary Site Information  Document Uploads  Application Summar
Payment Information
Testing Site Name Llcense Type Applicatlon Fee  Total Pald Amount Due
PRIMARY SITE Reglstration 50.00
Secondary Site Payment Information
Testing Site Name Dolng Business As Site Type License Type Complexity  Application Fe
SECONDARY SITEB Hosplce Reglstration  Walved 528.00 .
Application ID  State ID Business Name Testing Site Name .
Save Other Actlons " Close
AMSE-143 CLR-90000327 HEALTH CARE HOSPICE PRIMARY SITE

Add Secondary Sltes Business Information Site Infermation Secondary Site Infermation Document Uploads Application Summary Slgn Attestation

e

O) PublicHealth
APPLICATION ATTESTATION

Review attestation.

Application Number: AMS-143

Application Type: Reglstration Cl |Ck [Acce pt] befO re
Application Submitted By: Tom Hanks . . .
clicking [Submit].

State 1D: CLR-90000327
Laboratory Testing Site; PRIMARY SITE

Sign with your mouse cursor.

Physical Locatlon: 350 MARINA BAY PKWY | RICHMOND |, 345046403, USA

I declare that all information provided in this application is true and correct. | sgree and that any mi: (s} of m;
revocation of my license or cerdification or criminal or civil penalties. | understand that signing this document is the legal equiv;

Note: A i egistration'certi jon may be 0 d or revoked due o unpaid Child Support Services paymen:

Signature

il fact{s) wil be subject to the laws of California including denisl or
f of having placed my handwritten signature on this application.

A Family Code Section 17520) or due to unpaid faxes (BPC Seclion 4594.5).

California Department of Public Health Page 11 of 13 Add or Renew Secondary Site

Laboratory Field Services



Click [Shopping Cart]

Add Secondary Site #is143

Please proceed to Shopping Cart to finalize your transaction.

Somenee

Select the items to pay, then click
[Proceed to Checkout].

~—

Select the Items to be Included in the Transaction

Shopping Cart

Cartltems

Reference Mumber Testing Site Name Laboratory Testing Site Address

Select Fee Type

850 MARINA BAY PEWY SUITE 101

PRIMARY SITE

Application
RICHMOND, CA 94804-6403

850 MARINA BAY PKWY SUITE 303

SECONDARY SITE B
RICHMOMND, CA 94804-5403

Multiple Site Application AMS-143-1

Total Qty: 2

Total Price:

Proceed to Checkout

Total

° 528.00

$28.00
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Checkout

Payment Details
Payment Method «
CreditCard W

Exp Month+  Exp Years

Ol-Jan ™| |2024 W

~

Credit Card Information

Credit Card Type« Credit Card Mumber «
visa ~ I
W

o =

Billing Information Cart Summary
First Name Middle Initial
Tom Fee Total
Last Name & application 50.00
Hanks

Address Line 1
850 M ST

Address Line 2

City «
RICHMOND
Zip Code &
94204

Email Address

th@lfs.com

Re-Enter Email Address «

th@lfs.com

Phone number

By checking the box below you certify you are an autherized user of this card and authorize the State of Callifernla
to process a one time non refundable payment of 528.00 .

1 authorize the State of California to process this payment.

m

Multiple Site Application  $23.00

Total Price: $28.00

State

California ~

Complete the required fields marked with asterisks (*).
Read the authorization statement, then check the box if you agree.
Click [Submit].

Click [Close] to go back to your dashboard.

<.=....~......“--_>

Payment Date:
Payment Method:
«Card Ending With:

Business

HEALTH CARE HOSPICE

Payment Confirmation

Payment Receipt

Credit Card

Confirmation Number: 21061714334416
Payment ID: 104259
Payment Amount: 523.00

—

Print this page for your records or download as pdf. & - 104239Recelpt pdf

-
o) California Department of

PublicHealth

Fee Type Reference Number Testing Slte Name Laboratory Testing Site Address ltem Qty Total
Application AMS-143 PRIMARY SITE 230 MARINA BAY PRIV SUITE 101 1 50.00
RICHMOND, CA 948045403
Multiple Site Application AMS-143-1 SECONDARY SITEB S50 MERINA BAY FKWY SUITE 203 1 $28.00
RICHMOND, CA 94804-6403
Total Qty: 2 Total Price: 528.00
-END-
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