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TO:   Home Health Agencies 
 
 
SUBJECT: Fingerprint Clearance Requirements for Owners, Administrators, and  

Administrator’s Designee 
 
 
The purpose of this All Facilities Letter is to serve as a reminder of the criminal record 
clearance requirements for home health agencies licensed by the department. Pursuant to 
Health and Safety Code Section 1728.1(a)(2)(A) a criminal record clearance is required for 
the following individuals: 
 

• The owner or owners of a home health agency if the owners are individuals; 
 

• If the owner of a home health agency is a corporation, partnership or association, any 
person having a ten (10) percent or greater interest in that corporation, partnership or 
association and; 

 
• The administrator and administrator’s designee of a home health agency.  

 
The individuals identified above are required to submit a Request for Live Scan Service: BCII 
8016 form. For your convenience, a link to the BCII 8016 and a sample form is provided. The 
"sample form" provides instructions to assist you in correctly entering the required 
information. Once the form is completed, the Request for a Live Scan Service: BCII 8016 
form should be taken to a live scan vendor. 
 

• 1Sample Form (Completed) Request for Live Scan Service: BCII 8016(PDF) 

• 2Request for Live Scan Service: BCII 8016 (PDF)   
 
Please note the live scan vendor will complete the Transaction Section (gray area) of the 
Live Scan Service: BCII 8016 form. 
 

                                                 
1 http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/bcii8016Samplefiu-Sept2010.pdf 
2 http://ag.ca.gov/fingerprints/forms/BCII_8016.pdf 

Licensing and Certification Program, MS 0512, P.O. Box 997377, Sacramento, CA 95899-7377 
 (Internet Address: www.cdph.ca.gov) 
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The following link to the California Department of Justice website may assist you in locating a 
live scan vendor.  

http://ag.ca.gov/fingerprints/publications/contact.php 

 
Once the live scan process is complete, please submit the CDPH 325 Criminal Record 
Clearance Submission listing the owners, administrators, and proof of live scan to the 
Centralized Applications Unit. The CDPH 325 form can be found using the following link:   
 

3Criminal Record Clearance Submissions:  CDPH 325 (PDF)  
 
All individuals identified above who have not already completed the criminal record clearance 
process should mail the CDPH 325 on or before March 31, 2011 to:  

 Department of Public Health 
 Licensing and Certification Program 
 Centralized Applications Unit 
 P. O. Box 997413, MS 3402 
 Sacramento, CA 95899-7413 
 Attention:  Imelda Ruiz 
 
Failure to comply with the above may result in a delay or denial of license renewal. 
 
If you have any questions, contact Elena Marquez, Chief of the Centralized Applications Unit 
at (916) 552-8756. 
 
Sincerely, 
 
Original Signed by Pamela Dickfoss 
 
Pamela Dickfoss 
Acting Deputy Director 
Center for Health Care Quality 
 
Attachments 

                                                 
3 http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/cdph325.pdf 

http://www.cdph.ca.gov/pubsforms/forms/CtrldForms/cdph325.pdf�
http://ag.ca.gov/fingerprints/publications/contact.php


Applicant Submission

ORI (Code assigned by DOJ) Authorized Applicant Type

Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Agency Authorized to Receive Criminal Record Information

Contributing Agency Information:

Street Address or P.O. Box

City Zip CodeState

Contact Name (mandatory for all school submissions)

Mail Code (five-digit code assigned by DOJ)

Contact Telephone Number

Applicant Information:

Last Name

Last
Other Name 
(AKA or Alias)

Date of Birth

First Name                                                Middle Initial Suffix

First Name Suffix

Driver's License Number

Height Weight Eye Color Hair Color

Place of Birth (State or Country) Social Security Number

     (Agency Billing Number)
Billing 
Number

     (Other Identification Number)
Misc. 
Number

 Street Address or P.O. Box
Home 
Address Zip CodeCity State

Male FemaleSex:

Your Number:
OCA Number (Agency Identification Number)

DOJ FBILevel of Service:

Original ATI Number
If re-submission, list ATI number: 
(Must provide proof of Rejection)

State

Employer Name

Employer (Additional response for agencies specified by statute):

Street Address or P.O. Box

City Zip Code

Mail Code (five-digit code assigned by DOJ)

Telephone Number (optional)

Name of Operator

Live Scan Transaction Completed By:

Transmitting Agency LSID

Date

ATI Number Amount Collected/Billed

ORIGINAL - Live Scan Operator SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency

     REQUEST FOR LIVE SCAN SERVICE

STATE OF CALIFORNIA 
BC II 8016 
(orig. 4/01; rev. 6/09)

DEPARTMENT OF JUSTICE

(Check one)

NOTE TO APPLICANT: *Please input your Social Security Number (SSN) where required.  The submission of your SSN will allow results to  
be transmitted from DOJ to CDPH accurately and timely.  Failure to submit your SSN could cause delay in your certification.

BCII 8016 (Rev 07/10) SAMPLE

SAMPLE FOR HOME HEALTH AGENCY LICENSEE

   A1226  Employment or License (Choose one)

Home Health Agency Licensee 

California Department of Public Health (CDPH)

MS 3304, P.O. Box 997416

Sacramento 95899-7416CA

 (Leave blank)

  03314

 (Leave blank)

Your last name

Other last names known as

Date of Birth

Your first name & middle initial

Other first names known as

California Driver's License Number

Height Weight Color Color

Place of Birth *Social Security Number (Required by CDPH)

Not Applicable

Your telephone number

Your mailing address

  *Social Security Number (Required by CDPH) ✖

 Facility Name

 Facility Address

 (Leave blank)

  Facility Telephone Number



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BCII 8016 
(orig. 4/01; rev. 6/09)

REQUEST FOR LIVE SCAN SERVICE
  

Applicant Submission

ORI (Code assigned by DOJ) Authorized Applicant Type

Type of License/Certification/Permit OR Working Title  (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:

Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)

Street Address or P.O. Box

City State ZIP Code

Contact Name (mandatory for all school submissions)

Contact Telephone Number

Applicant Information:

Last Name First Name    Middle Initial Suffix

Other Name 
(AKA or Alias) Last First Suffix

Date of Birth Sex Male Female Driver's License Number

Height Weight Eye Color Hair Color

Place of Birth (State or Country) Social Security Number

Home 
Address Street Address or P.O. Box City State ZIP Code

Billing 
Number

(Agency Billing Number)
Misc. 
Number

(Other Identification Number)

Your Number:
OCA Number (Agency Identifying Number)

Level of Service:  DOJ  FBI

If re-submission, list original ATI number: 
(Must provide proof of rejection)

Original ATI Number

  
Employer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.O. Box

City State ZIP Code

Mail Code (five digit code assigned by DOJ

Telephone Number (optional)

  
Live Scan Transaction Completed By:

Name of Operator Date

Transmitting Agency LSID ATI Number Amount Collected/Billed

  
ORIGINAL - Live Scan Operator  SECOND COPY - Applicant  THIRD COPY (if needed) - Requesting Agency
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CDPH 325 (09/09) 
 

1 

CRIMINAL RECORD CLEARANCE SUBMISSIONS 
Licensee name 

      
Date Facility name 

  
Facility address City 

L&C USE ONLY 
Prior Conviction 

LAST NAME FIRST NAME 

DATE OF 
BIRTH 

(mm/dd/yy) 
SOCIAL SECURITY 

NUMBER POSITION/TITLE 
DATE OF HIRE 

(mm/dd/yy) Yes No 

Date 
Clearance 
Obtained 

                                       

                                       

                                       

                                       

                                       

                                       

                                       

                                       

                                       

                                       

    HAL Verification: Signature Date 

ICF-DD INSTRUCTIONS:  List all personnel of ICF/DD, ICF/DD-H and ICF/DD-N.  The list must include but is not limited to the following individuals:  all current and future direct care employees, 
including licensee personnel (including owners, all board officers, directors, LLC managers/members); administrator; any adults living at the facility; and consultants who are directly providing programs 
and/or nursing services to clients.  If the consultants are “independent contractors” and not an employee of the facility, they are exempt from these fingerprints; however, the applicant must submit 
a written statement to that effect; pursuant to § 1265.5 of the Health and Safety Code the following criteria exempts consultants from background checks: 1) Is employed as a consultant and acts as direct 
care staff; 2) Is a registered nurse, licensed vocational nurse, physical therapist, occupational therapist, or speech-language pathologist; 3) Has obtained a criminal record clearance as a prerequisite to holding 
a license or certificate to provide direct care services; 4) Has a license or certification to provide direct care services that is in good standing with the appropriate licensing or certification board; 5) Is providing 
time-limited specialized clinical care or services; and 6) Is not alone with a client. 
 
HHA INSTRUCTIONS: The list must include owner(s) and administrator of the private agency.  The list must include individuals and owner(s) of a corporation, partnership or association having a 10% or more 
ownership.  If the Administrator is a Doctor or Registered Nurse he or she is subject to the same requirements for a criminal records clearance.   
 
INFORMATION COLLECTION AND ACCESS: PRIVACY STATEMENT 
*Social Security Number Disclosure: Pursuant to Section 666(a)(13) of Title 42 of the United States Code and California Family Code section 17520, subdivision (d), the California Department of Public Health 
(CDPH) is required to collect social security numbers from all applicants for intermediate care facility licenses. Disclosure of your social security number is mandatory for purposes of establishing, modifying, or 
enforcing child support orders upon request by the Department of Child Support Services and for reporting disciplinary actions to the Health Integrity and Protection Data Bank as required by 45 CFR §§ 61.1 et 
seq. Failure to provide your social security number will result in the return of your application. Your social security number will be used by CDPH for internal identification, and may be used to obtain criminal 
records or background clearances, to verify information on your application, to verify certification with another state’s certification authority, for exam identification, for identification purposes in national 
disciplinary databases or as the basis of a disciplinary action against you. 
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