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1. How to Access the Form 

,a. To access the form, go to the CDPH L&C web page (found here) and select 

or visit the link https://eforms.cdph.ca.gov 

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

account. 

Figure 1: Online Licensing Application: Create an Account 
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2. Sign Up for an Account 

a. Select “Create an account” on the page referenced in Section 1b. You will see the page 

below where you can fill in your information. 

 

Figure 2: Online Licensing Application: Create an Account Screen 
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3. Sign In to Your Account 

a. As explained in Section 1b, enter your credentials and select “Sign In” to access your 

account. 

Figure 3: Online Licensing Application: Sign In to access your account 

b. After signing in, you will see the page below. Select “Open Now” which will bring you to 
the Main Site page referenced in the next step 3c and in Section 4c. 

Figure 4: Online Licensing Application: Select "Open Now" 
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H;;if.h ~ 'f-1 Dashboard My Apphcaoons Mam Site Contact Us (long. Patr1oa (COPH-fTSD)) Sign Out 

Welcome to the Licensing and Certification 
Program of the Center for Health Care 

Quality. 

c. Select the “Get Started” button, which will bring you to the Dashboard page referenced 

in Section 4a. See 4a for further details. 

Figure 5: Online Licensing Application: Select "Get Started" 
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(long. Patrioa (CDPH-ITSD)) 

(long. Patricia (CDPH-ITSD)) Sign Out 

4. Navigating the Site 

a. Dashboard 

i. Access the Dashboard page by selecting the “Get Started” button referenced in 

Section 3b, or by selecting the “Dashboard” button in the top navigation bar. 

Figure 6: Online Licensing Application: Select “Dashboard” 

ii. The Dashboard page is a view of all the applications available to be filled out. 

Currently there is only one application, the Initial Application. 

Figure 7: Online Licensing Application: Dashboard Page View 
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Mam Site Contact Us (Long. Patnda (CDPH-fTSO)) Sign OUt 

Welcome to the Licensing and Certification 

Program of the Center for Health Care 
Quality. 

b. My Applications 

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

Figure 8: Online Licensing Application: Select "My Applications" 

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

Submitted Applications. Select the “Draft Applications” or “Submitted 
Applications” tab to see your applications. See Section 8 for more details. 

Figure 9: Online Licensing Application: Draft Application View 
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Welcome to the Licensing and Certification 
Program of the Center for Health Care 
Quality. 

(Long. Patricia (CDPH-mD)) --
c. Main Site 

i. Access the Main Site page by selecting the “Main Site” button in the top 
navigation bar. 

Figure 10" Online Licensing Application: Select "Maine Site" 

ii. The Main Site page is the same page you see after you sign in, as referenced in 

Section 3b. 
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d. Contact Us 

i. Access the Contact Us page by selecting the “Contact Us” button in the top 
navigation bar, which directs you to the link 

https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/ApplyForLicensure.aspx 

Figure 11: Online Licensing Application: Select "Contact Us" 
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~~ Q. Search this site 

~ alifornia Ocparcmcnc o f 

PublicHealth I am looking for 
V 

lama 
V 

Home Programs Center for Health Care Quality Licensing and Certification Program Apply for Ucensure 

LICENSING AND CERTIFICATION PROGRAM 

Apply for Licensure 

Centralized Applications Unit (CAU) 

The Center for Hea lth Ca re Quality, Licensing and Certification Program's Centra lized App lications 

Unit (CAU) mission is to ensu re stan dardization and consistency of the state licensing and federa l 

certification app lication process. 

To better accomplish th is miss ion and implement a standardized process, t he CAU has absorbed all 

hea lth ca re facility and agency app lications previously processed by t he Center's district offices. The 

CAU has increased staffing and is act ively implementing efficiencies to improve t he timeliness of 

processing applications. 

Programs A-Z Index 
V V 

Resources 

• Hea lth Care Facility/Agency License Fees 

Contact Us : 

Phone: (916) 552-8632 

Emai l: CAU@cd ph.ca.gov or 

CAURenewa ls@cdph.ca.gov (for questions 

about renewa ls) 

Staff will respond to you r inquiry within 48 

hours. 

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. 

Figure 12: Online Licensing Application: CHCQ “Contact Us Page” 
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H;~ith ~ ,1 Dashboard My Appl1cat10ns Main Site Contact l/5 (Long, Pamoa (CDPH-ITTD)) 

Welcome to the Licensing and Certification 
Program of the Center for Health Care 

Quality. 

•I 

e. Sign Out 

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

Figure 13 Online Licensing Application: Select "Sign Out" 

ii. You will see the sign in page seen in Section 1b after signing out of your account. 
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My Applications Main Site Contact Us (Long, Patricia (CDPH-ITSD)) Sign Out 

Licensing & Certification Applications 

1-1 of t Results 

© 2017 CA.Gov All Rights Reserved 

5. Creating a New Application Form 

a. To create a new application form, go to the Dashboard page referenced in Section 4a. 

Select the “Apply” button to start a new application form. 

Figure 14 Online Licensing Application: Select "Apply" 
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Dashboard My Applications Main Srte Contact Us 

Licensure Certification Application 

Application Information 

Type of Applicat ion 

Init ial 

Type of Facility 

Ski lled Nurs ing Facility (SNF) 

Intermediate Care Facil ity (ICF) 

Management Company 

Primary Care Cli nic - Community 

Primary Care Cli nic - Free 

(Long, Patricia (CDPH-ITSD)) Sign Out 

L-----------------------------------~ t 

Facility Information 

Facility Details 

Facil ity Name 0 

Name of "proposed" facility 

b. You will see the page below, which is the first page of the form. On this screen you will 

select the facility type from the drop down menu. Select a facility type and select “Next” 

to continue. 

Figure 15: Online Licensing Application: Select your facility type 

6. Filling out the Form 

a. Hover Help Text 

i. While filling out the form, you may need further clarification on a data field. Some 

(not all) data fields have Hover Help Texts. Hover your mouse over the data field 

to see the help text. An example is shown below. 

Figure 16: Online Licensing Application: You can hover over some data fields for help 

Page 14 of 25 



 

  

        

   

   

 

  
 

  

    

B ne ntifyin lnforma ion 

F deral Employ r lde11t1f1cation Numl:ler (FEI 

xx-xxxxxxx 

Fe eral mployer ldentiflcat1on 
1 ax ldenuficauon umber, Is a unique nine-digit number 
assigned by the lmernal Revenue Service URS) co business 
ennc1es operallng In che umced Statfi for the purposes. of 
ldenuflcadon. 

Attach IRS c:locument 

AU ch File(s) 

b. Long Help Text 

i. While filling out the form, you may need further clarification on a data field. Some 

(not all) data fields have Long Help Texts. Select the “?” icon to see the help 

text. An example is shown below. 

Figure 17: Online Licensing Application: For further clarification, where available, select the 
"?" icon to see help text 
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Information 

Facility Details 

Facility Name 0 

This Field is a required fie ld. 

Bed Capacity 0 

This Field is a required fie ld. 

Eg . 100 

c. Required Fields 

i. Most of the data fields on the form are required fields. If you do not fill out a 

required field, the form will not let you proceed to the next screen. If you select 

“Next”, you will see a validation error message for each required field, as shown 

below. 

Figure 18: Online Licensing Application: Validation Error Message sample 
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Hours of Ope at1on 

v fac1l1ty Hour c::::::::>[!] 
or mult1pl ntn s, ch k th plu button 

elect Day or the e 

Are you open 24 hours on tlm day1 

0 Y O o 

d. Multiple Entries for One Section 

i. Some sections of the form require multiple entries. In the example below, the 

Facility Hours section requires an entry for each day the facility is open. Select 

the “+” icon in order to add another panel so you can enter in another set of 

information. 

Figure 19: Online Licensing Application: Sample of Facility with Multiple Entry Requirement 
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r Management Company Parent Company Information 

Is t he Management Company a subsidiary of another organ ization? 

O Yes No 

• 

Trac.king ID 

Managem nt Company Pa rent Gomparny nformation 

Is lh~ M,11111,gcmcnt Com1anv • subsid llfll' of another or11111niz111tion? 

O Yc:i • No 

7. Saving a Draft of Your Form 

a. 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, select the “Save” button at the bottom of each screen. 

Figure 20: Online Licensing Application: Select "Save" to save your progress after completing 
each page to ensure that your data is not lost 

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

properly. 

Figure 21: Online Licensing Application: Wait until the "Saved Successfully" message appears 
to be sure that your application has been saved properly 
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Init ial Application For Intermed iate Care Facility (ICF) 
Facil ity N,ame: fits 123 
licenseeJBusiness Entity Name: 
13 Days Ago 

Dashboard 

© 2017 CA.Gov All Rights Res erved 

Or .ift A~lp Ii c.:iti,,ns( 1) I subrn tt d A? ieations(l'I) 

Q 

My Applications 

rot Filcility(ICf) ~ 

01 CAC.O. 

Main Site Contact Us (Long, Patricia (CDPH--1 

l.l.OngPainaa [ 

--• 

8. 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. Select the “Draft 
Applications” tab to see your list of drafted applications. 

Figure 22: Online Licensing Application: Select the "Draft Applications" tab to see your list of 
drafted applications 

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

Figure 23: Online Licensing Application: Select your drafted application 

iii. You will be brought to the first page of the application. Keep selecting the “Next” 
button until you get to the page you want. 
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Draft Applications(l) Submitted App licat ions(14) 

Q 
Init ia l Application Form 
Apply for Primary Care Cli nic ( PCC), Skille<I Nursing Facil ity (SNF) or Intermediate Care Facility OCF) 

49 Minutes Ago 

Init ia l Application Fo rm 
Apply for Primary Care Clinic (PCC), Skille<l Nursing Facility (SNF) or Intermediate Care Facility (ICF) 

1 Hour 30 Minutes Ago 

Init ia l Application Form 
Apply for Primary Care Cli nic ( PCC), Skille<I Nursing Facil ity (SNF) or Intermediate Care Facility OCF) 

3 Days Ago 

Init ia l Application Form 
Apply for Primary Care Cli nic (PCC). Skille<I Nursing Facility (SNF) er Intermediate Care Facility OCF) 

3 Days Ago 

Init ia l Application Form 
Apply for Primary Care Clinic (PCC), Skille<l Nursing Facility (SNF) or Intermediate Care Facility OCF) 

3 Days Ago 

Draft Appllcaliloos( l ) I Subm,tt ed O.p~ lca t,ons; 14 ) 

Q 
11.,;, .. 1 .App~uo,n FQrm I~ ,J 

4¢1 I& II &j Lil El& bl. ,. . !Wj ~ 1o<1 ~-... 
nihol Appli«l,on Ferm 

"""'"""",,. eu, e, ... L,eo. s.t-""""11 

l!iwr:I0-"90 

C ·1 Cldic. d1( Q.. ... 

b. Reviewing a Previously Submitted Form 

i. Access the My Applications page as referenced in Section 4b. Select the 

“Submitted Applications” tab to see your list of submitted applications. 

Figure 24: Online Licensing Application: Select the "Submitted Applications" tab to see your 
list of submitted applications 

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

Figure 25: Online Licensing Application: Select the tile of the application you want to review 

iii. You will be brought to the first page of the application. Keep selecting 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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c. Creating a New Form with Previously Saved or Submitted Data 

i. In some cases, you may want to create a new form with data from a previously 

saved or submitted form. This will allow you to essentially copy paste your data 

to a separate form while changing data fields as needed. 

ii. Access the My Applications page as referenced in Section 4b. Select either the 

“Draft Applications” or “Submitted Applications” tab. 

iii. Find the application you want to copy. Select the icon as shown below. 

Figure 26: Online Licensing Application: Select the copy icon to create a new form with 
previously submitted data 

iv. You will be brought to the first page of the application. Keep selecting the “Next” 

button until you get to the page you want. The fields will be editable, so you can 

change any field. Saving or submitting a form will create new and separate forms 

from your originals. 
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Release of Information Statement 

lnforma11on provided to the California Department of Public Health in an application for licensure 1s mandatory and 
necessary for licensure approval. This information will be used to determine the ability of u,e 1ndiv1dual applicant or facility 
applicant to provide health services. Any changes must be provided to the California Department of Public Health withm IO 
days of the change. The Callforn1a Department of Public Health requests this information in accordance with Health and 
Safety Code, sections 1212. 12 5 3. 1265, 1267 .5. and 1728. and California Code of Regulations. tltle 22, sections 70 IO I. 
71107, 73205, 74105, 75022. 76205, and 78205. Failure to provide the requested mformauon may result in non-issuance 
of a license. Prov1dmg false or n11slead1ng information may result in non-Issuance of a hcense or license revocation. The 
information you submit to lhe Cahforn1a Department of Public HeaJth 1s considered publlc information and will be made 
available to the public upon request. Tile information will be included and maintained in the public files for each individual 
facility located 1n the Licensing and Certification district offices. 

Applicant Signature: 

I agree to submit this appllcauon by electro111c means. By s1gnmg this apphcat1on electronically. I cerllfy under penalty of 
pef)ury that my answers are correct and complete 10 the best or my knowledge. I also certify that: 

I understand the questions and statements on this application. 

I understand the penalues ror giving raise information. 

I understand that an electronic signature has the same legal effect and can be enforced m the same way as a wnnen 
signature. 

li3 I acknowledge and agree to !he above Terms of Acceptance. 

Electron,c Signature (Please type your full legal name) 

Patricia Lon~ X 

NOTE:- You will receive an acknowledgement email with a copy of the application as a pdf auachment once the application 
is submilled. 

(Previous) G r=>• 

9. Submitting the Form 

a. Disclaimer/Submission Page 

i. The final page of the form is shown below. You must check the box and 

electronically sign your name on this page. Select the “Submit” button to submit 

the form. Wait until you see the page referenced in Section 9b to ensure your 

application is received. 

Figure 27: Online Licensing Application: Select "Submit" to electronically sign and submit 
your form to CAU 
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Your application for licensure and / or certification has been received at the California Department of Public Health (CDPH), Licensing and 
Certification Program, Centralized Applications Unit (CAU). Once the application is assigned to a CAU analyst, you will be notified via email. 

Your Tracking ID is: LNC-l 23-456-901 - l 9 

Should you need to inquire about the status of your application you may contact CAU at (916) 552-8632 or CAU@cdph.ca.gov and you must 
include your Tracking ID. 

APPLICATION FEE 
A check or money order made payable to the "California Department of Public Health" for S 1818.5 l, determined pursuant to the California 
Health and Safety Code Section 1266, must be sent and received by CAU before your application will be processed. 

Please print this page and Submit it with your check and any required original signed documentation to : 

California Department of Public Health 
Licensing and Certification Program 
Centralized Applications Unit 
P.O. Box 997377, MS 3207 
Sacramento, CA 95899-7377 

© 2018 CA.Gov All Rights Reserved 

Your application for licensure and / or certification has been received at the California Department of Public Health (CDPH), Licensing and 

CejiilliiiliiiliilililililiiliWllliliiliiiliiililliiliilliiiliiiiiilll~ll'CAU). Once the application is assigned to a CAU analyst, you will be notified via email. 

Should you need to inquire about the status of your application you may contact CAU at (916) 552-8632 or CAU@cdph.ca.gov and you must 
include your Tracking ID. 

APPLICATION FEE 
A check or money order made payable to the "California Department of Public Health" for S 1818.5 I, determined pursuant to the California 
Health and Safety Code Section 1266, must be sent and received by CAU before your application will be processed. 

Please print this page and Submit it with your check and any required original signed documentation to: 

California Department of Public Health 
Licensing and Certification Program 
Centralized Applications Unit 
P.O. Box 997377, MS 3207 
Sacramento, CA 95899-7377 

© 2018 CA.Gov All Rights Reserved 

b. Acknowledgement Email 

i. After successfully submitting your application, you will receive an 

acknowledgement email. 

NOTE: The text on the page will vary depending on the application and data 

submitted. 

Figure 28: Online Licensing Application: Acknowledgement Email 

c. Tracking ID 

i. All applications will be assigned a Tracking ID, which is shown on the 

Acknowledgement Page referenced in Section 9b and seen below. Use this 

Tracking ID if you need to contact CDPH about your application. 

Figure 29: Online Licensing Application: Tracking ID 
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Reply ~ Reply All e. Forward ~ IM n Wed 1/10/2018 9:24 AM 

aemforms-noreply@cdph.ca.gov 
California Department of Public Health Licensing & Certification Confirmation 

To � Long, Patricia (CDPH-ITSD) 

llmli'- LNC_Application.pdf 
!:_ 39KB 

Your application for Ii censure and/or certification has been received at the California Department of Public Health (CDPH), Licensing and 
Certification Program, Centralized Applications Unit (CAU). Once the application is assigned to a CAU analyst, you will be notified via email. 

Your Tracking ID is: L C-1 23-456-901-19 

Should you need to inquire about the status of your application you may contact CAU at (916) 552-8632 or CAU@cdph.ca_gov and you must include 
your Tracking ID. 

APPLICATION FEE 

A check or money order made payable to the "California Department of Public Health" for $1818.51, determined pursuant to Section 1266 of the 
Health and Safety Code, must be sent and received by CAU before your application will be processed. Please print this page and include it with your 
check. 

Submit your check (include Tracking ID) and any required original signed documentation to: 

California Department of Public Health 
Licensing and Certification Program 
Centralized Applications Unit 
P.O. Box 997377, MS 3207 
Sacramento, CA 95899-73 77 

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. 

Figure 30: Online Licensing Application: Confirmation Email 
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Reply IQ Reply All ~ Forward ~ IM R Fri 1/ 5/ 2018 11:10 AM 

aemforms-noreply@cdph.ca .. gov 
Centralized Application Unit Analyst Assigned to Review Your Application 

To � Long, Patricia (CDPH-ITSD) 

Your application for licensure and/or certification has been assigned to a Centralized Applications Unit (CAU) analyst for processing who will reach 
out to you '"-ith their contact information. The analyst will review the application for completeness and contact you if additional information is 
required. If nothing further is required, a letter will be sent to you notifying you that the application review is completed and what steps are required to 
complete the licensure and/or certification process. 

• Your Tracking ID is: LNC-1 23-456-480-24 

Please use this Tracking ID if you need to inquire about your application by contacting the Centralized Application Unit at (916) 552-8632 or 
CAU@cdph.ca.gov. 

ii. The email is sent to the “Designated Point of Contact” as entered on the 

application. 

e. Analyst Assignment Email 

i. You will receive an email similar to the one shown below once your application is 

assigned an analyst for review. This means that your application is in the process 

of being reviewed. 

Figure 31: Online Licensing Application: Analyst Assignment Email 
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