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Account Creation and logging Process

Instructions - New Self Registration Information
For instructions on how to create an account https://dohlicensing.nj.gov/signup-instructions/
To Sign Up: https://dohlicensing.nj.gov/registrationrequest/

Instructions - Sign in Information
Once the account is created, user can sign in. For instructions on how to sign in
https://dohlicensing.nj.gov/Signin?.

Click on the link https://dohlicensing.nj.gov/ to visit the portal, then navigate to the top of the homepage.
1. If user already has an account, click on “Sign In” [1]
2. Ifuser is a first-time user click on “Sign Up” [2]

Screenshot 1

Goverror P MUrptry « Lt Govermor Sheila Olteer

N gov | Serviven | Agencies | FAGS | Traneketn | Seah
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Portal Dashboard /My Facilities

1. After signing into the portal, navigate to the menu bar and click on IEEE t0 access the list of facilities
that have been assigned to you.

Note: If you are unable to see the facility assigned, please email HESPortal@doh.nj.gov.

Screenshot 2

(@5 OFFICIAL SITE OF THE STATE OF NEW JERSEY

S/

Health Facility Services

1) | Contact Us | My Facilities I L Test User ~

2. This will bring user to the Portal Dashboard. Navigate to left of the screen [4], from the list of
facilities assigned, then click on the facility for which renewal application is to be submitted.

Applicalions

3. Navigate & click on the third tab on your screen to see the list of all renewals related to

the selected Facility.

Screenshot 3- Portal Dashboard / Facility information

My Facility Count: 12 Facility Name License Numbsr
Facility Owner Appicatons Bads Senvices Counties Accredilatons
License Information
Facility Name Facllity Address County Facility Type

License Details

License Number Effective Date Expiration Date Inspection Fee
Facllity Status License Type

Faciiity Details
Facility Mailing Address Facility Official Phone Facility Fax Facilitv Official Email

Note- Please ensure all Facility related Information is current and UpToDate.
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Application Dashboard

4. Applications Tab - This screen provides user a view of all renewal completed & in Draft applications.
v
Navigate to the button [5] and click on “View Application “to select the renewal application.
Note: User can only click on application that are in ‘Draft’ status. All other applications will be read-

only.
Screenshot 4- Application Dashboard

Health Facility Services NJ Health *
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Facility Information

5. Application dashboard / Facility Information - On this screen user can review facility information
and can edit the following information [7]:
a. Facility Official Phone
b. Facility Official Email
c. Facility Official Fax
d. Facility Mailing address [If different from facility address]
e. Emergency Contact Information
Note: To Edit any other information user needs to separately Submit an Amendment application

Screenshot 5- Facility Information

A e ¢ M

| —y— m— — e~y

Note: Any field with an [*] is Mandatory & is required for a final submission of the application

Note: Please remember to click [if available] before navigating further [If the page is refreshed

or browser back button is clicked prior to saving all updated information will be lost, and you will need to
re-enter it].

Click on to proceed to the next part of the application.
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Administrator

6. Administrator Tab - This screen provides the user information on the existing primary
administrator.

a. Update Existing Administrator Information|8a] - User can update administrator contact
information by clicking on the button, this action opens a pop-up window [8.1] where user can
edit/ update contact information & click Submit once done.

b. Create New Administrator Record|8b] - Here user can add New Administrator Record by
clicking on New Administrator button. This action opens a pop-up window [8.2a]

Note: To create new administrator record, user must provide an ‘End Date’ for existing primary
administrator. Next steps will be prompted according to users’ facility type [Refer to facility type

message on the screen]. [8.2b] Enter all [*mandatory] information and click Submit.

Screenshot 6- Administrator Information

Foctity Licanis Nembar Las: Experation Dane AZPEOILOAE NuttDer

To SUtimit 1ne SEPA0IVA. YOO MUst Chok “SAVE™ than chak “PREVEW" on the Nral saymem poge, 0onfinm 2l INSOrmanan & 2Co«rane Than coox “SUBWIT" No
CHInges N De Mace DNce Ne ARpACINonm I tuhimies

Floase L2ve Dy Choning on the “SAVE" Duman ot e 1001 BeS0m JOU Proteed 1O Ihe seal pIge

IMPORTANT - Changes of Administrator for LTC, CPCH, ALR can be made by sending a signed letter

to NHALBRequests@doh.nj.gov

IMPORTANT - Adult Day and Pediatric Day administrators require CBI Clearance prior to updating Administrator's name.
Please confirm that CBI clearance has been initiated on the screen when prompted. Refer Screenshot below.

I I attest that the administrator for this Adult Day or Pediatric Medical Day has Criminal Background Investigation
clearance

Note: You need to have one primary administrator to finalize the submission of the application. You
cannot have multiple primary administrators.

Click on to proceed to the next part of the application.
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Update Existing Administrator Information.

a. Update Existing Administrator Information- User can update administrator contact information

by clicking on the button on the administration screen [8a] this action opens a pop-up window
[8.1] where user can edit/ update contact information & click Submit once done

Screenshot 7 - Update Existing Administrator Information on the ‘Edit Screen’ Editable fields [8.1]

& Edit x
Salutation “
First Name
Middle Name
Last Name |_:
8.1
(" Emai ! N\
Email *

Phone Number *

\_| /

Start date

= |
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Create New administrator Record.

b. New Administrator Record - user can create new record by clicking [8.b] on administration
screen. This action will bring the user to the ‘Create Screen’ Editable fields [8.2a, 8.2b]

Note: [8.2a] To create new administrator, record user must provide ‘End Date’ for existing primary
administrator. Next steps [8.2b] will be prompted, according to users’ facility type. Here enter all

*mandatory information and click Submit.

Screenshot 8

G Create 8.2a ;

[ End date for Previous Administrator

m
H

/!Eluuunn \ ~

First Name *

Middle Mame

Last Name *

Email *

Phane Number *

Start date *

Y, ,
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Licensed Operator Information

7. Licensed Operator Tab- Here user can verify Facility Owner Information & Officer’s Information.

v
User can only update Facility Owner information by clicking on the button [9], this opens a pop-
up window [9.1] user can update company address and contact details, then click Submit.

Note: Updating other Officer Information requires user to Submit license Amendment application
Note: Any changes with respect to the licensed operator except contact details requires a license
amendment application.

Screenshot 9- Licensed Owner and Officers Information

Ty Tt e Warte ant Lagention Dute Nade wion Wevhe

Note: Please remember to click [If available] before navigating further [If the page is refreshed

or browser back button is clicked prior to saving all updated information will be lost, and you will need to
re-enter it]

Click on to proceed to the next part of the application.
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Update Company address, Phone & Email

[9.1]. Here user can search the company address by typing their address in the search bar & clicking on
the found address, this will automatically update all address fields. Incase address is not searchable; user

can click on the check box [/ Addre== Not Found | o q ypdate address manually. Enter/ Update all [*]
Information and click Submit

Screenshot 10

NOTE: Any changes with respect to the licensed operator except contact details requires a license application

Licensed Operator/ Legal Name

Company Name *

Contact Details

[ Search Company Address ]

[; Address Not Found }

9.1

Company Address *
Company City *
Company State *
Company Zip *
Company Phone *
Company Email *

Company Fax

Note: Field with an [*] is a required field for a final submission of the application.
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Beds & Services

8. Beds & Services Tab - This screen provides information on Facility active beds & services.
Note - Any modifications pertaining to beds & services information requires an Amendment
Application.

Screenshot 11- Beds & services view only Screen.

Gy Lome Mt Lot Enguuton (i e

Daxy & Zoveny

Eacaca

Click on to proceed to the next part of the application.
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Accreditations

Note: This tab is only available to Facilities that require Accreditations.
9. Accreditations Tab - This screen provides information of the Facility’s current Accreditations.

a. Update Existing Accreditations - User can update accreditations dates by clicking on the
button, this opens a pop-up window [10.1] where user can update existing accrediting body
information & click Submit.

b. Add New accreditations [10.2] here user can add a new accrediting body record(s) by clicking on

button, this action opens a pop-up window for the user to select & add accrediting body
form the drop-down list. Please make sure to attest add new accrediting body information by
clicking the checkbox before clicking Submit.

Note: Please note that change in accreditation information requires proof/supporting
document(s) to be uploaded in the Associated Documents tab.

Screenshot 12- Facility Accreditations Screen

=3
’ 10
23 B3
Click on to proceed to the next part of the application.
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Edit Current Accrediting body.

a. Update Existing Accreditations - to update accreditations information dates user can click on the

v
button on the Accreditations screen [10] . This action opens a pop-up window where user can
update existing accrediting body dates and attestation information [if available] & click Submit

Screenshot 13- Edit screen for updating current accrediting body records.

& Edit 10.1 %

m E: Please upload "Accreditation Certificate” in the "Associated Documents” section. \

Accrediting Body *

Effective Date

Expiration Date *

¥
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Add new Accreditation body

b. Here user can add a new accrediting body record(s) by clicking on Es&&&&8 button on the

Accreditations screen [10], this action opens a pop-up window for the user to select & add accrediting
body form the drop-down list. Please make sure to attest add new accrediting body information by
clicking the checkbox before clicking Submit

Note: Please note that change in accreditation information requires proof/supporting
document(s) to be uploaded in the Associated Documents tab.

Screenshot 14- Add new Accreditation body

& Create 10.2 x

NOTE: Please upload "Accreditation Certificate"” in the "Associated Documents" section. Accrediting body %

be modified once submitted when adding a new accreditation
Click here to select from v
the dropdown list

Accrediting Body *

Effective Date *

Expiration Date *

D certify that the accreditation information inputted above is accurate and understand | will not be able to change the
nformation once the application is submitted to the Department of Health. *
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Associated Documents

10. Associated Documents- On this screen user is required to upload all supporting documents, user can
also review & edit previously uploaded documents associated with the application.

[11] To upload supporting documents, click onl this action opens a pop-up window[11.1]
Next, user needs to select from document type dropdown list [11.1]

Accreditation Certificate

Attestation of Compliance

Board of Directors/Trustees/Partners/Members
Certificate of Incorporation/Partnership

License

List of board of Directors/Trustees

List of board of Partners/Members

Renewal Sheet

and click on . On the Add files screen [11.2] user can click on the | Choose Files | yytton and
select one or more files from your computer. After selecting the file(s), click on to upload them
to the selected document type.

[11.3] After selecting the files and reviewing the uploaded files user can click on button to
proceed. User can also add a new folder by clicking on "1 button and add files within that folder.

User can also delete a file if it was accidentally uploaded. Repeat steps [11.1, 11.2 & 11.3] for each
document type as needed. After adding all the required documents, you can proceed by clicking on

[Save]

Screenshot 15- Associated documents screen

Doameny
11
o —
Lot
S ‘
[ pasia oo, | Goud |
click on to proceed to the next part of the application.
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Document Upload Screens 1

Note: Each document type requires at least one supporting file uploaded for final submission

Screenshot 16- Associated documents upload screen.

& Create x

NOTE: Upload ail necessary supporting documents for your application

Document Upload

Document Type *

11.1

/

Screenshot 17- Associated documents upload screen

X
Add files
11.2
Choose files { [Choose Files | No file chosen | \
Overwrite existing files
. s J
O : o .
Note: User can overwrite existing files by click on the check box
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Document Upload Screens 2

Screenshot 18- Associated documents upload screen.

& Create X

11.3

Supporting Documents

Knocumem Type *

Documents

Name 4 Modified

o

Save & Close

Note: Each document type requires at least one supporting file uploaded for final submission.

Note: A document type folder cannot be deleted when there are files/folders associated with it.
User will need to delete the content inside the folder first and then try deleting the document type
folder.
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Questionnaire

11. Questionnaire Tab- On this screen user is mandated to select appropriate response for each listed
question [12], if answered ‘Yes’ to any question, supporting explanation text is required.

Screenshot 19- Questionnaire

m Arplcation Dets

Facili, Litwnen Murmer st Exgieation Dess Bpplicatyes Nurmews
g

) =

Outssionnave =1

1.t arvy of st prinfiate of e opmesmng tity evnr spplied, drectly or indlrectyfor st ca faciliny spprovat In New Jersey o sy ot sonie sbich was denied or irvoked 7
)N Yas

1t Vi, indicats whom e ghve Setsibsfanmach additicnal shast if necessary).

2.0 any of the prncellie of S cqerating sty have an e e nperstinns or mmnmgeeeet Thermet inarg rther Aeanend Aalih ot facitty in New Seeamy v amy ther atate ©
1. Marvw anry principets [ e ogus ating sntity wvar Dean Souil guilty of 0 COmine of aoesins s (harpe of 1uskdent Dot b ol dtane eodion imghect T have any of Ihess vvir D [0GC108 101 hi s Chirgs
A taren anng princpes [ the cpmesag sarity aver Dewn midbcni foe o conviomd of & duey e
Piades Pt
TNEXT paps alarevil “Save” Button s evallabde. Do Fiat Paymunt Page you must “SAVE™ thin "PREVIEW and confion off ifemmation s sccutate Ban " SUBMIT

i atim is Sutaniflial

Note: Please remember to click [if available] before navigating further [If the page is refreshed

or browser back button is clicked prior to saving, all updated information will be lost, and you will need
to re-enter it.

Click on to proceed to the next part of the application.
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Certification

12.Certification Tab - On this screen user needs to certify the application by clicking on the checkbox
[13] this action will autofill user’s name and title (from user profile), user is required to input an official
email address.

Important: As per State regulations certain facility types are mandated to attest the below question if
available on screen depending on their facility type.

L_| | attest that this facility has an Emergency Outbreak Response Plan.

Important: As per State regulations certain facility types are mandated to attest the below question if
available on screen depending on their facility type.

[] I certify that the facility is and will continue to remain in compliance during the term of the license and have attached the attestation of
compliance signed by the CEQ in the "Attestation of Compliance” section under "Associated documents" of this renewal application.

Hospital Attestation Date

9/12/2023 ‘ =

Screenshot 20 - Certification

m Application Deta

(mmw: 1 3 \

@ applcant cersties:
B""Ill 2l information contamed i this 2ppicaton and JLIChmEnts 13 true and correct. to ™ Dest of hesMer knowledpe and debiet. and That wilful misrepresantation of these facts May make e applicont sudject to vl
penalties
2 That the 20202000 Ra3s Deen duly JUMHONIed Dy the QOvernag DOy of the 3pphoant
3. That ;e tacdzy has been 3ng will De Operates im with heensing 4
4 That the tacmty is not suspended. dedarred, o ctherwise sxciuded for any reason from entenng Into the coversd transdcton; and

ey 5. That the facaity Is in compiance with the requirsments of Sectica 6032 of the Fedaral Deticit Reduction Act

Cortttiod By Ceratiad By Tine Cernmed By Ofhowd Emaut Adaress

— =]

YOu MUST "SAVE" Befars 0oing 10 “WEXT page whereves “Save” DUtOn is avadanie On PInal Pryment Page you must "SAVE® hen "PREVIEW" and confiim sl siormation Is courate then “SUBMIT

NG Ghanges Gan De mace Goce Bhe AFHGation h Mdmited

Note: Please remember to click [if available] before navigating further [If the page is refreshed
or browser back button is clicked prior to saving all updated information will be lost, and you will need to
re-enter it

Click on to proceed to the next part of the application.
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Payment Information

13. Payment Information Tab - On this screen user will see information regarding application payment.

[14] Payment Information, Payments in progress & Payment History. Please review this information!
[14.1] Click on “Preview/ PayNow” button to start the payment process.

Screenshots 21- Payment Information

Facility License Number Last Expiration Date Applications Nurmber
Bayments
{ Payr
Application Fee Inspoction Fee Bods Foe Sorvico Foo
Balance Dua

Epay Tramsaction Nurmisee Type of Pagment Is Credit Cand Reterence Nombes Amount Paypment submsied Payment Processing Date 4

Type of Payment Is Crodit Cord Rateronce Number Amoum Stanan Reasoo 3
= \ {
=

You MUST “SAVE™ belos: 10 "NEXT™ page whorever “Save” bumon is available.

On Finat Paymaent Page y “SAVE™ than “PREVIEW & PAY* and contirm all formatica is accurmte thea ~SUBMIT*

No changes can be made Agpplication is submated.
Note: This is a read only screen
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Application Preview

14. Preview Screen - Here user can preview & validate [All] application details.
Note: This screen is a Read only screen. If any information is missed or is incorrect, please navigate by

using the “Back” button to the respective tabs. Please validate edit, enter & save all missing information.
Note: User will not be allowed to proceed further until all mandatory information is entered &
supporting associated documents have been uploaded.

Once all information is validated user can navigate to the bottom of the screen to Click on [14.2] “PAY
Now” to complete the payment process and submit the application

Screenshots 22- Portal - Preview Screen [a]

Facility Information

Application Details

Facility License Number Last Expiration Date Applications Number

Facility Information

Facility 1D Facility Type Medicaid # Medicare #
Facility Type Group Facility Official Phone * Facility Official Email * Facility Official Fax
Class

Facllity Address

Site Address Suite/Floor City County

State Zip Code

Malling Address
Is mailing address different from facility address
No Yes
Emergency Contact Information

Emergency Contact Emergency Phone * Emergency Email * Emergency Fax
Name
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Portal - Preview Screen [b]

Payment Infarmation

Application Fees Inspection Fee Beds Fee Service Fee

Balance Due Pending Balance Due

Paymenls In-Progress

Epay Transaction Type of Is Credit Reference Payment Payment
Number Payment Card Number Amount submitted Processing Date 4

These ate no records 1o display

Paymenis History

Epay Transaction s Credat Reference Stotus
Number Type of Payment Card Number Amount Reason Date +

There ae no records o display

14.2

e e
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Payment process - Via E-Check/E-pay and Submit Application

Note: E pay transactions are typically cleared within 3 to 5 business days and funds moved to Payee’s
Account

Payment Information/ E-pay section:

[14.2] Clicking on B&RBEN in the preview screen, this action will open a pop-up window providing user
information on the
[14.2] Pending balance, this field is auto populated.

[14.3] Select Payment Type choose option “Online Payment”.

[14.4] The user is required to choose their account type, either “Individual or business account” and
online method of payment as Echeck. Then Click on ‘Continue Payment ‘to proceed with the Echeck
payment.

Screenshots 23- Payment Information via EChcek

Pending Balance Due

S

Select Payment Type
) Paper Check [fPOnlme Payment

==

Pending Balance Due

Select Payment Type

) Paper Check ® Online Payment

Individual or Business

O Individual account ® Business account

Select the Online Payment Type
@ Echeck O Credit Card 14.4

The transaction is typically cleared within three to five business days and the funds are
moved to the payee's account

Continue Payment
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Payer Details

[14.5] On this screen user is required to enter all mandatory [*] information. User has an option to search
| ~1 Address Not Found|

company address in the ‘Address Line’ search bar or user can click on the check box
and enter address manually.

[14.6] Here user has an option to switch the payment type by clicking on the ‘Switch Payment Type’
button.

Screenshots 24- Payment Information - Payer Details

.......

ﬁ 3 Pt Cuttass | Smssn oy ¢ ovn sad et
ey
"

w v

L i T 1]

Y
ey
LT

[14.7] Here user is required to validate the amount and provide authorization for payment by clicking
on the check box.

v 146

Screenshots 25- Payment Information - Payment Certification

Lanee ADQACAYR® [vypen

Ty » pa— T oimny Wome P

Click on to proceed with the payment process.
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Review and Pay

[14.8] On this screen user is required to review all Payer Information.

Screenshots 26a - Payment Information — Review and Pay

Apphication Type *

Address Line 1 Address Line 2

City Zip

Phone Fax
Responsibie Party Informalion

First Name Last Name
Fayment fype informaton

Type of Payment Individua! or Business

License Apofication Detaiis
Tracking 2 License = Facilty Name
Trade Individual Name 14 ,8

State

Emall address

NjHealth

Department of Health
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Payment Certification

[14.9] Validate auto populated amount. Enter Routing number, Account Number & Choose account type.
Then click on continue payment [14.10] to complete payment.

Screenshots 26b- Payment Information - Review and Pay

Leruficavon

| suthorise the State of New Jersey 10 debit the bank account hated above 100 the amount of

NOTE: A return andior payment & Jccepted and confimed v procetsng on o before 11 59 PUM on the Sue cale of legalty exdended due date wil be Soamed tamely Nled and pad

cven ough the actupl Seflemaent Date sangoed by e ACH Banking System may De afier !he due dale of legaly exienced due dale If he due Oaie fals on 2 weetand o 3 legs
hobday the Oue Oate » legady exdended 1o the 1000wWING Dutness Cay

mportant EFT Filer information; You have desgned 2 bark account st oflers fom the bank account niomatan currently on fle with e New Jersey Dnison of Revenue EFT

Unt Ths sformatan mus! De uDSMed wamg an ACount revmeon reguest faem and submled 15 the EFT Unt for Nature EFT payments 15 De cradied 15 your account Any questions
oout updating your EFT Danking mlormation cal the EFT Untt Q(009) 2520092

Layment Information

WA the funds Tor the payment come from an acoount outssde of the Unded States ¥

¥ 149

Amount — ’

. No Yes

o
- /
:

fmhﬂq number \

Account numbert

Account Type
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Payment Processing & Submit Application

Note: This message shows Payment is being Processed. Please make sure not to click or exit the browser
Please wait for the user to be directed to the application preview screen [14.11a]

Screenshots 27- Payment processing

pe-UU TA00 DisoUnND B 3 pe

Redirecting 10 E-pay, please do not click Back or exit Browser

=/

[14.11a] Once payment is processed user will be directed to the application preview screen with a
yellow bar up top and a pop-up window. Click “OK” to confirm application is complete. [14.11b] Click
“Submit “to submit Application.

Screenshots 28a & b- Payment Complete & Submit Application

AQElCo00® comgreted. Feave e sutt pou SUOMT e ARpacahion 0 1hat we Lan
ol prceseng

_» 141l1a ]4—__

Submit Appicaton

Trave i A3 IOty e GRS T Fese ST utreTs

14.11b ¥ —
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Submit Application

[14.11c] This brings user to the final step for Application submission. Here user will see a green bar
acknowledging submission of application.

Screenshots 28c- Application Submission Confirmation

[14.11d] Once application submission is completed for records user can generate download Data sheet,
save, or print by clicking on the ‘Generate datasheet’ button.

Screenshots 28d- Generate Datasheet

14.11d
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Payment Process - Via Credit Card & Submit Application

How to submit payment via Credit Card
NOTE: There is a service charge/convenience fee for facilities that choose the credit card payment option.
Customer credit card information is not retained by State of New Jersey (Department of Health).

[14.2] Clicking on
information on
[15] Pending balance, this filed is auto populated.

[15.1] Select Payment Type as “Online Payment”. The user is required to choose their account type,
either “Individual or business account” and the online method of payment as [Credit Card].
[15.2] Then Click on “Continue Payment” to proceed with the Credit Card payment.

in the preview screen, this action will open a pop-up window providing user

Screenshots 29- Payment Information via Credit Card

ending Balance Due]

15r

Select Payment Type
ﬁpaper Check @ Online Paymen“

Individual or Business
O Individual account O Business accunt

a:1
Select the Online Payment Type { —t ‘

(O Echeck ® Credit Card /

There is an additional charge / convenience fee for credit card payments.
The State of New Jersey (Dept. of Health) will not retain credit card information

15.2 |

NG
Continue Payment
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Payer Information

[15.3] On this Screen user is required to enter all mandatory [*] information. User has an option to
search company address in the ‘Address Line’ search bar or user can click on the check box
| ] Address Not Found|

and enter address manually.
[15.4] Here user has an option to switch payment type by clicking ‘Switch Payment Type’ button.

Screenshots 30- Payment Information - Payer Details

License Application Details

Tracking 2 License # Facility Name Application Type *

1 Payer details 2 Payment Certification 3 Review and Pay 4 Preview and Submit

Payer Information

rade/Individual Name * 15 3

[ —

Address Line

|

Address not found ?

Address Line 1" Address Line 2 State *
City * Zip*
Phone * Fax Email address *

Responsible Party Information

First Name * Last Name "

F’a_x ment type information

Type of Payment * Individual or Business *
Echeck L Individual

@® Credit card ® Business

— 15.4’
o) =t

Click on to proceed with the payment process.
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Payment Certification

[15.5] On this screen user is required to acknowledge the terms & Conditions by clicking on the check
box and click on “Next” button to proceed further.

Screenshots 31- Payment Information - Payment Certification

L Application Detail

Tracking # License # Facility Name Application Type *

2 Payment Certification 3 Review and Pay 4 Preview and Submit

Credit Card Disclaimer

Please note that New Jersey Information Division of NICUSA, Inc. (NICUSA-NJ), an electronic government partner with
the State, will process your payment through an upgraded and secure payment gateway. NICUSA-N.J will remit to the
State of New Jersey all payments and amounts owed to the State.

The online charge processed through NICUSA-NJ includes funds in excess of payments owed. NICUSA-NJ uses the
excess funds solely to develop, run, maintain, enhance, and expand the State's electronic service offerings. NICUSA-
NJ does not share any excess funds with the State of New Jersey.

(F;M&to the terms)

e———G S |

Previous Cancel Payment

Click on to proceed with the payment process.
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Review and Pay
[15.6] On this screen, the user is required to review all Payer Information. Navigate to bottom of the
screen and click on ‘Next’ to proceed with payment.

Screenshots 32- Payment Information - Review & Pay

m N

Loyec informetion

Tomcla Wiy sl Mame

Asdress Line ¥ Acdress Lwe 2 Seate
City L
Fhone Fax Email ssdress
f ) e P I {
Fiarst Rame Last Mame
.;.:."’!- I fype formanon
Type of Payivwent Inariciual oo Dusiness
e cod Incy ol
Certification

Please note that New Jersay Infonmation Division of NICUSA, Inc. (NICUSA-NJ), an electronic govermment partner
with the State, will process your payment theough an upgraded and secure payment gatewasy. NICUSANJ will remi
to the State of New Jersay oll payments and amounts owed 10 the State.

The online charge processed through NICUSA NJ includes funds in excess of payments owed, NICUSA.NJ) uses

the excess funds solely to develop, run, maintain, enhance, and expand the State’s electronic service offerings.
NICUSA-NJ does not share any excess funds with the State of New Jersey.

| Agre= to the terms

reios [ (D | I
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Customer Info

[15.7] On this screen user is required to verify the prepopulated Payer / Customer information.

Screenshots 33- Payment Information — CC Payment Type

Payment
Payment Type

Credit/Debit Card

Customer Information

Country *
Unilad Sixdes v
First Nace * Last Name *
oy
Company Name
Jobn Ganry
Address *
50, Wistore Road

Agdress 2

City * State *

Emai*

Shaini Hans{hdoh nj com

Click on to proceed with the payment process.

NjHe

iew Jersey Department of Health

FAQ Contact

Transaction Summary

Government Services

License Registraton
Pay now with New Jersey

Need Help?

Piaase compizle the Cusioener Informabion Section
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Credit Card Information

[15.7] On this screen user is required to verify the prepopulated Payer/Customer information and
provide credit card details [15.8], user can also edit information by using the edit button if needed.

Screenshots 34- Payment Information - CC Customer Info

NIC

FAQ Contact

Transaction Summary
Payment ( License Registrabon
Pay now with New Jersoy
Government Services
Payment Type v
Credit/Debit Card
Need Help?
Customer Information You have salectad 40 pay by cradt card. Cormplats
e Cusiomer Sling Informabon and ecder Credd Card
i u ) Informasica
Address Phone Number
15.8
Country Emad Addvess
/P-ymom Information
Credt Card Number * @ Credt Card Type
Y - “
T e
Expiration Month * Expiration Year*
Select 2 Month - Selact 3 Yoo v
Security Code * 9
Name on Credt Cara *

Cancel

Click on to proceed with the payment process.

NjHe

iew Jersey Department of Health
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Submit Credit Card Payment

On this screen user is required to validate entered Payer/Customer information and Credit Card details.
[15.9] User can use these edit buttons to modify respective information if needed.

[15.10] If all information entered is correct Click on ‘Submit Payment’ to complete the payment.

Note: The system might take some time to process the payment

Screenshots 35- Payment Information - CC Payment

oee FAQ Contact

NIC

Transaction Summary

Payment License Regatration

Pay now with New Jersey
Government Services

Payment Type v

Credit/Debit Card
Need Help?

Review payment informabon You may ecdt Bing
and Payment Method hete f neaded VWhen
compiste salact Make Paymesd

el
Address Phone Numbes \

Email Address

Customer Information

B |

159

Payment Information v

Credit Cacd Name on Credit Card

15.10

@ NIC 2023 Terms of Use | Privacy Policy

Application Submission
Note: Once Credit Card payment is processed the system will redirect you back to the Portal application

preview and submit page [Page30]. Follow the steps to submit application.
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Payment Process - Paper Check

How to submit payment Paper Check

NOTE: Department of Health Prefers “Online Payment, Paper payment May delay application
Processing”

NOTE: Paper payment MUST have facility datasheet attached. Paper payment without attachment will
significantly delay processing.

[14.2] Clicking on BBl in the preview screen, this action will open a pop-up window providing user
information on the Pending balance, this field is auto populated.

[16] Select Payment Type, choose option “Paper Check”. User is encouraged to enter the check number.
Then Click on “Continue Payment’'.

Screenshots 36- Payment Information via Paper Check

Pending Balance Duh

Select Payment Type
@ Paper Check O Onan 16 |

Reference Number

*Online Payment preferreld, paper payment may delay application processing

K J 16.1

Continue Payment

[16.2] User will be directed to the application preview screen with a yellow bar up top [Payment has
been added please proceed with the application submission]and a pop-up window [Application
completed. Please make sure you SUBMIT the application so that we can start processing]

Click “OK” to acknowledge reading the message.

Screenshots 37- Application Complete acknowledgement popup
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[16.3] Click “OK” to acknowledge the message and [16.4] click on “Submit” to confirm application
submission.
Screenshots 38- Import message acknowledgement popup

Paper payment MUST have facility datasheet attached. Paper payment without

N

attachment will significantly delay processing.

Screenshots 39- Application Submission Popup

Submit Application

Thank you for completing the application form. Please confirm submission

Cancel

Screenshots 40- Submission acknowledgement popup

#7) OFFICIAL SITE OF THE STATE OF NEW JERSEY Cohhfsqa.nj.gov says

Thank you! A
H ealth FaCl ' Ity SerV| Ces The New Jersey Department of Health (NJDOH), Certificate of Need
and Licensing (CNL) Intake team will now review the renewal

S application for all fees, forms and required documents for AMEDISYS
] | Contact Us | My Facilities I Manage Contacts | 2 Test User ~ PRESeY q U
HOME HEALTH License Number 70202,

Once processing is completed, a copy of the renewed license will be
emailed to the official facility emaif address. Please allow 7-10

Application Submitted to Department | =~ — ————P 16.5 4j|__ P S S A TR S Sl RSP IS SR R e O v

Payment has been added please proceed with the application submission

Cm o ilias Lk, .l
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delay application processing.

Screenshots 41: Download Data Sheet

[16.6] Note: For user convenience data sheet is automatically downloaded. Please print the data sheet
and send it along with the paper check. Paper check without a data sheet attachment may significantly

16.6

Recent download history

[#) RenewalDatasheet (4).pdf

338 KB « Done

NjHealth
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