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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.qov/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/Signln?.

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
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Portal Dashboard /My Facilities

1. After signing into the portal, navigate to the menu bar and click on to 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

(R
xf‘>* OFFICIAL SITE OF THE STATE OF NEW JERSEY
-4

Health Facility Services

A | Contact Us | My Facilities | 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.

Applications

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 Caunt: 12 acility Name Licenss Number
Facility Crmiar Applcalions Beds Sanices Counties Aocredilalons
License Information
Facility Name Facility Address County Facility Type

License Delails

Licenss Number Effective Date Exgiration Date Inspection Fee
Facllity Status License Type

Faellity Datails
Facility Mailing Address Facility Official Phons Facility Fax Facility Official Ermail

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™®

* | Contact Us My Facilities | 2

My Facility Count: 11

Facility Cwmer Applications Beds Services Counties Accreditations

Application
Tracking # 1 Application Type ~ Amendment Type  Received Date Created On + Status Total Due Total Paid Balance Due Payment Status

Draft E

Completed 2 View Application

S

Create Amendment Application
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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

Faciuty License Nus moer Last Expiration Date ApplICations Number

Facility ID Facilty Type Medicaid & Medicare

Facility Type Gioup Class Facility Officisl Phore Facility Official Email Facility Official Fax

Site Address Suite/Floar Courty

state Zip Cooe

@ oikiress different from aciity ddress L4
® ho Oves

Miailing Address ™ Malling City * Mailing State * Mailing Zip code "

Cantact Infarmation

Emergency Contact Name * Emergensy Phone * Emergency Email * Emergency Fax

er "Save” bution is available. On Final Payment Page you must "SAVE™ then "PREVIEW" and o

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

Application Detail

Facility License Number Last Expiration Date Applications Number

8b

Administrator

New Administrator
mistrator is resigne}

! Prior to creating new administrator make sure previous adminis
Administrator Name Primary Start date ¥ End

.

v

*Please save by clicking on the "SAVE" button on the form before you proceed to the next page

To Submit the application, you must click "SAVE" then click "PREVIEW" on the final payment page, confirm all information is accurate then click "SUBMIT". No
changes can be made once the Application is submitted.”

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
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& Create 8.2a .

[ End date for Frevious Administrator

]
H

/?Iutaruun \ -

First Name * 8.2b

Middle Mame

Last Mame *

Email *

Fhone Number °

Start date *

oo % :

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.
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Screenshot 9- Licensed Owner and Officers Information

Facility Liconsa Number Last Expiration Date Applications Nurmber

Company Name 4 Address

Full Name Title 4 Ownership Percentage

®
=3 e

“You MUST “SAVE" before going to "NEXT™ paga wheraver “Save™ button is available. On Final Payment Page you must “SAVE™ then "PREVIEW™ and confirm all information is accurate then “SUBMIT™.
No changes can ba mads once the Application is submitted.

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.

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 [ Address Not Found | 51 q ypdate address manually. Enter/ Update all [*]
Information and click Submit

Screenshot 10
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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

E @

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

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.
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Application Detail

Fadility Information

Facility License Number Last Expiration Date Applications Number
Administrators
Licensed Operator Information
Associated Documents Bodis & Sofvjcas
Questionnaire

Beds
Certification
Bed Type + Current Capacity Status.

Payment Information

There are no records to display

Services

Service Type Current Capacity 4 Class Status

There are no records to display

“You MUST "SAVE" before going to "NEXT" page wherever "Save” button is available. On Final Payment Page you must "SAVE" then "PREVIEW" and confirm all information is accurate then "SUBMIT".
No changes can be made once the Application is submitted

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

Appl
Facility License Number Last Expiration Date Applications Number
Accreditation
Accrediting Body + Effective Date Expiration Date 10
.
>
“You MUST "SAVE™ before going to "NEXT" page wherever "Save™ butien is available, On Final Payment Page yeu mugt "SAVE™ then "PREVIEW™ and confirm all informaticn is sceurste then "SUBMIT™,
No changes can be made once the Application is submitted.
; Next ; ;
Click on IS 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.

G Edit 10.1 "
/H'UTE: 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 K=l 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 *

ﬂﬂTE: Please upload "Accreditation Certificate” in the "Associated Documents"” section. Accrediting body %
be modified once submitted when adding a new accreditation

Accrediting Body *

Click here to select from "

the dropdown list

Effective Date *
| MDY

Expiration Date *

B -
|. L f

certify that the accreditation information inputted above is accurate and understand | will not be able to change the
information 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 onlB this action opens a pop-up window[11.1]
Next, user needs to select from document type dropdown list [11.1]

e Accreditation Certificate

e Attestation of Compliance

e Board of Directors/Trustees/Partners/Members

e C(ertificate of Incorporation/Partnership

e License

e List of board of Directors/Trustees

e List of board of Partners/Members

e Renewal Sheet

and click on . On the Add files screen [11.2] user can click on the | Choose Files | y,tton 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 Bl button to
proceed. User can also add a new folder by clicking on 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

Application Dotails
Application Delail
cil formation

Add Files

Document Narme Uploaded Date +

There are no records to display

[==]
'N\;::::::':elsc:l\:e II:::;;‘!‘::I:{\:’A:;:ZLUJ;:%: ::;:{::‘ﬂun button is available. On Final Payrment Page you must "SAVE™ then "PREVIEW" and confiim al Il informati ion is accurate ¢ then “SUBMIT",
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

NOTE: Upload all necessary supporting documents for your application

Document Upload

Document Type *

Screenshot 17- Associated documents upload screen

Add files
11.2

Choose files ( [ Choose Files | No file chosen | \

Overwrite existing files

- EEy

Cancel

Note: - User can overwrite existing files by click on the check box

NHealth
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Document Upload Screens 2

Screenshot 18- Associated documents upload screen.

& Create x

113

Supporting Documents

/Document Type *

Documents

Name 4 Modified

N

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

Facility Licanes urmber

o

Jrisis of e cperanng entity sver applied, diractiy oo mdirersy fos heas care faciliy spprosl in Mew Jdsrsey oo any othes o mbars wee. denied of ke

Lust Expiration Dese Applicatioms Mumie:

Ouemiannare W

1, Hnwe any of the pein
Ko W Yas

IF Yoo, indicens whom did give desibijanach addiional sha Il necessary):

2, Doany of the princigfis of S operating esity have an oweershipoperstions) o mensgement interest in ary other licensed health cor taclity in Nes Jorsey, or any other stste 7

N O Yae
3. v any principats [ the cperating sntity avar bean Sosnd guity of s crimisal o adeisis st chame of rasidentatan ied sbuss sdins neglect 7 have amy of thss ey baos indicted o the same chags 7
A, Himwr iy principsis [ the cgeesteeg ety aver bean mdicted o or convicid of s oy e ¢

LR

e
“Yins MUST “SAVE™ bk " Sawa” Bullodn i svailable On Fins Pagssat Pags you ssust "SAVE” then "FREVIEW and confien ol infeanaion is sccurata tan "SUBMIT™.
Mo changes can b st o ubsmind.

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.

_| | attest that this facility has an Emergency Qutbreak 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

91212023 ‘ =

Screenshot 20 - Certification

Agphication Detais
Applicanion Deta

( castus = )

-anars E € appicant cerafies:
'."'I'Iml:lll informatian contained in this applicaton and attachments is true and cormect. to the best of his/her knowledge and beliet. and that wiltu| misresresentation of these facts may make the applicast swbject fo civil
panalties;

2 THaL B SpEREUGH RIS BE6A Jull SUEHENERS By e Qovenmeng Dody of the Jgplicant:
2. That the faceity has Deen 26a will De Operaed im ICCOMIARCE WILh APPhcabie RCANSING reguirsments;
4. That the taciity s not Suspended, SabarTed, or CERErwise Ercisded for any Mazon from SRSEnng INto the oowered tansacson; and

— 5. That the T208y I I cOMPAIIRce With the reguiements of Section 032 of e Federal Denot Reduotion Act

Cammed By Ceruhied By Tioe Cersmad By OMicisl Email Adaress

i Shalini Hares. i
e (=1 =

Yo MUBT "SAVE® befare going 10 “WEXT page aherever 1ave" Duman |8 avadsnse. On Final Payment Pags you must U SAVE" then TPREVIEWT aad aoafirm a0 sfemation (s scourate then “SUBMIT'
Nis chingen can e mide Grcs Bhe &RElicalion i wubmitied

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

r wan Data
Facility Licenss Number Last Expiration Dats Applications Numbsr
Bayments
f Fayment informanon
Application Fea Inspection Fes Baods Foo Sarvice Fao
Balanca Dun

Epay Tramsaction Numbser Type of Payment Is Credit Card Reference Mumber Amount Paryment submitted Payment Processing Date +

Epay Transaction Numbss Type of Payment Is Crecit Card Reference Number Amount Status Reason

i4.1 [

—r

“You MUST “SAVE™ befor going 10 “NEXT™ page whorever ~Save” bumon is availabis.
O Final Faymaent Paga you must “SAVE™ than “FREVIEW & FAY™ and confiom all information is sccursio ihee *SUBMIT",
No changes can be made once the Application is submimod.

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

Facility Information

Facility 1D

Facility Type Group

License Number

Facility Type

Facility Official Phone *

Last Expiration Date

Medicaid #

Facility Official Email *

Applications Number

Medicare #

Facility Official Fax

Class

Facility Address

Site Address Suite/Floor City County

State Zip Code

Mailing Address
Is mailing address different from facility address
Mo Yas
Emergency Contact Information

Emergency Contact
MName

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

Payment Information

Application Fees Inspection Fee Beds Fee Service Fee

Balance Due Pending Balance Due

FPayments In-Progress

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

There are no records lo display

Payments History

Epay Transaction Is Credit Reference Status
Mumber Type of Payment Cand Murmber Amount Reason Date

There are no records o display

14.2
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Payment process - Via E-Check, Credit Card, Paper Check and Application

Submission

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 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.

Note: Once you click on “Continued Payment “button, follow this Link for instructions on how to
submit a payment.

Screenshots 23- Payment Information via EChcek

Pending Balance Due

A

Select Payment Type

‘) Paper Check ['i Onling Payment _]74714.3
(=]

Pending Balance Due

Select Payment Type
O) Paper Check ® Online Payment

Individual or Business

() 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 payea's account

Continue Payment m
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Post Payment Submit Application

NOTE: ONCE REDIRECTED FROM THE PAYMENT PAGE AFTER SUCCESFUL SUBMISSION OF
PAYMENT PLEASE FOLLOW BELOW INSTRUCTIONS TO SUBMIT YOUR 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 [14.5a]

Screenshots 24- Payment processing

Regirecting t0 E-pay, piease do not Click Back or exit Browser

Ve
[ 4

[14.5a] 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. [14.5b] Click
“Submit “to submit Application.

Screenshots 25- Submit Application

Application completed. Please make ware you SUBMT the applcation so that we can
SIAN prnCessing.

__» 1453 |

Submit Application

Thank you i compleding the applicaion o Flease condiem submission
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Submit Application

[14.5c] This brings user to the final step for Application submission. Here user will see a green bar
& a pop message acknowledging submission of application.

Click “OK” to acknowledge reading the message.

Screenshots 26- Application Submission Confirmation

Apobcatien Wurmber

Screenshots 27- Generate Datasheet

[14.5d] Once application submission is completed for records user can generate download Data sheet,
save, or print by clicking on the ‘Generate datasheet’ button.

14.5d —

[14.5e] 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 delay application processing.

Screenshots 28: Download Data Sheet

A RenewalDatasheet (4).pdf
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