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NOTE: Images, screenshots, and steps outlined in this guide may not reflect the
current portal site. Examples shown may not reflect the exact license type or
facility type you are managing. This guide is intended to represent typical uses
and fields. Refer to the portal site for the most up-to-date experience.
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SECTION 1 - Portal Overview and Tabs

1.1

Upon logging in to the portal, portal account holders will be directed to the home screen containing information related
the Individual and Facility Licensing Portals. For additional support, watch this step-by-step video guide

o N U,

9.

To log into the Licensing Portals, Designated Persons or other users with facility access will enter their
email address and password

The facility portal user will click Login

If the facility portal user forgets their username or password, the user can click the appropriate links
(Use the Forgot Username or Forgot Password) to reset those items on the account

If the user does not have an account, they can click the Don’t have an account? Sign up here link. The
link should be used to create a new account if an account has never been created before

NOTE: If the user has a login to the portal but needs access to a specific facility, they need to request

access from the facility’s Designated Person who will grant the user Facility Access to that facility
account

ADHS Facility Licensing Portal

Upon login, the user will be directed to the Select a Portal page

Click the Person Icon in the top right corner to view profile details

The Profiles pop-out will appear

Click the Pencil Icon to edit certain fields within the Profile - Editable fields include Phone Number and
email address

NOTE: If editing email address, the system will send two emails to confirm the new email address
change and the username change. Both confirmation emails will need to be completed to finalize the

change.

NOTE: The Legal First/Last Name and Date of Birth are not editable from the account. If these need to
change, contact your ADHS Bureau to request this change in the system.

The Editable fields will appear with the red outline

10. Click the Check Mark icon to save changes

11


https://www.youtube.com/watch?v=9OCg6Nz3Ef0

11. Click Change Password to reset the password for the account

n o o e

My Facilities Portal My Facilities Portal

Logout Logout

| Profile 7 | Profile °
Legal First Name Legal Last Name Legal First Name Legal Last Name
TestCC Five TestCC Five
*Phone Number Date of Birth *Phone Number Date of Birth
567-567-56 2/2/1980 567-567-56. 2/2/1980
*Email Address * Email Address

- .-..@gmail.com @gmail.com

Change Password

Change Password

1.2 Program Portal Navigation
Site Navigation, Edit Facility Phone, Address, Update Facility Director(s)

The Facility Licensing Portal contains specific tabs related to functionality within the portal. The user can click each tab to

view information related to that topic. For additional support, watch this step-by-step video guide

Select a Portal

1. Upon login, users will be able to select

between either the Individual or Facility =

Portal
Individual Portal
The Individual Portal is used for
personal licenses/applications ! G .

programs
« Respond

cements and submit payments

The Facility Portal is used for facility
applications, licensing and submitting
transactions (sales, payments),
inspections and more

2. The top menu bar of the Facility Portal = mzuwa
OF HEALTH My Programs v All Programs v Contact
page layout displays My Programs, All
Programs and Contact menus

Portal Selection > My Programs

My Programs will display programs that
the user has or had (in the last three
years) an active associated license to
that program


https://www.youtube.com/watch?v=9OCg6Nz3Ef0

The All Programs menu will display all
programs on the portal system

The Notification Bell - Notifications will
be bundled under the notification bell
and will include notifications from all
records for all facilities the user is
associated to

NOTE: Selecting certain notifications
will navigate the user to the specific
record

Toward the top of the pages will display
‘breadcrumbs’ — breadcrumbs are a
small text path that identifies where the
user is on the site

Select a text link on the path to be
redirected back to that page on the site

The Facility Program selection page will
display program tiles based on user
account access

Other Licenses section will display all
other licensing programs on the system
— use this section to apply for a new
facility license

Bl ARIZONA DEPARTMENT . )
H. OF HEALTH SERVICES rograms v All Programs v Contact

Marijuana

Child Care

Portal Selection > My Programs

ADHS Licensing Portals "

Notifications

Y
°
o
M

(]

Portal Selection > My Programs > > Bruce Children Centers

ADHS Facility Licensing Portal

My Programs

|

W

Wil |

> - ——=

Health Care Memory Care Services
Training

Other Licenses

4

Add a new license
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Once the program type is selected — the
facility location types will display based
on user permissions

. My Locations display any affiliated

facility types based on user permissions

. Once a facility type is selected, the

associated facility(ies) will display
(alphabetically by facility name)

. Applications for new facilities (if

applicable) will display

. Check current applications statuses by

selecting the Application Status link

. The Information section will link to the

ADHS site for additional forms and
information regarding the specific
program

Portal Selection > My Programs > Health Care

Healtn

My Locations

General Hospitals

Dracula’s Healthcar...

123 € Camelback Rd

Applications
13
@ Applicatior

e Initial Health Care Application .

@ Initial Group Home Application

e Initial Sober pplication
14
Information

[7 Assisted Living Licensing - Forms

Nursing Care
Institutions

)

Special Hospitals

PROGRAM DETAILS: Current portal details are displayed. Some of these fields can be edited from this page

Program Tabs will display based on roles and permissions set by the Program Administrator / Individual
in Charge. The Program Details tab contains the most current approved information related to a
program; Updates to details may require an Information Update application

Portal Selection > My Programs > Memory Care Services Training > Dracula's Healthcare Facility

Dracula's Healthcare Facility

123 € CAMELBACK RD
Program Information
My Approvals

Applications
Facility Details
Application History
Facility Information

Access
Designated Email Address

Investigations efdewfewfwegf@gmail.com

Medical Director
Enforcements

POBMs
Statements & Payments

Program Information u

Phone Number TPT Number

(333) 333-3333

Designated Person
QA-Testing MC-Applicant-Qsn-Wurs]

Approved To

Hours of Operation

NOTE: Some features may not be available for certain license or approval types

1-4



My Approvals: The tab contains any approvals associated
with the Program, click the tile to download a PDF version
of the associated approval, including current and historical
approvals. The Program can print/download an Approval
as needed

APPLICATIONS: Available applications are listed on
the Applications Tab — click the appropriate tile to
open an application

APPLICATION HISTORY: The Application History
tab will display applications related to the
Program - view previous, current, and drafted
applications. This section allows users to resume
applications in Not Submitted status or Action
Required status. Users can resubmit application
with corrected items when in Action Required
status.

Dracula's Healthcare Facility

ACCESS: The Access tab can be used to grant
access to the Program for users — follow the
instructions in the Facility Access section to add
users

INSPECTION / INVESTIGATIONS: The
Investigations tab is where all information
related to investigations are housed - once an
inspection has been conducted, the user will
use this page to view any action that must be
taken because of an Investigation

Certificates

Applications

Application History

Facility Access

Inspections

Enforcements

Statements & Payments.

Portal Selection > My Programs > Memory Care Services Training > Dracula's Healthcare Facility

Dracula's Healthcare Facility

123 E CAMELBACK RD
Program Information
My Approvals
Applications
Application History
Access
Investigations
Enforcements

Statements & Payments

Applications

Facility Applications

Application History

Facility Access

Inspections

Inspection #  Inspection Address

Date(s)

INSP-0001324 1/7/2022 12454,

My Approvals

Active

Status

Complete

MCTP00010
MCTP00010

Application

nformation Update

,,,,,,,,,,,,,,,,,,,,,,,,,

Rec

Action Required

ords found: 1
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ENFORCEMENTS: The Enforcements tab is
where all information related to enforcements
is housed — the user will use this page to
respond to enforcements or view enforcement
related information

STATEMENTS & PAYMENTS: Any current or
historical invoices associated with the facility
for applications or enforcements can be
viewed and paid on the statements &
payments tab

Home

Facility Details

Certificates

Applications

Application History

Facility Access

Enforcements
Records
E t Descripti Stat Acti ter S¢ Hearing Request Hearing  1SC found: 1
Deadline Date/Time Date/Time
coootess Repeated Healthand i Process 112412022 usi022

safety Violations

Statements & Payments

Total Selected Payment

Invoice #  Invoice Type Description Status  Total Balance  Invoice DateDue

1-6



SECTION 2 - ACCESS

2.1

Persons associated to a program can give access to certain facility portal functions to other facility related
employees with an active portal account.

1. Select the Access tab Facility Access

Facility Detals

2. To add an employee to the : - 2 e 2] wessines
facility access, select Add '
Access User st Name  Facity ostion ot 1 Access Lovl

3. The Add Facility Access form will display
4. Enter the username/email of the person being added (user must have an existing and active portal
account in order to be added) — select the Enter/Return key on keyboard to search for the user in the

system

5. Select desired access features from the Available Access column — select multiple by holding down the
CTRL key and make each selection or repeat steps 5 and 6 for each item

6. Select the right arrow key to confirm selection(s)

7. Select Save to continue

Add Facility Access

*Portal username/email and press Enter ':’ First Name Middle Name Last Name
ition

By selecting this checkbox, the user can view the Facilty Tile and the Faciity Home tab. To display additional Facility tabs, select the
Access levels below.

‘ Active

Available Access Chosen Access

Facility Details » .

Certificates
< v
Applications
Facility Access Mgmt
Inspections
Enf ents 7
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Upon save, the new delegated person will
display on the Facility Access page

Facility Access Storm and Her Happy Clouds

NOTE: When that user logs into the ADHS

Facility Portal, the Facility tile will now display ‘
for that user Bruce Banner Delegated Access ACTIVE
Access for the delegated person can be edited a

by selecting the Edit Access button
. When Edit Access is selected, the Edit Facilty Access form will display again
. To remove access, select Access Types from the right column and once highlighted

. Select the left arrow button to remove Selected access, to add additional access, select the item from
the left column and the right arrow

. Select Save when completed

Edit Facility Access

*Por First Name Middle Name Last Name
| 8 [oe R =
Facility Position
l S — | Facility Access By selecting this checkbox, the ser can view the Facility Tile and the Facility Home tab. To display additional Facility tabs, select the
= Active Access levels below.
vailable Access Chosen Access
> Facility Details a

Certificates
< v
. . 11
Applications
acility Access Mgmt
12 .
Enforcements
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Section 3 - Applications

3.1

Initial Applications can be submitted by the Designated Person from their Facility Licensing Portal.

1. Upon logging into the ADHS Facility
Licensing Portal, the facility selection
page will display — select Other
Licenses

2. Select the Memory Care Training
Program tile or the Add a new license
tile

NOTE: The Facility Licensing Portal is
used by other Arizona Licensing
Bureaus, there may be additional tiles
located in the Other Facility
Information section for these areas

3. The Memory Care Training Program
main page will display

4. Select the Initial Memory Care
Services Training Application link

ADHS Facility Licensing Portal

My Programs

Health Care

Other Licenses
—_
Add a new license
Add a new license

© chiscare @ runersiservices © hesttncare

Portal Selection > My Programs > Memory Care Services Training

Memory Care Services Training a

Applications

@ Application Status
e Initial Memory Care Services Training Application '

Information

7 Memory Care Services Training Program

NOTE: Some users may want to print the page from the browser to reference the information

5. Upon selecting the Application tile, the Agreement Page will display. The Agreement page contains the

following items:
A. Overview of the Application
B. Required documents list

C. Arizona Rules and Statutes statement

6. Once reviewed, select | Agree to proceed



Memory Care
Initial Memory Care Services Training Program

User Agreement
You are about to access a system within the Arizona Department of Health Services (ADHS) computer network. Use of this system constitutes users' consent to permit ADHS monitoring of users' activities. Evidence
of unauthorized activities obtained during monitoring can and will be used by ADHS for criminal prosecution as permitted by law.

< In the event of an error on my application that would prohibit my application from being approved, | agree to receive one or more notice(s) from the Department to inform me of the error.

{ate fees (f applicable) and submit. Your license/registration application will be reviewed by the appropriate

Provide the information necessary for the license/registration application. When co
regulatory body.

Before beginning the application process, please have the following documen|
tincludes:

+ One of the following:

Per R9-10,122(AN1)(e)(), the evidence-based Information presented for each of the TOTOWINE TEQUITEd topics, along with any additional relevant topics:

. residents, g
= Communication techniques with cognitively impaired residents;

. ering, and agi

« Techniay e residents;

« Emergency and safety protocols specific to memory care;
= Recognizing, preventing, and reporting abuse, neglect or exploitation;

« Pallative care and end-of-ife training; and
« Medication management and administration; and

‘The amount of time allotted to each topic
‘The skill an individualis expected to acquire for each topic, and
The testing method used

topic.

"

@ ; 8
Recognizing, preventing, reporting abuse, neglect, or exploitation; and

+ The amount of time allotted to each topic;
+ The skills an individual is expected to acquire for each topic; and
. n " each topic.

, and

+ Staffing levels and resource allocation;

+ Supervisory skilsfor leading interdisciplinary teams;
+ Effective delegation and team-bulding strategles;
+ Conflct resolution and managing workplace dynamics;

+ Monitoring care outcomes and resident satisfaction
+ Engaging.

+ Advocacy for residents and familis;

+ Coaching and mentoring staff for professional growth;
+ Staying updated on advancements in dementia care;
+ Developing emergency protocols;

+ Strategies to Improve staff retention and job satisfaction;

. i o

+ The amount of time allotted to each topic;
+ The skills an individual is expected to acquire for each topic; and
. each topic.

. required

+ The minimum 4 hours of MCS training for managers

Pursuant to ARS. § 13-2704:

A. A person commits unsworn falsification by knowingly:

1. Making any statement that he believes to be false, in regard to a material issue, to a public servant in connection with an application for any benefit, privilege or license.
2. Making any statement that he believes to be false in regard to a material issue to a public servant in connection with any official proceeding as defined in A.R.S. § 13-2801

8. Unsworn falsification pursuant to paragraph 1, subsection A, is a class 2 misdemeanor. Unsworn falsification pursuant to subsection A, paragraph 2 s a class 1 misdemeanor.

Pursuant to AR.S. § 41-1030(B)(E)F)(G):

8. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of
authority In statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or

condition.

E. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees, damages and all fees assog

party that prevails in an action against the state for a violation of this section.

F. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal pursuant to the agency's ad

. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02

Back

igital format, for example, a pd, ready for upload (where applicable):

se application to 3

7. The first page of the application is the

Applying Entity Information

Applying Entity Information

“Buiness g Evy s ©

Orsclas Memory CareProgram

Enter all required Business fields
regarding the Applying Entity

Individual in Charge (1) *

Administrator (0

Add Individual in Charge and
Administrator by selecting the Add

Follegl nameof ndiidul o bsiness argnizton requesingacense

Memory Care
Initial Memory Care Services Training Program
g Do suure
o ame © | rrone umbee

G

© mll Adaress

PpT————

button for each section



10. The Add form will display

11. Provide all required information

12. Select Save to confirm

13.

14.

15.

16.

17.

18.

Once Individual in Charge and
Administrator details are saved, the
details will display on the application

Only one name can be entered for
each field

Select Save & Continue to proceed

The next section of the application is the
Program Information section

Upon entering the Address details, select
Validate Address. Review the suggested

address — the system will auto select the

best match by default.

Verify the address by selecting the
Confirm button

If suggested addresses are incorrect,
select Keep Address as Entered button —
If errors on the address are found, users
can select Confirm on the pop-up and
select Edit Address from the application
page to edit address fields

Add Individual in Charge

*Last Name

rirst Name [l M B
Moira

Rose

*Phone Number

*Email Address

3333333333 david.rosebudhotel@gmail.com ‘
The email address provided will receive ALL
communication related to any applications,
complaints, inspection or_
concerning this memo ogram
request.

Add Administrator
First Name n Last Name
Memory Care
Initial Memory Care Services Training Program
momwe  oomes s =5

Applying Entity Information

Individualin Charge (1)

iere the Memory Care S

Mem

ory Care

Initial Memory Care Services Training Program

g will be provided

Validate Address
Check if mailing address 4.-u address

.....

Address Confirmation

Address As Entered

123 E Camelbackk, Phoenix, AZ,
85012, United States, Maricopa

County

Address Suggestions

123 E Camelback Rd, Phoenix,
Arizona, 85012, Maricopa County

v Selected

Keep address as entered
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19.

20.

21.

22.

23.

24.

Select the Add button to enter
address(es) where the Memory Care
Services training will be provided

Once address is entered, select Validate
Address and repeat validation steps as
noted previously

Select Save

Select Save & Continue to proceed

The Documents section is next

Upload required Supporting
Documentation — select the Upload Files
button

Add Location(s)

Address(es) where the Memory Care Services training will be provided

Address As

Rd, Phoenix, AZ, ~Rd, Phoenix,
85012, United
States, Maricopa  Maricopa County

Location Name. *Telephone Number
Stark Legacy Care Center ‘ ‘ 3333333333
*Street Suite, Unit, etc Entered
123 E Camelback Rd 123 E Camelback 123 E Camelback
*City *State/Territory *Zip Code *County

Phoenix v 85012 Maricopa v
Validate
Address

Memory Care
Initial Memory Care Services Training Program

Check If malling address Is different than physical address

Confirmation

Memory Care
Initial Memory Care Services Training Program

Upload Supporting Documentation
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Local Files window will appear — select
desired file(s) to upload — multiple files
can be selected

Select Open
Once upload is complete, select Done
Select Save & Continue to proceed — Save

& Exit will save progress and exit out of
the application

The Signature is the next page

The applicant can select whether to
upload a signed attestation (form is
available when checkbox is selected) OR

Applicant can digitally sign the application
— If digitally signed, no attestation is

required to be uploaded

To digitally sign, use cursor to sign inside
the designated box

Select Accept — to save the signature or
Select Clear to redo the signature

Select Save & Continue to proceed

« v 1 = ThisC v o

Documents

Upload Files

X
Organize ~ - M e
- s ® v Folders 7 9
Famere 3D Objects Desk]
| |

a hocushouse.jpg
97 KB

1 of 1 file uploaded
27
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35. The final page in the application will be
the Review and Submit page

36. All details entered in the application will
display for final review by the applicant —
select Edit Section to return to that
specific section to edit details

37. Select Submit to submit the application
for Bureau review

Outdoor (Indoor Substitution) Activity Area(s)

. Square Feet  Playground C
Outdoor  Outdoor 1 5,000 66 133

Review

Applying Entity Information a

Check if mailing address is different than physical address

s ace
* 1 have read and will comply with ARS. Title 36, Chapter 7.1, Article 1 and this Chapter

Write your signature in the box below to complete your agreement to do business
electronically.

U=

Suumn Go to Payment

©  Colculsted Maximum Area Capacin
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3.2 Info Update Application

If a program needs to update program information such as locations or administrators, the Info Update Application can
be submitted to update those details. Info Update Applications can be submitted by the Designated Person from their

Facility Licensing Portal.

1. From the Facility page, select

Applications

2. Select the Info Update Application tile

3. The Agreement Page will display,

review all details

4. Once completed, select | Agree to

proceed

Program Information

A If you don't see the application type you're looking for below, you or someone with access to this page ma|

My Approvals

Applications

Application History Applications

Access
o Available Applications

Investigations

Enforcements

Statements & Payments Info Update Application Permane.nt Flosure

Application
Memory Care
Memory Care Services Training Program Info Update Application
User Agreement

You are about to access a system within the Arizona Department of Health Services (ADHS) computer network. Use of this system constitutes users’ consent to permit ADHS monitoring of users' activities.
Evidence of unauthorized activities obtained during monitoring can and will be used by ADHS for criminal prosecution as permitted by law.

 In the event of an error on my application that would prohibit my application from being approved, | agree to receive one or more notice(s) from the Department to inform me of the error.

Provide the information necessary for the license/registration application. When complete, pay appropriate fees (If applicable) and submit. Your license/registration application will be reviewed by the
appropriate regulatory body.

Before beginning the application process, please have the following documentation available in digital format, for example, a .pdf, ready for upload (where applicable):

initial . that includes:
+ One of the following:

per for each of topics,

« Managing challenging behaviors such as aggression, wandering, and agitation;
« Techniqu Y

« Emergency and safety protocols specific to memory care;
» Recogniz s ject,

« Pallative care and end-of-fe training; and
« Medication management and administration; and

in addition
The amount o time allotted to each topic,
‘The skills an individua is expected to acquire for each topic, and

" d agitation;

Techniques. e

« The amount of time allotted to each topic:
« The skils an individual is expected to acquire for each topic; and

each topic.

"

+ Staffing levels and resource allocation;
« Any additional relevant topics, which such as:
« supervisory skill for leading interdisciplinary teams;

« Effective delegation and team-building strategies:

« Conflict resolution and managing workplace dynamics:

+ Monitoring care outcomes and resident satisfaction;

+ Advocacy for residents and families;

+ Coaching and mentoring staff for professional growth
+ Staying updated on advancements in dementia care;
+ Developing emergency protocols:

« Strategies to improve staff retention and job satisfaction;

operations,

« The amount of time allotted to each topic:
« The skils an individual is expected to acquire for each topic; and

each topic

providing
- The

« The minimum 4 hours of MCS training for managers
Pursuant to ARS. § 13-2708:

A. A person commits unsworn falsification by knowingly:
1. Making any statement that he believes to be false, in regard to a material issue, to a public servant in connection with an application for any benefit,privilege or license.
2. Making any statement that he believes to be false in regard to a material issue to a public servant in connection with any official proceeding as defined in ARS. § 13-2801
B. Unsworn falsification pursuant to paragraph 1, subsection A, is a class 2 misdemeanor. Unsworn falsification pursuant to subsection A, paragraph 2 is a class 1 misdemeanor.
Pursuant to ARS. § 41-1030(B)(E)(F)(G):

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by statute, rule or state tribal gaming compact. A general grant of
authority in statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or
condition,

E. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees, damages and all fees associated cation
toa party that prevails in an action against the state for a violation of this section.

F. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal pursuant to the agency’s adopted p

. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.




10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

Current information for the program
will display

From the Proposed Effective Date of
the Changes field, select the date the
proposed updates will be in effect

Select Save & Continue to proceed

Applying Entity details page will display
with current information

To update/edit Administrator, select
the drop-down button and select Edit

The Administrator form will display —
select the change type being submitted
(Remove, Update, No Change)

Once completed, select Save to
proceed

Select Save & Continue to proceed

Program Information page will display
To add another location, select Add

Complete the required details when
displayed (Validate Address, etc)

Select Save to complete

To edit an existing location, select the
drop-down menu to the right of the
location details — select Edit

From the location edit form, select the
change type being submitted (Remove,
Update, No Change) — update details
as needed

Select Save to proceed

Memory Care

Memory Care Services Training Program Info Update Application

BT e e

Information Review

Memory Care
Memory Care Services Training Program Info Update Application

D T

Applying Entity Information

Add Administrator

Memory Care

Memory Care Services Training Program Info Update Application

Program Information

gggggg
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20.

21.

22.

23.

24.

25.

26.

27.

Upload all necessary documentation
supporting the updates/changes by the
appropriate category

Select Save & Continue to proceed

The Signature page is next

The applicant can select whether to
upload a signed attestation (form is
hyperlinked on the application)

OR

Applicant can digitally sign the
application — If digitally signed, no

attestation is required to be uploaded

To digitally sign, use cursor to sign
inside the designated box

Select Accept — to save the signature
or Select Clear to redo the signature

Select Save & Continue to proceed

Memory Care
Memory Care Services Training Program Info Update Application
D N N ST s o

Upload Supporting Documentation

that includes:

Memory Care
Memory Care Services Training Program Info Update Application
s

Signature

ATTESTATION

1, Laura Oldaker, agree or atest to the following:

« Complete! the memory care service trainin ' program, or

Write your signature in the box below to complete your agree; ess electronically.

Attestation Form(s)
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28. The final page in the application will be

29.

30.

the Review and Submit page

All details entered in the application
will display for final review by the
applicant — select Edit Section to
return to that specific section to edit
details

Select Submit to submit the
application for Bureau review

Memory Care
Memory Care Services Training Program Info Update Application

Applying Entity Information a s
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3.3

Applications that have missing information or errors will be set to the Action Required status by ADHS. This indicates
that corrections must be made and submitted by the applicant before the application can be processed further.
Applicants are given a set amount of time to correct and resubmit applications based on the issue type.

1. Once an application is set to Action f ewm, o]

Required, Applicants will receive
notification via email, portal Notifications

notifications and Application History
tab updates

Initial Application Action Required
@ NOTICE
Action Required - 60 days

Walter H Fromwell Jr

NOTE: To reopen an application from
Action Required status either: select

the link in the email, select the

notification bell on the home page of

the facility site or select the Application History
application from the Application — B m—
History

> ————

2. Upon opening the application, a notification box will display at the beginning of the application noting
all the issues found on the applications at this point in the review process

3. Applicants can edit existing fields or submit additional documents to correct the identified issues

It is critical when resubmitting the application to go through the ENTIRE application to the final
submit page to complete the resubmission process — otherwise the application will NOT be considered

resubmitted
Initial Center Application
Application Issues '
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3.4 Check Application Status & Deleting Applications
Applications drafted and submitted from the LMS can be viewed online

Application statuses and updates can be viewed from the portal. Users can delete applications in Not Submitted status.

1. Once logged into the LMS and in the facility account, select the Application History tab

2. All drafted and submitted applications related to the facility will display

3. To delete a Not Submitted application — select the Delete button next to the application

NOTE: Only applications in Not Submitted status are able to be deleted

Applications

Apalicaion History Application History

Inspections
Enforcements

Statements & Payments

Type search criteria and press Enter/Return key

‘ Search Facility-Related Applications v All Statuses v

Application T ype Applicant Name. Submitted Status 4 Action Required Exp
Date

C- Initial Center Application Count Dracula Not Submitted

8/19/2022

4. Once the Delete button is selected, a confirmation pop-up message will display — select Submit to confirm

the deletion

Delete Application

Are you sure you want to delete this application?

Count Dracula and Kids
400 E WINDSOR AVE
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SECTION 4 - Inspections / Investigations
4.1

Some Bureau inspections may be scheduled with the Facility to ensure the appropriate attendance. If an
inspection has been scheduled, the Facility will receive notice to confirm the pending inspection in order to
proceed.

1. If an announced inspection is scheduled for the Facility, the Facility will receive email notice requesting
confirmation of the scheduled Inspection Date

2. From the email, click the link to navigate to the Inspection Confirmation page

ARIZONA DEPARTMENT
OF HEALTH SERVICES

. | [ LICENSING

ACTION REQUIRED: Confirm Inspection Date
February 15, 2022

Dear Doolittle Cares A Lot,

An inspection has been scheduled for Doolittle Cares A Lot, located at Phoenix, AZ
85020 on 02/17/2022. The anticipated start time is between 11:00 AM and 03:00 PM. Please click here
to confirm or to explain why this date/time will not work

Please take action no later than 3 days from the date of this email

Thank you,
Bureau of Child Care Licensing
(Main) 602-364-2539 (Toll-Free) 800-615-8555
AZChildCareLicensing@azdhs.gov
This email is an automated notification and is unable to receive replies.
Douglas A. Ducey | Governor  Don Herrington | Interim Director

150 North 18th Avenue. Suite 400, Phoenix, AZ 85007-3247 P |802-364-2536 F|602-364-4808 W | azhealth gov
Hi &l Arizonans

leaith and Weliness for all A

3. The Confirm Inspection page will appear in a new tab

4. Click the dropdown to Accept or Reject the Inspection date/time
5. If Reject is selected, enter a rejection reason

6. Click Submit to send the information to ADHS

7. The Facility will receive an email from ADHS once the inspection is confirmed

. . Confirm Inspection
onfirm Inspection
Address Scheduled Date/Time
ddress Scheduled Date/Time g

Date: 2/17/2022
¢ Date: 2/17/2022 Anticipated start time: 11:00 AM - 3:00 PM
Anticipated start time: 11:00 AM - 3:00 PM

) * Accept/Reject Inspection * Rejection Explanation
* Accept/Reject Inspection
Reject v
- v a
w
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4.2 Viewing the SOD & Submitting a POC
Statement of Deficiency and Plan of Correction

The Statement of Deficiencies (SOD) will be sent following an inspection if deficiencies are found at the facility. Action is
required at this time and a Plan of Corrections (POC) must be submitted for each deficiency found.

1. An email notification will be sent to the Designated Facility email address stating that the SOD is
available in the Portal with instructions
2. Click the Facility Licensing Portal link in the email to login and view more information related to the SOD

mm—y ARIZONA DEPARTMENT
F OF HEALTH SERVICES
| LICENSING

statemant of Deficlancles

3. Once logged into the Facility Licensing Portal, the SOD notification will appear on the Home page under
the Bell icon

NOTE: The SOD notification will show the due date for the Plan of Correction (POC)

4. Click the SOD notification to be directed to the Inspections page
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| ARIZONA DEPARTMENT
s OF HEALTH SERVICES

Portal Selection > My Program:

Facility Details
Facility Licenses
Applications
Application History
Facility Access
Inspections
Enforcements

Statements & Payments

My Programs v All Programs v Contact

s> HealthCare>1  m m mm ®

Inspections
Inspection # Inspection Date(s)
INSP-C872759 2/18/2025

ADHS Licensing Portals __‘ @ m=m wn
Notifications

Your Statement of Deficiencies is Available
@ 5UBMIT A PLAN OF CORRECTION
Due Date - 5/27/2025
[] -
o -

Mark All as Read (@

Address StatusJ Action Required

Bl i e o e AT SOD

o) Submit a POC by 5/27/2025
85378

5. The Inspections page will appear with the Inspection Number listed as a line item

NOTE: The Status of the inspection will be listed as SOD (or Enforcement) and the Action Required

column will show the appropriate action needed

6. Inthe Inspection # column, click the Inspection Number link to open the Inspection Detail page

7. The Inspection Detail page will appear and will include the Initial Comments, Rosters, and list the

Home

Inspections
Facility Details
Certificates

Applications Inspection #
Application History
P y INSP-0001526
Facility Access
Inspections INSP-0001297
Enforcement its
Statements & Payments INSP-0001323
INSP-0001517

Inspection Date(s)

17712022

1772022

21112022

PRESCHOOL

Address Statusd Action Required

162 NORTH ESCALADA DRIVE, SOD Submit a POC by 2/16/2022
NOGALES, AZ 85621

162 NORTH ESCALADA DRIVE, SOD Submit a POC by 2/22/2022
NOGALES, AZ 85621

162 NORTH ESCALADA DRIVE, SOD Submit a POC by 2/7/2022
NOGALES, AZ 85621

162 NORTH ESCALADA DRIVE, SOD Submit a POC by 2/18/2022
NOGALES, AZ 85621

Statement of Deficiencies related to the Inspection including the citation, the evidence documented by

the Department, and any files or attachments that the Department has chosen to share

10. View the Plan of Correction section

11. Click on the notebook icon & to open the Plan of Correction Action page for each item

View the specific rule or statute that was identified as having deficiencies in the first column

View the comments and attached files (if applicable) in the second column from the paperclip icon
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12.

13.

14.

15.

16.

17.

18.

19.

H H PRESCHOOL
Inspection Detail
7 Inspection # Inspection Date(s) Status Address
INSP-0001517 2/1/2022 SoD

DRIVE, NOGALES, AZ

85621
Initial Comments:

Statement of Deficiency Request IDR Plan of Correction
The following eficiencies were found during the inspection held on Feb 1, 2022 (Due by Feb 18, 2022)
ons Attachment(s)
C R9-3-102A. This is not good for Child Care. ) é’“ es)
he ove described in ARS. 54 ypeo
ran d Tabl
1. th
u nd the overa n of
the the overall time-fr y
exc

e é’af els)

The Plan of Correction Action form will appear

Fill in the sections with the appropriate information regarding the action plan, including the Name, Title
and/or Position of the Person Responsible, Permanent Solution, and Date when that permanent solution
will be completed

NOTE: Items marked with * are required

Once complete, click Save

u Plan of Correction Action

AAC R9-3-102.A.
*Name, title andor Position of the Person Responsible

Date permanent correction will be complete |
|
J

Once the Plan of Correction Action plan has been added, the notebook icon will change from red to
gray, showing that all required fields for that Action form have been completed

Click the paper clip ico 5’ to add any supporting files
The POC Attachments upload pop-up will appear
Click Upload Files to upload any supporting files

Click OK to save and attach files
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20. Repeat the same process to complete any additional Plan of Correction actions that are needed.

21.

22.

23.

24.

25.

26.

Corrective action must be documented for each deficiency stated
Once all actions have been completed for each line item, click Submit to send the POC to ADHS for
processing

Home

Inspection Detail PRESCHOOL

Facility Details

Certificates
Inspection # Inspection Date(s) Status Address
Applications INSP-0001517 2/1/2022 soD

DRIVE, NOGALES, AZ

Application History 85621
Facility Access nitial Comments

Inspections.

Statement of Deficiency Request IDR Plan of Correction
b deficiencies were

Enforcements found during the Inspection held on Feb 1, 2022 (Due by Feb 18, 2022)

Statements & Payments

)
b =

ADHS will review the Plan of Correction
If it is Accepted, an email notification will be sent to the Facility email address

If any documented corrective actions are Rejected, an email notice will be sent stating that the Plan of
Corrections has been rejected, and additional action is needed — a notification tile will also appear

NOTE: Upon processing completion or if a POC was rejected, you will receive an email from ADHS —To
review the reason for rejection, select the Action button (step 6)

Navigate to the inspection to view any information that needs to be reviewed and corrected

Notes from ADHS will appear in red text; correct the information per the comments from ADHS and
follow the previous process (steps 16- 20) to save and resubmit a POC

Dispensary 172

Inspection Detail

Plan of Corre

Inzpection he'o [Due by Mar

on Atzachments|
POC Rejected g é‘)-,

) /4 0 filafs]
ARS. 306.2806(G Marijuana was being consumed
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4.3

For some inspections, an Informal Dispute Resolution (IDR) can be requested after a Statement of Deficiency (SOD) has
been sent to the Facility following an Inspection. To dispute a deficiency listed on the SOD, a Facility can request an IDR.
An IDR may only be submitted once and cannot be submitted when the inspection occurs from an application.

1. To submit an IDR, click the Inspections tab in the Facility Licensing Portal
2. Click on the Inspection Number to open the inspection

Home

Inspections PREscHOOL

Facility Details

cords found: 4

e Inspection # Inspection Date(s) Address Statuss Action Required

i INSP-0001526 162 NORTH ESCALADA DRIVE, SOD Submit a POC by 21612022

NOGALES, AZ 85621
Inspect INSP-0001297 11712022 162 NORTH ESCALADA DRIVE, SOD Submit a POC by 212212022

NOGALES, AZ 85621

s

Statements & Payments INSP-0001323 112022 162 NORTH ESCALADA DRIVE,  SOD Submit a POC by 2/7/2022

NOGALES, AZ 85621
INSP.0001517 212022 162 NORTH ESCALADA DRIVE, SOD Submit a POC by 21812022

NOGALES, AZ 85621

3. From the Inspection Detail page, click Request IDR

H H Storm and Her Happy Clouds
Inspection Detail
Inspection # Inspection Date(s) Status Address
INSP-0000471 SoD 400 E Windsor Ave,

Phoenix, AZ 85004

Initial Comments

Statement of Deficienc Plan of Correction
The following deficiencies were found during the inspection held on (Due by Mar 2. 2022)
Actions Attachment(s)
=4 G

Request IDR

4. The guidelines pertaining to an IDR will appear on the screen and the IDR table will replace the POC
information

NOTE: To cancel the IDR request, click Cancel IDR
5. Click the notebook icon to dispute a specific deficiency

NOTE: One item, or all items listed may be disputed. An IDR can only be requested once and cannot be
requested if a POC has already been submitted
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|nSpeCtI0n Detall Storm and Her Happy Clouds

Inspection # Inspection Date(s) Status Address
INSP-0000471 SOD 400 E Windsor Ave,
Phoenix, AZ 85004

Initial Comments:

Statement of Deficiency Informal Dispute Resolution
The following deficiencies were found during the inspection held on (Due by Mar 2, 2022)

An IDR may only be requested once. You must enter a reason for any item being disputed prior to Reason Attachment(s)
submitting

AAC R9-3-310.A.1.b. This is a test ) é)a fle(s)

A certificate holder shall ensure that a child care group é)o file(s)
home has a first-aid kit on the premises that contains at
least the following items, in a quantity sufficient to meet

the needs of the enrolled children at the child care

group home: 1. Sterile bandages including: b. Sterile

gauze pads, and

Cancel IDR

6. Enter notes indicating why you are disputing the deficiency in the IDR Reason pop-up
NOTE: Prior to submitting the IDR, users must enter a reason for each item being disputed

7. Click OK

epa
B
o
| |

u AAC. R9-17-320(R)(1)

8. The notebook icon will turn gray once a reason for IDR has been entered
9. Click the paperclip icon to add any necessary files to support the reason for the dispute
10. Repeat the steps if additional deficiencies are being disputed

11. Once all relevant disputed reasons and files have been added, click Submit

Inspection Detail Dispensary 173
Inspection # I Stat
NSP-0000207 oo
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12. A message will appear stating that the IDR has successfully been submitted

NOTE: Once the IDR has been accepted or rejected, you will receive email notice from ADHS

ADHS Facility Licensing Portal

Thank you. Your IDR has been submitted

Back to Portal
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SECTION 5 - Enforcements
5.1

1. Insome cases, the Bureau will schedule a meeting with the Facility to discuss the Enforcement Action
being taken. In these cases, an email will be generated to the Facility to confirm the date / time of the

Provider Meeting
NOTE: Some licensing programs utilize emails to determine enforcement details
2. Click on the link to open the scheduling confirmation page

3. Accept or Reject the proposed date/time using the dropdown provided

4. |If Reject is chosen, an explanation is required for why the date / time of the scheduled Provider Meeting

will not work

=y ARIZONA DEPARTMENT
F OF HEALTH SERVICES
1] LICENSING

ACTION REQUIRED: Confirm Provider Meeting Date & Time
February 15, 2022

Dear King Children Center,

e S e S ContmRieviceqiectng

nsing
(Main) 602-364-2539 (Toll-Free) 800-615-8555
AZChildCareL icensing@azchs gov

This emallis an automated notification and is unable to receive replies.

ton | Interim Director

Douglas A. Ducey | G

150 North 18th Avenue, Sute 400, Phoer 642536 F | 602-364-4808 W azhealtn gov

5. If acceptis chosen, enter the name and title of any Attendees
NOTE: A Licensee is required to be present

6. Click Submit to send your response to ADHS

Confirm Provider Meeting

Address Scheduled Date/Time
150 N 18th Ave # 400, Phoenix, AZ 85007 Date
2/21/2022

* Accept/Reject Provider Meeting

) Time

Accept v 12:00 PM - 12:30 PM
Attendees

Joe Smith Licensee v

n

xplain
lease take action no later than 3 days from the date of this email Address Scheduled Date/Time
150 N 18th Ave # 400, Phoenix, AZ 85007 Date
2/11/2022
Thank you ccept/Reject Provider Meeting _
ime
Bureau of Child Care Licer one M 12:00 PM - 1:00 PM
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5.2
1. Once the Provider Meeting has taken place, the Bureau will post the Enforcement in the portal

2. If an agreement was reached during the Provider Meeting and Enforcement Action finalized, the Facility
will receive an email notice indicating that the Enforcement Agreement is available in the portal

3. The Enforcements page will appear with a list of all related enforcement actions

4. To view more information regarding a specific enforcement action, click the Enforcement # link to open
the Enforcement Detail page

|

RTMENT OF HEALTH SERVICES )
va e ¢ ADHS Licensing Portals King Arthur e

o nforcements King Children Center
Facility Details 2800 € GERMANN RD

Certificates

Records
Applications Enforcement#  Description Status  Action Letter Sent Hearing Request Hearing  1SC found: 1
Deadline Date/Time Date/Time
Application History
0001371 Adding in the case InProcess  2/16/2022 3/18/2022

Facility Access information here.

Inspections
| Enforcements

5. The Enforcement Detail page will appear
6. View all of the information related to the Enforcement on the page
7. View the Actions associated with the Enforcement in the bottom section

8. Click on the Description Link in the Actions section to view the required action

aEnforcement Detail King Children Center
Request Hearing

Enforcement # Status Date Notified Hearing Request Deadline
00001371 In Process 2/16/2022 3/18/2022

Hearing Status Hearing Date/Time Hearing Case # ISC Date/Time
Not Requested
Related Files

G oo
Description
Adding in the case information here.

Enforcement Resulted From

Inspection # Inspection Type
INSP-0000479 Compliance (Annual)
7 Actions
Description status Total Amount Start Date Due/End Date Completed Date
Training Needed In Process 3/7/2022 5/31/2022
Fine for Inspection In Process $1,000.00 6/1/2022

9. The Action Detail Page will appear for the action selected
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10. Depending on the type of Enforcement Action, the Action detail page may display required Civil Penalty
payments or Action Items required of the Facility

11. To submit the correction response for an Action Item, enter any relevant files in the Attachments
section or comments in the Comments section by clicking on the notebook icon

12. Click Submit to send the Action Item(s) to ADHS for review

nction Detail Enforcement Demo Account

Description Status Start Date End/Due Date Completed Date Related Files
Required Training In Process 211172022 271172022

Due Date status Attachments Comments Completed Date .
21172022 Not Submitted é’oms(sy . 2 m

13. Return to the Enforcement Detail page and select any additional Actions

King Children Center

Enforcement Detail

Date Notified

t# s Hearing Request Deadline
00001371 In Process 271612022 311812022

Hearing Date/Time Hearing Case # 1SC Date/Time

Description
‘Adding in the case information here.

Enforcement Resulted Fror

Inspection #
INSP-0000479

Description status Total Amount startDate Due/End Date Completed Date

13 ...... '8 Needed In Process 372022 53172022
ine for Inspection In Process $1,000.00 6/1/2022

14. Once the submissions are reviewed, if ADHS is satisfied with the submission(s) for a non-monetary case
action item, the Action will show as complete

15. If ADHS is NOT satisfied with the submission, the Facility will receive an email notice indicating that they
must resubmit the Action Item

16. From the email, click on the Facility Licensing Portal link to be taken to the portal
17. Navigate to the Enforcement Detail page, and then to the Action Detail page

18. The rejection reason will appear when the Facility clicks on the comments field for the Action Item that
was rejected

19. To resolve, edit comments and add any new attachments needed to resubmit the action item
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20. For a Civil Penalty Case Action, the Action Detail Page will show the upcoming required payments,
which the user can pay entirely or partially with the following options:
a. Amount Due
b. Balance
c. Other

21. Click the Pay button to make a payment

Action Detail King Children Center

Description Status .Em/Due Date Completed Date Related Files

Fine for Inspection In Process 6/1/2022

Next Payment Date a Total Amount Total Remaining

2022-03-01 $1,000.00 $1,000.00 Pay

22. Continue in the Statements & Payments section for more information on payments
23. Once the payment has been made, the total remaining will reflect the update
24. The Enforcement Case will be updated to complete once all payments in the payment plan have been

paid showing no remaining balance and/or any associated action items have been fully completed and
accepted
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SECTION 6 - STATEMENTS & PAYMENTS

Certain enforcements may result in a monetary Civil Penalty, Application Fees, and more. The related invoice can be
found in the Statements & Payments tab of the Facility Licensing Portal.

1. To make a payment, locate the appropriate Invoice within the Statements & Payments tab or by clicking
through the Enforcement Action

2. Click the Invoice # to be taken to the Invoice Detail Page

3. View all information related to the invoice on the Invoice Detail page
4. Scheduled payments will be listed in the bottom section

5. To pay, click on the payment amount or select the “other” option

Home
N alnvoice Detail
Facility Details

Certificates

Invoice # Status Total Balance Due Selected Payment: $0.00
INV-000059 Sent $1,000.00 $1,000.00 06/01/2022

Application History .
Description Related to Enforcement Payment Plan
Facility Access 00001371
clear selection
Inspections
Enforcements Payment Schedules:
Statements & Payments

Applications

Due Date Status Amount Due Amount Remaining
03/01/2022 Not Paid $250.00 $250.00
04/01/2022 1 Ducina4Days Not Paid $250.00 $250.00
05/01/2022 & Duein74 Days Not Paid $250.00 $250.00
06/01/2022 & Due in 105 Days Not Paid $250.00 $250.00

6. When the payment amount has been selected, the Submit Payment button will illuminate

7. Click Submit Payment to submit the payment to ADHS

Selected Payment: $250.00

elect Payment Amount
® 32 unt Due on 03/01/2022)

clear selection

Vi Submit Payment

8. The confirmation screen will appear with the Payment Amounts Selected listed
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9. Click Next to proceed

n Payment Amounts Selected

Invoice # Amount

INV-000059 $250.00 n

Total Amount: $250.00

10. Enter Payment Information to complete the payment

Checkout Utility

Payment Information
HECKOUT - PAYMENT INFORMATION
*First Name “Last Name
*Billing Address “city
state “zp
-Gl to Select v
Email Phone Number
® Great Carg
Electronic Check
B visa oy 2 foregn ik o
5 an atemative, prepaid C by 2 US ently or bank
*Credit Card Number
*Expiration Date “cwicsv
Month v v o

11. Once the payment has been successfully submitted, the Payment Confirmation Screen will appear

Payment Confirmation

Su((ess! The payment has been processed and your application is now in our queue. An email confirmation has been sent to you with payment confirmation and next steps
information.

Back to Portal

12. The Total Remaining for the penalty will be reflected to update the current amount

: H King Children Center
Action Detail
Description Status End/Due Date Completed Date Related Files
Fine for Inspection In Process 6/1/2022

Next Payment Date Total Amount Jotal Remaining
2022-04-01 $1,000.00 .750,00 Pay
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