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USER GUIDE
2020 RENEWALS

Welcome to the 2020 Licensure Renewal cycle! Licensees who have an active license may now renew their license(s) by
going to http://dohlicenseinfo.force.com/dchealthrenewals.

DC| HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMEIA

About DC Health

Board of Nursing Renowal

DC Health promotes health, wellness, and equity, across the District, and protects the safety of
Hoard of Medicine Renewa

residents, visitors and those doing business in our nation’s Capital.
Board of Allied arxd Behavioral Health Reneveal Our responsibilities include identifying health risks; educating the public; preventing and

controlling diseases, injuries and exposure to environmental hazards; promoting effective

community collaborations; and optimizing equitable access to community resources.

nse Reimatatement

Apply for License Reactivatior DC Health Mission

Apply for CBC Payment The District of Columbia Department of Health promotes health, wellness, and equity across the
District, and protects the safety of residents, visitors and those doing business in our nation’s
capital,

Health Regulation and Licensing Regulation

The mission of the Health Regulation and Licensing Administration (HRLA) is to protect the health
of the residents of the District of Columbia and those that do business here by fostering
excellence in health professional practice and building quality and safety in health systems and
facilites through an effective regulatory framework.

i

Once Licensees have gone to the renewal site, they will be guided through the DC Health Licensing portal and can
accomplish the following:

e “Register” and “Login” to the DC Health Licensing portal using the newly created or existing Username and Password;

¢ Upload relevant documents as may be required for renewal (e.g., proof of Continuing Education, Clean Hands
Certificate, etc.); and

¢ Navigate through the following tabs:

v’ License Landing Page — View all DC Health Licenses held by the Licensee and Button to start Renewal
Application.

Paid Inactive- Licensee can select if they wish to put their License status to be Paid Inactive (if they wish not to
practice).

Applicant — View Licensee information (e.g., name, address, phone number, etc.).

Name Change — Request a Name Change and upload supporting documents (if applicable).

Address — Update Home and Business addresses and select Preferred Mailing Address.

Screening Questions — Answer all screening questions and upload supporting documents as applicable.
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v Continuing Education (CE) — Update Continuing education credits to ensure that they are in compliance with
your health professional Board and License specialty.

v" Workforce Survey — Answer Workforce Survey questions (if applicable).

v' Applicant Affidavit — Acknowledge all information submitted to be true.

v' Criminal Background Check (CBC) Screening — Acknowledge and agree to DC Health CBC Screening.

v Clean Hands — Answer Clean Hands questions and upload supporting documents (if applicable).

v" Payment — Pay Licensing and CBC Screening fees using Credit Card (Visa and MasterCard’s only).

To assist Licensees with the renewal process, DC Health has created this detailed User Guide that will walk users through
each step of the renewal process and answer any questions licensees may have. If a Licensee runs into an issue with the
renewal process or has questions about a certain portion of the renewal, they may click on the “Contact Support” button
located at the top of the page, which will allow them to submit a support ticket. Users will need to provide details on the
issue or question they have, which will then be responded by support on a first-come, first-serve basis by DC Health
support staff. This new support system will allow DC Health to streamline our support processes, allowing for more
expedient response times, as well as concise tracking of any issues affecting the renewal process.

To avoid delays in the renewal application process, Licensees should have any relevant documents scanned and stored on
their desktop in pdf format, ready for upload (e.g., proof of CE, supplemental screening questions documents, etc.). If you
don’t have those documents ready but have already begun the renewal process, no worries. Licensees can save their
progress at any time by clicking on the button “Save and Continue” located at the bottom right of the renewal application.

On to Renewals!

The User Guide continues on the next page with

“STEP 1 — REGISTRATION & LOGIN”
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Go to https://doh.force.com/dchealthrenewals/s/register/ to access the 2020 renewal website.

This is the exclusive location to renew your District of Columbia Health Professional License.

Mease cead the inatructions beow before you begin your new health professional fierss application
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v"ALL Licensees who are renewing for the first time are required to first register before accessing the renewal
Wegister
system, click on the - button located at the top of the page to begin the registration process.

. . . Login
v All the returning Licensees will be able to

v' To Register, Licensees must provide the following:
o First Name

Last Name

Email Address

Confirm Email Address

License Number

Date of Birth

0O 0O O O O
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v Licensees will click  to move forward. Licensees will be redirected to the Applicant ID page.

A 5 digit “Applicant ID” will be sent to the email address you provided during registration.

v" Navigate back to the Applicant ID page and insert 5 digit code received in your email and create Password.
(Please check your Spam/Junk mail if not received in Inbox)

<

Applicant 1D o

[ 108816 |

Confirm Password o

Sign Up | Previowus ]

v Licensees need to input “Applicant ID” and create password to complete the registration process

Sign Up

v After completing all the required fields, then click

to go to “Login Page”

DC HEALTH

v’ Licensees will have to input the Email address they provided at the time of registration.
v" Licensees will have to input the Password created during the Applicant ID process and Click

v" Once logged in, Licensees will be taken to the first “tab” of the renewal process — License landing page.

The User Guide continues on the next page with
“STEP 2- LICENSE LANDING PAGE”
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The next tab of the 2020 renewal process is the “License Landing page” tab.

e All Licensees who are eligible to renew will be able to see all DC Health Licenses held by them

e The Licensees will be able to click m Button to start Application;

DC HEALTH O==
HOME ROEWANSTRUONONS DAY CONIAGSPPom

MAME BOARD LICENSE TYPE NAME LICENSENUMBER

Test Test21 BOARD OF AUDIOLOGY AND ... AUDIOLOGIST TT9509008 m

The User Guide continues on the next page with

“STEP 3 — LICENSE & PAID INACTIVE”
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The next tab of the 2020 renewal process is the “License” tab.

Licensees will see every license issued to them by DC Health that is currently up for renewal. Any license not yet up for
renewal will not be shown.

¢ Licensees will have to choose whether they want to place their license in Paid Inactive status, or if they want to renew
their license.

* Note: If they choose to select “YES” the expiration date remains the same (01/31/2021), if they choose to select “NO”
the expiration date will be updated (01/31/2023). In either scenario, Licensees will still need to complete the renewal
application and submit any required documents.

¢ Licensees will also need to pay the requisite fee at the end of the renewal process.

* Once Licensees have reviewed and completed this tab, they will click on the button to continue to the “Applicant
Information” tab.

DC|HEALTH —

GOVENNMENT QF THE DISTIICT OF COLUMBIA

DC HEALTH LICENSING PORTAL

LICENSES
NAME BOARD LICENSE TYPE NAME LICENSENUMBER EXPIRATION DATE
Test Test21 BOARD OF AUDIOLOGY AND ... AUDIOLOGIST TT9909008 2020-12-31

PAID INACTIVE

Change License status from "Active” to "PAID INACTIVE" Please select YES (PAID INACTIVE Status) or NO (Remain Active).
“ PAID INACTIVE LICENSE

Mo (Remain Active) ¢

Back to Home

The User Guide continues on the next page with

“STEP 4 — APPLICANT INFORMATION”
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The Fourth tab of the 2020 renewal process is the “Applicant” page.

¢ Licensees will be presented with pre-populated fields containing their name, date of birth, gender, social security
number, race and ethnicity, and language spoken.

e For those applicants who have not provided a social security number previously, or who were contacted by DC
Health regarding missing information, you can update this data before entering the renewal portal by going to
https://dohlicenseinfo.secure.force.com/dchealthrenewals/

¢ Once the Licensees have reviewed and confirmed this information, they will click on the button to continue to the
“Name Change” tab.

Attached Documents (0)

DC HEALTH LICENSING PORTAL

e e
MEDICINE AND SURGERY

APPLICANT INFORMATION

* First Name ¥ Last Name
Test Testil
Middle Name * Gender
Male =
* Date of Birth * Social Security Number
Sep 19.1975 208989898
Race and Ethnicity * Highest Degree

Masters

“o
o

Asian/South Asian

Please select language(s| spoken other Selected language(s) spoken other than
than English » English -
Ambaric Arabic
“ -
Cantonese
French
German/Slavic
Korean
Mandarins

The User Guide continues on the next page with

“STEP 5 - NAME CHANGE”
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The next tab of the 2020 renewal process is the “Name Change” tab.

¢ The name change section is for legal name changes only.

e For any Licensee who has had their legal name changed in the past two (2) years (i.e., since the last renewal), they
will need to submit their new name and relevant documentation (e.g., Marriage Certificate, Divorce Decree, Court
Order, Passport, etc.).

e For all other Licensees, they may select “No Name Change” from the drop-down selection field and proceed to the

Save and Continue

“Applicant Address” tab by click

OTHER NAME(S) USED

If vour name has changed at any point since yvou have taken any exams or attended college or university, you must provide
a copy of a legal name change document for each time that it has changed. Acceptable documents for individuals are
marriage certificates, divorce decrees, court orders, copies of social security cards or a passport.

Mote: If your name has not been changed at amy point. Please select “No Name Change” from the List.

* Name Change Due To Changed First Name

ik

--Select an ltem--

Changed Last Name Changed Middle Name

Add attachment

2, Upload Files Or drop files

=3

The User Guide continues on the next page with

“STEP 6 — APPLICANT ADDRESS INFORMATION"
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The next tab of the 2020 renewal process is the “Address” tab.

In the “Address” tab Licensees will be able to input their current Home address. This is also where Licensees will be able
to update their contact information, including selecting which address they prefer to be their mailing address.

e P.0O.Boxis not an acceptable home address.

e As electronic communications are the primary way of reaching our licensees quickly and efficiently, DC Health will be
using the same email address which was used for signup as the primary email for correspondence.

¢ Licensees who have their Business address will have the option to input in the required fields.

APPLICANT ADDRESS INFORMATION

Y Preferred Malling Address

Home Addras —

HOME ADDRESS

(Note: A PO, box may Not be used for an address, Please provide a valld street address.)
* Street 1 Street 2

BY9 north caplitol atreet

" Clity " State

Washington NW District of Calumbla v
* Zip Coda *Country

20025 United States =
YEmall Address Y Phone Numbay

2020529452
Y Do you have a business address?

Ye

BUSINESS ADDRESS

(Nate: A PO, boax may nat be used far an address, Please provide s valld street address.)

* Street 1 Street 2

B899 north capltol street ashton
“City * Stete

Washinmton NW District of Calumbla ~
Y Business Zip Code Y Country

20025 United States =
"Dusiness Emall Adclress *Dusiness Phone Number

Imrantbrahssm@yshoo.com 2028529632

¢ Only Retired and Not practicing applicants have the choice to bypass these fields by selecting either item from a drop-
down.

Save and Continue
¢ Once Licensees have reviewed and confirmed this information, they will click on the button to
continue to the “Screening Questions” tab.

The User Guide continues on the next page with

“STEP 7 — SCREENING QUESTIONS”
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The next tab of the 2020 renewal process is the “Screening Questions” tab.

The Screening Questions are designed to obtain information from Licensees on relevant issues to the renewal approval
process.

¢ If a “Yes” response is ever given to a screening question, Licensees will be required to not only provide a written
response in the Description box but will also need to upload and attach any relevant documents. If a written description
is not given, or if a relevant document is not attached, Licensees will NOT be able to continue with the renewal
application.

S

sve and Continue

* Once Licensees have answered all screening questions and provided any written
relevant documents, they will click on the button to continue to the “Continuing Education” tab.

responses and

DC HEALTH LICENSING PORTAL
POARD OF MEDICINE
MEDICINE AND SURGERY

SCREENING QUESTIONS

Poatsoned Practitoser Dulaburn NPOS) Sf Quary Seport it 8" 90 SC g Juaalioes 82 st 61 The Se.

Qutry Raport munt te egusrtad from Te NPDE ng mene = o the appbcation

Passs fnnd tha o0 to Sowrices Merectis Clerrs form it Vttmafthute gevmode L1 M0Y
* 1 SINCO yOUr 133 FEOeWal, Nave yOUu over * 1 Snce your QS renewal have you dition or have you becoms
Deen arrested, Crarged, Comictas, pled een 3 Cedendynt of (2500008NE 10 3 SXM

of ary mediczl condition that

Of ples AD CONCRST 12 BN for damages or a malpracece acmion? If . o 5
mits your s01kty 20 pracce employer
f other

o Fmreined
JTng B felasy YO PrOTSEION —SeertanBen- -

or msoeme § Aving unoer aang wich pli relevan ¢ ALy . .

. —a=ElE -
e Infiuende or whie impares, byt (&g, Comglaing, Answer, and Fing
CeSUTNG MENO HINC WXATONS? oy Salon) A secarme Malpracice Dscrigtion G8
T ANGWEr TS Queirion truthiuty ' Myt be completed for sach
Megarass of whathar records warne MAAaCTCE e
eunges - as e . Add rrachma Add = e

. Agdd sechment Agd attachmen
*Descripgon QL Descriprion Q2
ASQd amachment Agdd amacrment
* 7. Since your 'as resewa, hasany

*3.5iNCe yOur 1355 FROBWAL Nave YOU eve * 4. Snce your s renewal have you ever

LN e U

suenderes a Iice

regstraTion cerihons, o alQees £t TNESNIZR0N(S; 2N

lapse, afer formal chacges had been N N
- .
DAOUFIT JERNET yOu OF Wil yOu mere reazon?
unaer IwesTgaton? Seeccon e a
.
Deseriprion 04
Add atechment Agd aEachment
Ada amachment AgJd amacrment

The User Guide continues on the next page with

“STEP 8 — CONTINUING EDUCATION”
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The next tab of the 2020 renewal process is the “Continuing Education” tab.

Each profession renewing their license has its own Continuing Education (CE) requirements. For the 2020 renewal cycle,

Licensees will have three (3) options when reporting their CE:

e | will complete my CEs by 01/31/2021 - Licensees who select this option will not have to upload any proof of CE at

the time of submission of the renewal application.

e First time renewal CE Exemption - For those Licensees renewing their license for the first time, they are exempt from
CE requirements. Such licensees will select this option during the renewal process.

¢ | have completed my CEs - Licensees who select this option will need to upload proof of CE now. Such
documentation should be in pdf format and can be either individual course certificates, CE transcripts from an
accrediting body, or other documentation, so long as it demonstrates whom the course is accredited by, the course
title, amount of CEs granted, and any other relevant documentation so DC Health staff can ensure Licensees have

met the requisite CE requirements. A brief description of the course is required.

DC HEALTH LICENSING PORTAL

DOARD OF AUDIOLOGY AND SPEECH-LANGUAGE PATHOLOGY
AUDIOLOGIST

CONTINUING EDUCATION

As part of the renewal process, llcensees will need to complete the required number of continuing education (CE) credits
tor thelr profession. Please ensure your Continuing Education requirements are in compllance with your Health
Professional Board and License Speclalty,

Licensees will need to select any 1(one) from the selection provided below
*  First time renewnsl CE's exemption- No upload required
e | have completed my CE's- Applicant must upload supporting documentation for all CE's at the time of renewal
o | will complete my CE's by 12/31/2020- Applicant muit complete all CE's by end of the renewal cycle

Continuing Education Requirements for Renewal
* Twenty (20) CEUs which shall include One (1) hour of ethics, Two (2) hours of LGBTQ

* Continuing Education

[ I will complate my CE by 12/31/2020 :]

| Attached Documents (1)

Title Action

EDU_001_logo partnes-4.png EI

m Save and Cantinue

The User Guide continues on the next page with

“STEP 9 — WORKFORCE SURVEY” (This does not apply to All Licenses)

DC Health Licensing Portal — ABHB License Renewal
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¢ The Workforce Survey is fifteen (15) questions.

any part of the renewal process, they can save their progress by clicking on the

The next tab of the 2020 renewal process is the “Workforce Survey” tabs.

WORKFORCE SURVEY TAB, WILL ONLY DISPLAY IF IT’S APPLICABLE TO LICENSE TYPE

Save and Continue

button.

WORKFORCE SURVEY

1) Gender

FMale .
3) What is the purpose of vour application?

Active License Renewa! -
5) What type of practice are you engaged in?

(Plepse select applicable item(s) from the ‘Available’ column and
use the arrow to move it to the ‘Selectea’ column)

Available Selected
Academic Educational Ressarch Madicine

Administrative Madicine

Clinizal/Patient Care Mo

Preventive Medicine an

Correctional Madicine

None of the Above

7) Please select what best describes your professional status

Part-time

9.1.2. Practice/Site Name

9.1.¢ City

9.1.2. ZipCode

9) . What type of setting is this practice location?

o

~Smiect. an ltem—

9] &. Do you offer schedules weekend NOUrs at This pracrice
locaton(s)

-Salect un ltem

9) g- How many hours per week are spent providing Direct
Clinical Patient Care at this site?

~Swiect an ltem—

2) Race and Ethinicity

Axlan -
4) Are you applying for & controlled substance ragistration?

Yas -
6) If you engage In Administrative Medicine, please specify the

type (Please select applicable item(s) from the ‘Avallable’ column
anc use the arrow to move it to the ‘Selected’ column)

Avallable Selected

Private Practice Admini Govarnment Administra
Hozplital Administration
DC Gaveramant Admini
Inzurance Company Ad

Othar

8) How many locations do you practice st in the District?

9.1.b. Address

9.1.4. State

9) b. |5 this your primary practice location?

o -
Select an ltam: -

9) d. Do you offer scheduled extended weekday hours (outside of
8am - Spm) Monday through Fricley, at this practice location(s)?

~-Salect un item- H

Q) . How many haurs per week do you spend in your primary
specialty area of practice?

--Swlect an ftarm-
9) h. Select all public insurance types accepted at this lecation

~~Salect an item-

The User Guide continues on the next page with

“STEP 10 — CLEAN HANDS”

DC Health Licensing Portal — ABHB License Renewal

* The Workforce Survey is an integral part of the renewal process, as it is used to gather relevant and up-to-date
information from DC licensed health care practitioners on important health care issues affecting District residents.

¢ As a reminder, if at any time a Licensee needs to leave the renewal application during the Workforce Survey or during
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The Next tab of the 2020 renewal process is the “Clean Hands” tab. All Licensees must attest that they do not owe more
than $100.00 to the government of the District of Columbia.

o If a Licensee selects “Yes”, stating they do owe money, they must describe the debt as well as provide either a Clean
Hands Certificate from the Office of Tax and Revenue (https://otr.cfo.dc.gov/page/online-clean-hands-application)
and/or a written payment agreement from the agency to whom the debt is owed.

CLEAN HANDS

Plaagse read the information balow carafully baefore responding to this yas or no question, as any false information
provided requires that the Department of Health proceed Immediately to revoke your License or Permit for which you are
now applying, and fina you ona thousand dollars ($1,000.00), pursuant to D.C. Ofhcial Coda § 47-2864 (2001).

As of this date,do any of the below statements apply to you:

= lowe more than $100 in Nnes, penalties, ar interest assessad pursuant taD.C, OfMcial Code Title 2, Chaptar 18 (Civil
Infractions Act of 19085
= lowe more than $100 in Aines, panaltiag, orinterast assessed pursuant to R.C. OfMcial Code Title 8, Chapter B (Littar
Cantrol Administrative Act of 1985);

o |l owe more than 5100 in Aines, panalties, or Interast assassed pursuant to DC, OMcial Coda Title 8, Chaptar

2 llegal Dumping Enforcement Act of 1994);

= | owe more than 5100 in Nnes, peanaltises, or Interast assessed pursuant to D.C, Official Code Title 31, Chapter 24 (The
Compulsory/No-Fault Motor Vehicle Insurance Act of 1902):

o lowe mare than $100 in fines, penalties, or Interest assessed pursuant to D.C. OMcial Code Title 50, Chapter ©
(Department of For-Hire Vehicles Establishment Act of 1905);

= lows more than $100 in Aines, penalties, or Interast assessed pursuant to D.C, OMcial Code TIUe 50, Chapter 15
{

-

w

Registration of Motor Vahlcles):
| owe mors than $100 in fnes, penalties, or Interest assessed pursuant to D.C, OfMcial Code Tite 50, Chapter 23 (Traffic
Adjudication Act of 1978);
o lows mare than $100 in Anes, penslties, or Interest assessed by anaother Jurisdiction; provided, that a reciprocity
agreement Is in effect betwean the Jurisdiction and the District;
o |l owe maore than $100 inpast dus taxes;
« |lowe morethan $100 in any outstanding fines, penalties, or Interest due to the Distelct of Columbla;
o |l owe any amaount af past due District of Columbia Water and Sewer Autharity service fees;
= | owe any amount of a vehlcle conveyance fee pursuant toD.C, Official Code Title 50, Chaptar 23
o | owe any amaount of past due fines, penalties, or past due restitution on behalf aof an employes dues to a violation of D.C,
Official Code Title 32, Chapters 1A, 10, 13 or Title 2, Subchaptaer X-A; or | have falled to file required District tax returns.

IF YOU ANSWER "YES" TO THIS QUESTION, PLEASE SUBMIT PROOF OF THE ARRANGEMENTS YOU HAVE MADE TO
PAY THE OUTSTANDING DEDT. IF YOU DO NOT HAVE AN APPROVED PAYMENT SCHEDULE TO PAY THE AMOUNT
YOU OWE OR IF NOAPPEAL IS PENDING, THE LAW REQUIRES THAT YOUR RENEWAL APPLICATION BE

DENIEDR. pursuant to D.C, Official Code §47.2864 (2001)

»

Select an ltem

*Clean Hands Description:

Add attachment

The User Guide continues on the next page with

“STEP 11 — CBC SCREENING”
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The next tab of the 2020 renewal process is the “CBC Screening” tab. Another new feature in the 2020 renewal period is
the Criminal Background Check (CBC).

¢ Before the initial issuance of a license, all licensees must undergo a fingerprint-based CBC. For this year’s renewal, all
Licensees must undergo a new name based CBC.

¢ Licensees will not have to go to any 3rd party website or physical location to complete the CBC process, but will need
to agree and allow DC Health to utilize their information on file to perform a name-based CBC and then pay the required
fee (550.00) at the end of the entire renewal application.

¢ While Licensees may choose not to agree to a CBC, doing so will prevent said Licensees from continuing with the
renewal process.

¢ Should any positive results come back from the CBC, staff from DC Health will reach out to Licensees to obtain more
information.

CRIMINAL BACKGROUND CHECK

All Licensees are required to undergo a criminal background check (CBC).

* 1 hereby consent to the use of any and all necessary information provided by me to DC Heaith to perform a CBC. | further
acknowledse and understand that the resuits of the CBC will be used in determining my eligibility for continued licensure in
the District of Columbia.

-

n
“

A -
AZre

HEALTH PROFESSIONAL AFFIDAVIT

| hereby attest that the information given in this application, including all writings and exhibits attached hereto, is true and
complete to the best of my knowledge. | understand that the making of a false statement on this application, including all
writings and exhibits attached hereto, is punishable by criminal penaities.

I Agree

Sawve and Continue

“r

® Once the proper selection is made and any relevant documents are uploaded, Licensees will click the button to
continue to the final tab — “Payment”.

The User Guide continues on the next page with

“STEP 12 — PAYMENT”
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Final tab of the 2020 renewal process is the “Payment” tab. Here Licensees can see all the licensees they have up for
renewal, along with the relevant fees broken down for each licensee type, as well as the CBC fee.

License Details

Board

BOARD OF AUDIOLOGY AMND SPEECH-
LAMGUAGE PATHOLOGY

BOARD OF MEDICIMNE

Profession Purpose Fee
AUDICLOGIST TT$209008 145
CBC Check 50
AMESTHESIOLOGIST ASSISTANT AR123451111 145

Total Amount: $ 340

¢ Should Licensees desire not to renew all their licenses (or to go Paid Inactive), they will simply uncheck the box next to
that license, indicating they do not want to submit a fee for that license.

¢ Once all licenses have been selected, the Licensee will then enter their credit card and other required information

necessary to submit payment.

¢ Once payment has been made, a window will be displayed
confirming your renewal application has been submitted.
Licensees will also receive an email confirmation at the
address provided during the registration page.

¢ The confirmation email will either indicate their license
has been approved or contain their new, electronic license,
or will state their renewal application is pending further
review by DC Health staff.

e DC Health will NOT be issuing physical licenses this year;
only electronic licenses will be issued.

e Licensure status can also be verified by visiting,
https://doh.force.com/ver/s/.

THANK YOU

DC Health Licensing Portal —

Payment Details, we accept only Vi )

(Please pay all of your fee now)

T Card Number

* Card Expiration Month

Please Select

T Card Expiration Year

“«»

Please Select

Billing Details

“«»

Please Select

T Billing Country

“«»

Please Select
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