
Applying for CLIA Waiver 
 

Directions 

Step 1 

➢ Fill out the CMS CLIA CERTIFICATION APPLICATION (attachment ‘School CLIA Application’) 

o Read the ‘CLIA Quick Start Guide’ for initial instructions 

o View the ‘Sample Application Guide’ 

 

Step 2 

• Send completed form to: 

GEORGIA DEPARTMENT OF COMMUNITY HEALTH  

Healthcare Facility Regulation Division  

Diagnostic Services Unit 

2 Peachtree Street, N.W.  

Suite 31-447  

Atlanta, GA 30303-3142  

PH (404) 657-5700 / FAX: (404) 463-4398  

Email: hfrd.diagnostic@dch.ga.gov 

Step 3 

• Receive Fee Coupon/Invoice 

 

• Receive 10- digit CLIA Id number 

o Send a copy of CLIA Id number to ESE Telehealth 

Step 4 

• Pay Applicably Fees online at https://www.pay.gov/public/home 

       OR 

• Send Check and include the provider number  

Step 5 

• Receive Certificate 

o Send Copy to ESE Telehealth 
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