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ENROLLMENT AS A QAS PROVIDER

» The following slides apply to organizations applying for enrollment as a Qualified Autism

»

»

Services (QAS) Provider.
° This includes organizations composed of only one practitioner.

These slides do not apply to providers enrolled as any of the following provider types —
physician, psychologist, physical therapist, occupational therapist, licensed marriage and
family therapist, licensed clinical social worker, licensed professional clinical counselor,
speech-language pathologist, and audiologist.

Providers enrolled as one of these types do not submit a QAS application and will not
report Board Certified Behavior Analysts (BCBA), QAS professionals, or QAS
paraprofessionals that will provide services.
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TOPICS COVERED
1. Getting Set Up in the PAVE Enrollment System

2. PAVE Questionnaire to Start a QAS Application

3. Relevant Medi-Cal Enrollment Requirements

4. Additional Resources
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GETTING SET UP IN PAVE FOR FIRST
TIME USERS

» PAVE 101 Training Slides:
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-Training-Slides.aspx

» PAVE IS THE NAME OF THE ONLINE APPLICATION SYSTEM TO SUBMIT
APPLICATIONS FOR FEE-FOR-SERVICE MEDI-CAL

%

LHCS
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https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-Training-Slides.aspx

ACCESS PAVE AT
https://pave.dhcs.ca.gov

» PAVE Provider Portal

Welcome to PAVE!
Login 10 continue your Medi-Cal enroliment journey! if you dont
have a PAVE user profile, select Sgnup.

@

<

Log in to your profile

Username

E-mail address
Dont have 3 User Profie? Sign Up . _
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https://pave.dhcs.ca.gov/sso/login.do?

STEP 1 OF PAVE USER SIGN-UP PROCESS

» To begin, click on “Sign Up.”

Welcome to PAVE!
Login 10 continue your Medi-Cal enroliment journey! if you dont
© have a PAVE user profile, select Sonuwp.

@

Log in to your profile

Username

E-mail address
:kn: e ;\::" "3‘) sv‘ w - _
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STEP 2 OF PAVE USER SIGN-UP PROCESS

» Complete the required information and click “NEXT.

& > C @ pavedhcscagov/sso/registerdo

Sign Up

.................... =
Enter your phone niumber. | prefer that you use your personal cell number $o 1 can send you 2
" text message just in case you forpet your password. Don't worry, | will safeguard this nomber
o ) and will not give it out 1o anyone.
Example: inchude woa code, (999) 888-7777
Prire o

555) 5555558

PAVE Portal S50 Viersion: 5.0.0.0 « Bulld Numbe: 224
© Copyright 2021 Digitad Hartor tnc. Adl rights reserved
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STEP 3 OF PAVE USER SIGN-UP PROCESS

» You will be prompted to select how you wish to receive the six-digit
verification code, after selecting the preferred option click “NEXT.

€ - C @ pavedhcscagov/sso/registerdo® o Q
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STEP 4 OF PAVE USER SIGN-UP PROCESS

» Each of the three options provides a verification code valid for
only 15 minutes.

On Wednesday, August 25th, 2021 at 11:58 AM, <PAVE-DHCS@dhcs.ca.gov> wrote:

Your six digit verification code for PAVE is: 96380@

This verification code will expire in 15 minutes.

PAVE Portal Administration

Please note: This email was sent from an auto-notification system that cannot accept
incoming email. Please do not reply to this message.
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STEP 4 OF PAVE USER SIGN-UP PROCESS
(CONTINUED)

» Enter the six-digit verification code and click “VERIFY."

€ > C @ pavedhcscagov/sso/register.dos o Q

(//@ Please enter your 6-digit verification code.
‘-

Sent via email to Sandy. L eeRproonmasl com

Call the PAVE Help Desk at (866) 252-1949. and one of our friendly experts will be happy 1O assist you.
The Help Desk is svatable Monday - Friday, 08.:00 am - 06:00 pe Pacific time, exchuding state holidays.
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STEP 5 OF PAVE USER SIGN-UP PROCESS

» Once PAVE confirms successful verification, click “LOGIN.”

€ 9 C @ pavedhcscagov/sso/register.do® o Q ¢

Success

Select Login to continue

Cat the PAVE Help Desk at (864) 252- 1949, et cre of our friendly exparts will be hagpy 10 assist you.
The Help Desk s satable Monday - Friday, 08.00 am - 06:00 pm Paciic time, exchuding state holidays.
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STEP 6 OF PAVE USER SIGN-UP PROCESS

» Now enter your email and your password and click “LOGIN."

€ 2> C @& pavedhcscagov/sso/logindo Qa %

(3) Need Help?
® Call 1 PAVE Halp Desk ot (846) 2521949 5010 & :
T Dk i ey - iy 08,00 am - 0600 s Pacifi time, excheding state holideys.
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PAVE SIGN-UP

Each person that needs access to the application must complete the
sign-up process and each person must use their own unique
username and password when accessing PAVE.

For example, if two people will be working together to create the
application and a third person is the authorized signer, each person will
create their own username and password. All three users will be able to

access the same application.

Once the first user is set up, they can create the PAVE profile for the
organization. This profile is a workspace where multiple individuals
can work together to create or sign applications.

Guidance for Qualified Autism Service Providers | June 2025



PAVE PROFILE SET UP

» Make sure that you are logged in with your own username and
password.

» Enter the National Provider Identifier (NPI) for the organization and
click “Verify."

» Once the NPI is verified, you will enter the PAVE profile name that
represents your organization and click “"Create my PAVE Profile.”
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PAVE PROFILE

» Arrow points to name of a sample profile

(\) N
GOV PAV IRTAL <2 = A B -4y o
My Messages Appiic atxons He What's New

Hello! L will Do SACING yOu 0N yOur Journey In the PAVE Portal Click on the Duilaing titles Delow 10 Do Laken 10 the COrmesponaing
racton

I o 1eed LeChcal Suport Call he PAVE Melp Desk ot (364) 252- 1949 for asntance Monday - Fridey. 8.00am - 6 00pm PST
CeChaSng state NONCays

Wou Can N0 Dot LaChNCH MANLINCE Dy WaNg Our CASE Aeature 3t T DORIOM right of this Dage Monday - Friday from Sam - 4pm PSY
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PAVE QUESTIONNAIRE

%
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STARTING A QAS APPLICATION

» In your PAVE profile, click on “Applications”, then “+ New
Application”.

» You will complete a questionnaire to start the correct application.

» The following slides are a guide for how to move through the
guestionnaire to start a new QAS application.
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FIRST QUESTIONNAIRE PAGE

» Important: Do not select “Individual” or “Group”. All QAS organizations, including
organizations with one practitioner, must select "Healthcare Business”.

e
o O D " D D
art Application Business Structure NP1 ProviderType  Langua ge  Laststep
The following questionnaire will help determine the correct type of application for you. Hovering over the options will provide
i oo adaditional help!
COVID-19 Special Announcement
O I'm enrolled in Medi-Cal. and | want to create an application
O @ b st s e sooenro
What type of provider are you?

°

ouU Want he| the i
O mad Continue
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YOUR BUSINESS STRUCTURE

» Select the correct entity type. Sole Proprietors must report a Type 1 NPI.
Providers organized as a corporation or LLC must use a Type 2 NPI.

o O 7, 7 O Q

Start Application Business Structure NPI Provider Type Language Last step
@ ¥ Welcome! Let's create your application. I'll be here to help guide you throughout the process. To start, you can hover over each
" option below to get additional information about the application type.

What is your health care business structure?

(O Sole Proprietor
@ Other entity

O I'm enrolling as a Medicare Crossover-only provider

Once you have made your choice, select Continue
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ENTER YOUR NPI AND CLICK VERIFY

@ © 3 % @ %)

Start Application Business Structure N_PI Provider Type Language Last step

Okay. now that | kKnow you want 10 create a new apphcation, what is the NP1 for this new appiication? Remember, if you selected sole

gvl OO proprietor you must enter a Type 1 NPL Arry other business entity type requires a Type 2 NP1

I 1 don't have an NPL and I'd like 10 continue with the application process

National Provider Identsfies (NP1) 1123456789
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CONFIRM YOUR INFORMATION

@ @ @ @ @ Q@

Start Application Business Structure NPI Provider Type Language Last step

Okcay, now that | know you want to create a new application, what is the NP1 fior this new application? Remember, if you selected sole

! !GII o. O proprietor you must enter a Type 1 NPL Any other business entity type requires a Type 2 NP1 )

L) | don't have an NP1, and I'd like to continue with the application process.

Nations Provider et (NP 1123456789 [l ver |
National Provider Identfier (NP1 Check that this

" o information belongs to
Business name .
your business before
Taconormy codeds) J4TEQQDOOX . .
PP a0 ess eggstered) _ continuing. If you make
an error keying in your
e — NPI, you can click

“Previous” and re-enter
Once you have made your choice, select Continue it on the page bEfore.

®i Yes No
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SELECT PROVIDER TYPE

» Select’ Quallfled Autlsm Service Prowder from the list.

Start Application

o

How, salect your

Business Structure NP1

provider type from the drop-down below, then select Continue fo

[Select a Provider Type]

[Select a Provider Type]
Ampularory Surpoal Clinig | preysigian: owned|

ROV DI

Guidance for Qualified Autism Service Providers | June 2025



ELECT LANGUAGES OFFERED

@ o O Do you offer services in other languages besides Enylsn?)
©

Once you have made your choice, select Continue

Select Languages

O All displayed Languages
O Spanish

O Portuguese
O Italian

O French

O Japanese
O Cantonese
O Mandarin
O Other Chinese
O Korean

O German
O Arabic

O Armenian
O Cambodian
O Farsi

(] Hmong

O Vietnamese
O Russian

O Tagalog

O Hindi

O Other
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SUMMARY PAGE- LAST STEP

» Review all information to ensure it is accurate as it cannot be changed
after the application is generated. Click “continue” once confirmed.

@ @ ® ® @ O

Start Application Business Structure NP1 Provider Type Language Last step

selact the Previous button to go to the previous sections and make any changes you need.

f @) Before you can continue, please review the summary below. It contains all your previous selections to create this application. You can

Please review the summary of information that you've entered so far. If everything looks correct, select continueto proceed forward creating this application or select previous to make any necessary changes.

Start Application
I'm new to Medi-Cal or Medi-Cal Dental, and | want to create a new application

I'm a healthcare business

Business Structure

Other entity

NP1 of the application
1770127250 @& View Details

Provider Type

Qualified Autism Service Provider
Language

Spanish
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RELEVANT MEDI-CAL ENROLLMENT
REQUIREMENTS

%

LHCS

Guidance for Qualified Autism Service Providers | June 2025



MEDI-CAL ENROLLMENT REQUIREMENTS

» The next sections of the application will prompt you to provide
the required information and documents for Medi-Cal
enrollment.

» The next few slides show some of these requirements.
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ADMINISTRATIVE LOCATION

» The QAS provider must have at least one administrative location in
California. This is defined as the physical location associated with the

provider’s operations, which can include where services are dispatched or
based.

+ This location may not be a private residence, virtual office or mailbox, and may not be
a PO. Box.

- Services may be provided at this location or may solely be provided in community
settings.

+ The administrative address reported in the application will appear in public provider
directories and in the California Health and Human Services Open Data Portal.

» Sighage — the administrative location must have permanently posted signage
that identifies the name of the QAS applicant and the hours of operation.
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https://data.chhs.ca.gov/

REQUIRED DOCUMENTS (1 OF 3)

» Lease Agreement — if the administrative location is leased, a signed
lease agreement must be provided.

» Business License — most cities require all businesses to obtain a
business license (sometimes called a business tax certificate). If your
city requires a business license, then a copy of the license for the
reported administrative location must be submitted with your
application. Please contact your city directly for requirements. If the
address is located outside of an incorporated area, please refer to
county requirements.
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REQUIRED DOCUMENTS (2 OF 3)

» Worker’s Compensation Insurance — if the organization is
required to have workers’ compensation insurance, a copy of
the current policy in the applicant’'s name must be submitted.

» Verification of TIN/EIN with one of these accepted documents:
IRS Form 8109-C, Form 941, Letter 147-C, or Form SS-4
(Confirmation Notification)

» If incorporated, a copy of the Articles of Incorporation.
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REQUIRED DOCUMENTS (3 OF 3)

» If required, a copy of the applicant’s Fictitious Business Name Statement (FBNS).
* You must obtain an FBNS when:

» You are operating as a sole proprietor and using a name for your business that does not
include your last name.

» You are operating as an LLC or corporation and using a business name that does not
exactly match the name stated in the Articles of Incorporation or Articles of Organization
filed with the California Secretary of State.

» You are operating as a partnership and using a business name that does not include the
last name of each partner.

° The requirement to obtain an FBNS is in state law. However, the process to obtain an FBNS is
through the county. If a person lives within a city and needs both a business license and an
FBNS, they need to obtain the business license from the city and the FBNS from the county. Visit
the website for your county for more information and instructions on obtaining an FBNS.
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ATTESTATION REQUIREMENTS

» QAS applicants must attest that all QAS providers, QAS
professionals, and QAS paraprofessionals reported to the DHCS and
for whom they will bill meet the qualifications and follow supervision
requirements listed in accordance with the State Plan for BHT
Services.

» QAS applicants must attest that they understand that DHCS may
audit to verify the QAS provider, QAS professional, and QAS
paraprofessional qualifications and the services provided, and that
the QAS organization or individual provider must supply
documentation upon request of DHCS.
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COMPLETING ATTESTATION

» Read and review the attestation in this section. If you agree, you can confirm by checking the box.

Content

Getvng Staed

=] susiness infarmanon
. Practice Information

‘,‘ NPT axonomy

> ;§ QAS Information
a¥ Disclosure infoemation
() claim Payment

& Signature

P Submit Application

© Lagard A

@ @ @ @ @ @ @ @

o O

QAS Information
Summary

review the required antestation

@ > Please provide Information on the individuals who are providing Qualified Autism Services and

Reod and chock that you agree with the following attestation:

1, NHU Geoup Medcal. anest that all Quaiified Autism Secvice (QAS) providers are anvolied with the Depanment of
Health Care Services (DHCS) and that QAS peofessionals and QAS paragrodessionals for whom | will bil either DHCS or
» managed care plan contracted with DMCS for the delivery of Behavioral Mealth Trestment (BHT) services provided 2o
members enrolied in Medi-Col, meet the qualifications and follow supenision requirements listed in the State Plan for
BHT providers

1 undersiand that thete may be an sudit by DMCS for proof of QAS provider, professional, and paraprolessional
Qualifications and the services provided, and | must supply documentaton upon request of DHCS

[ By checking this box, | have read and agres 10 1he above artestation ]

W
o’
m Qualified Autism Service Provider Individuals + Add Individual

Al loas! one required

'
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ADDING QAS PROVIDER(S)

» Once the box indicating the attestation has been read and agreed to is checked, select “+

Add Individual”

Content

Gettng Started
H Business Information
. Practice Information
‘,l NPV T ascnomy
> L§ QAS Information
&y ODuaclosure Information
) Cam Payment
s’ Sqgnature

P Submit Application

© Uxpand AN

@ @ @ @ @ @ @ @

> Q

QAS Information

Summary

Please provide information on the individuals who are providing Qualified Autism Services and

\*
' I review the required attestation

Read and check that you agree with the following attestation

L NHU Geoup Medcal, attest that all Quaiified Autiam Service (QAS) providers ave anvolied with the Department of
Health Care Services (DHCS) and that QAS professionals and QAS paraprofessionals for whom | will bill esther DHCS or
» managed care plan contracted with DHCS for the defivery of Behavioral Health Treatment (BHT) services provided 0
members enrolied n Medr-Cal, meet the qualifications and follow supervision requirerments hated i the State Plan for
BT providers

1 understand that there may be an sudit by DMCS for proof of QAS provider, professional and paraprofessional
QUARNications and the services provided, and | must supply COCUMENtAtoN LPON request of DHCS

[ By checking this box, | have 1ead and 89ree 10 the above amlestation ]
’

v

m Qualified Autism Service Provider Individuals -

13! one required
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ADDING QAS PROVIDER(S) - CONTINUED

» The QAS applicant must report the NPI, first and last name, and any applicable
professional license number or certification number or registration number of the

individuals providing behavioral health treatment services.
v

*  Qualified Autism Service Provider Individuals
I
Add Qualified Autism Service Provider Individuals
MNPl Mumber (Type 1)

Required value

First Mame

Required value

Middle Mame (Optional)

Last Name

Reguired value

License / Certificate Number (Opticnal)
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DISCLOSURE REQUIREMENTS

» For-profit organizations must report all persons with direct and/or indirect
ownership or control interest in the applicant totaling 5 percent or more.

* In addition, corporations must disclose all officers, directors, and managing
employees.

» Non-profit organizations must report all persons who meet the definition
of agent or managing employee. All officers and all board members must
also be reported, including volunteer board members and officers.

» All disclosed persons must provide all required information.
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DISCLOSURE REQUIREMENTS -
CONTINUED

» Title 22, CCR, Section 51000.12. Managing Employee. “Managing
employee” means a general manager, business manager, administrator,
director, or other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the day-to-day
operation of an applicant or provider.
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WHO CAN SIGN APPLICATIONS?

» CCR, Title 22, Section 51000.30(a)(2)(B)

* Applications shall... “Be signed...by an individual who is the sole
proprietor, partner, corporate officer, or by an official representative of a
governmental entity or non-profit organization, who has the authority
to legally bind the applicant...

» The person signing the application must be reported in the
Disclosure section. Signatures cannot be delegated.
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SUBMISSION

» Once application is complete, select “Submit Application” button to submit
application. You will receive a response in PAVE confirming the application has
been submitted.

» The response will not include a list of the individuals reported in the application.

Content © Expand All O
Submit Application
[ ]
2 @
Nice job Sarsh Butfingron' | am impressec. Now your spplication is resdy 1o be submitted for spproval. Remember that once
PY "‘_' OO submitted, you cannot make any changes to this spplication.
B o °
| . == _
a
4 )
P Submit Applicstion o
} ( Submit O
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ADDITIONAL RESOURCES

» For technical assistance with the PAVE system, please direct
guestions to the PAVE Help Desk at (866) 252-1949.

» For Medi-Cal enrollment questions, you can send an email inquiry by
following this link Provider Enrollment Division and then click on
“Inquiry Form” under the Provider Resources section, or call (916)
323-1945.

» For additional help in PAVE, click on the link below to take you to the
PAVE homepage where you can access provider training videos and
other tutorials:
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx.
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https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx
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