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Overview of Practitioner Enroliment
Requirement

.



Centers for Medicare and Medicaid Services
Requirement

2023 Comprehensive Guide for School-Based Settings:

Requires practitioners who have an enrollment pathway to be enrolled
in Medi-Cal.

Applies to both employed and contracted practitioners.
Effective July 1, 2026.

If eligible and not enrolled, Medi-Cal payments cannot be made for the service
and any expenditures related to the service are not allowable.

Practitioners who are ineligible to separately enroll in Medi-Cal will
remain a qualified rendering practitioner under LEA BOP.



G. Provider Participation in the Medicaid and CHIP Programs

For services that may be covered by Medicaid and CHIP to be payable (including when
furnished 1n the school setting), the provider furnishing such services must be enrolled 1n the
° ° State Medicaid or CHIP program, as applicable. If the individual practitioner directly providing
Del Ive rl n g the service 1s a provider type not eligible to separately enroll as a Medicaid or CHIP provider,
they must be an employee or contractor of an enrolled Medicaid or CHIP provider, and that

= . enrolled provider would be considered the furnishing provider. If the individual practitioner
Se rVI C es I n directly providing the service 1s a provider type that is eligible to separately enroll as a Medicaid
T a2 s = or CHIP provider, they would be considered the furnishing provider and must be enrolled,

S c h o O I - B a SEd regardless of whether the entity employing or contracting with them is also an enrolled provider.

If the furnishing provider 1s not enrolled with Medicaid or CHIP or chooses not to bill Medicaid

or CHIP for the service, then Medicaid or CHIP payment cannot be made for the service and any

®
S elttl n g S: A expenditures related to the service are not allowable. For medical services to be payable under

°
Comprehensive

the Medicaid or CHIP State plan, all of the following requirements must be met:

* The medical services must be furnished to a Medicaid- or CHIP-eligible individual.

¢ The medical services must be a Medicaid- or CHIP-covered service and must meet any
G u i d e t o specific coverage requirements applicable to the service. States are reminded that, even 1f

a particular service 1s not generally covered under the Medicaid State plan for adults,
° ° ° coverage 1s required under the EPSDT benefit for an EPSDT-eligible beneficiary if the

M ed I Ca I d Se r"l ces service could be covered under section 1905(a) of the Act.
- - ¢ The furnishing provider must be enrolled as a participating provider in the Medicaid or
a n d CHIP program, with a provider agreement and a Medicaid or CHIP provider

identification number.
Ad m i n ist rative *Example 1. The LEA 1s an enrolled Medicaid provider. The LEA furnishes and bills for medical
services provided in the school by its employees and contractors who are of a provider type(s)
° ° not eligible to separately enroll as Medicaid providers. Expenditures for direct medical services
C I a I m I n !l furmished to the LEA’s Medicaid-enrolled students are allowable where service-specific
coverage requirements are met. Such services would be claimed by the LEA, who 1s considered
the furnishing provider and has been screened and enrolled as a Medicaid provider. The LEA
could also employ or contract with Medicaid-enrolled providers to provide Medicaid-covered
services to Medicaid-enrolled students; these services could be claimed directly by the providers,
or, consistent with the requirements of 42 C.F.R. § 447.10(g), the LEA could pay the providers a
contractual rate, and the LEA then would claim for the services.




What's Next?

» Department of Health Care Services (DHCS) will be providing additional
guidance that includes:

* Policy and Procedure Letter
+ Guidance & FAQs

» Enrollment timeline

- Start enrolling now by submitting an Ordering, Referring, Prescribing (ORP)
application

* Survey

» Effective date of ORP Provider

+ One-year retroactive date from date the application was received, or
» Effective date of professional license if less than one year



Ordering, Referring,
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Topics Covered

_LEA ORP FAQ's (Who Needs to Enroll, Application

Requirements, Important Notes, Already Enrolled?, Open Data
Portal)

Getting set up for the Provider Application and Validation for
Enrollment (PAVE) System: PAVE User, PAVE Profile

Relevant Medi-Cal Enrollment Requirements

DHCS Application Review

Additional Resources




Who Needs to Enroll?

»Only provider ty
complete an OR

» A full list of eligi

nes/license types eligible to enroll must
P enrollment.

ole provider types is available at: Provider

Enrollment Options.

» License types not on this list do not need to submit an
application using PAVE. Applications from license types not on
the list will be denied.


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhcs.ca.gov%2Fprovgovpart%2FPages%2FProvider-Enrollment-Options.aspx&data=05%7C02%7CBrenda.Kister%40dhcs.ca.gov%7C5c7f9bf258104f340e1c08de1e36d438%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C638981418336372595%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=o%2FwuQg5GW4kaCgGIBmpZdLdvK4PqcsAkJCjqAQmEmLs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhcs.ca.gov%2Fprovgovpart%2FPages%2FProvider-Enrollment-Options.aspx&data=05%7C02%7CBrenda.Kister%40dhcs.ca.gov%7C5c7f9bf258104f340e1c08de1e36d438%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C638981418336372595%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=o%2FwuQg5GW4kaCgGIBmpZdLdvK4PqcsAkJCjqAQmEmLs%3D&reserved=0

Application Requirements

» The ORP application is for individuals only (Type 1 NPI).
» Must be submitted from a PAVE profile that:
+ Belongs to the individual provider
» Contains only the individual’s information
» The address used in the application does not need to
match the school address.

10



Important Notes

» The ORP application does not include any information about
the LEA organization.

» There Is no process to:

» "Link" or “affiliate” a Type 1 NPI to a specific location or LEA
program.

11



Already Enrolled?

» If the provider is currently enrolled as a Medi-Cal Fee-for-
Service (FFS) Provider with their Type 1 NPI, — No
application or action is needed.

12



id *

Open Data Portal

» You can verify your Medi-Cal enrollment by visiting the Open Data Portal at the link
below. You can select the CSV “Enrolled Medi-Cal Fee-for-Service (FFS) Providers” to
access a searchable spreadsheet, where you can filter by legal name and service address,

as well as view your Enroliment Effective Date.

EN  Enrolled Medi-Cal Fee-for-Service (FFS) Providers © Download
The dataset provides enrollment and geographic data for Fee-for-Service (FFS)...

Data and Resources

OBJECTID Provider_Source Provider Number NPI Owner_Number Service_Location_MNumber Legal_Name Enroll_Status Eff DT Provider_Taxonomy NEMT_NMT_Provider_Type

1 Fee-for-Service 1285633784 1285633784 1 1 NAKAMOTO, 7/31/1982 No Taxonomy Provided NA -
STANLEY K MD

2 Fee-for-Service 1265969497 1265969497 1 1 SEVILLA, 415/2024 363LF0000X NA

SYLVIA NP

Profile of Enrolled Medi-Cal Fee-for-Service (FFS) Providers - Dataset - California
Health and Human Services Open Data Portal

» If a person is on the list of types eligible to enroll, but not found on the enrolled list,
then they should submit an ORP application. s


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdata.chhs.ca.gov%2Fdataset%2Fprofile-of-enrolled-medi-cal-fee-for-service-ffs-providers&data=05%7C02%7CVanessa.Thomas%40dhcs.ca.gov%7Cd544b684a78d478d00d008de0b51e75d%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C638960643996363587%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=PCQVC7%2Ft6RrV9v9FACtR7%2BHmyUqvrDtugn4%2Ftxzltho%3D&reserved=0

» PiiE Platform

Access PAVE Portal

@ pave.dhes.cagovisso/floginda?

felell)

Welcome to PAVE!

Login 1o conginue your Medi-Cal ennollment jourmesd i you donn
have a PAVE user profile. selict Sign-up.

Log in to your profile

Username

E-rmail gchdess

Dot have a User Profife? Sign Up n

Nesw ior PAWE? Here are the [MﬂdﬁTmt &% |supported in PAVE

PAVE Portal 5350 Viersion: 50000 - Build Mumber 226
& Copyright 20271 Digital Harkor Inc. All rights reserved

14


https://caproductionen.digitalharbor.us/sso/dhlogin.do

PAVE User Sign-Up Process

» To begin, click on “Sign Up.”
@ pave.dhes.cagovisso/floginda?

felel)

Welcome to PAVE!

@ Login 1o conginue your Medi-Cal ennollment jourmesd i you donn
=

have a PAVE user profile. selict Sign-up.

L] )
Log in to your profile

Username

E-rmail gchdess

Dont have a User Profile? Sign Up n

Mew 1o PAWE? Here are the | Provider Types 5 | supported in PAVE

PAVE Portal 5350 Viersion: 50000 - Build Mumber 226

& Comyrignt 20321 Degital Harbor Inc. All nghts resernved

15



PAVE User Sign-Up Process (cont.)

» Complete the required information and click "NEXT"

€ & C & pavedhescagov/sso/registerds

Sign Up

oty -
Tarnty Lisw

L
asndy 1 eefpectonmait com

Saainern Cantem

=

Enter your phone number, [ prefier that pou use your personal cell aumber so | can send you a
et message fusl in case pou forget your password. Don't worry: [ will safispuand this number
and will nod give it out o ayone.

Exampile: include area code, (PPF) 388- 7777

5555555555555

" fm nota obot e

CAPTIMA
Frmmny - Tam

By sebecting MNext you agree 1o the Terms & Conditions for FAYE Portal.

iy — |

PRVE Portad S20 Version: S000 - Bulld Mumber=224
© Copyright 07 1 Digital Harbor brc. Al rigghSs reserved,




PAVE User Sign-Up Process (cont.)

» You will be prompted to select how you wish to receive the 6-digit verification code.
After selecting the preferred option, select “Next” and follow the prompts to complete
the verification process.

&< > C & pavedhcs.cagov/sso/register.do# o @ W

Last step. Select the location where | can send you the é-digit verification
code. Once you enter the code, select Verify. Once the correct code is
entered, | will log you in.

() Send text message to my phone number
() Call my phone number

() Send tomy recovery email address

@. Need Help?
; eﬂmmnapwammim anuamefourﬁ aﬂﬁmmlfmmmmyw :

PAVE Portal S5O Version: 5.0.0.0 - Build Number:226
© Copyright 2021 Digw'tal Harbor Inc. All rights reserved.

17



PAVE User Sign-Up

» Now that you are set up as a PAVE user, you will create your
PAVE profile which is a workspace where groups or individual
providers create applications and manage accounts.

» A different profile should only be created if there is a
different social security number or tax identification number
from an existing account.

18



Pave User Sign-Up (cont.)

-> ol

Ensure you're Enter your NPl and Once NPI is verified,

logged in with your Cllck ‘Verify” enter a PAVE Profile
email and password name for your legal

name and click “Create
my PAVE Profile”

19



PAVE Profile

il | ol e (e wond G oue” fossrmary bn ther PARTE Portal Clicis o b building thbes tefow 1o bet ko S 5 Donmitponding
et

Bty el Dbl B ol nrel PVE Hitlys Dtk o QB8 253- 1909 for b6 pi i, el - Fricliy: B:000 - 5000 PST
wachuding 1L ate SOy,

Fo £ B D DOl il el Sy oRing cor cfiel v il DR Bt right of ERiy puge. Bocday - Fridey from @am - Spm PET.

20



Starting an ORP Application

@. e

In your PAVE profile, Complete the The_c;‘ollowinﬁ slidehs vr\]/ill

- " S " questionnaire to guide you through the
click on Appllfatlons, start the correct questionnaire to start an
then click on “+ New application ORP application

Application”

21



Questionnaire Page

» Select the radio button, “I'm new to Medi-Cal and | want to create a new application.”
From the sub-menu select, “I'm an individual licensed/certified healthcare
practitioner.”

The following guestionnaire will help determine the correct type of application for you. Hovering over the aptions will provide )

@ o) O additional halp!
4 |

COVID-19 Spedal Announcement

B O I'menrolled in Medi-Cal. and | want to create anapplication
&4 O I'menralledinMedi-Cal, and | want to affiliate with another provider

© @ I'mnewtoMedi<Cal and | want to create a new application

What type of provider are you?

. T

gy ® I'manindividual licensad/certified healtheare practitioner H
A%

O I'ma group of licensed/certified healthcare practitioners E

FE.I O I'mahealthcare business H

& O Ineedtoreport Supplemental changes

If youwant help with ary of these options, select the in-context tutorial wideo iconsfaor assistance. H

Cnce you have made your choice, select Continue

22



Questionnaire Page (cont.)

Your Business Structure — Read Lucy!

» Select the radio button, “I'm an Ordering/Referring/Prescribing (ORP) provider, OR,
I'm enrolling for the sole purpose of participating in a Managed Care Plan or as a
Specialty Mental Health Services Provider and will be submitting claims for services |
provide to counties and/or to managed care plans only.

@ @ @ O 7 )

Start Application Business Structure MNPl Pravider Type Language Last step

Let's create your application. In this section choose the option that best describes the structure of your business. Are you asole

proprietor? If 5o, you will select it below and you mustobtain and use a Tepe 1 (individual) NP lor your applic ation will be denied

outright.

If your business is organized as a le gal entity such as acorporation, an LLC ora General or Limited Partnership, then you will select

"Otherentity " below and you must obtain and use a Type 2 {(Crganizational) NP oryour application will be denied outright.

Please note, if you are the sole cwnerof your business, and it is erganized as a legal entity such as a corperation, LLC or partnership,
@ O O do netselect "Sole Proprietor” below. Later in the application you can explain the sole owne rshipof your business entity.

— Individual billing practitioner

@ |I'man QrderingsReferring/Prescribing (ORP) provider, OR, I'm enrellingfor the sole purpose of participatingin a Managed Cane Plan or as a Specialty Mental Health Services
Provider and will be submittingclaims forservices | provide tacounties andor tomanaged care plans only

O Fmoan individual sole proprietor and will be submittingclaims directly tothe State of California
O Provan incorporated individual and will be submittingclaims directly to the State of California

O | need to ke reimbursed only for Medicare crossoverclaims

Once you have made your choice, select Contlnue




Questionnaire Page (cont.)
NPI

» Enter your type 1 NPI and click the “verify” button.

Start Application Business Structure

O

@ @ @

Provider Type Language Last step

=
=

proprietoryou mustenter a Tyvpe 1 NPl Any other businessentity type requiresa Type 2 NP

Okay, nowthat | know you want to create a new application, what isthe NPl far this new application® Remember, if yvou selected sole
> o0

National Previder Identifier [NPI}

Required value




Questionnaire Page (cont.)
PAVE Verifies NPl with NPPES

» Check that the information displayed belongs to you before continuing. If you make
an error keying in your NPI, you can re-enter the NPI and click “verify.” Once
confirmed, click "yes"” and then “continue.”

Start Application Business Structure

O

. % @

Provider Type L anguage Last step

=
=}

Okay, nowthat| knowyou wantto create a new application, what is the NP| for this new application® Remember, if you selected sole
"D O O proprietor you mustenter a Type 1 NPI. Anyother business entity type requires a Type 2 NP

National Provider Identifier (NP1} (— ‘

Maticnal Provider Identifier [NPI} |

Type 1+ ndividual

Business name I

Taxonomy codels) _

NPPES acidress (registered) |

Ismismemrrectinfnrmaﬂun?—

@® Yes O No

Oneceyou have made yourchoice, select Continue

25



Questionnaire Page (cont.)

Select Provider Type

» Select your provider type from the drop-down list. If your provider type is listed, you
must select that provider type. If your provider type is not listed, ensure that you are
eligible to enroll as an ORP and then select other and type in your provider type.

® ® ® O 7 %

Start Application Business Structure NPI Provider Type Language Last step

!.!QQ o O (Now, select your prawider type from thedrop-down below, then sslect Continueto moveon.)

L |

[Select a Provider Type] w } _

[Select a Provider Type]

Audiologist

| Certified Acupuncturist 1 siness structure . X . .
Ferified Murse Anesthetist pageto make surevou have selected the correctaption. [tcould also bethat the provider typewou are lookingforis not supported
Certified Murse Midwife ructure, click here
Certified Murse Practitioner
Chimopractar

HearingAid Dispenser
Licensed Clinical Social Warkers (LC5W)-Individual
Licensed Marriage Family Therapist (LMFT)
Licensed Midwife o
Licensed Professional Clinical Counseler Individual Continue
Cocupational Therapist
Ocularist and Dispensingoptician
O ptometrist
Crthotist
Physical Therapist
Physician/Surgeon
Pediatrist

| Prosthetists/Mastectomy Fitters/O&P Combined v

26



»

»

»

»

»

»

Questionnaire Page (cont.)

The following are the only provider types that can enroll as an ORP
for a LEA through the PAVE Portal:

Certified Nurse Practitioner

Licensed Physician

Licensed Physician Assistant

Licensed Audiologist

Licensed Clinical Social Worker
Licensed Marriage and Family Therapist

»

»

»

»

N

D

Licensed Psychologist

Licensed Occupational Therapist
Licensed Physical Therapist

Licensed Optometrist

Licensed Respiratory Care Practitioner
Licensed Speech-Language Pathologist

27



Questionnaire Page (cont.)

Summary Page

» Review the summary page to ensure that all items selected in the questionnaire are
correct. If any updates are needed, click “previous.” If the summary page is correct
select “continue” to generate the application.

® @ ® ® ® O

Start Application Business Structure MPI Pravider Type Language Last step

Before youcancontinue, please review the summary below Itcontains all your previous selections tocreate this application. You )

!‘ a O O canselectthe Previous button to gotathe previous sections and make any changes you need.

Please reviewthe summary of information that you've entered safar If eve rything looks cormect, se lect eatinue 1o proceed forward cre ating this application or select previaus tamake any necessary changes.
StartApplication
I'ri v b0 Med|-Cal, and | wanttocreate a new application
1" an individual licensedfertified healthcane practitionsr
Business Structure
I lwldual bllling practitioner

I'm an Ordering/Referring/Prescribing (O RP) provider, OR, 'menrellingfor the sole purpose of participatingin a Managed Care Planor as a Specialty Mental Health Services Provider and will be submittingclaims for
sendices | provide tocounties andior to managed care plans only

MRl of the application

_9View Cetails

Frovider Type

Physician/Gurgeon

Language

Spanish

‘- P reviots

28



Medi-Cal Requirements

» The Medi-Cal Program requirements are woven into the
application process.

» The next two slides show:

» Who Is authorized to sign Medi-Cal apps
» List of required documents to attach

29



Who Can Sign Applications

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

»

»

Applications shall... “Be signed under penalty of perjury 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
seeking enrollment, or the provider seeking continued enrollment, or
the provider seeking enrollment at a new, additional, or change in
location, as a Medi-Cal provider”

Signatures cannot be delegated and must be signed by the provider
who is applying as an ORP.

30



Some Required Documents

This slide lists documents that you may need to attach to the ORP
application. There may be additional required documents.

» Valid state-issued identification
» Copy of pocket license or wall certificate for professional license

» If designated as high risk, Livescan receipt

31



Profile Information

Individual Profile

» Add Legal Name, Professional Title, DOB, and Email Address. Livescan receipts should
be attached for providers subject to High Risk Screening.

:
& Profi
d o( 5
| GC—— chle ° ww
Prefic e
(o]
First name ‘ |
[« ]
Required value
O Middiename ‘ |
O Last name ‘ |
Requirsd value
[« ]
Suffix <Select a Suffy
Professional tit e
Gender Select 2 Gand
Required value
Date of birth s il
Requi
Age
Email address

ing end & fingerprint-besed criminsl beckground check, sttach Livescan receipts

Continue 3

32



Status Bubbles

Become Filled-In When Sections are Completed

Content &) Expand All
Getting Started -
i Profile Information 0

4

am Individusl Profile 0

IEI_ Busines: Information

E Prectice Information

a Disclosure |Information

,;'F Signature

@ O O @ O

B Sunmit Application



Profile Information

Individual Profile Continued

» Add SSN, Government Issued ID, ID number, and State of Issuance. Provide any
aliases including a maiden name.

Content [>]3 d All 'l )

e e e L L 0
g Y Personal Information Residential Address Identification Summary
Getting Starten

& Profile Information o
s 0 O (PIEBSE take & few minutes to fill out some persenal information so we r:am:uminue.)

[ 4 & Individusl Profile e .-

Q
9
e
2
9
o

Prefix e
<Select & Prefic: v
Bl susiness information o
First name | ‘
Pracrice Inf o
Required val
Mo It O Middlename | ‘
& sienaure O Lastrame | | =
Required val
B suomit Ap, o
Suffix <Select 5 Suffoc ~
Professlonzliitle <Select s Professional Title> ~
Gender <Select s Cenaers v
Req
Date of birth : o
Requ
Age
Email sddress

Required value

f the proviger is sunject to Hign Risk Scresning ena s fingerprint-pased crimingl background check, sttscn Livescan receipts

o Dragans orophere or browse
1T 50ME Madmum



Business Information

Business Profile

» List all LEA locations where Medi-Cal beneficiaries receive ordering/referring/prescribing
services.

» Note:
The address does not need to match the school address.
«  There is no process to “link” or “affiliate” the Type 1 NPI to a specific location or LEA

program.
Content © Expand All C O e
o=
o @ Business Profile Summary "?\‘:_#
- o List &Il practices or clinics, inclugingeach location where Medi-Cal beneficisries receive ordering/referring/prescrining services. °
a Profilzinforme Pl
Wl
ﬁ Busi Inform: 0 °
Practice/Clinic Name Address Actions x o
’ E:il Businzss Profile o
Mo d
£a Contact Person o
O SR 0
B Pre I nf o
aq o Inf O
2" sig O
| (¢ ]



Business Information (cont.)

Contact Person
» List the contact person available to answer questions during business hours.

Content © Expand All O O

Contact Person Information Summary

! i O O (Who should Medi-Cel contact if they have questions about your appll’cation?)

Please include & contact person who will be svailable during regulsr business hours.

(@ =

Getting Started

‘ Profile Informstion

oo

Iﬁ_ Eusiness Infermation

h-l Business Profile

1. Name of the applicant not provided, will be the contsct person
> i Contact Person

O OO0 O @ @

First name
@ Adoresses
Required value
B Practice Information o Lact name
Required value
‘@M Dizclosure Informstion 0
Title/Position
p’ Signsture 0
Telephone number
B Suomit Application o Required value
Telephone number extension
Email address

Required value



Business Information (cont.)

Addresses
» Add a mailing address where Medi-Cal send official correspondence.

Content © Expand All O O

Mailling Address Summa
Getting Started [ ] eI SRR E ry
& Profile Inform o !
¢ e Last step! Aad & mailing sudress where you want Medi-Csl to sena officiel corresponaence.
Iﬁl Business Information 0 "'

Q

Mailing Address

’ @ Addresses N -

Practice Informat o © View Address
'a’ Disclosure Information O Street Add
Required val
A siznat (0]
Ste./ Apt. #
B suomit Applicat o
City <Salect 5 City> -
Reguired value
State/Province <Select 5 State> ~
Rag d val
County <Select 8 County > -

Required value

ZIP Code/Postal Code

ol Ml | : o

value

OLOLO



Business Information

Summary: NPl/Taxonomy
»  This information will be pre-populated from NPPES.

Content © Expand All .

(cont.)

NPI/Taxono
Getting Started i

‘ Profile Information

! i 0 O (Please review the NP1 Taxononmy section below for accuracv.)

I.E]_ Business Information

a Practice Information

. p Prof Licenzes. Certificstes &Lab Services

® @ @ O @ o

(2 Summary: NPlI/Taxonomy

> ‘l;l MNP Taxonomy

= Disclesure Informetion
-t & NPI/Taxonomy

Mational Provider Identifier (NP1} -

Associated NP1 Taxonomy Codes

(o)

,9" Signature

h‘- Submit Application

Description Taxonomy Code

Summary

Type

Primary

Actions

(= T
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Disclosure Information

» Please read each section of the disclosure information and complete as appropriate.

Content © Expand All C O

Medicald/Medicare Participation Summary

C©

Getting Started

; Prefile Information
You are aoing greet Name of the applicant not provided! In this section you neza to include sll providers that have

!!‘J 0 O Ciwnership or control interest in any healthcere progrem, whether they are participatingin Medi-Csl or not.
rEl Business Informastion

o0 ©

E Practice Information List the name and address of all health care providers, participating or not participsting in Medi-Cal, inwhich Name of the applicant not provided also has cwnership or

controlinterest.

'ﬂ Disclosure Information List all that apply or select Not Applicable if this does not apply to you.

- Mot Applicsbl
’ C@D Program Participation b il

A Adverse Actions

Legal Name Street Actions x

O OO0 O e O e e

@ FinesiDes (Gav)

o

ﬁ’ Signature

No Provider liated

B cuomit Application 0

Do you, Mame of the applicant not provided. currently participate or have you ever participated as a

5 s
provider in the Medi-Cal pragram or in another States' Medicaid program? 0 Yes O No

Required value

=]
]



»

»

»

Signature

To electronically sign this Medi-Cal application, you must be the applicant listed on this
application and you must be an Administrator or Manager in the PAVE profile.

If everything has been completed, and you are authorized to sign the application, then
the application can be submitted.

Signatures cannot be delegated and must be signed by the provider who is applying as
an ORP and must be under their individual email address.
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Enrollment Process Review

1. Confirm that you are a provider type required to submit an
application

Use the Open Data Portal to confirm any existing enrollment
Complete your application in the PAVE portal

Submit your application

DHCS will review by date received.

SR A

Note: The legal allowance for the initial review period is 90 days for physicians and 180 days for all
other provider types. However, DHCS strives to complete initial reviews much sooner.
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The Enroliment Process Correcting Deficiencies

If your application is incomplete, PED will return it to you for
corrections.

You will be notified via email to log into the PAVE system to fix
the noted deficiencies in your application.

You will need to go into the application and make the
corrections, then resubmit your application to PED within 60
days.

Common deficiencies:
* Documents are illegible.
* Driver’s license or state-issued identification has expired.
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The Enrollment Process Approval, Referral or
Denial

If approved, referred, or denied you will be notified via email to log
into the PAVE system. Click on the "my messages” tab to view any
letters and/or messages.

If your application is approved your message in PAVE will include an
attached approval letter. Additionally, your enrollment record can be
found in PAVE by clicking on the "accounts" tab.

If your application is referred for comprehensive review, your message
in PAVE will include an attached letter.

If your application is denied your message in PAVE will include an
attached letter with the denial reason(s) and your appeal rights.
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Additional Resources

» The Medi-Cal requirements specific for ORP enrollment is published on
the DHCS website: Ordering Referring Prescribing Providers(ca.gov)

» 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
« PAVE 101 Training Slides

» For technical assistance with the PAVE system, please direct questions to
the PAVE Help Desk at 1(866) 252-1949.
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https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-Training-Slides.aspx

Thank You!
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