Fee-For-Service Enrolilment for
Correctional Facility Pharmacies and
Exempt from Licensure Clinics
Using the PAVE System
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TOPICS COVERED

1. Getting Set Up in the PAVE Enrollment System — New
to PAVE & not enrolled

2. Accessing PAVE from an existing/enrolled account

3. PAVE Questionnaire to Start a NEW Pharmacy and/or
Exempt from Licensure Clinic Application

4. Medi-Cal Enrollment Requirements
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GETTING SET UP IN THE PAVE
ENROLLMENT SYSTEM

IF THE TAX-ID FOR YOUR FACILITY IS NOT CURRENTLY
ASSOCIATED WITH A MEDI-CAL ENROLLMENT, THEN YOU WILL
NEED TO CREATE AN ACCOUNT IN PAVE.

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

——

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

i pave.dhcs.cagovissoflogn.da?

Welcome to PAVE!

@ Login to continue your Medi-Cal ennollmsnt jounmsy? I you dont
=

have a PAVE user profile. select Shon-up.

Ll
Log in to your profile

Usermame

E-rruaitl polchess

Dot have 3 User Profile? Slgn Up n

Mew 10 PAYE? Here are the mﬁdﬂ'ﬁm R | supporied in PAVE

PAVE Partad S50 version: 50000 - Build Mamber 226

& Copyright 2027 Degital Harbar Inc. All iights reserved
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COMPLETE THE REQUIRED INFORMATION
AND CLICK “NEXT"

€ > C @& pavedhcscagov/sso/register.do

Sign Up
Each individual who — B
will be completing or e —
access|ng the .................... =
application must st e e e el
have their own user <) RO
name and password. e
Additional users can
be added after initial et
sign-up. < tmocta b L

e e
By selecting Newt you agy oo 10 e Terms & Conditions for PAVE Portal.

PAVE Portal SSO Versbon: 50000 - Busld MNusnbses=226
© Copyright 2021 Digital Marbor brer. Al rightts reservwed
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CLICK ON “SIGN UP”

Welcome to PAVE!

Logen b0 Sontinie your Medi-Cal enrciiment jouamesyd 0 you dont
have 3 FANE user profile. select Sigr-ua

Log in to your profile

Lisername

E-rnail axdress
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SELECT YOUR PREFERRED WAY TO RECEIVE A SIX
DIGIT VERIFICATION CODE THEN CLICK “NEXT"

€ > C @ pavedhcscagov/sso/register.do® o Q Tr

Last step. Sclect the location where | can send you the 6-digit verification
code. Once you enter the code, select Vierify. Once the correct code is
entered, | willl log you in,

S BT MALLAGE 1D vy DNOR P
C.adl rrry phoes ruter

fand 1o =y recovery amad aodres

=3
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EACH OPTION PROVIDES A CODE THAT IS
VALID FOR ONLY15 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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ENTER THE SIX-DIGIT CODE AND CLICK
“VERIFY"

€ > C @ pavedhcscagov/sso/register.dos

Please enter your é-digit verification code.
Sent via email to Sandy. 1 JeeBorotonmal com

Verification Code

— ]

Thas Contit wil eupor e o 15 mrorwtes bred Con b seed o 10 5 Lisvaes gt dry

=

MH*?
ﬂnﬂllﬂ“ﬂ-ﬂﬂ.ﬂmdummﬂm-‘n-_
The Help Desk bs svatable Monday - Friday, 08:00 am - 04:00 pem Pacific time, exchuding state holidays.
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ONCE PAVE CONFIRMS SUCCESSFUL
VERIFICATION, CLICK “LOGIN"”

« » O @ pavedhcs.ca.gov/sso/register.do# o Q <

( @ You did it!

Success

Select Login to continue

Need Help?
uummmmmummmm
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NOW ENTER YOUR EMAIL AND
PASSWORD AND CLICK “LOGIN”

<« » C @ pavedhcscagov/sso/logindo aQ 7

T D st Mandey - Fridey, 08.00 am - 04,00 pem Pacifc time, exchuding viste holdeys.
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PAVE USER SIGN UP IS COMPLETE

»Now that you are set up as a PAVE user, you will
need to create your PAVE profile which is a

workspace where you and other individua

your organization can work to create ap

o]

S 1N

Ications

for your organization and manage accounts.
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NOW ENTER THE NPl FOR THE PHARMACY
AND/OR EXEMPT FROM LICENSURE CLINIC
AND CLICK “"VERIFY"

Create your PAVE Profile

A PAVE Profile is a workspace for groups or individual providers where applications and accounts are
eated.

— Please enter your NP1 number or select | don't have an NPl number.
QQ NPI Number
» ‘ 1234567777 ‘ -

J | don't have an BMPl number

Mot surewhich NPl number to use?Wiew the PAVE Profile Setup Guide

Provider Enrollment for CalAIM JI Reentry Services | Guidance for State and County Correctional Facilities | April 2024



PAVE PROFILE SET UP

Make sure that you are logged in with_your own user email and
password. Each person that accesses PAVE must use unique log-
In credentials. Usernames and passwords cannot be shared.

Enter the Type 2 NPI for the pharmacy or exempt from licensure
clinic and click “Verify”. Additional information on obtaining an
NPI can be found in the Appendix.

There can only be one PAVE profile per tax ID. There can be more
than one NPI, provider type, and/or location within the same
PAVE profile, if all are associated with the same Tax ID.

Once the NPI is verified, you will enter the PAVE Profile name that
represents your organization, e.g., CDCR PHARMACIES. Next, click
“Create my PAVE Profile”.
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ENTER THE PROFILE NAME -
Typically the legal name of the entity

If you are not able to create a PAVE profile click here to go to existing accounts.

Create your PAVE Profile

NP1 Number

1234567777 l

Thank youl It looks like your organization is new to PAVE.Enter the PAVE Profile narme that represants

your organization, Create PAVE Prafile

o

K ‘- PAVE Profile Name

lABC County Clinic

Do you have an application in progress O Yes @ No
with California  Department of Public
Health?

@ Create my PAVE Profile -
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n/a

PAVE PROFI LE = ARROW POINTS TO NAME OF A SAMPLE PROFILE

Click here to go to how to start a new application

AT EPe MO Oy

Hello! | wil Dt Subding wou O yOur jourmeey in the PAGWT Portal Clcl O the Dullcing tithes Delow 10 D Lakoen 10 Tl OO TE4D0NCRNG

BT

W iy Pt TPl bl SO0 L Lol TR PANVT Help Deak ot (B44) 252 1947 "ov pitalinte Morday - Frdey 8 O0a= - & O0p= PST
O Wi €0 30 Dt Lechrn dl M AL Dy AN O CASE ARSture 3 TN DOTIOM Fight of Thi e Mordlyy - Fricley from Bam - 4pem ST

o

Provider Enrollment for CalAIM JI Reentry Services | Guidance for State and County Correctional Facilities | April 2024


n/a

ACCESSING PAVE FROM AN
EXISTING/ENROLLED ACCOUNT

If you are using a Tax ID Number that is already associated with a

Medi-Cal enrollment, but do not have access rights to the existin

account, you will need to request permissions from an authorize
person within your organization.

Do not create separate PAVE profiles for the same tax ID.

——

LHCS
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PAVE PROFILE -

Account is already existing, Request to Join

Create your PAVE Profile

A PAVE Profile is a workspace for groups or individual providers where applications and accounts are

created.
2 Please enter your NP number or szlact | don't have an NPl number.
.Q NP1 Number

‘ 1234567850 ‘

MPI 1342345345 is assodated with PAVE Profile.

ABC Clinic belongstothis PAVE Profile

What would you like to do?

Dovouwant tojoin this profile? Send a Request to Admin Jean Smith

Request tojoin as a guest -
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PAVE PROFILE -

Enter the information on why you would need access and send request. You will not
gain access until the administrator within your organization has granted you rights.

X
Request to be part of ABC Clinic

Business Profile

Why would you like to be part of ABC Clinic Business Profile?

lamanadministrator at the Sacramento Office - please grant PAVE profile access | canbereached at
abc? @abcmedical org, ¥16-555-5555.

Thank you,
Sandy Lae

The message above will be included in the Request to Join ABC Clinic business profile.

«4 Send Request -
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PAVE QUESTIONNAIRE

THE INITIAL PATH TO START A PHARMACY OR EXEMPT FROM
LICENSURE CLINIC APPLICATION

%

LHCS
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STARTING AN APPLICATION

» In your organization’s 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
qguestionnaire to start a Pharmacy or Exempt from Licensure
Clinic application.
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QUESTIONNAIRE - START OF APPLICATION
If new select the | am new option and
then | am a healthcare business

> 7, 7, 7, 7 7

Start Application Business Structure MNPI Provider Type Language Last step
@ The following questionnaire will help determine the correct type of application for you. Howvering owver the options

will provide additional help!

D O I'm enrolled in Medi-Cal or Medi-Cal Dental, and | want tocreate an application

& O I'menrclled in Medi-Cal or Medi-Cal Dental, and | want to affiliate with ancther provider

»o @ I'm new to Medi-Cal or Medi-Cal Dental. and | want to create a new application

What type of provider are you?

®

& (O 'man individual provider EEE

..i

™ () |'m a group of individual providers B8

» = @ |'m a healthcare business EEE

[ O | need to report Supplemental changes

If wou want helpwith any of these options, select the incontext tutorial video icons for assistance. E
Once wou have made vour choice, select Continue
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QUESTIONNAIRE - START OF APPLICATION
If existing, select “I| am enrolled” option and then
select that you are adding a location.

o 7 7 7 7 Q

Start Application Business Structure NPI Provider Type Language Last step
f The following questionnaire will help determine the correct type of application for you. Hovering over the options

will provide additional help!

D @ [I'm enrolled in Medi-Cal or Medi-Cal Dental, and | want to create anapplication

®) My businessisexpanding to anadditional location
O lwant toadd a new provider type toan existing service location
O lwanttoreparta change of service address

O lwant toreport either a change of cwnership of more than 50% or the purchase of a healthcare business

&+ O I'menrolledin Medi-Cal or Medi-Cal Dental, and | want to affiliate with another provider
© O I'mnewtoMedi-Cal or Medi-Cal Dental and | want to create a new application
(& O Ineadtoreport Supplemental changes

If youwant helpwith any of these options, select the in-context tutorial wideo iconsfor assistance. H

Cince you have made your choice, select Continue

Continue =
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QUESTIONNAIRE - START OF APPLICATION
If existing and adding a provider type to an enrolled
location, select the | am enrolled option and
then select that you are adding a provider type.

o 7 7 7 7 7]

Start Application Business Structure NPI Provider Type Language Last step
/ The following questionnaire will help determine the correct type of application for you. Hovering over the options

o

» D @ I'menrolled in Medi-Cal ar Medi-Cal Dental. and | want to create anapplication
(O My businessis expanding to an additional location
» ® |want toadd a new provider type to an existing service location

O lwanttoreport a change of service address

will provide additional help!

O I'want toreport either a change of ownarship of mare than 50% or the purchasa of a healthcare business

&+ O I'menrolledinMedi-Cal or Medi-Cal Dental, and | want to affiliate with another providar
@ O I'mnewtoMedi-Cal or Medi-Cal Dental, and | want to create a new application
(# O Ineedtoreport Supplemental changes

If youwant help with any of these options, select the in-context tutorial video iconsfor assistance. H

Cnceyou have made your choice, select Cantinue
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QUESTIONNAIRE - BUSINESS STRUCTURE NEW

For governmental agency, county jail, youth correctional facility, or
state prison (CDCR) select “other entity”
and then “continue.”

® O 2 O 7 7

Start Application Business Structure NPI Provider Type Language Last step
@ W welcome! Let's create your application. I'll be here to help guide you throughout the process. To start, wou can
' hower over each option below to get additional information about the application type.
4"

What is wour health care business structure?

() Scle Proprietor

» @ Otherentity

(] I'menrolling as a Medicare Crossover-only provider

Once vou have made vour choice, select Cantinue

»
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QUESTIONNAIRE - BUSINESS STRUCTURE EXISTING

For governmental agency, county jail, youth correctional facility, or
state prison (CDCR) select “healthcare business” and then
“other entity” and then “continue.”

@ O 7, 7 7 @

Start Application Business Structure NPI Provider Type Language Last step

howver over each option below to get additional information about the application type.

Yz
{ @ W welcome! Lets create your application. I'll be here to help guide you throughout the process. To start, you can
'.__.

L4

Whatisyour health care business structure?

O I'manindividual licensad/certified health care practitioner
O I'ma group of licensed/certified health care practitioners

@ I'ma healthcare business

O Sole proprietor

® Cther entity

O I'ma Medicare Crossover-only provider

Once you have made your choice, select Continue

»
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QUESTIONNAIRE - NPI

Enter the Type 2 NPI that will be used for billing and click “verify.”
Validate the information displayed is correct and then continue.

"
® ® O "z Q 7]
Start Application Business Structure m Provider Type Language Last step
@ Dkay, now that | know you want to create a new application, what is the NP1 for this new application? Rermember, if

wiou selected sole proprietor you muost enter a Type 1 NP Any other business entity type requires a Type 2 NP

-

[ I den't have an NPI, and I'd like tocontinue with the application process.

National Provider Identifier [NPI) »l 1234567890

L L

National Provider Identifier (NPI) 1234567890

Type 2-Organizaticn

Business name ABC Clinic

Taxonomy code(s) 1223000005

MPPES address (registered) 1350 Main 5t, Los Angeles CA 90001

Is this the correct information?

»@vesomo

Onee you have made vour choice, select Continue

6 reviens -
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QUESTIONNAIRE - PROVIDER TYPE
For enrolling a Pharmacy, select “Pharmacy”
from the drop-down list.

® O 77, 7z

Start Application Business Structure NP1 Provider Type Language L ast step
/ ' @ Mowr, select your provider type from the drop-down below, then select Continue to move on.

»| Pharmacy

B If vou can not find the provider type in this list, please review the business structure page to make sure vou have selected the correct option. It could also be that the provider type yvou

are looking for is not supported by PAVE Portal. To see a complete list of provider types by business structure, click here

Once vou have made your choice, select Continue

- 23
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QUESTIONNAIRE - PROVIDER TYPE

For enrolling an Exempt from Licensure Clinic, select “Exempt
from Licensure Clinic” from the drop-down list.
Do NOT select “exempt from licensure county clinic not
associated with a hospital.”

® @ ® O 7 77 77

Start Application Business Structure NP Provider Type Exempt from Licensure Language Last step
@ Mo, selact your provider type from the drop-down below, then selact Continue to move on.

» ‘ Exermnptfrom Licensure Clinic w

@ If yvou can not find the provider type inthis list, please review the business structure page to make sure vou have selected the correct option. 1t could also be that the provider type vou

are looking for is not supported by PAVE Portal. To see a complete list of provider types by business structure, elick here

Once yvou have made vour choice, select Continue

- B3
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QUESTIONNAIRE - EXEMPT FROM LICENSURE

Select the first option, “a federal, state, county or city clinic” and click “continue.”
If enrolling an exempt from licensure clinic and this page does not display, click
“Previous” as you selected the incorrect provider type (note: this will not display for
pharmacy).

@ @ & @ O 7 7]

Start Application Business Structure NPI Provider Type Exempt from Licensure Language Last step

Inthis section, use the sliders to indicate which exernptions apply to your practice.
*You must select at least one to be able to apply as an Exempt from Licensure Clinic.

If one of the exemption categories listed below (which correspond tothe Health and Safety Code Section 1206) describes your
clinic's cwnership and operations, but you wish to enroll as a provider group and not as an exempt from licensure elinie, go back and
select the group application package and complete it and attach a letter to vour group application supporting and explaining your
s
dy fo) O licensure exemption]

Turn the button to ON if the exemption applies to vour practice. You need to select at least one of the following to be able to apply as an Exempt from Licensure Clinic

A federal, state, county or city clinic -

Anvy clinic conducted, maintained, or operated by a federally recognized Indian tribe or tribal organization, as defined in Section 450 or 1801 of Title 25 of .I‘Zlosed
the United States Code. that is located on land recognized as tribal land by the federal government

Clinics conducted, operated, oF maintained as outpatient departrments of hospitals.
A clinic operated by, or affiliated with, any institution of learning that teaches a recognized healing art
Student health centers operated by public institutions of higher education.
A clinic operated by a nonprofit corporation that conducts redical research and health education.
A clinic limited toin vivo diagnostic services by magnetic resonance imaging functions.
A clinic operated by an ernployer or jointhy by two of more employers for their employees
A clinic operated by a nonproft corporation as an entity organized and operated exclusively for scientific and charitable purposes.

Once you have made vour choice. select Continue
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QUESTIONNAIRE - LANGUAGE

Select the applicable languages and click “continue’

[ 4

F
@ & & & & O @
Start Application Busine=a Gtructure HPI Prowider Type Exempt from Lkensure Lanzuaze Last step

@-) D yra u affer z=rrices in ather kinguages besides £ nglizh?
[ Ne

Dinae pou herse mades poura hoie, s=ksat Cartiue

Select Larpaesf

O Al dimplared Langugr
) Spaniah

O Fortumems
O talian

[ Freman

O Japan=s=
[ Camtansss

[ handarin
[ GtherChiness
O Korean

[ German

) Armbia

) Armenian
[ Campedtian
O Fami

O Hmonz

[ Vietnamess
O Fuemian

O Tk
O Hindi

[ Tahwanss
L Moreplian
O Lastian

[ Punjani

L Thai

[ other

=)
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QUESTIONNAIRE - 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 MPI Provider Type Exempt from Licensure Language | ast step
_/
@ Befare you ¢an continue, please review the surnrmary below. It containg all your previous selections to create this
\ '= application. ¥ou £an select the Previous button to go to the previous sections and make any changes you need.

Please review the summary of information that vou've entered so far. If everything lookscorrect, select continweto proceed forward creating this application or select prewowsto make any necessary
changes.

Start Application
1" v b Mesd i-Cal ar Medi-Cal Dental, and | wantto create a new application

I'm & healthcare business

Business Structure

Otherentity

MPI of the application
1912342544 @ View Details

Provider Type

Exemptfrom Licensure Clinic

Language

£ Pravious - Continua
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MEDI-CAL PROGRAM
REQUIREMENTS

SPECIFIC FOR THE COUNTY JAIL, YOUTH CORRECTIONAL
FACILITY, OR STATE PRISON (CDCR) PHARMACY OR CLINIC

%

LHCS
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PROGRAM REQUIREMENTS

» The Medi-Cal Program requirements are woven into the
application process. The next few slides show:

» List of Required Documents to Attach

* Medi-Cal Established Place of Business Requirements
- Medi-Cal Disclosure Requirements

* Who is Authorized to Sign the Medi-Cal application
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SOME REQUIRED DOCUMENTS

» State-Issued Identification of person who signs the application

» 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)

» Business License (For county jails, youth correctional facilities, or state prisons
(CDCR), mark N/A)

» |f the pharmacy or exempt from licensure clinic space is leased,
then a copy of the lease agreement is required.
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ADDITIONAL REQUIRED DOCUMENTS

» Copy of the county jail, youth correctional facility, or state prison
(CDCR)'s Workers' Compensation Insurance Certificate

» Copy of county jail, youth correctional facility, or state prison
(CDCR)'s Comprehensive (General) Liability Insurance Certificate

» Seller’'s Permit — Mark N/A
» Pharmacy Permit issued by the California Board of Pharmacy

» Name, Driver License or State Issued ID, Professional License, and
SSN for Pharmacist-In-Charge (PIC)
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MEDI-CAL DISCLOSURE REQUIREMENTS

» For governmental agencies, such as county jail, youth
correctional facility, or state prison (CDCR), the individuals who
must be reported under the Disclosure Information section of
the application are those individuals who meet the definition of
managing employees.

» Managing Employees are individuals who exercise operational
or managerial control over, or who directly or indirectly conduct
the day-to-day operations of the county jail, youth correctional
facility, or state prison (CDCR) pharmacy or clinic.
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MEDI-CAL DISCLOSURE REQUIREMENTS

» Managing employees must report their name, their residence
address, SSN, Driver’s License #, Date of Birth and job title.

» They must also answer all questions listed on the
Ownership/Control Interest page of the Disclosure Form.

» All disclosure information, including managing employees, are
for the entity and not for each location. This means that for
every application that has the same Tax ID, the disclosure
information, including managing employees, must be the same.
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WHO CAN SIGN THE APPLICATIONS

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

* 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 (who is disclosed as such
in the application) or official representative of a 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.”
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APPLICATION SIGNATURE

» One of the managing employees disclosed in the application
who has the authority to legally bind the county jail, youth
correctional facility, or state prison (CDCR) pharmacy or clinic,
may sign the Medi-Cal applications.

» Signatures cannot be delegated

» Signer attaches a copy of their Driver's License or State-lIssued
ID
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APPENDIX
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NPI RESOURCES

Please visit the below CMS & HHS resources for information on
obtaining an NPI:

» National Provider Identifier Standard (NPI) (CMS.gov)
» NPPES (hhs.gov)
» NPPES FAQs — NPPES Documentation (hhs.gov)

» Welcome to the NPPES Help — NPPES Documentation
(hhs.gov)
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https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand
https://protect-us.mimecast.com/s/NoZcCJ67PlsXXn2jSVwKuU?domain=nppes.cms.hhs.gov/
https://protect-us.mimecast.com/s/M26jCKr56mTJJ1YRuvfDMU?domain=nppes.cms.hhs.gov
https://protect-us.mimecast.com/s/xvBWCL95PnTvv3gzFPfKWY?domain=nppes.cms.hhs.gov
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