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National Provider Identifier (NPI)

» Before getting started in PAVE you must obtain an NPI

» Type-1 NPI’s are for individuals and sole proprietors. A sole
proprietorship is a business owned and operated by one person and
the business and the person are one and the same for income tax
reporting.

» Type-2 NPI'’s are for business entities such as a corporations, LLCs, and
Partnerships, even if you are the only owner of the entity.

» |f you do not have an NPI, you can obtain one online by visiting
the NPPES website at https://nppes.cms.hhs.gov/#/



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnppes.cms.hhs.gov%2F%23%2F&data=05%7C01%7CDeborah.Landreth%40dhcs.ca.gov%7C0ea2be84cba249d2dac808dae9386601%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C638078725677186129%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Qq%2F38YLFiOUPgW7A6gU55F1YxTr5Z%2B3CXUj53owngbU%3D&reserved=0

Getting Set Up in PAVE for First Time
Users

» PAVE101 Training Slides
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-

Training-Slides.aspx


https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-Training-Slides.aspx
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PAVE User Sign-Up Process

» To begin, click on “Sign Up” ﬂ
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PAVE User Sign-Up Process

» Complete the required information and click “NEXT"
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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"
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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: 9&33{]3@

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.




PAVE User Sign-Up Process

» Enter the six-digit verification code and click “VERIFY”
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PAVE User Sign Up Process

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

« 2 & @ pavedhcscagov/ssofregister. do# o O 1

@) You did it!

Success

Select Login to continue




PAVE User Sign Up Process

» Now enter your email and vour password and click “LOGIN”

« = O @ pavedhcscagovissoflogindo a 1




PAVE Sign Up

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



PAVE Profile Set Up

» Make sure that you are logged in with your user email and
password.

» Enter your NPI, 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”



PAVE Profile
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Starting a Doula Group Application

» In your PAVE profile, click on My 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
questionnaire to start a Doula Group application.
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First Questionnaire Page

Start Application Business Structure NPl Provider Type Language
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econd Questionnaire Page
elect Your Type of Group Practice
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Correct NPI Type depends on your
Business Structure

1. Type 1 NPI

» Sole Proprietors must use a Type 1 NPIl. A sole proprietorship is a
business owned and operated by one person and the business and the
person are one and the same for income tax reporting.

2. Type 2 NPI

» Business entities such as a corporations, LLCs, and Partnerships must
use a Type 2 NPI, even if you are the only owner of the entity.




Third Questionnaire Page
Enter Your NPI and click Verify
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Fourth Questionnaire Page
PAVE Verifies NPI with NPPES

E O

& & 2
Provider Type L.

g ey, moea el | Roneowe o wvoend B0 orealnr & mairey appdecatioen, whall = B B for Bhis raey appiicanissn 7 Fismassba, i
l I o Bt Bl PAOENONST PR ML niaT B Typo 1 NP Ay ol Dosengis @bty e repscoes & Typs 3 WP

MHationad Prowvider kdentifues (HP

1234567590 m

Mathonal Provider idengifier [MNIPT)

123456 TEr)

2-Drganization

s ot Check to ensure

this information
matches your

business. =



Fifth Questionnaire Page
Select Provider Type — Doula Grou

@ & & O O O
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Sixth Questionnaire Page
anguages Offered

@ (o) O Do you offer services in other languages besides Engtish?)

Once you have made your choice, select Continue
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O other



Seventh Questionnaire Page
ummary Page - Double Check!
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Medi-Cal Requirements

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

» The next few slides show:
» List of Required Documents to Attach
» Who is Authorized to Sign Medi-Cal applications



Other Required Documents

» Articles of Incorporation (only for corporations)
» State-Issued Identification

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

» Business License /Tax Certificate (if required by local government)
» Fictitious Business Name Statement (if using a fictitious name)

» Workers' Compensation Insurance (if required by law)



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.”

» Sighatures cannot be delegated.



Doula Group Application
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Business Profile
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In this section you will be
required to provide the
following information:

* Business/Legal Name
 Entity Type

* Fictitious Business Name
Permit (if required)

 TIN
e Business License/Permits



Contact Person
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Delegated Officials

* Review Lucy text
for information
on Delegated
officials. You can

Content © Expand All C O
Getting Started Delegated Officials Summary

Lucy Text:

In this section, you may designate all of your Delegated Officials. A Delegated Official is

M Business Information
[Al BusinessProfile

- Contact Person

an individual with Ownership or control interest, or a W-2 Employee {(not contractor)
who you wish to authorize to sign Affiliation Applications on behalf of your

Group/Organization. Adding a Delegated Official is optional, However, if you do not add
any Delegated Officials, only the authorized individuals may sign affiliation applications.

OC OC ©

@00

’ i Delegated Officials

@ Addresses

@ O e ¢ © ©

By salecting this checkbox you are confirming that no Delegated Officials are

choose to report

o e g s g D one or indicate

o it Bl il S on th e
application that

x you do not have

Practice Information

""! Disclosure Information

¢
@ O O O O @

D Claim Payment Legal Name Reported by Added Date Last Update Status Actions
No Delegated Officials histed a n y
1))" dsignature °
_J A DELEGATED OFFICIAL means an individual who is delegated the authority to sigy alf of the applicant or
P St PPicatio provider by an authorizes ial for situation ecified in the provider bulletin tithe
for Groups Desi ited Officials, The delegated official must be an individual with Ownership or control



Report Addresses

In the address

Conmms Oband Al Q |
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. z o s Open Data Portal.




NPl/Taxonomy

0 0 * The taxonomy
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° NPI/Taxonom Summary .
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Disclosure Section

@ .
s e — * The Disclosure

Section is where
you will report all
_ federally required
) — — information.

} C{}? Pragram Participation
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(3 Summary: Program Participation

 MedicaidMedicare Participation 0

List the name and address of all health care providers, participating or not participating in Medi-Cal, in which Diana Doula, I
f signihicant fransactions also has ownership or control interest

List all that apply or select Not Applicable if this does not apply to you
@ Rendering Provider Affiliations 0



Rendering Providers

* You must have two
rendering providers to
meet the requirement
to enroll as a Medi-Cal
provider group. You
must click “add
rendering” and enter
the NPI of each
individual rendering
provider.

Create Affiliation Application




Rendering Providers

» If the Rendering provider is already enrolled in Medi-Cal, PAVE
will generate a Rendering-S Affiliation Form to affiliate the
enrolled individual with the group.

» |f the Rendering provider is not enrolled in Medi-Cal, then PAVE
will generate a Rendering provider application. This application
must be completed in addition to the group application and
can only be signed by the individual Rendering provider.

» For more information on the Rendering application please
review the Doula Rendering provider application training.



Claim Payment

Content © Expand All

GettingStarted

H Business Information

Practice Information

@ Disclosure Information

!{" Rendering Provider Affiliations

D Claim Payment

’ D Claim Payment
p" Signature

B> Submit Application

O (=] L J ® ® o

O %,

Payment Information EFT Agreement

O

Summary

Please select your preferred delivery method for claim payments, either physical check or Electronic
"'*U 0 O Fund Transfer (EFT).

Medi-Cal requires all claim payments to be made using one of the two options below

‘ Physical Check

‘ Electronic Fund Transfer (EFT Diract Deposit)

©CO0OC ©C ©

* Here you will

Indicate how
you would like
to receive
payment for
claims
submitted. If
you choose EFT
you will be
required to
enter your
banking
information.



Electronic Signature

Content

G Started

] musiness information

p" Signsture

’ E Electronic Signature

B Submit Applicstion

© Expand All
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e
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Declarations E-Signature

Summary

You're slmast ready 1o sign your apglication!

Using the electronic signature festure. you can submit this applicstion just like your nanowritien signsture.

process.

Even though you're completing and submitting your spplicstion through PAVE Portsl and not on paper, your signsturs i

Plezse read the Medi-Csl Provider Agresment declaretions below end then check the boxes to declsre that you agree with this

Plesse note that in order to continue with the E-Signsture process, you must read the Provider Agreement,

Megi-Cal Proviger Agres

Required valus

. Diana Doula, declare that | have legal suthari;

ation to sign this application for and on behalf of Diana Doula, Inc..

. Diana Doula. have read. understood and agree to the terms of the Medi-Cal Provider Agreement

. Diana Doula, have rev
knowledge.

wed my application and believe all information and attachments are comect, o the best of my

. Diana Doula, declare under pen; of perjury under the laws of the State of California that the foregoing information and
the information on all attachments is true, accurate and complete, to the best of my knowledge and belief. and that | am
authorized fo sign this application pursuant to Title 22, California Code of Regulations, Section 51000.30.

A Important information

oCoOCo

* You must review
the Medi-Cal
provider
agreement and
agree with the
related
attestations prior
to electronically
signing the Medi-
Cal application.



Electronic Signature

Content © Expand All ~
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Diana Doula. cestify that

rraditional handwritien signa
" Sigrane (]
4 B e gt o
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& Previous
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* In order to sign

you must verify
the last four
digits of your
SSN, your year
of birth and
enter your PAVE
profile password.
Once your
application is
signed you can
submit it.



Messages

Untitled - Message X

* |If you have questions

Application ID: 22 12HKAE

related to enrollment

= requirements or

| = application

e requirements, you
”””””””””” can submit messages

e b e e during and after the

submission of your
p . application by
e selecting "New

Message.”



The Enrollment Process
Initial Review

» Complete your application in the PAVE portal.
» Submit your application.
» DHCS reviews in ‘date order received'.

» The legal allowance for the initial review period is 180 days, but
DHCS strives to complete initial reviews much sooner.



The Enrollment 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 need to go into the application and make the corrections
and then resubmit your application to PED within 60 days.



Common Denial Causes

» Wrong NPI Type or Number

» Provider has formed a corporation, but submits application
with Type 1 NPI, OR, provider is a sole proprietor and submits
application with Type 2 NPI

» Failure to Fix All Deficiencies
» Expired supporting documents
» Not providing required documentation
» Application is not signed by an authorized person



The Enrollment Process
Approval and Denial

» If your application is approved, you will be notified via email to
log into the PAVE system to receive your Approval Letter.

» If your application is denied, you will be notified via email to log
iInto the PAVE system to receive your Denial Letter with Appeal
Rights.



Additional Resources

For technical assistance with the PAVE system, please direct questions
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 (PED) (ca.gov) and
then click on “PED, then “Inquiry Form”, 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



https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx

Thank You
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