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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.

» 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.

» If 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

Starting a New Individual Billing
Application

» The following slides will demonstrate the steps to submitting an
Individual Billing Provider Application for a Doula provider who is
NOT operating as a sole proprietor.

» A Doula provider who is organized as a corporation, a Limited
Liability Company or a Partnership must apply with a Type-2 NPI.

» Type-2 NPI's are reserved for health care providers who are
organizations, including groups, hospitals, and the corporation
formed when an individual incorporates him/herself.



Access PAVE

& pavedhes.cagovissoflogindo?

LSOV

Welcome to PAVE!

Loagin 1o continue your Medi-Cal enrollment journesy! if you doni
have a PAVE user profile. select Siam-up.

Log in to your profile

Usermame

E-rrgil podess

D':Hﬂ e hufle},w W n

New to PAVE? Here are the | Provider Types &5 | supported in PAVE

PAYVE Portal 350 Viersion: 50,00 - Build Mumber 226
& Copyright 2021 Digital Harbor Inc. All rghts reserved



PAVE User Sign-Up Process

» To beg|n, C||Ck on ”Sign Upn ﬂ

(%  PAVE PORTAL ‘é'%

ﬁ Welcome to PAVE!

e
o'

Log in to your profile

Username




PAVE User Sign-Up Process

» Complete the required information and click “NEXT"

€ - C & pavedhoscagov/ssofregisterdo
SignUp
i

oty ol
asrdy 1 leefprctonmaei com

N test message just in case you forget your password. Don't worrg: § il safiepuand this number
- P and will nod ghe it out fo aryone.
“; Examye: include sres code, (PPP) BER-FFFF

5555555555555

By selecting et you sgree 1o the Terms & Conditions for PAVE Poral. o

PAVE Portial S50 Vershon: S0 - Budld Mumber=224
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PAVE User Sign-Up Process (Cont. 2)

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

(A, PAVE PORTAL EZA

: Lart stesp. Sesbesct the lncation whaene | can send you the é-digit verification
ﬁ eade. Onde you enter the code, select Verily, Drce the conmect code is
enibered, 1wl lag you in

o

g,

#= Need Helo?



PAVE User Sign Up Process (Cont. 3)

» 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{13@

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 (Cont. 4)

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

& & pavedhcs.cagovisso/register.dof o G 1y

Need Help?
@ Hmﬂttﬁmﬂm o e of cour Triesnety esepeeres will i
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PAVE User Sign Up Process

» Now enter your email and vour password and click "LOGIN.”

« < C @& pavedhcscagovissofogindo a W




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
Individual 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.”
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Starting a New Application

e Start the

My Messages Applications Accounts My Tools Help What's New! a p p | |Ca t | on
guestionnaire by

selecting, “New

Application” in the

@ Listed below are the provider applications you are currently working on. Once enrolled. you can modiify your Medi-Cal accounts t any
o o0l Applicati tab
Y0 pplications tab.

Qwners/Personal
information © New Application
Total Apps 5
In Progress 2 Returnto Provider 0 Resubmitted 0 Approved () Denied 0

% MyApplications £




First Questionnaire Page

> D D ", 7, D

Start Application Business Structure NP1

Provider Type Language Last step

@ The following questionnaire will help determine the correct type of application for you. Hovering over the options will provide

additional help!

COVID-19 Special Announcement

D ) I'm enrolled in Medi-Cal or Medi-Cal Dental, and | want to create an application

&t O I'menrclled in Medi-Cal or Medi-Cal Dental, and | want to affiliate with another provider

£ ® |I'mnew to Medi-Cal or Medi-Cal Dental. and | want to create a new application

What type of provider are you?

L
&Y% ® I'm an individual provider  F—5

I.i
o™ (7 |'ma group of individual providers 4

IEI— ) I'm a healthcare business =
& O | need to report Supplemental changes

If you want help with any of these options, select the in-context tutorial video icons for assistance. F H

Cince you have made your choice, select Continue



Second Questionnaire Page
Business Structure - Incorporated Individual

@ O D 7, 7, D

Start Application Business Structure NP1 Prowvider Type Language Last step
@ AW Welcomel 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.
S ‘l-

COVID-192 Special Announcement

— Individual billing practitioner

() I'm an Ordering/Referring/Prescribing (ORP) provider

) I'm an individual sole proprietor

® I'm anincorporated individual provider

() I need to be reimbursed only for Medicare crossover claims

— Individual who renders services (to a Group billing practice or Physician Surgeon or a DMC clinic)

() 1am arendering provider working with a Medi-Cal Dental group
() I'm an individual provider. I'm working as part of a group and the group will be submitting claims for services | provide

() I'm a Substance Use Disorder Medical Director {(SUDMD) or a Licensed Substance Use Disorder

Cnce you have made your choice, select Continue




Third Questionnaire Page
PAVE Verifies NPl with NPPES

My Messages Applications Accounts My Tools~ Help What's New!

!
L @ O & 7,
Start Application Business Structure NP1 Provider Type Language
@ Okay. now that | know you want to create a new application, what is the NP1 for this new application? Remember, if you selected
l l sole proprietor you must enter a Type 1 NP1 Any other business entity type requires a Type 2 NPL

Mational Provider Identifier (NPI) |_ |
Verify =

Mational Provider Identifier (NP1}

Type 2-Organization

Business name

Taxonomy code(s) 207 RCO200X

NPPES address (registered)

) Yes (O Mo

Required value

Once you hawve made your choice, select Continue

Before moving
forward make sure
_ — you are using a

o it corvc normnation? Type-2 NPI.

@

Last step



Fourth Questionnaire Page
Select Provider Type — Doula Individual

My Messages Applications Accounts My Tools~ Help What's New!

® - @ O O 7

Start Application Business Structure NPI Provider Type Language Last step
f @ MNow, select your provider type from the drop-down below, then select Continue to move on.
l Doula Individual L'

0 If yvou can not find the provider type in this list, please review the business structure page to make sure you have selected the correct option. It could also be that the provider type you are looking for is not supported by
PAVE Portal. To see a complete list of provider types by business structure, click here

Onece you have made your choice, select Continue




Fifth Questionnaire Page
Languages Offered

My Meszages Applications Accounts My Toals~ Help What's Mew!

i @ @ L D

Start Application Business Structure NPI Prowvider Type Language Last step

'@ > Dio you offer services in other languages besides English?

Onee you hsve made your chaice, sel=ct Continue

0

Select Languages

3
=}
B
b
w
L]
i
i
=
o
@
i
Sl
i

After selecting any
additional languages
T spoken click continue.

ther Chinaess

Japaneszs

4]

> 9




Sixth Questionnaire Page
Summary Page - Double Check!

My Meszages Applications Accounts My Tools ~ Help What's Mew!
Start Application Business Structure MNPl Provider Type Language Last step
f @ Before you can continus, please review the summany below. i contains all your previous selections to create this application. Yow can select the Previous button to go to the previous
'] sections and make any changes you need.

Pleaze review the summary of informsaticn thet youw've entered so far. If everything look:
Start Application
I'mi new to Medi-Cal or Medi-Cal Dental. and | weant to craats 8 new applicstion
I'm en individual provider
Business Structure

Individual billing practitioner

I'm &n incorporsted individusl provider

MP1 of the application
I = i Dretails

Provider Type

Deuls Individusl

Language

Korzan

s correct, select continue to proceed forward creating this application or select previows to make sy Necessary changes.

Ensure your business structure is
an incorporated individual

provider and your provider type is
Doula individual.

:
B
‘




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 enroliment, or

the provider seeking enrollment at a new, additional, or change in
location, as a Medi-Cal provider.”

» Signatures cannot be delegated.



Getting Started with the Application

Content

Getting Started

P Getungstartea

=] Business Infarmaticn

. Practice Inform:

&M Disclosure Informstion

AR Renaeri

Prowvider Affilistions

Provider Mams

Prowvider Ty Doula Individual

Creation Date 122672022

Packag= Type  Individual Billing.

© Expand All

@ 0O 0 0 0 @ @ o o

& Getting Started

3 a% Complete 0% Documents

& ) @ )

Agpiication owner: [N

Launch the application and the
Application ID is at the top of

the page.

Helle sgzin Danicla Doula! You have chosen to spply 55 & DHCS Medi-Cal Individual- Doula Individual provider.
i O o If you sre not s Physicisn/Surgecn and you have Rendering providers, please choose the Group Practice aption.

This indiviows| application uses Social Forms technology o help you to become a Meai-Cal provicger quickly ana easiby.

You can complete your spplication while collsborating with your co-workers through useful tools like social chat. explanation, share or messages.
To better understand these colleborative tools. other ussful spplicstions and their features. plesse take s few minutes to see ocur in-context tutorial videos.

| neve personalized your Meoi- Cal spplication Besed on the SNSWers YOU Z5wE M, and its now ready snd waiting for you to start!
Rememiser, you can shways come bsckto 8 section later if you dont have the information aveilsble.

Lets begin!

0000



Business Profile Section

Content © Expand All O ~ F O
Tt h

Business Profile TIN/EIM & Business License Business Permits Summanry

Getting Started

m Business Information

@ O ) COmplete
:‘m T _ information
ieliospesamn T . specific to the
[Bowis Provesriic ) entity and be
[memmemmowe —v]  syre to attach
— required

Telephone number extension d O C u m e n t S -

’ H Business Profile

Contact Person

o
"E} Addresses

B Practice Information

m Disclosure Information Entity type

w Rendering Provider Affliations Business phone number

F_‘I Claim Payment

,ﬁ" Signature

@ 0 0 0 0 @ @0 @ @@ ¢

= e Does your business use a registered Fictitious Business Mame/Permit? O Yes @ Mo
h- Submit Application

00C 00




usiness Profile

IN & Business License

Content

IEI Business Informstion
’ rFiI Business Profile

a&m ContactParson

@  Acdresses
Practice Information

ﬂ Dizclosurs Informstion

AR® Rencering Provicer Affilistions

D Claim Peyment

p’ Signature

B Submit Application

LIEBTION LETe i da/slds

PackageType  Individusl Billing

) Expand All

e 0@ @

@ 0O 0 0 0 @

>

PSR LI | e i - el s Udis

O >

Business Profile

TIN/EIN & Business License

@oo

| n=ad some sdditions| informstion ebout your business

Plesse sttach clear copies of your documentation.

ow

Provider Federal Tax Identification Mumber
(TIM) or Employer ldentification Mumber (EIN)

Business license number

Please explain

Business Permits Summary

Provide

FH-123

EINJFEIN

TEST.docx

oA

£ Important Information

. attachments or
explanations
“  when required

City does not requirs s licenss.

in the

Do you. Doula Provider LLC, have Workers' Compensation insurance?

Please explain

Mo Employess

application.

(O Yes @ Mo

00C 0L 0



Business Profile
Business Permits

e = L e e

Content © Expand All . . C 0

Getting Started . Business Profile TIN/EIN & Business License Business Permits Summary
Iﬁ Business Information o
Do you have a Seller's permit? If you do, please provide the permit number and attach the Seller’s
’ rFiI_ Business Profile '0 ‘w O permit decument.
; Contact Person o
(¢
@ Addresses Does Doula Provider LLC, have a Seller's permit? O Yes @ No
B Practice Information B8
=y Disclosure Information i i
&s Please include all local business NAA
permits

'g’,‘ Rendering Provider Affiliations Please explain

Mo permits required) a2

D Claim Payment

-

V- Signature

00C 0L ©

@ 0O 0O 0O O @

Indicate If the entity has any

B Submit Application

permits and attach if
applicable.



Business Profile
Contact Person

Content © Expand All C O

Getting Started . Contact Person Information Summary

Iﬂ Business Information

rFiI_ Business Profile

@ O O ( Who should Medi-Cal contact if they have questions about yvour application?)

o

4

Contact Person Please include a contact person who will be available during regular business hours.

First name [Dcula ] P rOVi d e
Lastame (oo | accurate contact

Title/Position [Owner ] i nfo r m a ti O n -
Telephone number [_ ]

@

o«
@ Addresses

B Practice Information

aﬂ Disclosure Information

g‘,‘ Rendering Provider Affiliations

Telephone number extension [ ]
D Claim Payment

Email address [dc—u adoula@state gov ] B8
p" Signature

@ 0O 0 0O O e

P Submit Application

OCOLO



Business Profile
Service Address

Content © Expand All Fam S
> O O D
Getting Started . Service Address Pay-to Address Mailing Address Summary
m Business Information 0 e
@ This is the address that will be published on public provider directories.
. A PO Box may not be used for this address.
H Business Profils . \"
; Contact Person . @ View Address
4 o .
Add
@ resses Street l_i_.:l:lresz Line 1 ] P rOVI d e yo u r
Required value -
B Procece nformatin service address
Ste. / Apt. # ]
- -
2 Disclosure Informatien th at wi I I a p pe r
City l <Select a City = ~ l

Q“ Rendering Provider Affiliations

on the public
e *J directory. This
e ) may not be a
21P Code/Postal Code —— s PO Box.

Required value

State/Province
D Claim Payment

County
p" Signature

@ 0O 0O 0 0 @

B Submit Application

00C 0L 0



Business Profile
Pay-To Address

Content € Expand All

Getting Started
Iﬁl Business Information

[-Fil Business Profile
Contact Person

;
} @ Addresses

B Practice Information

*iﬂ Disclosure Information

g“ Rendering Provider Affiliations

D Claim Payment

tg

=

Signature

B Submit Application

@ 0O 0 0 0O @ o060 0 o

Service Address

O O P>

Pay-to Address Mailing Address Summary

@ o O Please let me know the address where you want to receive payments)

Same as service address.

¥ View Address
Street

Ste./ Apt. #

City
State/Province
County

ZIP Code/Postal Code

00C 0L 0

Provide a Pay-to
S address or you can
select "same as
service address”

and the address

will populate from
il ~  your prior entry.

<5Select a State=> o

Required value

Required value




Business Profile
Mailing Address

Content © Expand All . . C 0

Service Address Pay-to Address Mailin B Address Summary

Getting Started .

m Business Information

—
>
©
>
Q

rFiI_ Business Profile o
:‘ ContactPersen ® Same as service address. . Q
P e @ Provide the

Same as pay to address.

r———— mailing address or

Street Address Line 1

Required value you Can indicate it
Ste./Apt. # Suite/Apt iS the same as

City C

your service or

Required value

State/Province <Select a State> ~r pay to a d d reSS-

Required value

B Practice Information
:'iis Disclosure Information
g“ Rendering Provider Affiliations

D Claim Payment

-

V- Signature

@ 0 0O 0 0 @

P Submit Application
County =Select 8 County = o

Required value

ZIP Code/Postal Code

Required value



Pl/Taxonomy

Provider Name

Provider Type

208

Package Type

Application 1D

Creation Date

Doula Provider LLC 32% Complete 100% Documents

221290TL

12/26/2022

Application Owner: Daniela Doula

Individuzl Billing

Content © Expand All

Getting Started

H Business Information

Practice Information
’ &5 NPI/Taxonomy
a Disclosure Information
l"’,‘ Rendering Provider Affiliations
D Claim Payment
-

& Signature

P Submit Application

e @ e

@ O O O O

o O

NPI/Taxonomy Summary

Let's check the NPl number you provided when you created your application.
bl 0 O Then enter your taxonomies. You need to identify your primary taxonomy code.

Mational Provider Identifier (NPI) 1942976790

Associated NP| Taxonomy Codes

Description Taxonomy Code Type Actions
Doula 374J00000X Primary & fil |88

00C OL O

* The taxonomy Code
associated with
your NPI will
generally
prepopulate.
However, you can
add or remove any
taxonomy codes
that should be
associated with
your NPI.




Disclosure Section
Program Participation

Content © Expand All

Getting Started

H Business Information

E Practice Information

q Disclosure Information

’ {kf? Program Participation
A Adverse Actions
{595' Fines/Debts (Gow)
E Subcontractars
[N

sga» Ovmership/Control Interest

@ Significant Transactions
%‘ Rendering Provider Affiliations
D Claim Payment

Signature

hX

\

Submit Application

O 00000 O @ o ¢

@ 0 0O O

O O

Medicaid/Medicare Participation Summary

You are doing great Doula Provider LLC!
In this section you need to include all providers that have ownership or control interest in any

!“V!! o) O healthcare program, whether they are participatingin Medi-Cal or not.

List the name and address of all health care providers, participating.or not participating in Medi-Cal, in which Doula Provider LLC also has ownership
or control interest.

List all that apply or select Not Applicable if this does not apply to you

Not Applicable 29

Do you, Doula Provider LLC, currently participate or have you ever participated as a
provider in the Medi-Cal pregram or in another States’ Medicaid program?

O Yes @ Mo

oo
6o

ue =P

00C 0L 0O

* The Disclosure
Section is where
you will report
all federally
required
information
about the
entity.



Disclosure Section
dverse Actions

Content © Expand All

Getting Started

m Business Information
E Practice Information

7'& Disclosure Information

{Rﬁ Program Participation
> A Adverse Actions
Fines/Debts (Gow)
Subcontractors

Owmership/Control Interest

Significant Transactions

'g“ Rendering Provider Affiliations
D Claim Payment

Signature

B Submit Application

@ 0O 0O O 0O0OOOOCEeO @ ¢ o0 o

O O

Contract/Program Actions License Actions Summary
Please provide additional information about any adverse actions, alongwith a clear copy of each
bl O requested document. This information must be accurate and complete, to the best of your knowledge.
=

Has Doula Provider LLC ever been suspended from a Medicare, Medicaid, or Medi-Cal
program?

Within 10 years of the date of this statement. has Doula Provider LLC been
convicted of any felony or misdemeanor involving fraud or abuse in any government
program?

liable for fraud or abuse in any civil proceeding?

Within 10 years of the date of this statement, has Doula Provider LLC entered into a

| Within 10 years of the date of this statement, has Doula Provider LLC been found
| settlement in lieu of conviction of fraud or abuse involving a government program?

() Yes

() Yes

() Yes

() Yes

@ Mo

@ No

@ No

@ Mo

o0
oo

Q0
(s 1]

00 O C



Disclosure Section
License Actions

[ — e e

Getting Started

m_ Business Informaticn

B Practice Information

_'ﬂ Disclosure Information

W Program Participation
> A Adverse Actions

@ Fines/Debts (Gow)

E Subcontractors

.g®

agam Ownership/Control Interest

@’ Significant Transactions
4™ Rendering Provider Affiliations

Claim Payment

& Signature

B Submit Application

@ O O O O0OO0OOGEeO O 0 0 0

w \

Contract/Program Actions License Actions

»

Summary

Pleace disclose all actions applied to your license, certificate, or other approval to provide healthcare

ad o o services with a clear copy of each reguested document.
! =

Have any licenses, certificates or other approvals to provide healthcare ever been
suspended or revoked for Doula Provider LLC?

Has Doula Provider LLC otherwise lost or surrendered their license, ceriificate, or
other approval to provide healthcare while a disciplinary hearing was pending?

Have any licenses, certificates or other approvals to provide health care ever been
disciplined by any licensing authority for Doula Provider LLC?

Previous

() Yes @ Mo

() Yes @ Mo

() Yes @ Mo

OC OC (



Disclosure Section
ines/Debts

Content © Expand All C O

Getting Started Fines/Debts (Gowv.) Summary

m Business Information

If you have any fines or debts to any organization related to Medicare, Medicaid or any other federal
. o O or state healthcare programs, please let me know of your payment arrangements.
=

This business has no current State or Federal government Fines/Debts 2=

B Practice Information

_'ﬂ Disclosure Information

Q&Q Program Participation
/1 Adverse Actions

’ @ Fines/Debts (Gow.)

E Subcontractors

- ® ,
-*n Onwwnership/Control Interest

OO0OO0OOCee @ ©o o0 o

@' Significant Transactions
g“ Rendering Provider Affiliations
D Claim Payment

Signature

@ 0O 0O O

B Submit Application

0CC OO



Disclosure Section
Subcontractors

Content

Getting Started

Iﬁl Business Information

Practice Information

a Disclosure Information

'Q";f\? Program Participation
/l Adverse Actions
.&95' Fines/Debts (Gov)

’ E Subcontractors

@ Significant Transactions

Q’,‘ Rendering Provider Affiliations

Claim Payment

Signature

B Submit Application

- L
Onwemership/Contral Interest

© Expand All

OO0OOCeeo0e 0 6 0 O

@ 0 O O

O

Subcontractors

O

Summary

Awvesome, Doula Provider LLC! This section is simpler than the last one, and it asks about yvour

@ O o business' subcontractors.

Does Doula Provider LLC have any subcontractors that provide health care services or
goods?

) Yes @ MNo

o
oo

0L OO0



Disclosure Section
Ownership/Control Interest

Content

Getting Started

[El Business Information

Practice Information

'K! Disclosure Information

W Program Participation
A Adverse Actions

@ Fines/Debts (Gov)

E Subcontractors

» :E.;' Ownership/Control Interest

@ Significant Transactions
Q“ Rendering Provider Affiliations
D Claim Payment

-

A& Signature

B> Submit Application

© Expand All

O O @ e 006 ¢ © o0 o

@ O O O

O

Ownership/Control Interest

O

Summary

Please include Corporate officers and directors and managing Employees.

@oo

Please tell me about any individuals that have Ownership or control interest in your corporation.

Use the table below to add any new individual or entity owners or those with control interest

-Filterby- W Search table below: SSN, TAX ID, Legal Name

You could use an excel file to add records to this table. For more information click here

Change Type Name SSN/TAX 1D %Ownership

MNo Ownership Control Interest listed.

Total Number of records 0

If the provider is subject to High Risk Screening and a fingerprint-based criminal background check, attach Livescan receipts

A Dragand drop here or browse
+ 50MB Maximum

Status

Actions

X

00 OC ©

* Here you will
report all
Individuals or
entities with 5% or
more ownership or
control interest in
the applicant. A
sub form will open
to report required
information about
each individual or
entity reported.



Disclosure Section
Ownership/Control Interest Table

Content © Expand All . .

Ownership/Control Interest Summary

Getting Started

* Once successfully
added, the
individuals and/or
entities will appear
Interest table.

Added - ] I Owner [ ] B

Iﬁ[ Business Information

OO

Practice Information

:'.'Q Disclosure Information

Qtp Program Participation
/! Adverse Actions

@ Fines/Debts (Gow.)

E Subcontractors

’ :-:‘?n ‘Ownership/Control Interest

O 06000 ¢ 0 0 O

{& Significant Transactions

‘{“ Rendering Provider Affiliations

Total Number of records 1

D Claim Payment

p" Signature

@ 0O O O

B Submit Application




Disclosure Section
Significant Business Transactions

R - peeten i ' ' r
Getting Started . Significant Transactions Summary ° . O I I C‘ t I I ‘
° . . .
Iﬁl Business Information . S I n I fl C a n t
@ Before moving on, take a second to review the information vou provided about your business’
fad ‘ ’ significant transactions.
Practice Information . = o B S i n e S S
Disclosure Information . °
[ransactions
(w Program Participation .
°
A Aaverse Actions [31 Summary: Significant Transactions eC I O I l a S ee ' ‘
{5-5’ Fines/Debts [Gov.) L
° - . i completed, the
B ™ Significant Transactions I/
l.laf.- Owmership/Control Interest . ° °
’ . ) [ ] Has Doula Provider LLC had any significant business transactions with any subcontractor during the 5-year period immediately preceding
@ Significant Transactions

the date of this application?

Is complete.

Has Doula Provider LLC had any significant business transactions with subcontractors invelving health care services, goods, supplies or

‘,{’,‘ Rendering Provider Affiliations

Claim Pay t
D aim Faymen merchandise related to the provision of services to a Medi-Cal beneficiary that total more than $25.000 during the 12-month period

immediately precedingthe date of the application?
p° Signature
OYes®No

@ O O O

B Submit Application



Rendering Provider

* Here you will click
"Add Rendering”
and provide the
Type-1 NPI of the

Create Affiliation Application

| am the Owner of Doula Provider LLC and if approved, my account will be created
under Danielle Doula

National Provider | )
identification (NP)

The NPl you entered is not enrolled in Medi-Cal. Would you like to start a new application for this
rendering provider.

O Yes O No Ownero




Rendering Providers

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

» If 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 individual billing

application.

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



Claim Payment

* Here you will
Indicate how you
would like to

. ( ) receive payment

T * N for claims

iosimtoron @ ot e submitted. If you

@ s O ‘ choose EFT you

e 0 will be required to

b ) o 0 | ekt s 0 enter your banking

‘ information.

Content © Expand All C 8 O

. Payment Information EFT Agreement Summary

Getting Started

[E.l Business Information .

O00C ©C ©

p" Signature O

4 Previous Continue =
P> Submit Application 0



Electronic Signature

TN Deoiosare mnrormaron
ﬁ",‘ Rendering Provider Affiliations
D Claim Payment

&>

g Signature

’ E Electronic Signature

B> Submit Application

b

[2) Summary: Electronic Signature

& Declarations

Before you can select the Declarations or E-Signature for this application, you must first read the Medi-Cal Provider Agreement by selecting

the link Medi-Cal provider Agreement.

[ |, Daniela Doula, declare that | have legal authorization to

sign this application for and on behalf of Doula Provider LLC

# |, Daniela Doula, have read, understood and agree to the

terms of the Medi-Cal Provider Agreement.

[ |, Daniela Doula, have reviewed my application and believe all
information and attachments are correct, to the best of my

knowledge.

[ |, Daniela Doula, declare under penalty 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 tosign this application pursuant to Title 22,

California Code of Regulations, Section 51000.30.

™ E-Signature

[ |, Daniela Doula, certify that | intend for my electronic
signature on this application to be a legally binding equivalent of

my traditional handwritten signature.

Once you have read
the Medi-Cal provider
agreement and
completed the
attestations you will be
able to e-sign and
submit the application.

* In order to sign

you must verify
the last four
digits of your
SSN, youryear
of birth and
enter your PAVE
profile
password. Once
your application
IS sighed you
can submit it.



Messages

E X E=E = -

e If you have questions
related to enroliment
requirements or
application
requirements, you can
submit messages
during and after the
submission of your
application by
selecting "New
Message.”



PAVE Resources

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 PAVE
Training Slides.

https.//www.dhcs.ca.gov/provg
ovpart/Pages/PAVE.aspx

PAVE 101 Training Slides

¢ What is PAVE and Understanding PAVE Terms

¢ Understanding PAVE User and PAVE Profiles, Aoplication and Account Queues and User Roles

o How to Start a New PAVE Anplication if You Are New to Medi-Cal Fee-for-Service

o How to Access Your Enrollment Account in PAVE and Create PAVE Aoplications if you are actively enrolled in Medi-Cal Fee-for-

Service

¢ How to Start a New Rendering Application in PAVE without a Group Application

¢ How to Start a PAVE Rendering Aplication within a Group Application

* Signing an Application in PAVE

* How to Correct an Application that has been Returned to Provider



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

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 (PED)
(ca.gov) and then click on "PED, then “Inquiry Form®, or call
(916) 323-1945.



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

Thank You
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