Doula Rendering Provider
Application

December 2022




Topics Covered

1. Getting Set Up in the PAVE Enrollment System

» National Provider Identifier (NPI)
» PAVE User
» PAVE Profile

2. PAVE Questionnaire to Start a Doula Rendering Application
3. Doula Rendering Application Sections

4. Additional Resources



National Provider Identifier (NPI)

» Before getting started in PAVE Rendering providers must obtain
a Type-1 NPI

» 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

New Rendering Application

» Rendering applications can be started in the applications tab by
clicking on the “New Application” button.

» Rendering applications can also be started while completing a
Group Application or Individual Billing Application. In the
Rendering Section of the Group Application or Individual
Billing Application you can start a new Rendering Application.

» The following slides demonstrate a Rendering Provider
application started independent of a Group or Individual Billing
application.




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

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
© Copyright 202 1 Drigital Harbor bre. AR righés resenved,




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"

(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

» 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

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

&« 2 O & pavedhcscagov/ssofregister.dos o G

/@ Please enter your ngitwﬁﬁraﬂmmde.
Sent via email to Sardy. 1 JeeBoraonmal.oom

Wi init ‘il i od §'5 il nfudl i Dok Sl gk N 5 i i il




PAVE User Sign Up Process

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

» O @ pavedhcs.cagov/ssoiregister do# o G 1

Q You did it! @

Success

Select Login to continue




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”



PAVE Profile
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ew Rendering Provider Application

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

& My Applications

@ Listed below are the provider applications you are currently working on. Once enrolled. you can modify your Medi-Cal accounts at any

tme.

Owners/Personal
information © New Application
|

In Progress 1 Return to Provider O Resubmitted O Approved 0 Denied 0

Total Apps 4

> Applications Dashboard

- Filter by - H - Please select a filter - ‘ Sed n

Provider Mame Provider Type NPl Application Status Complete Last Update Ownier ApplD



Questionnaire

My Messages

Applications Accounts Py Tools~ Help What's Mew!

> & & &

Business Structure MNPl

7

Prowidder Type Language Last stegp

Thee following questionnaine will help determine the correct type of application for you. Hovering over the options will provide
additicnal halp!

T P der

= 'monew to Medi-Cal or Medi-Call Dental. and | want to create a new apglication

Wihat bypd of prostider acé woud

XN 'moanindividual provider

ot Suppkermental changes.
i you want nedp with any of these options, sslect the in-context tutorial video icons for assistance.

Once yvou hase made your choice, select Comtinue




Questionnaire- Business

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

® O 7, O 7

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

)

Last step

COVID-19 Special Announcement

— Individual billing practitioner

O I'man Ordering/Referring/Prescribing (ORP) provider

O I'manindividual sole proprietor

O I'manincorporated individual provider

(O 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)

(O 1 am arendering provider workingwith a Medi-Cal Dental group

@ I'manindividual provider. I'm working as part of a group and the group will be submitting claims for services | provide

O I'maSubstance Use Disorder Medical Director (SUDMD) or a Licensed Substance Use Disorder

Once you have made your choice, selact Continue

ructure

* Be sure to goto
the bottom of
this section and
mark that you
are an individual
provider
working for a

group.



Questionnaire — National Provider
Identifier (NPI)

e Enter the NPI of the
. . ; . . . iIndividual Rendering
St-a pppppp ication Business Structure NI ProviderType  Langus - Lasttep p r OV| d er a n d CI | Ck
' e e —— verify. The
— information that
populates should
match the

information on
NPPES. Rendering
providers must
— have a Type-1 NPI.




Provider Type — Doula Individual

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

@ o & O %, 7, 7,

Start Application Business Structure NPI Provider Type Search Affiliation Language Last step

Now, select your provider type from the drop-down below, then select Continue to move on.

[ Doula Individual

Once you have made your choice, select Continue




Affiliation

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

@ @ @ @ O & )

Start Application Business Structure NP1 Provider Type Search Affillation Language Last step
f @ > Oy, Mow | need the NP of the provider that you want to establish as your affiliate. Once you've entered the NP1, select the comesponding rendering provider application below.

Please enter the NPI of the provider you would like to affiliate with

National Provider Identification (NPI)
| —— I — l

Pleaze select Verify in order to continue

Trne MPI 1407113244 is relsted to the fol lowing sccountis) or in progress spplications in PAVE Portal system.
Please select the acoount or spplication that belongs to the provider you would like to affilisted with,

Select Account/App 1D Type Provider Mame Provider Type Service Address

Enter the NPI of the group you are requesting to affiliate with.
Once you click verify PAVE will prepopulate the name and
address of the group which allows you to verify you are
affiliating with the correct group.

When you have entered the NP1, select Continus



Languages

L @ &8 : - D

Start Application Business Structure MNPl Provider Type Language Last step

P > Do you offer services in other languages besides English?

O o hawve made your chaloe, select Continue

Select Languages

oooo

el els
U U U

Orther Chinese

e

German

00

Carnbaodion
Farsi

E
Wietnamase

Russiar

ooooooo

00000




Verify Information

@ @ @ L - ® O

Start Application Business Structure MNP Provider Type Search Affiliation Language Last step

Bafora you can conllnue, pleasa review the summany bebow. It contains all your previous selactions 1o create this appication. You
can select the Praviows button 1o go 1o the previous sections and make any changes you nead

Please review the summany of information that you've entered so far. If everything looks corréct. select continue 1o proceed forward creating this application or select previous 1o Make any Necessary changes

Stan Apphcaton

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

I"'m an individual provider v

Business Structure
Individual who renders services (to a Group billing practice or Phnysician Surgeon or a DMC clindc)

1"rm an individual provider. I"'m working as part of a group and the group will be submitting claims for services | provice ¢

NP1 of the application

[ PA— . Verify you have selected

S the correct business
e structure, provider type
i ——— - and group to affiliate
Provider Legai Name with prior to launching

Provider Typse

G _the application.

1
—




Launch Application

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

Provider o= IR 1856 Compdens 100% Documents
ProwiderType  Doula Inaruiaus! g ) TS (52 New Message

Application |ID  2Z1214PL

Pl CretonDme 12282022 . . .
PuckageType  Sercerngrrovcs Application ID will R
Group Side: No Avallsoie

display at the top Of Rendering Side: I
Group Info © Expand A1l the page_ ®

0000

Profile Information
IEI Business Information .
P 2 orofieinformstion L 2 Profile Information
@ Servics Address L J
. o @ 0O [+ =it Douls Plesse review tne scouracy of the information belonging e the afflistor spplicstion.
r- Group Signsture o

ww

Rendering Info ) Expand All

Getting Started Account 1D 100732311

Douls Group

NMstional Provioer loentification (MPI) _

& Profile Informaticn

=] susiness information

Practice Information

_ Continue =»
"‘ Dizcloswre Information

@ 0 0 @ 0 @ 0

B Submit Application



Verify Group Information

Group Info

=] Business informetion

- fi ation
- rofile Informatios
4 @ Service Address
rd

F* Group Signsture

RenderingInfo

Gett srted

= Profile Information

= susiness informetion

Practice Inform:

@M Disclosurs Information
rd

2" RenderingSignsture

B Submit Application

© Expand All

o

© Expand All

@ O 0O @ 0O o o

Service Address

e=! o O (Now i¥'s time to review the information about the sddresses whers the spplicant provides services to Medi-Csl bene:cl'sries.)

2 Service Address

00 L0

Liszea is me service sooress wners ([ - o-<vice services.
Account ID NP1 Service Address

to07a2211 I |

Belows are sositions! service soorasses ssscciszed with the NP1 Please ingicst if ROBERT SWEETING will slso provide services to
@ o O Medi-Cal beneficiaries at any of these locations.

©SelectAll [ﬁ

Account ID Service Address Provider Type

Mo senvice addresses are listed.

Previous

* Verify you
are
affiliating
with the
correct
service
location.



roup Signer
STgnatre warning ° Th e g Ffrou p
 m—ep— signer must

WHO IS AN AUTHORIZED SIGNER FOR MEDI-CAL APPLICATIONS?

Medi-Cal Regulations, at CCR, Title 22, Section 51000.30(a)(2){B) define which individuals are authorized
to sign Medi-Cal applications, ( ! a I I

" _an individual who is the sole proprietor, partner, corporate officer, or by an official representative of a

L]
governmental entity or nonprofit organization, who has the authority to legally bind the applicant seeking a | I t I l O r I Z e d
Qollment,,"

signer of the
group or an
approved
delegated
official.

Continue Signing




Individual Profile

Group Info
=81 susiness inmarmsnion

&% Group Signsture

Rendering Irfo
Getting S1arteg
-

am Profie Informscicn

-
} - individual Profile

E Buziness Information
E Preczica informesion

il Disciosure Informaticn

A% Rencering Signatss

1 Expand Al

(=]

D) Expand Al

@ 0 0 @ O

> O

0
(*)

Personal Informestion Ressdential Address Identifcation Surremary

@ oD‘ Flesse tece B fev minutes to B out scme personal informeticn 5o we c-‘l(&’ﬂiM)

Prefuc <Salacs s Prefs o

First name

Reguirea walug

Mkl name

LSt namw
Reguires wslue

Sarfex =Sglecs o Sulfix- o

Protessional tithe =Selecs a Profesitonal Title > el

G | 5w GEADET> S
Reguirsa walus

Duste of birth | = J

follow tree patsern MMYSS Yy
Ermall address | ] &2

Reguiren walue

I 1P o ar IS SUBGECE TE HIER Risk SErasniriE 8ra & 5 rer prist B8 Led &riming] BSSCErtund Crsck STIecR Livescan racsipts

oS Cregess oroe rere o brpwss
*,+ LR PN

Complete
individual
personal
Information
for
Rendering
provider.

000000




Residential Address

Group Info © Expand All ~ ~
@ O O D
~ ~ . Personal Information Residential Address Identification Summary
]H Business Information —_

p" Group Signature 0 ] ] i i i ] o
@ Medi-Cal needs your residential address to help verify vour identity during the application process.
- 00

After you select Continue, | will conceal the address far your privacy.
Rendering Info © Expand All .-

Getting Started @ :::e‘f Adaress M —— l .
am Profile Information ¢ ] Required value
’ am Individual Profile @ Ste/Apt Sulte/s P rovi d e t h e
iy residential

m Business Information Required value
address of the

<5Select s State> ~

Required value re nd e ri n g
County S . provider. This
Required value CAN NOT be a

Required value PO BOX.

B Practice Information State/Province

f’ﬁﬂ Disclosure Information

p" Rendering Signature

ZIP Code/Postal Code

@ 0 0 @ O

P Submit Application

0COLO



Identification

Group Info

H Business Information
A Group Signature
Rendering Info

Getting Started

; Profile Information

> :‘ Individual Profile
[ﬂ Business Information
Practice Information
a Disclosure Information
p“ Rendering Signature

B> Submit Application

© Expand All

o

© Expand All
o
o

@ O O @ O

Personal Information

!.!Q o) O (Please provide the information and required attachments below.)

Social Security Number

Government Issued ID

|D Number

State of Issuance

Do you go by any other names (aliases) besides what you've already submitted? (enter

all that apply)

Residential Address

[—— l

Required value

[ Driver's License ~ l

Required value
Driver's License

Dragand drop here or browse
50MEB Maximum

'

A Important Information

l California, CA ~

Qo

Summary

O Yes (O No

Required value

OCOLO

 YOou are

required to
orovide a copy
of your drivers
icense or
state issued
identification
card. It must
be a current
unexpired
copy of the
card.




Contact

Group Info

IE[ Business Information

9" Group Signature

Rendering Info
Getting Started

- ) ,
am FProfile Information

]ﬁl Business Information
> : Contact Person
E Practice Information

"ﬁ Disclosure Information

.

£ RenderingSignature

B Submit Application

Person

© Expand All

O

© Expand All

o 0 o

@ 0 0 ¢

O

Contact Person Information

O

Summary

!:.97 o O ‘ Who should Medi-Cal contact if they have questions about your appll‘cation?)

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

I, Daniela Doula, will be the contact person

First name

Required wvalue

Last name

Required wvalue

Title/Position

Telephone number

Required value

Telephone number extension

Email address

Required value

You can select to
be the contact or
provide contact
iInformation.
Ensure this is
accurate in case
you need to be
contacted during

the application
process.

O0COLO



|/Taxonomy

Group Info

Iﬂ Business Information

p" Group Signature

Rendering Info
Getting Started

; Profile Information

]El Business Information

B Practice Information

> i—'—* MNP/ Taxonomy

Training or Experience

ﬂ Disclosure Information
p" Rendering Signature

B Submit Application

© Expand All

o

© Expand All

@ 0O O 0@ @ o o O

> >

NP1/ Taxonomy Summary

Let's check the NPI number yvou provided when you created your application.
[ o) O Then enter your taxonomies. You need to identify yvour primary taxonomy code.

MNational Provider |dentifier (NP1} 1891295622

Associated NPI Taxonomy Codes

Description Taxonomy Code Type Actions

Doula 374J00000X Primary 58

You can add, remove or edit the
taxonomy codes if necesssary.

OCOLO



Training Pathway

Group Info

8] susiness infarmation

#* Group Signsture

Rendering Info

GestingStarted

& Profile Informstion

=] susiness informetion
B pracice informssion

& NPUTsxoncmy

@l Disclosure Information

£ RenoeringSigneturs

B Supmic/

Tralning or Experience

© Expand All

o

© Expand All

ce @ & ©

o)

O '@

Training or Experience CPR & HIPAA Certification

Plesse complete the attestation snd upload your supporting documentation. You will have the sbility to add as

'- many as you need.

[ |

r’h h &

Training

Please select one of the following cptions that best describes your training.

= | have one certificate of completion to show that | have completed at least 16 hours of training in the required areas

[ 1 have course summaries or syllabi t demonstrate my training

Complete the following attestation

| Daniela R Doula stiest the followinginformstion is true snd correct

| Dariela R Doula nave completed wne following Doula training course

Click Add button to add a Training Organization

| Daniela R Doula

Astest that the following informstion is true and correct.

1 neve provided support st three or more births in the capscity of & oirth Douls.

Summary

00C OC 0

* Next you will

complete either
the Training or
Experience
pathway based on
your personal
gualifications. Be
sure to attach
required
certificates or
syllabus for the
training pathway.



Experience Pathway

L]
Group Info © Expand All o o o . I h e eX e rI e n Ce
. Training or Experlence CPR & HIPAA Certification Summary

=] Business information
> -~ o 5
g GroupSignsture o @) Below plesse uph imanial and professional letters that support your sxperience.

' Letters cannot include any client's Protected Health (PHI) or! Information

pathway

00COC O

P °
Rendering Info © Expand All t
GestingStarted o re q u I re S yO u O
& Frofile Information ®
=] =usiness informerion L]
Experience °
T 0 d I ffe re n t
&5, NPUTaxanamy @ i
Please upload three letters that attest 1o your skills in prenatal, labor and postpartum care. All letters ﬁ PHI & Pl °
) ISt he language in the provided templates found here

f S N attestation

ure Information

£ RenderingSigr

Please attach & your Testimonial letter @ | e tt e r S .

Draz,
o

@ 0 O©

arop nere or browse
B Manim,

B Subm

Apglicstion

Please attach @ your Letter 2

r browss

Drac:
o

Please attach @ your Letter 3

Drazand drat
==

SOME




CPR Certification/HIPAA

ererer nfo © Expand All . O 0

nnnnnnn Experlence CPR & HIPAA Certification Summary

* YOou must

attach proof of
your CPR
Certification

— | e = and attest that

B,
o
(@]
e?
g
x
i
g
E
ni:
%
g.
Lo l'mlal o Jial o

Getting Started

you have
- —_— o . completed

° °
p’ Rendering Signature o tra I I
I l I I °
Submit Applicstion | attest that | have completed basic HIFY ining




Disclosure Information

xxxxx

........

00C O ©

* The Disclosure

Section is where
you will report
all federally
required
information. This
iInformation must
be provided by
each individual
participating In
the Medi-Cal
program.



Electronic Signatur

Group Info

Iﬂ Business Information

p" Group Signature

Rendering Info
Getting Started

; Profile Information

Iﬂ Business Information
Practice Information

ﬁ Disclosure Information

.

£ Rendering Signature

> Electronic Signature

B Submit Application

© Expand All

O

© Expand All

O O 6 & o o o

e

% 7, %)

Declarations E-Signature Summary

E-signature Alert §H

With our innowvative E-signature process, you will no longer be required to have a notarized signature
like with the paper application. However, there is cne catch. The person who e-signs the application
must be legally authorized. In this situation, the Rendering Provider must e-sign.

The steps below are to help guide you to the right person to successfully e-sign the Rendering Info
section. If yvou get stuck, feel free to watch my in-context tutorial, or send a friendly message to one of

my experts. 8

@oo

Applicant E-Signature Restriction

Once again, only the Rendering Provider can e-sign this section. To e-sign, the provider must meet the following criteria:

= Must be the Rendering Provider who is legally authorized to e-sign
= Must be logged inunder their business profile with Administrator or Manager privileges
+ The provider's legal name must be the same as disclosed in their User Settings

Previous

The rendering provider must sign their
application. No one can sign for them.

00C 0L 0



Electro

I-E-l Busine

o* Group Signature

Rendering Info

aW Di

#* Rendering Signature

’ B Electronic Signature

© Expand All

O 0O o o ¢ o o

@

B oo |

nic Signature

— —

Declarations E-Signature

Summary

You're almost ready to sign your application!

application just like your handwritten signature.

declare that you agree with this process.

@oo

Even though you're completing and submitting your application through PAVE Portal and not on
paper, your signature is still required. Using the electronic signature feature, you can submit this

00 O

Flease read the Medi-Cal Provider Agreement declarations below and then check the boxes to

You can select any of the sections in the column on the left hand side of your page. If there is a half fille

needs to be completed.

o make sure all your information was entered correctly

Feel free to click througl

Medi-Cal Py
Required value

viger Agreement

| I, ave read, understood and agree to the terms of the Medi-Cal Provider
Agresment

|, I o v d my application and believe all information and

attachments are of my knowledge

California that the
accurate and com to the best of my kn

n this application pursuant to Title 22, California Code of
00.30

julations, Section

it means that section still

ﬂ Important Information

| Continuc > [N

* The Rendering
provider must
review the
Medi-Cal
provider
agreement an
agree with the
related
attestations
prior to
electronically
signing the
Medi-Cal
application.



Electronic Signature Verification

* In order to sign

Group Info © Expand All FaY Q
L O o
°
El Business Information ® De = ESIETat S SETmER; ° yo | I m l I St Ve rI fy t h e
A% Group Signature 0 ° o
Almost done! ! Verify that the SSN and Year of birth entered match what you entered on Profile
- ast four digits o

Rendering Info © Expand All !" g fe) O If you need more help, you can always watch our ICT video about Rendering Signature process. [+

Emal address N

P Once your
application is

signed you can

submit it.

Getting Started ] .- yo u r S S N I yo u r
; Profile Information . °
I, Daniela Doula, certify that | intend for my electronic signature on this application to be e a r O I r a I l
a legally binding equivalent of my traditional handwritten signature
[E] Business Information .
Practice Information . e I I te r O u r V E
SSN (last 4 digits) ‘##_##- e |
= °
"g Disclosure Information .
Year of birth ‘##-’##‘- @ | p ro I e p a S SWO r
L]
p" Rendering Signature 0
o

sssssssss &

e

B Submit Application




Messages

Required value

Subject
Required value

@ Artach Files

Nefila chosen

6 Dirag and drop your files hera.

BJ/U XL EX3I®m =~ -

A - ﬂ v Fomats » FontFamily » Font Sizes « =

Required velue

Send email notification to recipient

i
|
]

Words: EI.L

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, e
click on the link bglow to take PAVETT Taining s
you to the PAVE homepage
where you can access Provider — ..
Tr ainin g Vi d eos an d Ot her P AVE o How to Start a New PAVE Application if You Are New to Medi-Cal Fee-for-Service

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

o What is PAVE and Understanding PAVE Terms

o Understanding PAVE User anc! PAVE Profiles, Aoplication and Account Queues and User Roles

Training Slides. -~
h tt D S. / / WWW. d h CS.Ca. g oV / D ro Vg_ * How to Start a New Rendering Application in PAVE without & Group Auplication
oV D d rt / Pa g es / PAV E .dS pX o How to Start a PAVE Rendering Application within a Group Application

 Signing an Application in PAVE

o How to Correct an Anplication 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 enroliment questions, you can send an email
iInquiry 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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