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Getting Set Up in PAVE for First Time

Users
. PAVE 101 Training Slides

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

AN AN

AN
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https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-Training-Slides.aspx

Access PAVE

& pavedhes.cagov/ssoflogindo?

Welcome to PAVE!

Login 10 conginue your Medi-Cal ennolimsnt jourmesd i you donn
have a PAVE user profile, select Sign-up.

Log in to your profile

Usifname

E-rril pchieess

Dont have a User Profie? Sign Up n

Mew to PAVE? Here are the | Pravider Types &5 | supported in PAVE

PAVE Pactal S50 Version: 500000 - Buld Humber 226
2 Conyright 2027 Degital Hartar Inc. All ights reserved
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PAVE User Sign-Up Process

»To begin, click on “Sign Up.”

(#, PAVE PORTAL é'g,

Welcome to PAVE!

S

Username
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PAVE User Sign-Up Process

» Complete the required information and click

a ¥

Dadeee s Cohy
R =
Enter your phone aumber, | prefier Thal pou use your personal eell aumber so | can send you a
- et messae just in cree you forget your password. Don't worry: [ wil safepuard this nomber
7 o } and will ot give it out Fo arvone.
Example: fnclude area code, (PPF) 888-77 77
P rasmoe
5555555555555
Bt ey e bk

asndy 1 e fipe cbonmail com

w" I'm not & rebot E

AT
ey - Ty
By selerting Newt yods agres 1o the Terms & Conditions for PAVE Poral.

PARVE Portad S50 Version: S.000.0 - Busbd Mumber-324
© Copyright 2021 Drigital Harbor b, AR rights rewerved
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PAVE User Si Process

> You will b prompt d to select how you wish to
receive the 6-digit verification code. After
selecting the preferred option, select “Next.”

~ 7 4 )  PAVE.UIILS.La.Y UV DU/ T TYIDLET . UUTT - g 24

@ Last step. Select the location where | can send you the é-digit verification

code. Once you enter the code, select Verify. Once the correct code is
entered, | will log you in.

02/24/2022



PAVE User Sign Up Process

» Each of the three options provides a verification code valid for

1 5 minUteS. On Wednesday, August 25th, 2021 at 11:58 AM, <PAVE-DHCS@dhcs.ca.gov.> wrote:

Your six digit verification code for PAVE is: 9633{}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.

02/24/2022



PAVE User Sign-Up Process

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

& > C & pavedhcs.ca.gov/sso/register.do#

Bulletins  ContactUs  SignUp  Login

Please enter your 6-digit verification code.
Sent via email to Sandy.1.lee@protonmail.com

Verification Code

This code will expire in 15 minutes and can be sentup to 5 times per day.

S

Help?
Call the PAVE Help Desk at (866) 252-1949, and one of our friendly experts will be happy to assist you.

PAVE Portal S50 Version: 5.0.0.0 - Build Number:226
© Copyright 2021 Digital Harbor Inc. All rights reserved.
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PAVE User Sign Up Process

» Once PAVE confirms successful verification,

click’ LOGIN

& < & & pavedhcscagovissofregisterdo# o B

e You did it!
o~
\‘-I-‘ @

Success

Select Login to continue

02/24/2022
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PAVE User Sign Up Process

» Now enter your email and your password and

C|IC|( LOGIN

L pave.dhes ca.gow/ssoflogin a

02/24/2022
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PAVE Sign Up

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

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



PAVE Profile Set Up

02/24/2022

Ensure you’re logged
in with your email
and password

Enter your NPI and

click “Verify”

Once NPI is verified,
enter a PAVE Profile
name for your legal

name and click “Create
my PAVE Profile”

13



PAVE Profile

L B s =Tt

i 1l o eiing iy o yooae” fomprmary b T PR Powrtal Gl po e Enallding 17bed Bapfiorw o B Takors Rp Bhet Soamiponading

fr -

I e Pl DR B Ll e HENE. Help Dt B8 (8440 IS F- 19, fod 36 e, Maraliy - Friviey. SO0 - S00p FET
D 'Wons £ i D Bt S R S ey i G’ il Vil e bt bt rigit S B puspe. Bcaday - Priday froem B - Spm P

%
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Starting an ORP Application

In your PAVE
profile, click
on
“Applications”,
then “+ New

Application.” >

02/24/2022

The following
slides will
guide you

through the
guestionnaire
to start an
ORP
application.

Complete the
questionnaire
to start the
correct
application.

P
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First Questionnaire Page

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

The following questionnaire will help determine the correct type of application for you Hovering over the options will provide
i 0 O additional help!

COVID-12 Special Announcement

D O I'menrolled in Medi-Cal, and | want to create an application

&+ O I'menrolledinMedi-Cal. and | want to affiliate with another provider

© ® I'mnewtaMedi-Cal and | want to create a new application _

What type of provider are you?

®
¢y ® I'manindividual licensed/certified healthcare practitioner E _

5
‘Wjﬂ; O I'magroup of licensed/certified healthcare practitioners E

]El O I'ma healthcare business E
(& O Ineedtoreport Supplemental changes

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

Once you have made your choice, select Continue

Continuz =

02/24/2022
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econd Questionnaire Page
our Business Structure — Read Lucy!

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

@ @ @ O 7 ]

Start Application B usiness Structure MPI Provider Type Language Last step

Let'screate your application. In this section choose the option that best describes the structure of your business. Are you a sole

proprietor? If so, you will select it below and you must obtain and use a Type 1 {individual) NPl oryeur application will be denied

outright.

If your business is organized as a le galentity such as a corporation, an LLC or a Generalor Limited Partnership, the n pou will select

"Otherentity" below and you mustobtain and use a Type 2 (Organizational) MPlor your application will be denied outright.

Please note, if you are the sole ownerof your business, and it is organized as a legal entity such as a corporation, LLC or partnership,
@ 0 O donotselect "Sole Proprietor” below. Later in the application you can explain the sole cwnershipef your business entity.

3-19 Special Anno

— Individual billing practitioner

® I'man Ordering/Referring/Prescribing (ORP) provider, OR, I'm enrellingfor the sole purpose of participatingin a Managed Care Planor as a Specialty Mental Health Services
Provider and will be submittingclaims for services | provide tocounties andfor to managed care plans only

@ Fmanindividual sole proprietor and will be submittingclaims directly to the State of Califernia
O rmanincorporated individual and will be submittingclaims directly to the State of California

O Ineedtobe reimbursed only for Medicare crossover claims

nce you have made yourchoice, select Contlnue

02/24/2022 17




Third Questionnaire Page

N PI » Enter your type 1 NPl and click the “verify” button.

Start Application Business Structure

O

Z 7, %]

Provider Type L anguage L ast step

=
=

proprietoryou mustenter a Type 1 NPl Anyother business entity type requiresa Type 2 NP

Maticnal Provider Identifisr (NP1 _
Required walue

Cikay, now that| know vouwantto create a new application, whatisthe NP for this new applic ation® Remember, if you sslected sole
£
- o0

£ Previous Continue 2

02/24/2022



Third Questionnaire Page
PAVE Verifies NPl with NPPES

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

Start Application Business Structure

O % @

Provider Type Language L ast step

30

DOkay, nowthat| knowyou want to create a new application, what is the NP| for this new application? Remember, if you selected sole
"D o O proprietoryou mustenter a Type 1 NPl Any other business entity type requires a Type 2 NP

Natienal Pravider ldentifier (NP1} _—|

MNatianal Presvider ldentifier (NP1 ]

Type 1-Individual

Business name I

Taxanomy cade(s) _

NPPES address {registered) |

Is this the correctinformation?

Onee vou have made your choice, sslect Continue

02/24/2022
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Fourth Questionnaire Page
Select Provider Type

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

® ® ® O 7 @

Start Application Business Structurs MPI Provider Type Language Last step

!.!na o O (Now, select vour provider typefrom thedrop-down below, then select Continueto moveon.)

e

[Select a Provider Type]
Audiclogist
Certified Acupuncturist

' certified Murse Anesthetist Jsiness structure page to make surevou have sslected the correctoption. [tcould also bethat the provider typeyou arelookingforis not supported

Certified Hurse Midwife ructure, click here
Certified Murse Practitioner
Chiropractor
HearingAid Dispenser
Licensed Clinical Social Workers (LCSW)-Individual
Licensed tarriage Family Therapist (LMFT)
Licensed Midwife
Licensed Professional Clinical Counseler Individual
Oocupational Therapist
Ocularist and Dispensingoptician
Optometrist
orthotist
Physical Therapist
PhysiciandSurgean
Podiatrist
+  Prosthetists/Mastectomy Fitters/O&P Combined -

Continue =»

02/24/2022



Fifth Questionnaire Page
Languages Offered

» Select any additional languages offered at your service location besides English and click
“continue.”

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

Once you have made your choice, select Continue

Select Languages

O Al displayed Languages
O spanish

O Portuguese
O italian

O French

O Japanese
O Cantonese
O Mandarin
O other Chinese
O Korean

0O German

O Arabic

O Armenian
0O Camboaian
O Farsi

O Hmong

O Vietnamese
O Russian

[ Tagalog

O Hindi

O other

02/24/2022



Sixth Questionnaire Page
Summary Page

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

® & ® & & O

Start Application Business Structure MNPl Pravider Type Language Last step

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

!‘OQ 0 O canselectthe Previous button to gotothe previous sections and make any changes you need.

Please reviewthe summary of information that you've entered sofar If everything looks correct, se lect eotinue to proceed forwand creating this application or select previows to make any necessary changes.
Startapplication
I'r rew b Med|-Cal, and [want tocreate a new application
I'm anindividual licensedfiertified healthcare practitioner
Business Struciure
Ired lvldual bllling practitloner

I'mi an OrderingfReferring/Prescribing (ORP) provider, OR, I'menrolling for the sole purpose of participatingin a Managed Care Planor as a Specialty Mental Health Services Provider and will be submittingclaims for
senvices | provide tocounties andor tomanaged care plans only

HP1 ofthe application

-

Frovider Trpe

Physician/Surgeon

Language

Spanish

02/24/2022 22



Medi-Cal Requirements

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

The next two slides show:

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



Who Can Sign Applications

02/24/2022

CCR, Title 22, Section 51000.30(a)(2)(B)
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Some Required Documents

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

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

O If designated as high risk, Livescan receipt

02/24/2022



Online Resources

02/24/2022

The Medi-Cal requirements
specific for ORP enrollment is

published on the DHCS
website: Ordering Referring

Prescribing Providers
(ca.gov)

26


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

Enrollment Process Initial
Review

2. Submit your application

1. Complete your application in the PAVE portal

3. DHCS reviews in ‘date order received'.

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

02/24/2022
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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.

02/24/2022
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02/24/2022

Common Deficiencies

» Documents not being readable.

» Including a screenshot from Breeze. (A copy
of the license, full-size or pocket-size, must
pe submitted.)

» Driver’s license or state issued identification
neing expired.




The Enrollment Process
Approval, Referral or Denial

»

»

»

»

02/24/2022

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

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

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

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



Additional Resources

» For technical assistance with the PAVE system, please
direct questions to the PAVE Help Desk at
1.866.252.1949.

» For Medi-Cal enrollment questions, please emall
Intranet - AutoForms (ca.gov) or call 1.916.323.1945.

» 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.as
PX



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

	Ordering, Referring, Prescribing (ORP) Enrollment
	Topics Covered
	Getting Set Up in PAVE for First Time Users
	Access PAVE
	PAVE User Sign-Up Process
	PAVE User Sign-Up Process
	PAVE User Sign-Up Process
	PAVE User Sign Up Process
	PAVE User Sign-Up Process
	PAVE User Sign Up Process
	PAVE User Sign Up Process
	PAVE Sign Up �
	PAVE Profile Set Up
	PAVE Profile 
	Starting an ORP Application
	First Questionnaire Page 
	Second Questionnaire Page�Your Business Structure – Read Lucy!
	Third Questionnaire Page�NPI
	Third Questionnaire Page�PAVE Verifies NPI with NPPES
	Fourth Questionnaire Page�Select Provider Type
	Fifth Questionnaire Page�Languages Offered   
	Sixth Questionnaire Page�Summary Page
	Medi-Cal Requirements
	Who Can Sign Applications
	Some Required Documents
	Online Resources
	Enrollment Process Initial �Review
	The Enrollment Process�Correcting Deficiencies
	Common Deficiencies
	The Enrollment Process�Approval, Referral or Denial
	Additional Resources
	Ordering-Referring-Prescribing-Enrollment

