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National Provider Identifier (NPI)

Before getting started in PAVE you must obtain an NPI. The type of NPI
depends on your business structure:

» Type-1 NPIs 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 NPIs 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.



https://nppes.cms.hhs.gov/#/

List of Documents Required Before Starting An
Application

» Midwives (licensed by the Medical Board of California) are required to
submit their individual and/or group applications via PAVE under the
Licensed Midwife Application Information page.

» If you are submitting a group application, please ensure you also submit
at least two rendering applications in PAVE in order to form your group.

» Prior to applying to Medi-Cal, first check the Medical Board of
California to ensure you meet all the licensing requirements.

» Next, gather the required documents, as applicable, in order to upload
them into the PAVE portal.



https://www.dhcs.ca.gov/provgovpart/Pages/MidwifeApplicationInformation.aspx
http://www.mbc.ca.gov/
https://pave.dhcs.ca.gov/sso/login.do?

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)



Exempted Requirements

Certain established place of business requirements (CCR, Title 22,
Section 57000.60(c)(9)):

Regular and permanently posted business hours

Is identifiable as a medical/healthcare provider or business, by permanently
attached signage that identifies the name of the provider or business as
shown on the application.

Obtains and maintains Liability insurance coverage, that covers premises
and operation, in an amount not less than $100,000 per claim, with a
minimum annual aggregate of not less than $300,000, from an authorized
insurer pursuant to Section 700 of the Insurance Code.

Comprehensive (general) liability insurance requirement (CCR, Title
22, Section 571000.30(f)(2))



Getting Set Up in PAVE for First Time Users

» The following slides are a guide for getting set up in PAVE. For
additional resources and training, please visit our PAVE 101
training slides.

PAVE 101 Training Slides

e What is PAVE and Understanding_PAVE Terms

Understanding PAVE User and PAVE Profiles, Application and Account Queues and User Roles

® How to Start a New PAVE Application if You Are New to Medi-Cal Fee-for-Service

® How to Access Your Enrollment Account in PAVE and Create PAVE Applications 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 Application 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-101-Training-Slides.aspx

Access PAVE

» Access PAVE by going to htips://pave.dhcs.ca.gov/sso/login.do?.
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https://pave.dhcs.ca.gov/sso/login.do

PAVE User Sign Up Process

» To begin, click on “Sign Up.”

Welcome to PAVE!
@ Lm;u mw e your Medi-Col enmoliment jourmy! B you dont
FANVE user profile, select Sign-up

Log in to your profile
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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 that is 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: EESH{B@

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."

€« = & & pavedhcs.cagov/sso/registerdod o G 1r

Please enter your &-digit verification code.
Sent via email to Sandy. 1 eeSorotonmal com

Werihoation Code
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PAVE User Sign Up Process

» Once PAVE confirms successful verification, click “Log In.”

Success

Select Login to continue




PAVE User Sign Up Process

» Now enter your email and password, then click “Log In.”

& 2 O @ pavedhcscagovissollogindo a %




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.

A Streamlined Provider
Application Process )) PAV E




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.”

Log in to your profile

E-mail address

Don't have a User Profile? Sign Up m




PAVE Profile

»Click the PAVE section you wish to access.
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Starting a Licensed Midwife Group Application
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» 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
guestionnaire to start a Licensed
Midwife Group application.



Starting a New Application

» Start the application questionnaire by selecting, “New Application.”

My Messages Applications Accounts My Tools « Help What's New

B My Applications

Listesd beslon are the provider applications you are currently working on Once enrolled, you can modify your Medi-Cal acoounts at any
-
¥y O

time.

Orwmers/Personal
information O Mew Application
m In Progress Return to Provider Resubmitted Approved Denied

> Applications Dashboard

= Filter by - -

Provider Mame Provider Type MM Application Status Complete Last Update Cramer App ID

Mo applications are listed

If you nesed technical support, call the PAVE Help Desk at (B56) 252-1949. for assistance. Monday - Friday, 8:00am - 6:00pm PST. excluding state h-lli\'l--?‘--l

~
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Application Type

Start Application Business Structure MNPl Provider Type Language Last step
ﬁ Thi Todlowing quastionnaine will help determing the cormect type of application for you. Hovering ower the oplions will

P = application type as
a group.

D 2 I'menrolled in Medi-Cal or Medi-Cal Dental, and | want to oreate an applicatic
& O U'menvolled in Medi-Cal or Medi-Cal Dental, and | want to affiliate with another provider

© @ I'mnew toMedi-Cal or Medi-Cal Dental, and | want to create a new application

What type of provider are you?

.
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Group Billing Provider

;H & welcoma! Let's .:reale your applin:a.t:lon_ I‘.ll b har:a to help guide you tr\.rcugmm the procass. To start, you can )) B e S u re to g O to t h e
"' hover over each option below to get additional information about the application type

- . L]
bottom of this section

Group billing provider

and mark “Group
— . Practice”

Medicare Crossover-Only Group practice

Once you have made your choice, select Continue




National Provider Identifier (NPI)

» Here you will add your NPI and then click, “Verify."

7, 7,
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Start Application Business Structure Provider Type Language

=
=

Okay, now that | know you want to create a new application, what is tha NFI for this new application? Remamber, if
you selected sole proprietor you must enter a Type 1 NPI. Any other business entity type requires a Type 2 NPI.

Mational Provider ldentifier [HP” 1234547890 ‘ ‘l.l'r-rih'-}

Last step



NPl/Taxonomy
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» Check to ensure this information matches
your business structure and taxonomy.

» To find your taxonomy code, please visit the
NPPES NPI Reqistry.



https://npiregistry.cms.hhs.gov/search

Provider Type

»Select your provider type as “Licensed Midwife.”

Py Pessages Applications Accounts My Tools-= Help

Winat's Mew!

& O

Start Application

@ : Mo, select your provider ype e thie drop-down belows; then sslsct Contings to move on

| Licensed Midwite w
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Business Structure MP1 Provider Type

7
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Languages

» Select your preferred language.

[ o O Do you offer services in other languages besides Engjisn?)
! =

Once you have made your choice, select Continue

Select Languages

All displayed Languages
Spanish
Portuguese
Italian

French
Japanese
Cantonese
Mandarin
Other Chinese
Korean
German
Arabic
Armenian
Cambodian
Farsi

Hmong
Vietnamese
Russian
Tagalog

Hindi

000000000 DODO0OOOO0ODODOOODOD

Other



Verify Information

Verif h
Start Application Business Structure MNPI Provider Type Language y y
I l ‘ select the Previous button to go to the previous sections and make any changes you need. | : u S i n E S S St r u Ct u r E : ri : r
Please review the summary of information that you've entered so far. If everythinglooks correct, select continue to proceed forward creating this application or select previous .
Start Application tO Ia U nCh | ng the

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

application.

Business Structure

@ Before you can continue, please review the summary below. It contains all your previous selections to create this application. You can

Group billing provider

Group Practice

MNFI of the application
1234566788 @ View Details

Provider Type
Licensed Midwife

Language




Who May Apply and Sign Applications

» DHCS will enroll Licensed Midwives who are sole proprietors or

orofessional corporations.

» Limited Liability Company (LLC), non-profit corporations, or general
corporations with lay ownership are not eligible for enrollment as

Individuals or groups.

» Rendering applications and

individual billing (sole proprietor)

applications must be signed by the provider themselves.

» Professional corporation ap
corporate officer.

olications must be signed by a



Signatures on Your Application

Signatures cannot be delegated. 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 or non-profit organization, who has the authority to
legally bind the applicant seeking enroliment, or the
provider seeking continued enrollment, or the provider
seeking enrollment at a new, additional, or change in
location, as a Medi-Cal provider”



Licensed Midwife Group Application

T - »When the application is

Ap ation D 231271EH

Creation Date  12/06/2023 Application Owner: Rnonda Jassal

created, your
| . t . | D . I | b

Helle

Provea... .

If you are not a Physician/Surgeon and you have Rendering providers, please choose the

Group Practice option
Our useful tools (social chat, explanation, share and messages) help you collaborate with your co-workers so you can become a Medi-Cal
provider quickly and easily. .

Content © Expand All
Getting Started & Getting Started 4

P Gettingstarted

0CC0

[ﬁ Business Information

ou have chosen to apply as a DHCS Medi-Cal Licensed Midwife

Practice Information

[}

Disclosure Information

av
w Rendering Provider Affiliations
D Claim Payment

2* Signature

@ 0O 0 OO O 0O o0

P Submit Application

Your simple Medi-Cal application is now ready and waiting for you to complete! As far as this fillingout process goes, remember that if some
data is missing, you can continue onto the next section and return to complete the missing information later. Let's get this ball rolling!



Business Profile

[ ] [ ]
— = = = o e  »|n this section, vou will be
Getting Started . lllllllllllllll TIN/EIN & Busine: B il s Permits Summary e ’
HBus\n " o q
@ oO (Ple . form. ) e M °
e ° -w a required to provide the
& Com o Legal nam: |L<m dwife, Inc q
o Del i o Bt -
@ Aa o Same as legal name 23 . . R .
o . —— » ollowing Iintformation:
o " O Entitytype [ corporation ~|
: e . ,
I o - Business/Legal Name
Corporate number | 123456
&3® Rendering Provider Affiliations o
State incorporated | California, CA v‘ . °
p— © e — | Entity Type
p* Signa o Telephone number extension
B Submit Application [« ]

) Fictitious Business Name
Permit (if required)

Tax Identification Number

* Business License/Permits



Business License Requirements

» Business licenses are sometimes called business registration certificates
or business tax registration certificates.

» |ssued by cities and counties.

» Most cities require licenses from all businesses, including:
° Sole proprietor businesses.
° Businesses with no employees.
°* Home-based businesses.

» Please check with your city (or with your county if an unincorporated
area) to confirm their requirements.

» Applications submitted without required business licenses will be
returned.




Fictitious Business Name Statement (FBNS)

» Also known as a “doing business as” or “DBA" name.
» Only counties issue FBNS.

» For an individual, a FBNS is required when the name of the business
(dba) does not include the last name (surname) of the owner OR the
dba implies additional owners. (Such as "Company" or "Associates”).

» For a corporation or limited partnership, a FBNS is required when the
DBA does not match exactly what is registered with Secretary or
State.

» Applications submitted without required FBNS will be returned.




Contact Person

»Please ensure the Contact

Sussines @ ° . . .
. -1 X< i ) g Person information is accurate.
P & contactPerson o Q

: »This is the name, email address
= - and phone number that will be
— | used to contact you during the
B« O | rutepiions samiberanension . . .

: B i application process if needed.




Delegated Officials

Content © Expand All O O

Delegated Officials Lu Cy TeXt:

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

Summary

an individual with Ownership or control interest, or a'W-2 Employes (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.

@OO

By selecting this checkbox you ar
o the TAX ID of this
d Officials for this TAX 1D

Wirming that no Dedegated Officials
If

@ O O 0 0 @ @000 O O

[y ClaimPa i Legal Mame Reported by Added Date Last Update Status Actions
No Delegated Officials isted

,5’ Signatur
A DELEGATED OFFICIAL means an individual who is delegat e authority n licant or

delegated official must be an i

x

OCOLO

»Review Lucy text for
information on delegated
officials.

»You can choose to report one
or indicate on the application
that you do not have any.



Report Addresses

»In the address section, you
Content © Expand All . . . . ? .
e D B v == | ©  mustreportyour service
©

S o e ) @  address, pay-to address

Bl e oot P =F O tyousee sometning erronecus or incomplete, go ahead and et it oy

S . WM and mailing address.

- ® Continue 9 1
S g EE3 ) The service address
e | cannot be a PO Box,
i vscouseviomsion O g sanicn Addvess virtual office or mailbox,

or any other address that
Is used for mail delivery
only and will be reported
to the Open Data Portal.



NPl/Taxonomy

Getting Started

Business Information

Services

Rendering Provider Affiliations

Claim Payment

Submit Application

\\\\\\\\\

Let's check the NPl number you provided when you created your appl
I 0 o Then enter your taxonomies. You need to

MNational Provider Identifier (MPI) 1234564788

o

NPI/Taxonomy

Summary

identify your primary taxonomy

ication.
my code.

Pl Taxonomy Codes

o

Actions

176B00000X

''''''''

00 O ©

»The Taxonomy Code
associated with your NPI
will generally pre-
populate.

»However, you can add or
remove any Taxonomy
Codes that are associated
with your NPI.



Disclosure Section

S E O8N N3

Medicaid/Medicare Participation Summary

It's time to review the infarmation you provided in the Program Participation sub-form
& D O Once you are satisfed with the information, phease click the Continue bution
Continue ¢

00C

[# Summary: Program Participation

& Medicaid/Medicare Participation m 0

List the name and address of all health care providers, pasticipating 1 participating in Medi-Cal, inwhi

»The Disclosure Section

Is where you will report
all federally required
information including
past participation In
Medicare and/or
Medicaid, any past
license discipline, and
ownership control.



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.



Rendering Providers

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

If the rendering provider is not enrolled in Medi-Cal, 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 Licensed Midwife Rendering Provider Application Training.



New Rendering Application

A rendering provider is the individual whose services are billable
through a group.

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 Licensed Midwife Rendering Provider Application Training will
demonstrate a rendering provider application started
independent of a group or individual billing application.



Claim Payment

Content © Expand All C z o

Payment Information EFT Agreement Summary

»Here you will indicate
how you would like to
receive payment for
claims submitted.

[ ol ulal v Jial o)

Please select your preferred delivery method for claim payments, either physical check or Electronic
v o) o Fund Transfer (EFT).

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

Physical Check

/]
O O @ e o o o

»If you choose EFT, you
will be required to enter

Electronic Fund Transfer (EFT Direct Deposit)

T o KEE your banking information.



Provider Agreement

»You must review the
Medi-Cal provider

A e s ) agreement and agree

e with related Declarations
N prior to electronically
———— g signing the Medi-Cal

oCOC0

@ 00 @ ® & & & &




Electronic Signature

© 90 o o 0 0 0 0 °

»|n order to electronically

sign, you must verify the
last four digits of your
your PAVE profile

Irea valse

—1 password.

o000

— ==  »0Once your application is
signed, you can submit it.



Messages

;

. e »If you have questions related
T = to enrollment and/or
[e— application requirements,

you can submit messages
before, during and after the
application process by
selecting, “New Message.”




Incomplete Applications

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.

Please ensure your information is accurate, complete and
current.

Questions related to your application can be submitted
by selecting the, “New Message” tab.

Resubmit your application to PED within 60 days.



The Enrollment Process

» Complete your application in the PAVE portal.
» DHCS reviews in order of date received.

» The legal allowance for the initial review period is 180 days, but
DHCS strives to complete initial reviews in a timely manner.

& My Applications &

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
o o O applications you have or are currently enrolling in Medi-Cal.




Common Denial Reasons

Wrong NPI Type or Number
» Provider has formed a corporation, but submits application with Type 1 NPI.
» 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.

Failure to submit at least two renderings

» “Provider Group” means two or more rendering providers doing business.
together under a provider number at the same business location.



Status Notification

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

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

» 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/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 emall
inquiry by following this link Provider Enrollment Division (PED)

(ca.gov) and click on “Inquiry Form.”
Or, you may contact us at (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/PED.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx.

Thank You!
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