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New Rendering Application

A rendering

provider is the individual whose services are billable

through a group.

Rendering a
clicking on t

Rendering a

oplications can be started in the applications tab by
ne “New Application” button.

oplications 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 followin

g slides demonstrate a rendering provider application

started independent of a group or individual billing application.



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.

» 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?

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))



National Provider Identifier (NPI)

D — o » Before getting started in

s N R A S PAV E, re n d e ri n g p rOVi d e rS
P O SRR ) must obtain a Type-1 NPI
i rsooooons | [ [ which is for individuals and
sole proprietors.

9
(@]

» |f you do not have an NPI,
you can obtain one online
by visiting the NPPES
website.



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

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

e 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

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

e 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 https://pave.dhcs.ca.gov/sso/login.do?.

& pavedhcs cagovissofogm.do?

feloll)

Welcome to PAVE!
Liogin fo continue your hedi-Cal ennoliment jounney? if you doni
% have a PAVE user profile. select Sign-up,
<

Log in to your profile

Usirmame

E-rrsail pderess
Dort have a User Profile? m n

Mew 1o PAYE? Here are the lelduTrpﬂ &a |supported in PAVE

PAVE Pactal S50 Viersion: 50000 - Build Mumber 226
= Conymignt 2027 Degital Harbor Inc. All eghts reserved


https://pave.dhcs.ca.gov/sso/login.do?

PAVE User Sign Up Process

» To begin, click on “Sign Up.”

Welcome to PAVE!
@ an:amr e your Medi-Cal enrcliment jourmey! H you dom
FANVE urser profile, select Sign-up

Log in to your profile

Lsername

E-mnail address




PAVE User Sign Up Process

» Complete the required information and click, “Next.”

€& & & @& pavedhescagev/sso/registerdo
Sign Up
-y e

Ll
nandy 1 leefprotonmail com

=
Enter your phome aumber, | prefier (hal you use your personal ool aumber so 1 can fend you
Eewt message st in case you forget your password, Don't worry, [ ail safeguard this number
4 o and will nod gihve it out fo sryone.
; Examyde: inciude ares code, [FPF) B88- 7777
Preorst ramter

5555555555555

By sebecting et yois agree 1o the Terms & Conditions for PAWE Poral.

iy — |

PAVE Portial S50 Viershon: S0 - Bulld Mumber-224
© Copyright 207 1 Drigital Harbor e, AR rights reserved




PAVE User Sign Up Process

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

& 5 @ @ pavedhescagovissofregisterdo® o G ¥




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: 9533':]3@

This verification code will expire in 15 minutes.

PAVE Portal Administration

Please note: This email was sent from an auto—-notification system that cannot accept
incoming email. Please do not reply to this message.



PAVE User Sign Up Process

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

& = & & pavedhcscagovisso/registerdod o G T




PAVE User Sign Up Process

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

& = & @& pavedhcscagov/ssofregisterdo® o G 1

Success




PAVE User Sign Up Process

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




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 New Application

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

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

B My Applications &

Listed below are the provider applications you are currently working on. Once enrolled, you can modify your Medi-Cal accounts at any
- fo) o time.

Owners/Personal
information © MNew Application
|
Total Apps 4 _ . -
In Progress 1 Return to Provider O Resubmitted O Approved 0 Denied 0

2 Applications Dashboard




Application Type

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

additional halp!

Business Structure

Language

Last step

-Cal Dental, and | want to create an licat

I @ & I'm new to Medi-Cal or Medi-Cal Dental, and |

want to craate a e apoiication I

Wi'hat type of pro
FXN (W 'moan ind EE ]
B~ ssivn
[ O Ineec o e
WO W s wil ptions, sele
a 1 anti

»Select your application
type as an individual
provider.

»On the next screen, you
will indicate that you are a
rendering provider.



Business Structure

vy Messages Applications Accounts My Tools~ Help What's New!
— »Be sure to go to the
L] L]
o —O 2 o @ @ bottom of this section
Start Application Business Structure NPI Provider Type Language Last step
| and mark that you are
@ W 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. a n i n d ivi d u a | p rovi d e r

.
working for a group.

— Individual billing practitioner

(O I'manOrdering/Referring/Prescribing (ORP) provider
(O I'manindividual sole proprietor
() 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)

) 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

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




National Provider Identifier (NPI)

Applications A t My T Help What's N
I
Y
. @ O %, @
ppppppppp Business Structu NP1 Provider Typ: anguage

.,D

Okay, now that | know you
Ipp or you must ente

fier (NPI

)

er Identifier (NPI)

v application, what is the NP for this nev
Typ 1 NPI Any othe: b siness entity type requires a

1-Indiv

207W00000X

w applical
Type 2 NPI.

Verify =

tion? Remember, if you selected

»Enter the NPI of the
individual Rendering
provider and click, “Verify."

»The information that
populates should match
the information on NPPES.

» Rendering providers must
have a Type-1 NPI.



Provider Type

»Select your provider type as “Licensed Midwife.”

MMy Messages Applications Accounts My Tools- Help

What's New!

7,

Q@

@ & @ O

Start Application Business Structure

@ : Mow, select your provider type from the drop-down below, then sslact Continge bo move on

e

| Licensad Midwife

Unice you have made your choice, select Continue

MNP Provider Type

Search Affillation

Language

Last step



Affiliation

b ® ® ® ® O
Nt
iplication Business Structure NPI Provider Type Search Affiliation Language
Okay. Now | need the NP1 of the provider that you want to establish as your affiliate. Once you've entered the NP, select the
corresponding rendering provider application below.

e NP of the provider you would like to affiliate with

National Provider Identification (NPI) ‘-

166788 is related to the following account(s) or in progress applications in PAVE Portal system.

1e account or application that belongs to the provider you would like to affiliated with.

\ccount/App ID Type NPI Provider Name Provider Type Service Address

7

Lasts

»

»

Here you will add the
provider group you wish
to affiliate with.

Once NPI is entered,
select rendering provider
and click, “Verify.



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

B e oo »Verify you have selected the correct
business structure, provider type
e e, @ND group to affiliate with prior to
launching the application.

I'm an individual provider ™

Business Structure

select the Previous button to go to the previous sections and make any changes you need

@ > Eefore you can continue, please review the summary below. It contains all your previous selections to create this applic

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

I'm an individual provider. I'm workingas part of a group and the group will be submitting claims for services | provide ¢

NPI of the application
_@View Details

Frovider Type

Licensed Midwife v

Language

GroupCrg. or Physician/Surgeon Information
MNational Provider ldentifier (NPI)
Provider Legal Name

Provider Type Licensed Midwife



aunch Application

Provider Name

Provider Type

. Application 1D
&N Creation Date

I 10% Complete Documents
Licensed Midwife 1073 ] ( ]

2312FEDJ

12/06/2023

Package T Rendering Provid - - - -
ek e Rendmmmerene  Application ID will display
at the top of the page.
Group Info © Expand All .
[ﬁ_ Business Information . Srofiletnformat)
| 4 = Profile Information ® [51 Profile Information
@ Service Address [ ]

@ Hi I - -sc review the accuracy ¢

2#* Group Signature 0 £ —_—
= i o o application.

Rendering Info © Expand All

Getting Started

; Profile Information

Iﬁl Business Information

Practice Information
i\i Disclosure Information

p"

Rendering Signature

Application 1D 231271EH

Provider name | ]

Provider type Licensed Midwife
Mational Provider _

Identification (NPI)

0O 0 0 0 0

»Launch the application by clicking,
"Application ID” at the top of the

page.



Verify Group Information

Group Info

[E=5] Business information

R ation
o Profile Informatic:

» ) Service Address

&* GroupSignsture

Rendering Info

ignature

Applicstion

© Expand All

O o0

© Expand All

@ 0 0 @ 0 @ 0o

Service Address

@ oO (NWmmm.mm.mfmqmmm seswhere the spplivsn: provia .@;.UVNE.CS.DEHE:(;S,.E&D

3 Service Address

Liszea iz e service scaress whers [ NN - o= io= services.
Account ID NP1 Service Address

ftionsl service iszea with the NPL Please inaicsts if ROBERT SWEETING will slso provice ssrvices to
@ o o heai-Cal beneficisries 5T any oftness locations,

wwm
= =

Account ID Service Address Provider Type

Ma service sodresses are ISt

00000

»Verify you are
affiliating with
correct service
location.

e



Group Signer

Signature warning

Please read carefully before e-signing this application. g g
WHO IS AN AUTHORIZED SIGNER FOR MEDI-CAL APPLICATIONS? . o
Medi-Cal Regulations, at CCR, Title 22, Section 51000.30(a)(2)(B) define which individuals are authorized e a n a | I t O r I Z e S I g n e r

to sign Medi-Cal applications,

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

Eovrmmantl iy nonoft gz, e he uthory gl b th pplcant sk Of th e g ro u p O r a n
approved delegated
official.




Individual Profile

First name

Migdie name

ccn:-n.é)

lichery

»Complete the personal information
section of the application as a
rendering provider.



Residential Address

Group Info © Expand All . " r

O < »Provide the residential address

. Personal Information Residential Address Identifi

H_ Business Information

2* Group Signature O - . - - ] - t r e rl I Ig p rOVI e r.
Medi-Cal needs your residential address to help verify your identit
el O O After you select Continue, | will conceal the address for your privac

ocwmis MW »This cannot be a PO Box.

9 View Address

Getting Started S

: ® Strest Address Line 1 23

& Profile Information o Required value
Ste./ Apt. # Cyyita ANt

| (¢ ] P Suite/Apt

&m Individual Profile

City i

Iﬁl Business Information

Required value

Practice Information State/Province

<5Selecta State> ~

Required value

-g Disclosure Information

County <Selecta County = hd

P

Rendering Signature Required value

ZIP Code/Postal Code

@ 0 0 @ O

B Submit Application
Required value



Identification

Group Info

Iﬁl Business Information

-

& Group Signature

Rendering Info
Getting Started
-

am Profile Information

| 2 o Individual Profile
IE[ Business Information

Practice Information

ﬂ Disclosure Information
p‘. Rendering Signature

B> Submit Application

© Expand All

o

© Expand All

® @ O

Personal Information Residential Address

@
wrw

Social Security Number

O O (Please provide the information and required attachments below )

Required value

Government Issued ID ‘ Driver's License ~ |

1D Number
Required value
Driver's License

Dragand drop here or browse
S0ME Maximum

=

4 Important Information

State of Issuance

l Califor

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

Previous

Identification

>

Summary

) Yes (O Ne

Required value

O0COLO

»You are required to
provide a copy of
your current Driver's
License or
State-issued
identification card.



Contact Person

Exparad All

*preon lnf

= {:DCWM wild Madi-C
Please Include 3 contact person

S

-
:::::::::::::
Telepiwine number
Telephons numieer etendg b

sl mcledr

»Please provide accurate contact
information if questions about
your application should arise.

»The contact person should be
available during regular
business hours.



Midwife License

£* Group Signature

Rendering Info

Getting Started
; Profile Information

H Business Information

Practice Information

o

© Expand All

[ 3 Prof. Licenses, Certificates & Lab
x
Services
&% NPLTaxonomy
_'_\‘ Disclosure Information

ﬂ’ Rendering Signature

B Submit Application

@ 0O 0 0 0 0O @ o0 o

Here you can attach your professional licenses and certificates.
Start by uploading the professional license [} that permits you to provide health care services.

Make sure you provide clear copies @ s0 my analysts can read them.
If you received your license out of state, you will need to manually provide yvour license details.

@ o O
(4 |

Please disclose your professional license or certificate number.

Professional License/Certificate

number

State/Province

Original Issuance Date

Expiration date

Do you have any additional Licenses or Certificates to add? (Only documents that you have
not yet disclosed in this application)

Previous

Required value

Professional License or Certificate

‘Jﬂ’ Dragand drop here or browse
+* S0MB Maximum
& Important Information
<Select a State> ~

Required value

i3

Required value

i3

Required value

() Yes (O Mo

Required value

o
=

4]

»You must attach proof
of your current Midwife
License that was issued
by the Medical Board of
California.



NPl/Taxonomy

Group Info

[E[ Business Information

p* Group Signature

Rendering Info

Getting Started

am Profile Information

Hl Business Information

Practice Information

> & NPl Taxonomy

‘=29 Disclosure Information

© Expand All

o

© Expand All

@ 0 @ 0O o o

0

@ O O Then

MNational Provider Identifier (NPI) 1728499474

o

NP1/ Taxonomy

Let's check the NPI number you provided when you
mies. You need to identify vour primary taxonomy code.

enter your taxonol

created your application.

Associated NPI Taxonomy Codes

Midwife

Description

Taxonomy Code

176B00000X

Type

mmmmm

(I (e

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

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



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

Disclosure Information

Group| © O O < . . .

= - o »The Disclosure Section is

o O of ST e - .

e s ww C ) where you will report all

== o= federally-required

e : information.

e || »This information must be
- = provided by each individual

participating in the
Medi-Cal program.



Electronic Signature

. Declarations E-Signature Summary

You're almost ready to sign your application!

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

© Expand All

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

declare that you agres with this process

& o0

e, it means that section still

ide of your page. If tr

on the left h.

can select any of the sections in the colum

= completed.

y click through to make sure all vour information was entered correcthy

& Rendering Signa

ee lo the terms of the

0O O @ & ¢ 0 0

b B Electronic Signature

!
o

Q
£
&

»The rendering
provider must review
the Medi-Cal
provider agreement
and agree with
related attestations
prior to electronically
signing the Medi-Cal
application.



Electronic Signature Verification

- = e == 0 2 »In order to sign
o 9 electronically, you must

=z @ D( ) @ verify the last four digits of
o o your SSN, year of birth and
= | : enter your PAVE profile
o i - password.
g = »Once your application is
il . signed, you are ready to

submit application.




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.”



Who May Apply and Sign Applications

» Rendering applications and individual billing (sole proprietorship)
applications must be signed by the provider themselves.

» Incorporated applications must be signed by a corporate officer

or an official representative of a governmental entity or non-profit
organization.

» An authorized sigher may view sensitive documents that are part

of the PAVE profile and manage his/her own email messages in
PAVE.



Messages

FE X 3 ®m =~ =-m@m

»If you have questions
related to enrollment or
application requirements,
you may submit messages
before, during and after the
submission of your
application by selecting,
"New Message.”



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 H

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




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.



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.



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 enroliment questions, you can send an email
iInquiry 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!

e
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