Ordering, Referring,
Prescribing (ORP) Enroliment

Provider Enrollment Division
December 2023

LHCS

12/1/2023



Topics Covered

N\
‘ Getting set up in the PAVE enrollment system: PAVE User, PAVE Profile
\
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[

‘ DHCS Application Review

/

Additional Resources

12/1/2023



Getting Set Up in PAVE for First Time Users

PAVE 101 Training Slides

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

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

Access PAVE

& pavedhcs.cagov/ssoflogindo?

Welcome to PAVE!

Login 10 continue your Medi-Cal enroliment jourmey* If you dont
have a PAVE user profile, sefect Signup.

Log in to your profile

Username

E-mail address

Don't have a User Profiée? Sign Up _

New 10 PAVE? riere are the | Provider Types G | supported i PAVE

PAVE Portal SSO Version 5.0.0.0 - Bulld Number 226

D Copyright 2021 Digital Harbor Inc. All nights reserved
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PAVE User Sign-Up Process

» To begin, click on “Sign Up.”

Welcome to PAVE!
Login 10 continue your Medi-<Cal enrcilr

ment journey! M you don't
8 3 PAVE user profile. sefect Sign-up.

Log in to your profile

Username

£:mall address
Dot have a User Profie? Sign Up - n
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PAVE User Sign-Up Process

» Complete the required information and click "NEXT"

€ & C @& pavedhcs.cagov/sso/register.do
Sign Up
Fus rane Lt e
Sandy Lee

.................... =

Enter your phone number. | prefer that you use your personal cell number so | can send you 3
text message just In case you forget your password. Don't worry, | will safeguard this number
and will not give it out to anyone.

Example: include area code, (999) 888-7777

SSSSSSSSSSS

WCAPICHA
ey e
By selecting Next you agree 10 the Terms & Conditions for PAVE Portal,

PAVE Portal $SO Viersion: S.0.0.0 - Build Nunber: 224
© Copyright 2021 Digital Harbor Inc. Al rights reserved.
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PAVE User Sign-Up Process

» You will be prompted to select how you wish to receive the 6-digit
verification code. After selecting the preferred option, select “Next.”

7 ~ - Pave.UlILI.La. YUV 5O/ 1 TYIDLTT U -0 ~ N

Last step. Select the location where | can send you the 6-digit verification
code. Once you enter the code, select Verify. Once the correct code is
entered, | will log you in.

Send text message to my phone number
Call my phone number

Send to my recovery email address
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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: 963803-

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.
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PAVE User Sign-Up Process

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

& > C & pavedhcs.cagov/sso/register.do# o Q Y

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

PAVE Portal SSO 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.”

€« 2> C & pavedhcscagov/sso/register.do# o Q Y

@

Success

Select Login to continue

MW
G.QMH'M “m-lm ummﬂhmm
« Friday, 08.00 exiuding state holidays.

PAVE Portal SSO Version: $.0.0.0 - Build Number:226
cuo..ap- N?lmiub-:- Inc. All rights reserved.

12/1/2023
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PAVE User Sign-Up Process

» Now enter your email and your password and click “LOGIN."

&« > C @ pavedhcscagov/sso/logindo aQ w

12/1/2023
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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.

12/1/2023
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PAVE Profile Set Up

Ensure you're logged in

caflih Vs Emar A Enter your NPI and click

password

“Verify”

12/1/2023

Once NPI is verified, enter
a PAVE Profile name for

your legal name and click
“Create my PAVE Profile”
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PAVE Profile

Vou Can 350 Dot LaChucH MARLANCE Dy VANE Our CASE feature 3 T DOttom right of ths page Monday - Friday from Bam - 4pm PS5

)

Fello! | will De DASING yOu 0N yOour Journey in the PAVE Portal Chick on the Dulaing tthes Delow 10 De Laken 10 the COMMesponaing
<Ton

I you 0000 techecl Support. Call the PAVE Help Desk at (344) 2521949 for msntance. Monday - Fridey. 8.00am - 6 00pm PST
eTIUSOG LLate NONCav

12/1/2023
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Starting an ORP Application

The following
Complete the slides will guide
guestionnaire to you through the

In your PAVE
profile, click on
“Applications”,

then “+ New

Application.”

start the correct guestionnaire to
application. start an ORP

application.
p p
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First Questionnaire Page

. o %, 7, 7, 7, )
» S e I e Ct t h e ra d I O b u tto n , Start Application Business Structure NPI Provider Type Language Last step

L]
1 | I m n eW to M e d I ( a I @ > The following questionnaire will help determine the correct type of application for you. Hovering over the options will provide additional
' help!

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

and | want to create a

&+ O I'menrolled in Medi-Cal or Medi-Cal Dental, and | want to affiliate with another provider

new application.” From I —.
the sub-menu select,
“I'm an individual o

@ O I'ma healthcare business

p rOVi d e r." (& O Ineedtoreport Supplemental changes

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

o
XA @ I'manindividual provider

Once you have made your choice, select Continue

12/1/2023 16



Second Questionnaire Page

» Select the radio
b u tto n I ’ I , m a n Individual billing practitioner
Orderin g /Referrin g / 0 manOnerngRefertingPrecrving ORP e

(O I'manindividual sole proprietor

P re S C ri b i n g (O R P) (O I'm anincorporated individual provider
(O Ineed to be reimbursed only for Medicare crossover claims
L]
provider.

@ " Welcome! Let's create your application. I'l 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.

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

(O) 1am a rendering provider workingwith a Medi-Cal Dental group
() I'manindividual provider. |'m working as part of a group and the group will be submitting claims for services | provide

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

Once you have made your choice, select Continue

12/1/2023 17



Third Questionnaire Page
NPI

» Enter your type 1 NPI Sk BainesStntue

d click the “verify”

a n C I C e Ve r I y Okay, nowthat| knowyou want to create a new application, what isthe NP for this new application? Remember, if you selected sole
“o O O proprietoryou mustenter a Type 1 NPI. Anyother businessentity type requires a Type 2 NPl

button.

O

=

Pl

@ @ %)

Provider Type

|
g
3
]
5

Mational Provider Identifier (NP}

Continue %

I

12/1/2023 18



Third Questionnaire Page
PAVE Verifies NPl with NPPES

. : ® ® C 7, %, @
C h k th t th f t Start Application Business Structure :I.:I Provider Type Langua: Last step
» ecC d e INnformation
d i S p I aye d b e | O n g S to yo u Olkay. nowthat | know vou wantto create a new application, what isthe NP for this new application? Remember, if vou selected sole )
@ o O proprietor you mustenter s Type 1 MNPl Ay other business entity Ly < Type 2 NP
b efo re CO nt I n u I n g ° | f yo u National Provider Identifier (NP I

make an error keying in your -
NPI, you can re-enter the NPI 070, —
and click "verify” Once veon

confirmed, click “yes” and
then “continue.”

12/1/2023 19



Fourth Questionnaire Page
Select Provider Type

» Select your provider type ® o @ O % 2
. Start Application Business Structure NPI Provider Type Language Last step
from the drop-down list.
If your prOVider type iS @ Oo(Nownselecr.vourpmv'dutypelromthedmp-downbelow.thenselectcanlinuemmoveon.)
. L}
listed, you must select

[ [Select a Provider Type] ~

.
[Select a Provider Type]

that provider type. If your — ===
| Certified Acupuncturist X \ ion.| a8l . | inefori
Certified Nurse Anesthetist 15iness siructure page 1o make sureyou have selected thecorrectoption. [tcould also bethatthe provider type you are lookingforisnot supporied

provider type is not listed, ~ cxaiiie
Chiropractor
Hearing Aid Dispenser

e n S u re th at yo u a re Licensed Clinical Social Weorkers (LCSW)-Individual

Licensed Marriage Family Therapist (LMFT)

M M Licenseggﬁﬁf\’m | Clinical C lor Indi |
L ] 58 divid
eligible to enroll as an Leteeates one i Coursclor s

Ocularist and Dispensingoptician

ORP and then select oriesst

Physical Therapist
Physician/Surgeon
Podiatrist

Ot h e r a n d type i n yo u r ¢ Prosthetists/Mastectomy Fitters/O&P Combined v
provider type.

12/1/2023 20



Fifth Questionnaire Page
Languages Offered

» Select any additional .@; 0O (oomtes —— .

languages offered at your
service location besides
English and click “continue.”

12/1/2023

O Al displayed Languages
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Sixth Questionnaire Page

Summary Page

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

12/1/2023

® ® ® ® ® O

Start Application Business Structure NP Provider Type Language Laststep

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

!‘ B O O canselectthe Previous buttan to gotothe previous sections and make any changes you need.

Please review the summary of infarmation that you've entered soTar If everythinglooks correct, select amtiine 10 proceed forward creatingthis applic ation or select prewais 1o make any necessary changes.

StartApplication
1"rin reewe i Med 1-Caal, and | want tocreate a new application
I'm an individual lice nsedpe rtified healthcare practitioner
Business Structure
Indlvidual billing practitioner
I'm an Ordering/Referring/Prescribing (ORP provider, OR, I'm enralling for the sole purpose of participatingin a Managed Care Plan or as a Specialty Mental Health Services Provider and will be submittingclaims for

senvices | provide tocounties andfortomanaged care plans only

Pl ofthe application

-a\fiew Cetails

Pravider Type

Physician/Surgecn

Language

Spanish

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 the Medi-Cal application
» List of required documents to attach

12/1/2023
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Who Can Sign Applications

CCR, Title 22, Section 51000.30(a)(2)(B)

12/1/2023

Other persons may assist with preparing the application, but the
provider themselves must access PAVE with their own unique username
and password to complete the electronic signature. Providers cannot
authorize another person to sign on their behalf.

Aﬂplications 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 appicant 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.”

24



Some Required Documents

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

IValid state-issued identification
1 Copy of pocket license or wall certificate for professional license

1If designated as high risk, Livescan receipt

12/1/2023
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Online Resources

12/1/2023

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

1. Complete your application in the PAVE portal

2. Submit your application

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.

12/1/2023 27



The Enrollment Process
Correcting Deficiencies

» |f 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.

12/1/2023 28



Common Deficiencies

» Attaching unreadable or incorrect documents

» Expired documents

12/1/2023
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The Enrollment Process
Approval, Referral or Denial

» When the review is completed, 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 enroliment record can be found in PAVE by
clicking on the “"accounts” tab.

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

» |If your application needs additional information or corrections, you will receive
details on what is missing or incorrect.

12/1/2023 30



Additional Resources

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

» For Medi-Cal enrollment questions, please submit a message from
PAVE or email PAVE@dhcs.ca.gov.

» 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.aspx

12/1/2023 31
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