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DHCS

™

Getting Set Up in PAVE for
First Time Users

. PAVE 101 Training Slides

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

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

D Access PAVE
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@) Welcome to PAVE!

Log in to your profile
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DHCS

€2 PAVE User Sign-Up Process

» To begin, click on “Sign Up.”

(#, PAVE PORTAL

Welcome to PAVE!

Username
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DHCS

€2 PAVE User Sign-Up Process

» Complete the required information and click
“‘NEXT”
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-
Sign Up
-------------------- b §
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DHCS

€2 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”

- ~ 28

. BHCS
(¥ PAVEPORTAL €2

Send text message to my phone number

@ Need Help?
Call the PAVE Help Desk at (866) 252-1949. and one of our friendly experts will be haj 10 assist you.
The Help Desk is available Monday - Friday, 08:00 am - 06:00 pm Pacific time, excluding state holidays.
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DHCS

€2 PAVE User Sign Up Process

» Each of the three options provides a
verification code valid for only 15 minutes.

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

Your six digit verification code for PAVE is: 9638{}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.
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DHCS
? PAVE User Sign-Up Process

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

& c @ pave.dhcs.ca.gov/sso/register.do#

% v PAVE PORTAL é[é Bulletins  ContactUs  SigaUp

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

Verification Code

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

=

Need Help?
Call the PAVE Help Desk at (866) 252-1949. and one of our friendly experts will be happy to assist you.
The Help Desk is available Monday - Friday, 08:00 am - 06:00 pm Pacific time, excluding state holidays.

PAVE Portal SSO Version: 5.0.0.0 - Build Number:226
© Copyright 2021 Digital Harbor Inc. All rights reserved.
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DHCS

€2 PAVE User Sign Up Process

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

@ pavedhcs.cagov/ssofregister.do# ST

(7., PAVE PORTAL

™\ Youdidit!

@

Success
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DHCS

€2 PAVE User Sign Up Process

» Now enter your email and your password
and click “LOGIN”

(#, PAVE PORTAL é’g

LI ITHORITIN ACCESS T ANY STATE 08 CA1 IENSHL COMPITING SYSTEM CORTANRG 1S CONTENMINT AR STATE OF CAL INORKIA NSNS ATION 15 & ¢
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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
iIndividual providers create applications
and manage accounts.

1/19/2022
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© PAVE Profile Set Up

Once NPI is verified,
enter a PAVE Profile
name for your
organization and click
“Create my PAVE Profile”

Ensure you're logged Enter your NPI, and

click “Verify”

in with your email
and password
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PAVE Profile
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DHCS

€2 Starting a DPP Application

The following
In your PAVE : :
orofile, click Complete the slides will

on guestionnaire guide you
to start the through the
correct guestionnaire
application. to start a DPP

> > application.

“Applications”,
then “+ New
Application”
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DHCS . . .
? First Questionnaire Page

® O % % 7, Q

Start Application Business Structure NPI Provider Type Language Last step
The following questionnaire will help determine the correct type of application for you. Hoveringover the options will provide
[ iti ]
i o additional help!

COVID-19 Special Announcement

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

a+ O

m enrolled in Medi-Cal, and | want to affiliate with another provider

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

What type of provider are you?

&¥ O I'manindividual licens:
S8 :

™ O I'magroup of licensed/certified healthcare practitioners
Iﬁl @ I'ma healthcare business

[@ O !Ineedtoreport Supplemental changes '

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

Once you have made your choice, select Continue
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™

& O O O O Q

Start Application Business Structure NPI Provider Type Language Last step

Second Questionnaire Page
Your Business Structure — Read Lucy!

Let's create 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) NPI or your application will be denied
outright.

If your business is organized as a legal entity such as a corporation, an LLC or a General or Limited Partnership, then you will select
"Other entity” below and you must obtain and use a Type 2 (Organizational) NPl or your application will be denied outright.

Please note, if you are the sole owner of your business, and it is organized as a legal entity such as a corporation, LLC or partnership, do
not select "Sole Proprietor” below. Later in the application you can explain the sole ownership of your business entity.

@00

)

COVID-19 Special Announcement

What is your health care business structure?

s Select “Other Entity” if
your business is a

corporation, LLC or

partnership.

O rmenrolling as a Medicare Crossover-only provider

Once you have made your choice, select Continue

1/19/2022 17
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™

Correct NPI Type depends on
your Business Structure

Business entities such as a corporations, LLCs,
Type ?2 NPI and Partnerships must use a Type 2 NPI, even
if you are the only owner of the entity.

Sole Proprietors must use a Type 1 NPI.

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 1 NPI

1/19/2022 18
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Third Questionnaire Page
Enter Your NPI and click Verify

Fateonad Proveder bdentcher (NP

1/19/2022
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DHCS

™

Fourth Questionnaire Page
PAVE Verifies NPI with NPPES

2

Prowider

L=
3
3
: @
g
=
E O

Type Language Last step

Oy, niow that | koncew vou want 1o create 3 new application, what & the MNP for this new application? Remember, if you selected sole
- 0 O proprietor you must éntir a Typs 1 NPL Ary other butingss #ntity type réguires a Tvpe 2 NP1

Mational Provider ldentifier (NP

Check that this
information belongs to
(N your business before

ki — continuing. If you make
it hecorectidrmetion an error keying in your
i NPI, you can click

ceyous choc seect Continue “Previous” and re-enter it
on the page before.
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DHCS

™

Fifth Questionnaire Page
Select Provider Type - DPP

@ L @ O @ Q@

Start Application Business Structure NPI Provider Type Language Last step

@ o) O (Now. select your provider type from the drop-down below, then select Continue to move on.
<

I Di es Prevention Program w

© If you can not find the provider type in this list, please review the business structure page to make sure you have selected the correct option. It could also be that the provider type you are lookingfor is not supported by PAVE
Portal. To see a complete list of provider types by business structure, click here

Once you have made your choice, select Continue
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™

@ (o) o Do you offer services in other languages besides Engiish':)
°

Once you have made your choice, select Continue

Sixth Questionnaire Page
Languages Offered

Select Languages

3 Al displayed Languages

O spanish
O Portuguese
O 1talian
O French

O Japanese
O Cantonese
O Mandarin
O Other Chinese
O Korean

O German

O Arabic

O3 Armenian
O3 Cambodian
O Farsi

O Hmong

O Vietnamese

O Russian

1/19/2022
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® & @ @ ® O

Start Application Business Structure

Seventh Questionnaire Page
Summary Page — Double Check!

M Prowider Type Language Last step

Befors vou can continus, pléats réview the summdary Dedow, 18 contams all your priévious (8lections to créate this application You can
ﬂ O select the Previous Dutton 1o g0 10 thi prévious sections and make 3y cChanges you need
=

Please review the summary of information that you've entered sofar. If e

ything looks correct. select continue to proceed forward creating this application or select previous to make any necessary changes
Slan Applicaton
I'im et 80 Mledli-Call, 3 | i 10 Create a e Spalication
I'm 3 healthcare business
Businéss Struciure

Dither entity

WP of the application

Provider Type

Diabetes Prevention Program

Languaje
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DHCS

€ Medi-Cal Requirements

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

The next four slides show:
» Fingerprint Requirement
»\Who is authorized to sign Medi-Cal apps
» List of required documents to attach
»Medi-Cal Established Place of Business

1/19/2022
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DHCS

€2 Fingerprint Requirement

WHAT: DPP applicants are designated as a high categorical risk by the federal Center for
Medicare and Medicaid Services and as such, are required to submit fingerprints.

WHO: Any person with a five-percent or greater direct or indirect ownership interest
must submit fingerprints for State and Federal criminal background checks.

HOW: To obtain the required fingerprints, present a prefilled Department of Justice Request for
Live Scan Service (BCIA 8016) form to a Live Scan operator and pay all applicable fees.

When submitting the DPP application, include a legible copy of the date stamped BCIA 8016
form along with verification that all fees have been paid. Verification of payment can be either a
“PAID” stamp from the Live Scan operator or a receipt of payment.

FOR MORE INFORMATION for Individuals who are located out of state, please copy and
paste the following URL into your computer browser window: PED Fingerprinting and Criminal
Background Check CJIS9004 (ca.gov)

1/19/2022 25



DHCS

€2 Who Can Sign Applications

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

« 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
enrollment, or the provider seeking continued
enrollment, or the provider seeking enroliment at a new,
additional, or change in location, as a Medi-Cal
provider.”

« Signatures cannot be delegated

1/19/2022 26




élﬁ Some Required Documents

This slide lists documents that you may need to attach to the DPP application.
Depending upon your specific business model, you may have additional
required documents.

O Articles of Incorporation (only for O Business License /Tax Certificate (if
corporations) required by local government)

O State-Issued Identification O Fictitious Business Name Statement

from your city/county (if using a

O Verification of TIN/EIN with one fictitious name)
of these accepted documents:
IRS Form 8109-C, Form 941, O Valid, current, CDC Pending or
Letter 147-C, or Form SS-4 Preliminary Recognition letter, or a
(Confirmation Notification) current valid copy of the Certificate of

Full CDC Recognition
O Lease agreement (if leasing
service/admin location) 0 Workers’ Compensation Insurance, as
applicable
O Proof of Comprehensive
(General) Liability Insurance

1/19/2022




DHCS _ _ _
gg Medi-Cal “Established Place of Business”

Requirements

Your Administrative Address...
v Is Open and Conducting Business at time of application submission
Is In a building either owned or leased by the applicant
Has permanently posted business hours
Has permanently attached signage with the business’ name

Has administrative and fiscal foundation to survive with adequate
inventory and staff for the volume of business

Has all State and local business permits and licenses to conduct business

Has necessary equipment, office supplies and facilities to carry out
business, including storage and retrieval of documentation required by the
Medi-Cal Program

v Obtains and maintains General Liability Insurance coverage and has
Worker’'s Compensation Insurance as required by state law

AN N NN

AN
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DHCS

€ Federal Rules for DPP

v Must have at least one Administrative location
and must report all Admin locations

v" Admin Location cannot be a personal or home
address

v' DPP must have either pending, preliminary, or
full recognition as a DPP through the CDC

v Peer coaches must have NPI and meet
Federal Standards to participate

v Beginning 1/1/2022 application fee is no longer
required — click on an exemption in PAVE if it
requires you to fill out this form while
completing your application.

1/19/2022 29
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Online Resources

The Medi-Cal requirements
and Background on
Diabetes Prevention

Programs are published on
the DHCS website:

https://www.dhcs.ca.gov/service
s/medi-cal/Pages/Diabetes-
Prevention-Program.aspx

1/19/2022
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DHCS

€ More Online Resources

* Medi-Cal Enrollment requirements
specific for Diabetes Prevention

Programs are also published on the
DHCS website:

https://www.dhcs.ca.gov/provgovpart/Pages/Diabetes
PreventionProgram.aspx
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Enrollment Process Initial
Review

DHCS

&

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 180 days, but
DHCS strives to complete initial reviews much sooner.

1/19/2022
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> 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 resubmit your application
to PED within 60 days.

» |f you don’t resubmit timely, or correct all
items, the application will be denied.

The Enrollment Process
Correcting Deficiencies
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Common Deficiencies

» Lack Business License
* Live Scan Forms missing

* Lease Agreements — expired leases,
virtual office leases missing terms and
dates; missing signatures.

1/19/2022
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DHCS The Enrollment Process
g Onsite Inspections

* Your application will be referred for an
onsite inspection by staff from the
DHCS Audits and Investigations
Division.

* You will be notified through PAVE when
the application is referred.

* You will be contacted by the onsite staff
who may ask for additional documents
to verify information in the application.
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DHCS The Enrollment Process
@? Post-Onsite

* The onsite staff send a report to PED.

» Depending on the findings of the onsite,
PED will either:
1. Approve your application
2. Deny your application

3. Return your application to you for
additional information or corrections.

Corrections must be made within 60 days and
application resubmitted to PED to avoid denial
of the application.
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* If your application is approved, you will
be notified via emall to log 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.

The Enrollment Process
Approval and Denial
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Additional

Resources

» For technical assistance with the
PAVE system, please direct your
questions to the PAVE Help Desk at
1(866) 252-1949.

» For Medi-Cal enrollment questions,
you can send an email inquiry by
going to DHCS.CA.GQV, click
Providers and Partners, then Provider
Enrollment Division and then scroll
down and click “Inquiry Form” 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.qgov/provgovpar
t/Pages/PAVE.aspx
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