MEDI-CAL PROVIDER ENROLLMENT
REQUIREMENTS AND DOCUMENTATION FOR
COMMUNITY BASED ORGANIZATIONS (CBOs)

Updated April 2026

Who is this document for? This resource is for Community Based Organizations (CBO)
seeking to be Medi-Cal providers for any of the following services:

e Community Health Worker (CHW)

e Justice-Involved Pre-Release Services

e Asthma Preventative Services (APS)

e Qualified Autism Services Providers

All the services listed above require the CBO to complete the application and enroll in
the Medi-Cal Provider Application and Validation for Enrollment (PAVE) system.

CBOs providing Enhanced Care Management and Community Supports services to
managed care members who do not intend to offer the services listed above, or who
are not organized as a non-profit, do not currently have a pathway to enroll in the
Medi-Cal Provider Application and Validation for Enroliment (PAVE) system. These
CBOs must enroll and be certified as Medi-Cal provider by the Managed Care Plan
(MCP) they are contracting with." Should the scope of CBO services change in the
future, DHCS will release updated guidance.

The Medi-Cal program is the State’'s Medicaid program, a state and federal partnership
to deliver health care services to low-income residents. Medi-Cal is health insurance
and is subject to various laws and regulations at both the state and federal level.
Enrolling as a Medi-Cal provider means you are a health insurance provider and will
be subject to requirements that medical providers and licensed clinicians are also
subject to. It is important that organizations understand these requirements to ensure
compliance with health insurance rules and regulations.

" DHCS Medi-Cal Managed Care Plan All Plan Letter 22-013 - PROVIDER CREDENTIALING / RE-
CREDENTIALING AND SCREENING / ENROLLMENT. APL 22-013
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/03BBA223-8762-4A94-A268-209510E15E37/chwprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/0D63B413-5E69-4611-8A10-A5E63529AD0C/justinv.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/B30BA13C-7A4F-47B9-9403-760091E44ADC/asthprev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://www.dhcs.ca.gov/provgovpart/Pages/QAS-behavioral-health-treatment.aspx
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-013.pdf

Prior to submitting a CBO application in the Medi-Cal Provider Application and
Validation for Enrollment (PAVE) system, please see below requirements and have the
following documents, certificates, and licenses ready at hand. Depending on what
county / counties you will provide services in, you will be requested to upload the
following documents in PAVE as part of your application:

Section A - Mandatory Requirements

This section includes all mandatory requirements needed to be submitted as part of
your PAVE application.

Must be a Non-Profit organization
e The CBO must be organized as a non-profit corporation and must also be a
501(c)(3) entity or must be a non-profit corporation that is a sponsored entity
that has a 501(c)(3) designation. Note: “For profit” CBOs cannot enroll.

Must have an Administrative Service Address
e The Administrative Address reported on the application must be a physical
location and must NOT be a residential home, virtual office, PO Box, or mailbox
store.

Must have a Federal Employer Identification Number (FEIN)
e The only acceptable documents include an IRS-generated Letter 147-C, IRS-
generated Form 941, IRS-generated Form 8109-C, or [RS-generated Form SS-4
(only the official Confirmation Notification of FEIN/ITIN assignment).

Must provide Community Health Worker (CHW), Asthma

Preventive Services (APS), and/or Justice Involved (JI) services
e If you intend to bill for CHW services, you must report the name of at least one
CHW as part of your application.

e If you intend to bill for APS, you must report the name of at least one APS
provider, either licensed or unlicensed.
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https://www.irs.gov/pub/irs-pdf/f941.pdf
https://www.irs.gov/pub/irs-pdf/f941.pdf
https://www.irs.gov/pub/irs-pdf/f941.pdf
https://www.irs.gov/pub/irs-pdf/fss4.pdf

e If you intend to bill for JI services, you must provide the name, NPI, professional
license number and Social Security Number or Individual Tax Identification
Number (ITIN) (except CHWSs) of at least one provider as part of the application. If
CHWs will provide JI services, you must provide the name of the CHW.

Note: CBOs can only be enrolled in PAVE if they provide CHW, APS, and/or JI services.
If you are not providing any of these services, you cannot enroll as a CBO in PAVE. If
you do not have a pathway to enroll in PAVE, you may be able to be certified as a
Medi-Cal provider through a Managed Care Plan or a county agency.

Must satisfy all Non-profit entities disclosure requirements
e Non-profit entities must report ALL board members and ALL officers of the non-

profit as required by California Code of Regulations Section 51000.35(b)(1)(D) and
provide all federally required information for each individual reported. Board
members or officers who are part-time or who are volunteers are not exempt
from this requirement. All Board Members and all Officers must provide their
personal residence address, date of birth, social security number, and all other
required information as outlined in the Provider Enrollment Regulations. Federal
regulations require states to collect this information from Medicaid providers and
use it to verify identity, screen for exclusions (such as federal debarment or
exclusion lists), and comply with federal program integrity requirements. We
understand that sharing personal information like a Social Security Number (SSN)
can raise privacy and security concerns. However, this information is used solely
for verification and regulatory compliance related to provider enrollment and is
handled in accordance with applicable privacy protections.

Section B- Mandatory Documentation
This section includes all mandatory documentation needed to be submitted as part of
your PAVE application.

Must provide 501(c)(3) supporting documentation
e Proof that the CBO meets the 501(c)(3) status. Ex: IRS determination letter that
the entity is a 501(c)(3) exempt entity.

Must provide your Business License, Tax Certificate, or Permit
e Most cities require all businesses to obtain a business license. This is true even if
the business is a non-profit organization, does not have any employees, and/or is
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/DFF815A7-E243-4BF2-8DFE-BF7A2B598D17/05enrollment_regulations.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

operated by one person.

e In some cities, the business license may be called a business tax certificate or
business registration certificate.

e If you do not already have a business license, review the website for your city and
obtain a business license before submitting your application.

e If your city does not require a business license, you may note this on your
application. Please note that most cities require these for all business types.

e If you do not live within the limits of an incorporated city, your county may
require a business license. Check the website for your county to verify
requirements.

Note: The name and address on the business license must match the name and
service address reported on the application.

Must provide Certificate of Commercial General Liability

Insurance documentation
e Include a certificate in an amount of not less than $100,000 per claim and a
minimum annual aggregate of $300,000. Acceptable verification is either
evidence of being self-insured or a certificate of insurance or declaration sheet
issued by the insurance company that contains the name of the insurance
company, the name and business address of the insured, effective dates, and
limits of coverage.

Must provide Certificate of Workers’ Compensation Insurance

documentation (as required by state law)

e Workers' Compensation Insurance is required for some businesses. If California
state law requires your business to have Workers’ Compensation Insurance, then
you must attach proof of coverage with your application.

e If you are not otherwise required to have Workers’ Compensation insurance, you
do not need to obtain insurance to enroll as a Medi-Cal provider.

e For more information on Workers’ Compensation Insurance, visit the Workers'
Compensation Insurance website.

Must provide Signed Lease Agreement
e Include a signed lease agreement if the applicant does not own the premises. For
CBOs, a written verification may be provided from the space owner that the space
is being donated for the purposes of operating a CBO at no cost.
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https://www.insurance.ca.gov/01-consumers/105-type/85-wc/
https://www.insurance.ca.gov/01-consumers/105-type/85-wc/

Must provide Articles of Incorporation
e A copy of the Articles of Incorporation that has been filed with the Secretary of
State is required. The document must show that the organization is a non-profit
corporation and the name on the Articles of Incorporation must match the legal
name of the applicant.
o To file Articles of Incorporation prior to submitting your application, visit
the Secretary of State (SOS) Forms, Samples and Fees webpage.
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https://www.sos.ca.gov/business-programs/business-entities/forms
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