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Fee-for-Service Medi-Cal Enrolilment

Enrollment as a Fee-for-Service (FFS) Medi-Cal
provider is completed by submitting an enrollment
application to the Provider Enrollment Division
(PED) using the Provider Application and Validation
for Enrollment (PAVE) online enrollment system.
This process is detailed on the following slides.




Managed Care Plan Contracting

» Contracting with a Managed Care Plan (MCP) is a separate
process from the FFS enrollment completed using PAVE and
must be completed separately with each plan.

» MCPs may require providers to complete the enrollment
process using PAVE prior to contracting or may have an
equivalent process to be completed outside of PAVE.

» For more information on requirements and on available plans in
each county, please visit these pages, APL 22-013 and
Providers — Managed Care Plan Transition.



https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-013.pdf
https://www.dhcs.ca.gov/MCP-Transition/Pages/Providers.aspx

O

Topics Covered

. Getting Set Up in the PAVE Enrollment System

PAVE Questionnaire to Start an Application
Relevant Medi-Cal Enrollment Requirements

Department of Health Care Services (DHCS) Application
Review

. Additional Resources



Getting Set Up in PAVE for First Time Users

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

Training-Slides.aspx



https://www.dhcs.ca.gov/provgovpart/Pages/PAVE-101-Training-Slides.aspx
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PAVE User Sign-Up Process

» To begin, click on “Sign Up.”

Welcome to PAVE!

Login 10 continue your Medi-Cal enroliment journey! if you dont
© have a PAVE user profile, select Sonup.
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PAVE User Sign-Up Process

» Complete the required information and click “NEXT.

€ > C @ pavedhcscagov/sso/registerdo Q %

Sign Up

Enter your phone number. | prefer that y your p / coll number 50 1 can send you »
text message just in case you forget your password. Don't worry, | will safeguard this number

e ) and will not give It out to anyone.
Example: inchude woa code, (999) 8887777
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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.

€ > C @ pavedhcscagov/sso/registerdo® o Q 1w




PAVE User Sign Up Process

» Each of the three options provides a verification code 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: 96380

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."

€ > C @ pavedhcscagov/sso/register.dos o Q W

/ @ Please enter your 6-digit verification code.
{ - Sent via email to Sandy. 1 jee@oroonmal.com
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PAVE User Sign Up Process

» Once PAVE confirms successful verification, click “LOGIN.

€ 9 C @ pavedhcscagov/sso/register.do® o Q ¢

Success

Select Login to continue
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PAVE User Sign Up Process

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

€ > C @ pavedhcscagov/sso/logindo QA




PAVE Sign Up

Each person that needs access to the application must complete the
sign-up process and each person must use their own unique
username and password when accessing PAVE.

For example, if two people will be working together to create the application

and a third person is the authorized signer, each person will create their own
username and password. All three users will be able to access the same

application.

Once the first user is set up, they can create the PAVE profile for the
organization. This profile is a workspace where multiple individuals
can work together to create or sign applications.



PAVE Profile Set Up

» Make sure that you are logged in with your own username and
password.

» Enter the National Provider Identifier (NPI) for the organization
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.”



PAVE Profile
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Starting an Application

» In your PAVE profile, click on "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 new application.



First Questionnaire Page

@ O @ @ Q @

Start Application Business Structure NPI Provider Type Language Last step
The following questionnaire will help determine the correct type of application for you. Hovering over the options will provide
i &) 0 additional help!

COVID-19 Special Announce

3 © rI'menrolled in Medi-Cal, and | want to create an application

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

X L'mmwmu.mlwammwmea@ C—

What type of provider are you?

& O I'manindividual licensed/certified healthcare practitioner

ogi .
O I'm a growp of licensed/certified healthcare practitioners

=l @ I'ma healthcare business
[ O |needtoreport Supplemental changes

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

Onice you have made your choice, select Continue




Your Business Structure

» Select "Other entity” and click "Continue.”

o O 0 7 7

Start Application Business Structure NPI Provider Type Language
[ L] Welcome! 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.
R

What is your health care business structure?

(O Sole Proprietor
® Other entity

O rm enrolling as a Medicare Crossover-only provider

Once you have made your choice, select Continue

Q

Last step



Correct NPI Type Depends on Your
Business Structure

» Be sure that your organization has obtained a Type 2 NPI.

* Counties and non-profit corporations must obtain Type 2 NPIs.

- Type 1 NPIs are used by sole proprietor businesses and are not
appropriate for this type of enrollment.



Enter Your NPI and Click Verify

@ © 3 % % %)

Start Application Business Structure N_f’l Provider Type Language Last step

Okay. now that | kKnow you want 10 create a new apphcation, what is the NP1 for this new appiication? Remember, if you selected sole

gvll OO proprietor you must enter a Type 1 NPI Arry other business entity type requires a Type 2 NP1

L1 1 don't have an NPL and I'd like to continue with the application process

National Provider ldentifier (NP1)




Confirm Your Information
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» C

Select Provider Type - CBO or LHJ
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Select Languages Offered

@ o O Do you offer services in other languages besides Engllsn?)

Once you have made your choice, select Continue

Select Languages

O Al displayed Languages
O Spanish

O Portuguese
O italian

O French

O Japanese
O Cantonese
O Mandarin
O Other Chinese
O Korean

O German
O Arabic

O Armenian
O Cambodian
O Farsi

O Hmong

O Vietnamese
O Russian

O Tagalog

O Hindi

O Other



ummary Page — Double Check!
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Medi-Cal Enrollment Requirements

» The next sections of the application will prompt you to provide
the required information and documents for Medi-Cal
enrollment.

» The next few slides show some of these requirements. For
complete information, please view the provider bulletin titled,
"Updated Medi-Cal Enrollment Requirements and Procedures
for Community-Based Organizations, Local Health Jurisdictions
and County Children and Families Commissions.”



https://mcweb.apps.prd.cammis.medi-cal.ca.gov/page/updated-medi-cal-enrollment-requirements-and-procedures-for-cbos-lhjs-and-county-children-and-families-commissions

Entity Type

If enrolling as a CBO, the organization 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. Other entity types do not qualify
for this enrollment.



»

»

»

Administrative Location

CBOs, LHJs, and county children and families commissions must have at least one
administrative location in California, which must be reported on their application.

For this provider bulletin, an “administrative location” is defined as the physical

location associated with the provider’s operations, which can include where services
are dispatched or based.

DHCS recognizes that the actual services may occur at administrative locations, but

may also occur solely in community settings, which do not have to be separately
enrolled.

* For this provider bulletin, a “community setting” is defined as a location where persons

employed by or contracted with the provider furnish services outside of their administrative
locations.



Administrative Location

» The administrative location reported on the application must not be
a private residence, virtual office or mailbox and may not be
reported using a post office box.

» The administrative address reported in the application will appear in
public provider directories and in the California Health and Human
Services Open Data Portal.

» Applicants who lease their administrative location must provide a
sighed lease agreement.

* 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.


https://data.chhs.ca.gov/

»

»

»

»

Administrative Location

General Liability Insurance — proof of general liability insurance in the provider’s name
and covering the reported administrative location must be attached to the application.

If the organization is required to have workers' compensation insurance, a copy of the
current policy in the applicant’s name is also required.

The administrative location must have permanently posted signage that includes the
business name of the provider and the hours of operation.

Most cities require businesses, including nonprofit corporations, to obtain a business
license. If your city requires a business license, then a copy of the license for the reported
administrative location must be submitted with your application. This requirement
generally applies to non-profit organizations and organizations operated by volunteers.
Please contact your city/county directly for specific requirements.



CBOs, LHJs and County Children and Families
Commissions Offering
Community Health Worker Services

CBOs, LHJs and county children and families commissions must attest that all of their
community health workers (CHWs) for whom they will bill either DHCS or an MCP
contracted with DHCS for the delivery of CHW services provided to Medi-Cal members
meet the qualifications listed in the State Plan for CHWSs. Additionally, the applicants must
attest that they understand that DHCS may audit CHW qualifications and services provided
and that the CBOs, LHJs and county children and families commissions must supply
documentation upon DHCS' request. This attestation does not supersede any of DHCS'
authority to audit or request records from the provider pursuant to state and federal law
and the provider agreement. CBOs, LHJs and county children and families commissions
must report the name of each individual providing CHW services in the application.



https://www.dhcs.ca.gov/formsandpubs/laws/Documents/SPA-22-0001-Approval.pdf

CBOs, LHJs, and County Children and Families
Commissions Offering Asthma Preventive
Services

CBOs, LHJs and county children and families commissions must attest that all unlicensed
Asthma Preventive (AP) service providers for whom they will bill either DHCS or an MCP
contracted with DHCS for the delivery of AP services provided to Medi-Cal members meet
the qualifications listed in the State Plan for AP Services. Additionally, the applicants must
attest they understand that DHCS may audit unlicensed AP service provider qualifications
and AP services provided and that the CBOs, LHJs and county children and families
commissions must supply documentation upon DHCS' request. This attestation does not
supersede any of DHCS' authority to audit or request records from the provider pursuant to
state and federal law and the provider agreement. CBOs, LHJs and county children and
families commissions must report the name of each individual providing AP services in the
application.



https://www.dhcs.ca.gov/formsandpubs/laws/Documents/SPA-22-0003-Approval.pdf

CBO Applicants Providing Justice-Involved
Services through CHWs

Effective November 25, 2024, CBO applicants and currently enrolled CBO providers
submitting a supplemental application to add Justice-Involved (JI) services to their
enrollment must attest that all of their CHWs, for whom they will bill either DHCS or an MCP
contracted with DHCS for the delivery of JI services provided to Medi-Cal members, meet
the qualifications listed in the State Plan for CHWs. Additionally, the CBO applicant must
attest that they understand that DHCS may audit the CBO to verify CHW qualifications and
services provided, and that the CBO must supply documentation upon DHCS' request. This
attestation does not supersede any of DHCS' authority to audit or request records from the
provider pursuant to state and federal law and the provider agreement. CBO applicants
must report the name of each individual providing JI services in the application.



https://www.dhcs.ca.gov/formsandpubs/laws/Documents/SPA-22-0001-Approval.pdf

CBO Applicants Providing Justice-Involved
Services through Other Healthcare Providers

Effective November 25, 2024, CBO applicants and currently enrolled CBO providers submitting a
supplemental application to add JI services to their enroliment must report all licensed
individuals that will render care management services and attest that any unlicensed individual
rendering care management services will work under the supervision of a licensed behavioral
health provider as allowed by state law. CBO applicants must report the NPI, professional license
number (if applicable) and Social Security Number or Individual Taxpayer Identification Number
(ITIN) of the licensed or unlicensed individual for whom they will bill either DHCS or an MCP
contracted with DHCS for the delivery of JI services provided to Medi-Cal members. Additionally,
the CBO applicant must attest that they understand that DHCS may audit the CBO to verify
provider qualifications and services provided, and that the CBO must supply documentation
upon DHCS' request. This attestation does not supersede any of DHCS' authority to audit or
request records from the provider pursuant to state and federal law and the provider agreement.
CBO applicants must report the name of each individual providing JI services in the application.



»

»

»

»

»

Disclosure Requirements

Counties and Non-profit organizations are not exempt from disclosure requirements.

Counties must report persons with day-to-day control over the services being provided.
This includes all directors and all persons who meet the definition of an agent or a
managing employee.

Non-profit organizations must report all persons who meet the definition of agent or
managing employee.

All officers and all board members must also be reported. This includes part-time or
volunteer board members and officers.

All disclosed persons must provide all required information including personal residence
address, social security number, and date of birth.



Disclosure Requirements

Title 22, CCR, Section 51000. Agent. “Agent” means a person
who has been delegated the authority to obligate or act on
behalf of an applicant or provider.

Title 22, CCR, Section 51000.12. Managing Employee.
"Managing employee” means a general manager, business
manager, administrator, director, or other individual who
exercises operational or managerial control over, or who directly
or indirectly conducts the day-to-day operation of an applicant
or provider.



Who Can Sign Applications?

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

Applications shall... “Be signed...by an official representative of a
governmental entity or non-profit organization, who has the
authority to legally bind the applicant...”

The person signing the application must be reported in the Disclosure
section and provide a copy of their driver’s license or state-issued
identification card. Signatures cannot be delegated.”



The Enrollment Process

Initial Review

» Complete your application in the PAVE portal.
» Submit your application.

» 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.



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.



Common Denial Reasons

» Failing to report at least one individual offering either CHW, AP,
or JI services on the application.

» Failure to report ALL board members and ALL managing
employees.

» The entity requesting to enroll is not organized as a non-profit
organization.



The Enrollment Process

Approval and Denial

» If your application is approved, you will be notified via email 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.



Additional Resources

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

» For Medi-Cal enrollment questions, you can send an email inquiry by
following this link Provider Enrollment Division and then click on “Inquiry
Form” under the Provider Resources section, or call (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/PAVE.aspx.



https://www.dhcs.ca.gov/provgovpart/Pages/PED.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx
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