How to Access Your Enroliment
Account in PAVE and Create
PAVE Applications if You Are
Actively Enrolled in Medi-Cal
Fee-for-Service



The Business Profile

-] ,‘ 8 = Sandy

WELCOME TO PAVE PORTAL

Just enemeEe step to go. Before you start

Let's set up your Business Profile @

Portal, vou'll need to set up a NPI/Provider ID

Profile or join an existing |

] All you'll need is your NPL, or
he Group/Organization or

iginess Profile you would like to

Do mot hawe an NPT

i i
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WELCOME TO PAVE
PORTAL

Just one more step to go. Before you start

Let's set up your Business Profile @

AR LT LA el Lel's ink your accouni(s) to your Business Profile
or join an
10 contarnss trw lne PGSR, Y J reedd 15 amraeT hree procd ng
sk, Al you'll need is ; L ) !
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oot Auyweeey

Tt Chasrstascn
WAL 1 YT PP RO L P
T

CONTEEL Aniey

Congratukations!l

Yo coanatully linked pour scoountiil (o your Bunines Brofile
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Q Accessing Your Account
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Account 1D

B003434623

800306682

BO0306681

2/15/2019

Applications

Accounts

My Tools~

Help

= A

= 5F Medicel Group I 6—# = Sandy

Hello agein, Hatsuko Stenzel! Listed below are your active Medi-Cal accounts. If you have any questions about them, please send a

messsage to 8 Medi-Cal repressntative.

Status  Provider Name

Active

Active

SF MEDICAL
GROUP INC

SF MEDICAL
GROUP INC

SF MEDICAL
GROUP INC

Provider Type

ician/Surgeon

Clinicsl Laboratony

Prysician/Surgeon

Group

Account Type

Group Billing

Oher Haglthcars

Business

Group Billing

MNPl

12233Ee35

1222232525

1222ETEG

Begin Date

2/23/1989

0021778

01121595

Last Updated

04012016

12/10/2015

1271072015

© Link Accountis)

Service Address

6850 SEPULVEDA BLVD, STE
211 VAN NUYS
CALIFORMIA, 91405-4451

7301 MEDICAL CENTER
300, WEST HILLS,
CALIFORMIA 91307-1973

23101 SHERMAMN PL,STE
410, WEST HILLS,
CALIFORNIA 71307-2026

Actions

@i [
Cas
@
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My Homie Applications Accounts My Tools ~ Help

[# Update Acoount C Diserwollment B

If you find the term “No Dista " this indicates that the information is not found in the State’s database You will be able to correct this information once you complets s

Revaligation Application

Gy Account 1D: BO0343623 GNP (222227278

& Provider Neme= SF Medical Group Inc & Contact Name= Mo Data

G, Provider Type: Physician/Surgeon Group & Account Statues: 1 - Active
& Account Type:  Group Billing

Content Expand All
o © Business Profile

Business Information

Business Profile

& Business Profile
Comtact Person
Legal name SF Medical
Delegated Officials Group Inc

Addresses
Business name 5F Medical

Group Inc
Piace of Business

Indurance Entity type

Business phone number (555) 555-5555

n Practice Informatior

Telephone number

‘SN  Disclosure Informatior oty

£ Approval Date: 12/07/1989

£} Last Updste Date: 06/01/2016

& Service Address: 6850 SEPULVEDA BLVD, STE
211, VAN NUYS, CALIFORNIA, $1405-4451
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Make Supplemental Changes To Your Account

Updates made through
the Accounts Queue

What would you like to update in your account?

Licenses-Certificates Permits Business Information Disclosure Information Other Change Options

Taxonomy Codes

Specialitylies)

Prof Licenses, Certificates & Lab Services

CLIA Certificate

value is required

For other changes, please choose from the different tabs. Once you have completed your selection, click on Appfy Changesto continue.

Go to Account Viewer &

2/15/2019
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Y

Make Supplemental Changes To Your Account

Updates made through
the Accounts Queue

What would you like to update in vour account?

Licenses-Certificates Permits Business Information Disclosure Information Other Change Options

Taxonomy Codes

Specialitylies)

Prof Licenses, Certificates & Lab Services

CLIA Certificate

For other changes, please choose from the different tabs. Once you have completed your selection, click on Appfy Changesto continue.

Apply Changes v Go to Account Viewer @&

2/15/2019 9



Application Queue

Once vou have completed the enrollment process, vou will be able to madify vour Medi-Cal Account. Listed below are the provider
e 0 O applications you have or are currently enrcllingin Medi-Cal.

(=1

© New Application

- Filter by - n - Please select a fifter- n Search n

Application ID Status Mame Type MPI Application Complete Last Update Owner Actions

Mo applications are listed

2/15/2019 10



Creating a
g Supplemental Application

= 5F Medical Group | ﬁ « Sandy

@ 7, 7, 7, QD )

Start Application Business Structure NP1 Provider Type Language Last step

Mice to see you 528in, Sandy Lee!

Please answer this simple guestionnaire to help me to determine the correct type of spplication for you.
If you need help with any of these options, you can watch the Questionnaire in-context tutorial.

Let's zet started!

:j ! I'menrolled in Medi-Cal, and | want to creste an application
- I'm enralled in Medi-Cal, and | want to affiliste with another provider
© O I'mnew toMedi-Cal, snd | want to create 2 new spplication

| need to report Supplemental changes

If you want help with any of these options, select The Questionnaire’s in-context tutorial provides an overview on how to create a new application

(Once you have made your choice, select Continue

2/15/2019




Creating a
emental Application

BHLUS
PAVE PORTA 3 .'E:F Medical Group . 9  Sandy
AVE PORTAL %% = A ﬁ up Y

|__.t] Ier erwrelied bn Medi-Cal. and | wane to cresos sn applicat

[+ Irm e to Mbedi=Cal, snd | t oo create & new applicathon

[ '® I nesd s report Supplemental changes

A 1D Bigiun  Bhyenader Mams Provider Typs At Type B Dlate Lot Updsied  Servce Addios

i WY Crsey Healtaie

2/15/2019
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Creating an Application

@ 7, 7, 7, QD )

Start Application Business Structure NP1 Provider Type Language Last step

Mice to see you 528in, Sandy Lee!
Please answer this simple guestionnaire to help me to determine the correct type of spplication for you.

If you need help with any of these options, you can watch the Questionnaire in-context tutcrial.
£ iy i
3 (] O Let's get starced!

[_j 2 I'menrolled in Medi-Cal, and | want to creste an application

- I'm enralled in Medi-Cal, and | want to affiliste with another provider
© O I'mnew toMedi-Cal, snd | want to create 2 new spplication

—

[# © | needtoreport Supplemental changes

If you want help with any of these options, select The Questionnaire’s in-context tutorial provides an overview on how to create a new application. i

(Once you have made your choice, select Continue

2/15/2019 13




g a Location Application

Accounts My Tools~ Help

@ @ 7 @ 7, Q@

Start Application Business Structure NPI Provider Type Language Laststep

Nice to see you again, Sandy Stenzel!

Please answer this simple questionnaire to help me to determine the correct type of application for youw
If you need help with any of these options, you can watch the Questionnaire in-context tutorial.

Let's get started!

I'm enrolled in Medi-Cal, and | want to create an application

") My business is expanding to an additional location
) lwant to add a new provider type to an existing service location

() | want to report a change of service address

) I want to report the purchase of a healthcare business

&4 O I'menrolledin Medi-Cal, and | want to affiliate with another provider

© O I'mnewtoMedi-Cal, and | want to create a new application

[# O Ineed toreport Supplemental changes

If you want help with any of these options, select The Questionnaire's in-context tutorial provides an overview on how to create a new application.

Once you have made your choice, select Continue

2/15/2019 14



DHCS

Adding a Location Application

A ‘f* ~ SF Medical Group .. g ~ Sandy

My Home Applications Accounts My Tools~ Help

& O Q@ @ 7 )

Start Application Business Structure NPI Provider Type Language Last step

Let's create your application, in this section choose the option that best describes the structure of your Business. Are you a Sole
proprietor usinga Type 1 MPI? or is your business an entity that uses a Type 2 NPI?7. Once yvou select an option, select continue to go to

@ (o) O the next page.
L § |

‘What is your health care business structure?

O I'm an individual licensed/certified health care practitioner
(_) I'm a group of licensed/certified health care practitioners
() I'm a health care business

(O I'ma Medicare Crossover-only provider

Once you have made your choice, select Continue

2/15/2019 15




DHCS

Adding a Location Application

DBHCS
g; : - 5F Medical Group |__. = Sandy

My Home Applications Accounts My Tools~ Help

& & O 7 7 @

Start Application Business Structure NPI Provider Type Language Laststep

Okay, now that | know you want to add a new service location, please give me the NPI that will be associatad with this additional
Lo
¥ o0

service location

Which NP will you be using for this additional service location?

National Provider ldentifier (NPI)
value is required

2/15/2019 16



DHCS

Adding a Location Application

=~ “ ~ SF Medical Group |... @ ~ Sandy

My Home Applications Accounts My Tools~ Help

@ & O 7, 7,

@

Start Application Business Structure Provider Type Language Laststep
Okay, now that | know you want to add a new service location, please give mea the NPI that will be associated with this additional
e 0 O service location
Which NP] will you be using for this additional service location?
Mational ProviderrdentiﬁertNPl) 1922223929 ‘ V
Please select the account that PAVE Portal could use to prepopulate this application. This will make it easier for you to complete your application.
Select  AccountID Provider Name Provider Type NPI Service Address
® 800306681 5F Medical Group Physician/Surgeon Group 11222222229 23101 SHERMAMN PL, STE 410, WEST HILLS, CALIFORNIA, 91307-2026
Inc
800306632 SF Medical Group Physician/Surgeon Group 1222222229 7301 MEDICAL CEMTER, STE 300, WEST HILLS, CALIFCRMIA, 3130715973
Inc

Once you have made your choice, select Continue

2/15/2019

17




DHCS

2

New Provider Type Application

= “" ~ SF Medical Group |... 9 ~ Sandy

My Home Applications Accounts My Tools- Help

® 7 O @ 7, )

Start Application Business Structure NPI Provider Type Language Last step

Nice to see you again, Sandy Stenzel!

Please answer this simple questionnaire to help me to determine the correct type of application for you.
If you need help with any of these options, you can watch the Questionnaire in-context tutorial

Let's get started!

I'm enrolled in Medi-Cal, and | want to create an application

() My business is expanding to an additional location

(@ |wanttoadd a new provider type to an existingservice location

(O | want to report a change of service address

O lwantto report the purchase of a healthcare business

& O I'menrolled in Medi-Cal, and | want to affiliate with another provider
@ O I'mnewtoMedi-Cal, and | want to create a new application
[@ O |needtoreport Supplemental changes

If you want help with any of these options, select The Questionnaire's in-context tutorial provides an overview on how to create a new application.

Once you have made your choice, select Continue

2/15/2019 18




ew Provider Type Application

My Home Applications Accounts My Taols - Help

® O 7, 7, @ @

Start Application Business Structure NP1 Provider Type Language Last step

Let’s create your application. in this section choose the option that best describes the structure of your Buskness. Are you a Sole
proprietor usinga Type 1 NP7 or ks your business an entity that uses a Type 2 NPIZ. Once you select an option, select continue to go to

":_1 O O thee next page.

What is your health care business structure?

I'm an individual licensaed/certified health care practitioner
) I'ma group of licensed/certified health care practitioners

I'm ahealth care business

Once you have made vour choice, select Continue

m

2/15/2019 19




New Provider Type Application

E “ = 5F Madical Group | @ = Sandy

My Home Applications Accounts My Tools~ Help

@ @ O Q@ Q@ 7,

Start Application Business Structure Provider Type Lamguage Last step

@ Ohicay, niow that | know you want to aid a new service location, please give me the NP that will be associated with this additional
-
" 00

service location

Please select the service address that you are addinga provider type to

Seslory Moo 1D Prowider Name Provider Type MNPl Soivice Address
® BOOD0EEE] EF Medical Group PhysicianSurgeon (roup \Frrrrrrr.] 23101 SHERMAN PL STE 410, WEST HILLS, CALIFORMIA, 913072024
g
BOOEMEERD SF Medical Group Pisiclan/Surgeon Group 1222222729 7301 MEDICAL CENTER, STE 300, WEST HILLS, CALIFORMLA, 913071873
Inc

Wihat i the NP for this new application?

HNational Provider ldentifier (NPT}

=D

2/15/2019 20




DHCS . | |
2 Change of Location Application
e

MNice to see vou again, Sandy Stenzel!
Please answer this simple guestionnaire to help me to determine the correct type of application for you.
If you need help with any of these options, you can watch the Questionnaire in-context tutorial.

Let's get started!

D ® [I'm enrolled in Medi-Cal, and | want to create an application

() My business is expanding.to an additional location

() lwant to add a new provider type to an existing service location

want to report a change of service address

want to report the purchase of a healthcare business

&4 O I'menrolled in Medi-Cal, and | want to affiliate with another provider

© O I'm newtoMedi-Cal, and | want to create a new application

@ O Ineedtoreport Supplemental changes

If you want help with any of these options, select The Questionnaire's in-context tutorial provides an overview on how to create a new application. ' !

Once you have made your choice, select Continue

2/15/2019
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°H§ Change of Location Application

E ‘6 = 5F Medical Group |... Q = Sandy

My Home Applications Accounts

My Tools~ Help

Start Application

| %) |
| |

Business Structure

O @ 7 @

NPI Provider Type Language Last step

want to submit this change of service address

@ Okay, now that 1 know you want to report a change of service address, please give me the NP| that is associated to the location vou
f o) @)

What is the MPI associated to the service location that vou need to report a change of service address?

National Provider Identifier (NPI)

value is required

2/15/2019
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°H§ Change of Location Application

= SFMedical Group 1. @ ~ Sandy

My Home Applications Accounts My Tools~ Help

@ @ O @ Q@ )

Start Application Business Structure NPI Provider Type Language Last step

want to submit this change of service address

@ Okay, now that i know you want to report a change of service address, please give me the NP| that is associated to the location you

=

Mational Provider Identifier (NPI) 1223222329

Please select the Medi-Cal Account that you need to report a change of service address.

Select  AccountID Provider Name Provider Type NPI Service Address
® 800306681  SF Medical Group Physician/Surgeon Group 1222222229 23101 SHERMAN PL, STE 410, WEST HILLS, CALIFORNIA, 91307-2026
Inc
800306652 SF Medical Group Physician/Surgeon Group 1222222229 7301 MEDICAL CENTER, STE 300, WEST HILLS, CALIFORNIA, 91307-1973
Inc

Once you have made your choice, select Continue

2/15/2019 23




My Home Applications Accounts My Tools= Help

Q

® @ & O @

Start Application Business Structure NP1 Provider Type Language Last step

!"_.‘“ O O Mowy that your NPl has been verified, please confirm the additional provider type for this sarvice location.

|Select a Provider Type| | K

value s required

@ It you can not find the provider type in this list, please review the business structure page to make sure you have selected the corract option It could also be that the provider type you ars looking
for is not supported by PAVE Portal, To see a complete list of provider types by business structure, dlick here

Once you have made your choice, select Continue

2/15/2019 24



Creating an Application

= " = 5F Medizal Group |__ ﬂ = Sanay

Do you offer your services in a language besides English? If 3o, select 2ach lenguage you offer.
If nat. just sefect Comtinue.
After this last guestion, a new application will be ready for youto complete.
@ Keep it up! Remember, |'will bewith you every step of the way. If you get stuck, you can shways watch one of gur onfine tutorials or
> o0

send a message to one of our friendly Medi-Cal experts.

Oince you heve made your choice, select Contimee

Select | angysges

O an displeyed Langusges
D Spanish

O Poruguese
O ttatian

[ Frenen

[ Japanese
[ Cantanese
[ manasrin
[ otner Crinese
O sorean

O German

O aranic

[ Armenisn
[0 cambodian
[ Earsi

|} Hmong

O vistnsmese
[ Russien

O Tegslog

O Hinai

[ otner

2/15/2019



+ SF Medical Group | 9 ~ Sandy

My Home Applications Accounts My Tools - Help

@ O @ @ @ O

Start Application Business Structure NPI Provider Type Language Laststep

Before you can continue, please review the summary below. It contains all your previous selections to create this application. You can
"w o O selact the Previous button to go to the previous sections and make any changeas you need.

The summary below contains all the information PAVE Portal requires to create your application. Please review and select Continue to create your application or select Previous to make any
necessary changes.

Start Application
I'm enrolled in Medi-Cal, and | want to create an application

My business is expanding to an additional location

Business Structure
I'm a group of licensed/certified health care practitioners

Other entity

NPI of the application
1222222229 @ View Details

Provider Type

Audiologist

Language

2/15/2019
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Provider Name
Provider Type
Application 1D
Creation Date

Package Type

Content ©Expand All

Getting Started

’ Getting Started

m Business Information

Practice Information
r'.';".a Disclosure Information
h" Rendering Provider Affiliations

D Claim Payment

2/15/2019

BHCS

Y X

5F Medical Group Inc 5% Complete 0% Documents

Audiologist 6% ] & )
1927US3B

02/13/2019

Group Billing

o Getting Started [

(Al T

Hello Sandy Stenzel! You have chosen to apply as a DHCS Medi-Cal
Audiologist provider.
If you are not a Physician/Surgeon and you have Rendering providers, please

choose the Group Practice option.

@ 0,
W

Our useful tools (social chat, explanation, share and messages) help you collaborate with your co-workers 50 you can

become a Medi-Cal provider quickly and easily.

@ @ o e e o o

27



DHCS
Provider Name SF Medical Group Inc 5% Complete 0% Documents

i Provider Type Audiologist @',jﬂ ) {w;, ]

ApplicationlD 1927US3B
%“ Creation Date 02/13/2019

Package Type Group Billing

Content © Expand All 0 0 0 O

Business Profile TIN/EIN & Business License Business Permits Summary

Getting Started

m Business Information

!’ o O Please share some basic information about your business.
=

Legal name SF Medical Group Inc

Business Profile

Contact Person

O000CPE

Business name
[] Sameas legal name

Addresses
SF Medical Group Inc

Place of Business
Entity type <Select one> ﬂ

@ 0 0 06 066 @ ©

Insurance

=l
@
an
: Delegated Officials
%
-]
L+

value is required

Business phone number (555) 555-5555

[~

Practice Information

2/15/2019 28
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The Application: Explanations

~ SF Medical Group 1. Q ~ Sandy

My Home Applications Accounts My Tools~ Help
.|
Provider Name SF Medical Group Inc 5% Complete 0% Documents
Provider Type Audiologist 55; | 675 E2ANew Message

. . i ApplicationlD 19270538
mﬁm_“ CreationDate 02/13/2019

Package Type Group Billing.

Content © Expand All C 0 o o

Service Address Pay to Address Mailing Address Summary

Getting Started

m Business Information

Your Medi-Cal account is based on the location where health care services will be
provided.

I-Fil Business Profile . "
As you type, a suggested address will appear that can auto-fill the rest of the form for

@ 0 0 00 @0 O

- oU.
aa Contact Person £ v
o O Remember that a P.0. Box cannot be used as a JETVICe ROOreos
z Delegated Officials .‘
} Addresses N
Q 9 View Address Enter the applicant's business location including the
Street 123 Main Street i
H Pisics o Diisinsias 123 Main Stree street name and number, city, county, and state. A post
office or commercial box is not acceptable. As you type,
o i Ste /Apt # Suite/Apt an autocomplete dropdown will appear to allow you to
select the address to auto-fill the required address fields.
City <8elect a City> :
Practice Information 0 I =
value is require
&) State/Province liforri [
'aM  Disclosure Information o Ealfulivn CA ¥
County <5Select a County>
w Rendering Provider Affiliations 0

wvalue is required

2/15/2019 29
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Y

Explanations

Anding sn explanation|

21 Cneracters | 1579 Cherscrers Left | 3 Words

Whao should | contact if | have questions about your application?

!""ﬁ O o Please choose a contact person who will be available during regular business hours.

Please include a contact person who will be available during regular business hours

First name ‘ Saidi ‘ v

Last name

Johnson ‘ v

2/15/2019
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The Application Checklist

= SF Medical Group | 9 + Sandy

Content aF!P.‘n‘Hﬂ Adl . .

Document Attachments Application

Gatting Started

E Business Information

Excellent Sandy Lee! This s your final reviewe. All documents listed below must be
strached so this spplication can be submitted To manage your documents, ses the
actian column snd remember, all uplosded documents should be clear and legible or
your application may be sent back.

: ! Form/SubFormiSection Mandatory Attached Actions
L. a 5
EIMNFE] Business Information/Business Profle/TIN/EIN &B E F O = 1]
ifenel=hs LDense

Blusir = Ve b 4 b
GP e C-enerad Lin oy Insurance P Yaa x n
B Submit Application Policy of Malprs Insuranc s s O

4 B cCheckiist
o Subeit

9
dqe|l]elo 0 0o 0 o ¢ e

7

3

2/15/2019 31



S ALV
i' .!l‘l_"l. I‘a.:-llr EI:

Here's s summary of the information you gave me. Please review it 1o make sure

everything s correct before moving on to submit your application. If you need to
! 0 0 make chanpes to a section, select the Edit button

Your application is complete 1o

=
ce @ O| O] | O O

a
FormSubForm/Section Diocuments Social Chat Explanations Messages Shared Complete Completed Actions
“erzing Swaried o | i, i
i
= v iy
4] Getting Started v A 4
mor infnrT n f ‘
P Sutmit Application usines : x ' &
'? B Prafile x #
b M Checkiist
"] Business Pro E .rl“
f St
N TINEIN&Business WD x &
Licens
™ Bus r— ® s
Al 1 I - o x 'ﬁu

2/15/2019 32



Application Queue
@; PP

- 5F Medical Group |.... @ - Sandy

My Home Applications Accounts My Tools~ Help

B My Applications

Once you have completed the enroliment process, you will be able to modify yvour Medi-Cal Account. Listed below are the provider
"'ﬁ o O applications you have or are currently enrollingin Medi-Cal.

© New Application
- Filter by - B - Please select a filter - n Search n

Application | Status Name Type NPI Application | Complete jLast Update Owner Actions
1927US38 In SF Medical Group Inc Audiologist 1222232229 Group Billing | 5% fo2/13/2019  Sandy FESO
Progress STENZEL = T

2/15/2019 33



Application Queue

~ MCLEOD, DENNIS... 9 = Suzanne

My Home Applications Accounts My Tools~ Help

B My Applications

Once you have completed the enrcliment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
"b 0 O applications you have or are currently enrolling in Medi-Cal.

© New Application
- Filter by - n - Please select afilter - n Search n

Application ID Status Mame Type NPI Application Complete Last Update Owner Actions

191P5VE3 MCLEOD, DENNIS M MD Physician/Surgeon 19999955398 Rendering-5 100% 01/24/201%  Suzanne @& @ B
Klaus

1810M72C MCLEOD, DENNIS M MD Physician/Surgeon  1ssssssssy  Rendering-S 100% 10/18/2018  Suzanne @) O &= X-
Klaus f e ]

1810HHGS Denied DENNIS M.MCLEOD, M.D., Physician/Surgeon 1999999995 Individual 100% 10/18/2018 Suzanne @& E@ e
INC Billing Klaus
1921MKUU | Resubmitted | Suzanne Kisus Pnysician/Surgeon 1999993993 Individual 100% 02/04/2019 Suzanne & O &= &

Billing Klaus I I I I I

2/15/2019 34
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