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Getting Set Up in PAVE for First Time
Users

» PAVE101 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

Access PAVE
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Welcome to PAVE!

Lodgin 1o continue your Medi-Cal enroliment jourmesy! If you donn
have a PAVE user profile. select Sign-up,

Log in to your profile

Username
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New 1o PAVE? Here are the | Provider Types &a | supported in PAVE
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PAVE User Sign-Up Process

» To begin, click on “Sign Up” ﬂ
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ﬁ Welcome to PAVE!
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Log in to your profile

Username




PAVE User Sign-Up Process

» Complete the required information and click “NEXT"
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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"

PAVE PORTAL €2

Last shep. Seldect the location where | ¢ mwth-ct-uglur-kaiur
ﬁ eode. Onde you enter the code, select Vierily, Drce the cormect cose s
glmul

#=n  Need Helo?



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: 9&33{]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.




PAVE User Sign-Up Process

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

& = & @& pavedhcscagov/ssofregister.dos o G 1r

/@ Please enter your &-digit verification code.
| Ne Sent via email ta Sandy. | fes@mrotnmal cam
-
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PAVE User Sign Up Process

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

* & @ pavedhcs.cagov/sso/register do# o G 1

Q You did it! @

Success

Select Login to continue




PAVE User Sign Up Process

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

& = O @& pavedhcscagovissoflogindo a




PAVE Sign Up

» Now that you are set up as a PAVE user, you will need to create
your PAVE profile which is a workspace where groups or
iIndividual providers create applications and manage accounts.



PAVE Profile Set Up

» Make sure that you are logged in with your user email and
password.

» Enter your NPI, 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 a NMT 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 Medical Ground Transportation
application.



First Questionnaire Page

@ O Q

e

Start Application

@ 7 Q@

Provider Type

Business Structure NPI

Language Last step

The following questionnaire will help determine the correct type of application for you. Hovering over the options will provide
& 0 O additional help!

COVID-19 Special Announcement

® I'm new to Medi-Cal, and | want to create a new application —

What type of provider are you?

e _
& ) I'manind

‘?k,ilf-- O I'm agroup of licensea

= @ I'm a healthcare business
& O |needtoreport 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

Continue %



Second Questionnaire Page
Your Business Structure - Read Lucy!

® 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 business. Are you a sole
proprietor? If so, you will select it below and you must obtain and use a Type 1 (individual) NPl or your application will be denied
outright.

If your business is organized as a legal entity such 3 3 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.

COVID-19 Special Announcement

Select “Other Entity” if
your business is a
corporation, LLC or
e e o e e Conte partnership.

continue *

[J rmenrolling as 3 Medicare Crossover-only provider




Correct NPI Type depends on your
Business Structure

1. Type 2 NP

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

2. Type 1 NPI

» 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.




Third Questionnaire Page
Enter Your NPI and click Verify

Start Application Business Structure MNP Provider Tobe R s

Oay. NOw tNat | KNow you Want 10 Create 3 new applcation. what is the NP1 for this new aposcation? Remember if you sebected sobe
o OO proprietor you must enter 3 Type 1 NPL Amy other business entity type requires a Type 2 NP1

L hurve b NPT and |d Tike 1o comtingse with Uhe spplcation process
National Provider Identifier (M) 1123456789 '




Fourth Questionnaire Page
PAVE Verifies NPl with NPPES

@ & ® 7, @ Q@

Start Application Business Structure NP Provider Type Language Last step

Oncay, now that | know you want to create a new application, what is the NP| for this new application? Remember, if you selected sole
- o O proprietor you must enter a Type 1 NPL Any other busingss entity type requires a Type 2 NP1

LI I don't have an NPl and I'd like to continue with the application process.
National Provider Identifier (NP1) 1123456789
National Provider Identifier (NP1 Check that this
Type 2-Organization information belongs to

- — your business before
Taxonomy code(s) SATEQQOOOX i g
NPPES maarans eetaredt _ continuing. If you make
an error keying in your
Is thits the cormect information? NPI, you Can CIiCk

“Previous” and re-enter
Once you have made your choice, select Continue it On the page DEfore.




Fifth Questionnaire Page
Select Provider Type — Medical Transportation

O < O O 7, 7,

Start Application Business Structure MNPI Provider Type Language Last step

[ Medical Transportation

0 If you er 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 looking.
for 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



Sixth Questionnaire Page
anguages Offered

@ (o) O Do you offer services in other languages besides Engtish?)
°

Once you have made your choice, select Continue

Select Languages

O3 Al displayed Languages
O Spanish

O Portuguese
O italian

O French

(] Japanese
O Cantonese
O Mandarin
[ Other Chinese
O Korean

O German

O Arabic

O Armenian
O Cambodian
O Farsi

[J Hmong

O Vietnamese
O Russian

O Tagalog

O Hindi

O other



Seventh Questionnaire Page
Summary Page - Double Check!

@ @ @ @ @ O

Start Application Business Structure MNP Provider Type Language Last step

Before you can continue, please review the summary below, [t contains all your previous selections to create this application. You can
u'r OO select the Previous button to go to the previous sections and make any changes you need.

Phease review the summary of information thal you'vi entéred 50 far, If éverything looks correct, select aonlingeto proceed Torwand créating this application or select prewviousto make any

MeCessary changes.
Stan Apphcation
I'rm mew to Madi-Cal, and | want to create a new application
I'm a healthcare business

Business Struclure

Other entity

NP1 of the application

View Details

Provider Type

Medical Transportation

L anquage

Other




Medi-Cal Requirements

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

» The next few slides show:
» Application Fee
» Modes of Transportation
» List of Required Documents to Attach
» Medi-Cal Established Place of Business
» Who is Authorized to Sign Medi-Cal applications



Application Fee

» Each year the Center for Medicare and Medicaid Services determines the new
application fee amount.

» Application fee for 2022 calendar year is $631.00. Current fee information can
be found here, https://www.dhcs.ca.gov/provgovpart/Pages/Application-
Fees.aspx

» Payment is done electronically and is part of the PAVE Transportation
application.

» Application fees are used to offset the cost of conducting the required
screenings.

» The Department will deny applications where the applicant fails the
application fee requirement.



Application Fee Exemptions

Transportation providers may be exempt from paying the
application fee if they meet one of the exemptions below:

» Already enrolled in and/or paid the applicable fee to Medicare
or another state’s Medicaid or Children’s Health Insurance

Program (CHIP) at the service location. Verification is
required.

» Exempt by waiver pursuant to federal law. Verification is
required.



Application Fee Waiver Requests

» To request a waiver, an applicant/provider must include with

submission of the application a letter that describes:
1) the hardship,

2) the justification for an exception, and

3) supporting documentation.

» Acceptable justification documents may include:
» Historical Costs Reports
» Recent financial reports such as balance sheet and income statements
» Cash flow statements
» Most recent tax returns

» Other profit and loss statements for the location the provider claims
the hardship



Application Fee Waiver Requests

» Waivers are not approved by PED. PED forwards the requests to
CMS for approval

» The applicant may submit both an application fee and a fee
waiver request in order to allow their application to be
processed without waiting for the CMS approval. If the waiver is
granted, a refund will be issued.



Modes of Transportation

Non-Medical Transportation ’ ”Non'MediC.al Transpor’gation”
(NMT) can be provided by vehicles
such as passenger cars or
o O 0 mini-vans.

Hours of Operation Mode of Transportation Summary

L] [ ] L]
Which type of Transportation does your business provide? Select Medical ° T h t f t t t
Transportation (Emergency and Monemergency) and/or Non-Medical transpartation I S y p e O ra n S p O r a I O n I S
(select all that apply).

oo ~ used when the beneficiary
B O T ey sommsose sk does not require the
e specialized equipment and
et S personnel of an emergency
el ambulance, a litter vanora
specially equipped wheelchair

van.

Emergency

Nomermergency

=



Non-Medical Transportation (NMT)
Vehicle/Driver Document Requirements

Vehicle Document Requirements Driver Document Requirements

DMV Commercial Registration < State-Issued Driver’s License

* Proof of Commercial Vehicle * CA DMV lssued Driving
nsurance History Printout

* Medical Examination Report
Form (MCSA 5875)

 Medical Examiner’s Certificate
(MCSA 5876)




Modes of Transportation

Non-Emergency Medical

Transportation (NEMT "
ransportatio ( )c, * Select “Non-Emergency

Medical Transportation”
(NEMT) + Wheelchair Van
and/or Litter Van (f ...

 Wheelchair Van(s): Has the
capacity to transport 2 patients
seated in wheelchairs.

* Litter Van(s): Has the capacity
to fit a gurney.

Please select the specific mode of Medical Transportation that your business provides
Select all that applies (At least one is required)

Ajreraft




Non-Emergency Medical Transportation
(NEMT) Vehicle/Operator Document
Requirements

Vehicle Documents Required Operator Document Requirements

» DMV Commercial Registration * State-Issued Driver’s License
« CA DMV Issued Driving History

e Proof of Commercial Vehicle Printout
nsurance * First Aid and CPR Certificate
* Brake and Lamp Certificate ’ ':/:CzhO'l '—Eab Test Eesugs .
: ' ° edlCal eXamination rRepor orm
(required if the DMV (MCSA 5875) P

CommerCIal.Reglstratlo.n hStS. * Medical Examiner’s Certificate
a salvaged title, otherwise this (MCSA 5876)

IS optional) . 1S_’ca?dard Pre-employment Drug
es



Other Required Documents

» Articles of Incorporation (only for corporations)
» State-lIssued Identification

» Verification of TIN/EIN with one of the accepted documents: IRS Form
8109-C, Form 941, Letter 147-C, or Form SS-4 (Confirmation Notification)

» Business License /Tax Certificate (if required by local government)
» Fictitious Business Name Statement (if using a fictitious name)

» Lease Agreement (if leasing service location)

» Workers' Compensation Insurance

» Proof of Comprehensive (General) Liability Insurance



Established Place of Business
Requirements - NEMT and NMT

» |s Open and Conducting Business at time of application submission

» |s In a building either owned or leased by the applicant

» Has permanently posted business hours

» Has permanently attached signage with the business’ name

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

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

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



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 enrollment at a new, additional, or change in
location, as a Medi-Cal provider.”

» Signatures cannot be delegated.



More Online Resources

» Medi-Cal Enrollment requirements specific for Non-Medical

Transportation Providers are also published on the DHCS
website:

https://www.dhcs.ca.gov/provgovpart/Pages/Non-
Medical Transportation Providers.aspx


https://www.dhcs.ca.gov/provgovpart/Pages/Non-Medical_Transportation_Providers.aspx

The Enrollment Process
Initial Review

» Complete your application in the PAVE portal.
» Submit your application.
» DHCS reviews in ‘date order received'.

» The legal allowance for the initial review period is 180 days, but
DHCS strives to complete initial reviews much sooner.



The Enrollment Process
Correcting Deficiencies

» 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 then resubmit your application to PED within 60 days.



Common Denial Causes

» Wrong NPI Type or Number

» Provider has formed a corporation, but submits application with Type 1 NPI, OR,
provider is a sole proprietor and submits application with Type 2 NPI

» Service Address is a residence and local municipal codes do not allow
exterior business signage.

» Failure to Fix All Deficiencies
» Expired supporting documents
» Address on documents does not match the service address in the application
» Providing Automobile Registration rather than Commercial Registration

» Reqquesting NEMT as a mode of transportation when the disclosed vehicles do not
qualify.



The Enrollment Process
Onsite Inspections

» Your application may get referred for an onsite inspection.

» You will be notified through PAVE.

» Onsite inspections include the following:

» NEMT Applications (verifying ownership, application information and ensuring

provider has an established place of business and Vehicle(s)/Operator(s) meet
requirements)

» NMT Applications (verifying ownership, application information and ensuring provider
has an established place of business)



The Enrollment Process
Post-Onsite

» The onsite staff send a report to PED.

» Depending on the findings of the onsite, PED will either:
a) Approve your application

b) Deny your application

c) Return your application to you for additional information or

corrections that must be made within 60 days and then you resubmit
it to PED.



The Enrollment Process
Approval and Denial

» 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
iInto 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 (PED) (ca.gov) an
then click on “PED, then “Inquiry Form”, 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
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