How to Start a New PAVE
Application if You Are New to
Medi-Cal Fee-for-Service
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2

Accessing Applications

My Hame Applications Accounts My Tools - Help

Hello and Welcome! F'will be guiding you throughout your journsy on the BAVE Portsl. Click o top of any of the buildings below and
wou will be transpored to your destination.
Meed technical support? Call the PAVE Help Desk at (B66) 252- 1949, and onhe of our friendly scperts will be heppy to assist you. The

Help Diesk is availabie Monday - Friday, 8:00 am- 00 pm Pecific time, sxluding state nolidays.
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Application Queue

= A ~ ABC Medical Inc Q ~Sandy

My Home Applications Accounts My Tools~ Help

& My Applications

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

© New Application

- Filter by - n - Please select & filter - n Search n

Application 1D Status Mame Type NP1 Application Complete Last Update Crwner Actions

No applications are listed
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2 Starting a New Application

@ 7, 7, @ 7, )

Start Application Business Structure NPI Provider Type Languages Last step

Nice ta zee you agsin, Sandy Lee!
Please answer this simple questionnaire to help me ta determine the correct type of application for vou.
@ If wou need help with any of these options, you can watch the Questionnaire in-context tutorial.
£

o O Let's get started!

™ I'm enrolled in Medi-Cal. and | want to creste an application

=_+ O I'menrelled in Medi-Cal. and | want te sffiliate with another provider

+

|'m new to Medi-Cal. and | want to create s new application

&)

! | 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 5 new application.

Once you have made your choice, select Continue
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Starting a New
Individual Application

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

3 I'mrenrolled in Medi-Cal, and | want to create an spplication

i‘, I'menrolled in Medi

Cal, and | want to affiliate with another provider

ﬂ % |'mnew to Medi-Cal, and | want to create & new application

What type of provider are you?

@
[0 I'm an individusl licensed/certified healthcare practitioner
A%
™ (O |'ma group of licensed/certified healthcare practitioner
rﬂ.l I'ma healthcare business
i | need to report Supplemental changes

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

{Once you have made your choice, sefect Continue
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Starting a New
Individual Application

@ O 7, %, %, @

Start Applicetion Business Structure MNP Provider Type Language Laststep

Let's creane your spplicstion. in this section chogse the optlon that best describes the structurs of your Business. Arevou a fole
progrietor usings Type 1 MPIF or ks your business an entity that uses & Type 2 NP1 Onceyou select snoption, select continue to g0 10
the et page.

— Individiral billing practitioner

m an Individust Sole Proprletor

|'m an Incorporetad Indiveces!

r—  Individual whao renders services (to-a Group billing practice or Physician Surgeon or a DMC clinic)

I'man Altszd Renas r, or NMP

n/Surgson Rendering prowios

SUDMD} oraLic

m a Suths e Si

— Other type of provider

m an Ordering/Referring Prescribing {ORF) provider

I'm a Madicere Crossower-Ondy Inalvious|

Once you Neve made your cholce. select Cantinoe

=
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Starting a New
Group Application

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

I:_j I'mrenrolled in Medi-Cal, and | want to create an spplication

_— I'menrolled in Medi-Cal, and | want to affiliate with another provider

ﬂ = |'m new to Medi-Cal, and | want to create & new application

What type of provider are you?

@ .
41 I'm an individusl licensed/certfied healthcare practitioner T4
A%
™ (O |'ma group of licensed/certified healthcare practitioner
rﬂ.l I'ma healthcare business
i | need to report Supplemental changes

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

{Once you have made your choice, sefect Continue
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Starting a New
Group Application

Start Application Business Structure NP 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 NPI? or is your business an entity thatuses a Type 2 NPI?. Once you select an option, select continue to go ta

@ O O the next page.
fifw

— Group billing provider

Physicians Group Practice
Self Employed Sole Proprietor

Allied Group Practice

— Other type

) Medicare Crossover-Only Group practice

Cince you have made your choice, select Continue
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Starting a New Healthcare
Business Application

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

Let's get started!

3 I'mrenrolled in Medi-Cal, and | want to create an spplication

Cal, and | want to affiliate with another provider

i‘, I'menrolled in Medi

ﬂ % |'mnew to Medi-Cal, and | want to create & new application

What type of provider are you?

@
[0 I'm an individusl licensed/certified healthcare practitioner
1
‘!ﬂp & I'magroup of licensed/certified healthcare practitioner

=

I'ma healthcare business

L
[# | need to report Supplemental changes

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

{Once you have made your choice, sefect Continue
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Starting a New Healthcare
Business Application

'ABCME:ﬁcallm Q-Sﬂvﬂy

My Home Applications Accounts My Tools - Help

& O 7, 7, 7, )

Start Application Business Structure NP1 Provider Type Language Last step

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

@ 0 O the next page.
e

What is your health care business structure?

Sole Proprietor

Cther entity

Once you have made your choice, select Continue
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Starting a New Application

My Home Applications Aocounts My Took - Help

D ] O %, @ @
MNP

Star Application Buziness Structure Prowider Type Lenguage Last step

Disy. noww thiet | know you want 0o creste & nevw applicetion, what 1s the NP for this new spplication? Remember, if vou selected sole
g (8] O proprigtor you must emer 8 Type 1 MPL Amy other business entity Tvpe requires 2 Type Z WP

Matioral Frovider [dertifier (4P 1999999999

value Iz reguiren
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Starting a New Application

My Home Applications Accounts My Tools - Help

@ @ ® O

Start Application Business Structure NPI Provider Type

!q-l_ a o O (Now, select your provider type from the drop-down below, then select Continue to move on,

[Select & Provider Type] v

value iz required

7,

Language

Last step

0 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. |t could also be that the provider type you are looking

far is not supported by PAVE Portal. To see & complete list of provider types by business structurs, click here

Once you have made your choice, select Continue

2/12/2019
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Starting a New Application

Start Application Business Structure NPl Provider Type Language Last step

Do you offer your services in a langusge besides English? If so, select each languaze you offer,

If not, just select Continue.

After this |ast question, 3 new application will be ready for you ta complete.

Keep itup! Remember. | will be with you every step of the way. If you gt stuck, vou can always watch one of our online tutorials or

23 D O send a message to one of our friendly Medi-Cal experts.
! =

Once you have made your choice, select Continue

Select Languages

All displaved Languages
Spanish
Portuguess
Italian
! French
! Japenese
7 Cantonese
2 Mandarin

Other Chinese
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DHCS

= K = ABC Medical Inc
@ @ L @ =] O

Start Application Buslness Structure NPI Provider Type Language Last step

EBefore you can continue, please review the summery Delowe. It containe 8/l your previous selections to create this spplication. You can

0 O select the Previous button to go to the previous sections and make any changss you nesd.

e

The summary below contains a

formstion PAVE Portal requires to create your appl v and select Continue to create your application or select Previous to make sny

necessary chenges.

Start Application

|'m reewy to Medi-Cal, ana | want

= new application

I'm an individus! nsed/certified healthesre practitioner

Business Structure
Individual billing practitioner

I'm% an Incorporated Indivicusl

MPI of the application

1999953997 & View Detsils

Provider Type

Physician/Surgson
Language

Spanizh

4 Previous

2/12/2019

Starting a New Application
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The Application

My Home Applications Accounts My Tools - Help
Provider Mame 0% Complete 0% Documents
Provider Type Physician/Surgeon [r e | [z |
. . i Application D 19140190
%‘ Creatlon Date 0171472019

Package Type

Content © Expand All

Getting Started

> Getting Started

H Business Inf
Practice Information
aM Disclosure Information

.

‘3‘ Rendering Provider Affiliations

2/12/2019

Individusl Billing

& Getting Started

000e@

Hello aggin Sandy Lee! You heve chosen to apply as a DHCS Medi-Cal
Individual- Physician/Surgeon provider,

If you are not s Physician/Surgeon and you have Rendering praviders, please
choose the Group Practice option.

@ 0O
[ 4 |

Thiz individual application uses Social Forms technology to help you to become a Medi-Cal provider quickly and easily.
You can complete vour application while collaboratingwith your co-workers through useful tools like social chat,

O O O O o ©

explanation, share or messages.
To better understand these collaborative tools, other useful spplications and their features, please take a few minutes to
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E‘ - Te Application

My Home Applications Accounts My Tools- Help

Prowvider Mame ABC Medicsl Ing 2% Complete 0% Documents
Provider Type Physicien/Surgson E‘:—_(, | [Lg; |

. . i Application D  192CTLGS
ﬂzm_“ CrestionDate  02/04/2019

Package Type Individus! Billing

Content © Expand All " F
@ O O O
Business Profile TIN/EIM & Business License Business Permits Summary

Jﬁ_ Buziness Informstion

} [H] Business erofile

| need some saditicns| informetion sbout your business
£3 D O Dlesse attzch clesr copies of your cocumentation

Provider Federal Tax : % |
Identification Number (TIN) — )
or Employer Identification
Murmber [EIN)

-
s Contact Person

=) s
kv Addresses

wslus isrequirea
H_ Place of Businezs

O O OO @ @ ©

u Inzurance

I'.'C:;J""-Eﬂ:lil'-E::nJil'EJ

Business license number

O

Pra

O

walue isrequired Dpcument
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The Application: Explanations

] ,"’ ~ ABC Medical In

e CreationDate  (2/04/2019

Packege Type Individusl Billing.

Content O Expand All O O @
G
Contact Perszon information Summary i,
Gertting Sterzea
H Busines: Information
Whaoshould | contact if | have gueastions sbout your spplication? 4
= 0 O Plessze chooss a contact person who will be svailskle during reguler business hours.
Al EBusines: orofie @

’ #a Contact Person
Plzaze include 3 contact personwho will be evsilanle duringregulsr business hours

|

Last name
' ® 7S

Aodrezzes

O O 00 @ @ ©

E Pizce of Business Last e o
H’ Insurance vslus i required | Contect person's last neme
L m jons
Title/Position
a Practice informstion 0
Telephone numbser
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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

2/12/2019

The Application: Explanations
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The Application Checklist

- ABC Medical Inc 9 + Sandy

Content € Expand All . .

Document Attachments Application
Getting Started

I-E-l Business information

Excellent Sandy Lee! This is your final review. All documents listed below must be
attached so this application can be submitted. To manage your documents, see the
action column and remember, all uploaded documents should be clear and legible or

!«'-l. Q o O your application may be sent back.
-

Practice Information

,'&1 Diisclosurs Information

% Rendering Pravider Affilitions Document FormiSubForm/Section Mandatory Attached Actions
EIN/FEIN Business Information/Business Profile/TIN/EIN &B  Yes | FO &
usiness License
D Claim Payment
Business license Business informstion/Business Profile/ TINVEIN & B Yes ® (417
usiness License
» Ciom Ir e
i b General Liability Insurance Pol  Business information/Insurance/Genersl Lisbility In' Yes x 41
icy EUFENCs
B Submit Application Policy of Malpractice Insuranc  Business Information/|nsurance/Malpractics Insura  Yes x 41
= nce

} [ Checkist
#’ Stibmit

ocoe @ O O O O O @ o
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The Application Checklist

I-E-i Business Information 0
Here's a surmmary of the information you gave me. Please review it to make sure
a Practice Information 0 everything's correct before movingon to submit your application. If you need to
o D O make changes to & section, select the Edit buton.
—:‘\1 Disclosure Information @) .'
Your spplication is complete to E;;j
w Rendering Provider Affiliations O
o} z
EI Claim Payment Form/SubFormy/Section Documents Social Chat Explanations Messages Shared Complete Completed Actions
Getting Started v 100 g
,;fr" Signature @) ) 2
(2 Getting Started v 100 &
B Submit Application o Business Infarmaticn b 4 o &
i?'_ Business Profile »® 25 &
’ [ Checkiist &
B Business Profile @ v
4 Submit O : 5
D-‘:!N.—'EIF.&BUS-nEEE 'Qt,o x F
License
D Business Permits &
£ Contsct Person 0 &

¢l

[ contact Person # 1]

Information
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My Home Applications Accounts My Tools - Help

Bs My Applications

Once you have completed the enrollment process, yvou will be able to modify your Medi-Cal Account. Listed below are the provider

!“‘G!! D O applications you have or are currently enrcllingin Medi-Cal.

& New Application

- Filter by - n - Please select afilter - n Search n

Application 1D Status Name Type NPI Application Complete [ Last Update Owner Actions

1916QU79] inProgress JABC Medicallnc  Physician/Surgeon 1855448785  Individual Billing] 81% 0L/14/201%  Sandylee 4 5 og I ) dak 43

Printing Page -
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Application

~ 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
"t 0 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 Approved MCLEOD, DENNIS M MD Physician/Surgeon 19999955398 Rendering-5 100% 01/24/201%  Suzanne @& @ B
Klaus
1810M72C Submitted MCLEOD, DENNISMMD Physician/Surgeon 1999959957 Rendering-5 100% 10/18/2018  Suzanne @ Eo [OF~% 4

Klaus f e ]

1810HHGE Denied DENNIS M.MCLEOD, M.D., Physician/Surgeon 1999999995 Individual 100% 10/18/2018 Suzanne ) E@ e
INC Billing Klaus
1921MKUU  Resubmitted  Suzanne Klaus Physician/Surgeon  19ggsessss  Individual 100% 02/04/2019 Suzanne ®MO =8
Billing Klaus
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