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B My Applications

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
":; o O i applications yvou have or are currently enrollingin Medi-Cal.

© New Application

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

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

Mo applications are listed
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Start Application Business Structure NPI Provider Type Language Last step

Nice to see you again, Katie Roberts!

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!

D O I'menrolled inMedi-Cal, and | want to create an application

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

© @ ['mnewtoMedi-Cal, and | want to create a new application

What type of provider are you?

@ O I'manindividual licensed/certified healthcare practitioner

[T e
%F ® I'm a group of licensed/certified healthcare practitioner

= () I'm a healthcare business

[@ 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
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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 using a Type 1 NPI? or is your business an entity that uses a Type 2 NPI?. Once you select an option, select continue to go to

@ fo) O the next page
L

— Group billing provider

() Self Emglexed Sole Progner.or

(O Allied Group Practice

— Other type

(O Medicare Crossover-Only Group practice

Once you have made your choice, select Continue
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Start Application Business Structure NPI Provider Type Language Last step

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

National Provider Identifier (NP1) 1555555558

valua is required
4 Previous
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Start Application Business Structure NPI Provider Type Language Last step

!";!l o O Now, select your provider type from the drop-down below, then select Continue to move on.

| Mixed Group il |\f

@ If you can not find the provider type in this list, please review the business structure page to make sura you have selected the correct option. It could also be that the provider type vou 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
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Start Application Business Structure NP1 Provider Type Language Last step

Before you can continue, please review the summary below: It contains all your previous selections to create this application. You can
il o O select the Previous button to go to the previous sections and make any changss 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 new to Medi-Cal, and | want to create a new application

I'm a group of licensed/certified healthcare practitioner

Business Structure
Group billing provider
Physicians Group Practice

NP of the application
1555555558 @ View Details

Provider Type

Mixed Group

Language
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Provider Name 0% Complete 0% Documents
Provider Type Mixed Group lg;j ] ‘r_.% ] i New Message

ApplicationlD 1923C6G1

Creation Date  02/07/2019

Package Type Group Billing:

Content © Expand All ~\ ~
O O O O

Getting Started Business Profile TIN/EIN & Business License Business Permits Summary

m Business Information

b

!"'r" o O Please share some basic information about your business.

Business Profile

Contact Person

Delegated Officials valueis required

A Business name
ddresses Same as legal name

Place of Business

© 00000 O @
q

Gﬂ@'o'og

value is required
Insurance

Entity type <Select one= [v]

Practice Information value is reguired

Q| O

Business phone number
Disclosure Information
valueis required
|
w Rendering Provider Affiliations O Telephone manber
extension

Does your business use a registered Fictitious Business Name/Permit?
a Claim Payment

(@]

) Yes () No
5 Sinature O value is required
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Provider Name Tahoe Med Group Inc 81% Complete 100% Documents

Provider Type Mixed Group [ eix )
ApplicationlD 1%23C6G1

Creation Date  02/07/201%9

Package Type Group Billing

Content © Expand All C O

Getting Started . Rendering Provider Affiliations Summary

m Business Information @

Do you have any Rendering Provider or Non Physician Medical Practitioner (NMPs)
under your employ? Please, disclose each affiliation by selecting Add Rendering.
Practice Information . Remember to affiliate at least 2 providers and that as a minimum, one of them mustbe a
@ o O Physician/Surgeon.

L ol [l o [&l T

‘aN  Disclosure Information @ .‘

W Rendering Provider Affiliations 0

’ * Rendering Provider Affiliations O

X

Application ID App Status Rendering Name Provider Type NP1 Status Actions
D Claim Payment O

Mo affiliations listed

r)" Signature 0

P> Submit Application 0
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Create Affiliation Application

Enter the provider's NPl vou would like to affiliate with:

National Provider 1444444449 l V4
Identification (NPI)

The NPI you entered is not enrolled in Medi-Cal. Would you like to start a new application for this
rendering provider.

® Yes (i Mo

2/14/2019

11



Starting a Rendering Application
within the Group Application

PAVE PORTAL & [ e A e

By Hismae Applications Accounts My Tools= Fheslg

h_

@ O O O

Start Application Solect Provider Typs Select Longneage Sarrnaar ]

@ QO oy Wltct'p'aurnmtmhwntmnrwmwlm1m-wf_pc!Cnmanlumwun)
=

| o Mon-Priveician Madical Practigicner (NP
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@2 O O O

Start Application Select Provider Type Select Language Summary

!.o!ta o O Now, select yvour provider type from the drop-down below, then select Continue to move on)

2 1am a Non-Physician Medical Practitioner {NMP)

(® |am an Allied or Physician Rendering Provider

- Group Practice employs you to render medical services for them
Mow, select the provider type for which you are applying

‘ Podiatrist ﬂ ‘V
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Start Application Select Provider Type Select Language Summary

@ Great! You have completed the Questionnaire. Let's review the information you provided about the affiliation application to avoid
U o0

£ any mistake.

Affiliation Application to be created

The following affiliation application will be created:

Group/Org. or Physician/Surgeon Information

Mational Provider Identifier (NPI) 1555555558 v
Provider Legal Name Tahoe Med Group Inc v

Provider Type Mixed Group v

Service Address 1501 Capitol Ave Sacramento California Sacramento v

Rendering Information

The NPIfor Rendering Provider is new

In order to submit this affiliation application, counter e-signatures are required from both the Rendering and Group/Org, (Physician/Surgeon).
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An Affiliation application will be created

Please select Craste Affiliation Applicationto generate this affiliation application between
Rendering NPI: 1444444449 and Tahoe Med Group Inc, otherwise click on Cancefto return to
My Applicationsmain option.

To be able to submit this affiliation application, counter e-signatures are required.
Rendering NPI: 1444444449 and Tahoe Med Group Inc will need to sign the affiliation
application.

[# Create Affiliation Application

2/14/2019
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My Home Applications

= A

Accounts My Tools~ Help

Provider Name
Provider Type
. Application ID

m Creation Date

Package Type

Podiatrist
1925UT3C
02/07/2019

Rendering Provider

r Business Information

} ; Profile Information

@ Service Address

/}. Group Signature

Getting Started
; Profile Information

m Business Information

Practice Information

el Fiiralne e lefmrnndinn

Group Info © Expand All

O

Rendering Info © Expand Al

o]
o
o

o)

[2) Profile Information

10% C 0% Dy

107 |7

Profile Information

3 New Message

O0ee

to the affiliator application.

Hi Tahoe Med Group Inc. Please review the accuracy of the information belonging
o
= o

Application ID
Provider name
Provider type

Maticnal Provider

Identification (NPI)

1923C6G1 v
Tahoe Med Group Inc v
Mixed Group v
1555555558 v

16
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Provider Name 21% Complete 0% Documents

. Provider Type Podiatrist 0154 ] [g% ]

ApplicationlD  1925UT3C

m Creation Date  02/07/2019 < Send to Rendering

Package Type Rendering Provider

Group Info © Expand All . . .

‘ Declarations Electronic Signature Summary

m Business Information

):i’ Group Signature . _ . ) B N
@ The Electronic Signature Sub-Form is complete! Please review the information you
= o0

provided again.
’ Electronic Signature |

000Ce

Rendering Info © Expand All E% Summary: Electronic Signature

GettingStarted

& Frofile Information

Continue Completing application =
& Declarations

Before you can select the Declarations or E-Signature for this application, you must first read the Medi-Cal Provider Agreement
by selecting the link Medi-Cal provider Agreement.

ﬁl Business Information

Practice Information

'ﬂ Disclosure Information v
[ |, Katie Roberts, declare that | have legal
authorization to sign this application for and on behalf of
s e
g Rendering Signature Tahoe Med Group Inc
v

@ O|0| 0| O[O

- Subrnit Application i |, Katie Roberts, have read, understood and agree to

the terms of the Medi-Cal Provider Agreement

2/14/2019 18
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Once you have completed the enrollment process, vou will be able to modify yvour Medi-Cal Account. Listed below are the provider
"'U Q o applications you have or are currently enrollingin Medi-Cal.

© New Application
- Filter by - n - Pleasze select 5 filter - n

Application ID Status Name Type NPI Application Complete  Last Update Owner Actions
1925UT3C In Progress Podiatrist 1444444449  RenderingProvider  21% 02/07/2019 KatieRoberts S A<l O &
1923C6G1 InProgress TahoeMed Groupinc  Mixed Group 1555555558  Group Billing 81% 02/07/2019 KatieRoberts RSO &= L&
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From: PAVE-DHCS@dhes.ca.gov <PAVE-DHCS@dhes.ca.gov>
“Sent: 1nursaay, Tepruary 7, 2019 .87 P

I o E“nﬁa“g;ﬁlrmmil ~riT)

Subject: Rendering Provider Invitation

Dear Kim Barker,

Tahoe Med Group Inc, requests that you become affiliated with their organization,

Select the hyperlink below to open your pending message. This request will be good for only 30 days.

» Open PAVE Portal Message

If this e-mail was unintentionally sent to you, simply disregard this message or delete it.

Sincerely,
Tahoe Med Group Inc

Please note: This e-mail was sent from an auto-notification system that cannot accept incoming e-mail.
Please do not reply to this message.

2/14/2019 20
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B My Applications

Once you have completed the enrollment process, you will be able to modify your Medi-Cal Account. Listed below are the provider
B
¥ o0

applications you have or are currently enrolling in Medi-Cal.

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

Application 1D Status Name Type NPI Application Complete Last Update Owmner Actions

Mo applications are listed
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Accounts by Tools - Help

@ DO Wiloome, Fim Chen, U0 vous customized Dt Rboard for managing mesiages and shared spplicaticons from dilferent Buiing :.-Pe-:ll-"-ﬁ)

Kim's Diashboard

...............

Shared Apgs B Fiam Barker
4 Appicabio n
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Rendering Affiliation Invitation

. Db - T C2TRDOTROR46 0 - @ =

Reply FRopby AR Forwesd

(‘n‘ From : Tahoe Med Group Inc
. Suihjert : Rencering AtTillation Irvitation Movwe to anoiher profids

wittached FilesiE) Kien Barker

Message Invitation

Kim Baarker,

Tehos Med Groug bnc requess s that you Decoms affiliated with them as o rendering senvioe providsr
To screspt Ehids affiliation, seledt the Accept AdTilldion Fyper ek

Aneot Adfiliation

To rcpect Ui afliliation, sedect the Fajoct Affiliatson mryperdiok

Refect Affiation

Snteraly,
Tahos Mid Groug kic

Sutgect Tyna Diate Sene

Kstls Rodarta Kim Barker Rendaning Armilsticn invitation. [T Tiw 0072019 0348

]

2/14/2019
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m Business Information

9‘. Group Signature

Rendering Info © Expand All

Getting Started

; Profile Information

ﬁl Business Information
Practice Infermation

‘&M  Disclosure Information

,j’ Rendering Signature

’ Electronic Signature

B Submit Application

2/14/2019
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O O O

Declarations E-Signature Summary

You're almost reacdy to sign your application!

Even though you're completing and submittingyour application through PAVE Portal
and not on paper, your signature is still required. Using the electronic signature feature,
you can submit this application just like your handwritten signature.

Please read the Medi-Cal Provider Agreement declarations below and then check the
boxes to declare that you agree with this process.

@ 0O
L § |

You can select any of the sections in the column on the left hand side of your page_ If there is a half filled or empty circle, it means that

section still needs to be completed.
Feel free to click through to make sure all your information was entered correctly.

Medi-Cal Provider Agreement

value is required

M 1, Kim Barker, have read, understood and agree to the terms of the Medi-Cal Provider Agreement.

i |, Kim Barker, have reviewed my application and believe all information and attachments are correct, to the
best of my knowledge.

[ 1, Kim Barker, declare under penalty of perjury under the laws of the State of California that the foregoing
information and the information onall attachments is true, accurate and complete, to the best of my
knowledge and belief, and that | am authorized to sign this application pursuant to Title 22, California Code
of Regulations, Section 51000.30.

O000Ce

Starting a Rendering Application
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Peovider Typs  FPodiatiing
. Applicatzon D 1F25UTH

m Creation Date 000 NFLY

Pachage Type  Rendering Provider

Carcap indo © Espuand All ~
& O O
H . ) . Declarations - Shgnature Summary

'f* ijr gL § .

Aot oene |1 erify that the 558 and Ve of Birthentened match what you sfbernsd
o Praofile Information form

H wou reed more help, you can shweys watch our ICT video about Rendering Signature

R ineirang Bifo ©) Eapawl All
'_ D O procest
i W
; ok Indprmakion .
] 1, Wien Barioer, cortify that | intond for mey electronic signatune on this sppécation to be a kgally binding
m ¥ ¥ . spatvalent of mmy tradithng T IRLen S
ﬂ P i -
o lasd A digiks] TN T . W
- L Yoar of bt IR ves >
&  Rancerng Sgraine i ] Email actilr e kimBarker@gmail.com
Pisrase Erdor tha passveord used to log wnito tha Portal
4 [ EectoonicSmatuen >

Password semssssmem

e
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= Kim Barker @ - Kim

Podiatrist A New Message Submit Section

Provider Type
. Application D 1925UT3C

ﬁm‘ CreationDate 02/07/201%

Package Type Rendering Provider

Group Info © Expand All O f?:?

Submit Application
m Business Information .

ﬁ’. Group Signature .
What a great job Kim Barker! Now your application is ready to be submitted for

approval. Remember that once submitted, you cannot make any changes to this
application. Thank you for give me such important information. | really enjoyed

Rendering Info © Expand All !"’U!! o O spending time with you. See you later.

Getting Started .
The application is ready to be submitted Please select Submit Application to submit this application
. file Inf tiar
e ProfileInformation Once application is submitted. both parties: Group and Rendering will receive a notification of the submission.

M | want to send this application to the Group for final review and submission.

4 Submiz Application

m Business Information

Practice Information

ﬂ Disclosure Information

Rendering Signature

Submit Application

a Checklist
> 4 Submit

@
®
®
®
o
®
o

2/14/2019
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My Home Applications

B My Applications

Accounts

My Tools -

Help

@oo

applications you have or are currently enrolling in Medi-Cal.

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

© Mew Application

- Filter by - n - Please select afilter - n n
Application D Status Name Type NPI Application Complete  LastUpdate Owner Actions
1925UT3C InProgress  Kim Barker Podiatrist 1444444449  RenderingProvider  97% 02/07/2019  Kim Barker FSETO &
1923C6G1 InProgress  Tahoe Med Groupinc  Mixed Group 1555555558  Group Billing 81% 02/07/2019 KatieRoberts " B o [ ©@ =

2/14/2019
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