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DMHC Mission Statement

The California Department of Managed Health 
Care protects consumers’ health care rights and 

ensures a stable health care delivery system.
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Purpose
To review MY 2018 reporting requirements 
including:
 Set up the Plan profile
 Report plan-to-plan arrangements
 Populate the provider network Report Forms
 Upload and validate provider network Report Forms
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Changes for MY 18
Changes to the Web Portal and Provider Network 
Report Forms:
 Plan-to-Plan Summary
 New Web Portal Log-in Interface 
 Name of Network Deletion Verification
 New Report Form- Telehealth (optional) 
 Provider Form Tab Changes
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Web Portal Login

1. Log into the portal
2. Click “Timely Access 

Reporting”
3. Select “12/31/2018” in the 

Reporting Steps to Create 
the MY 2018 Filings
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Steps to Create MY 18 Filing
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Web Portal Login

4. Click the blue button 
labeled “Create”
5. Click the “Details” link under 
the “Existing Timely Access 
Reporting Forms” section for 
reporting period “12/31/2018”
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Steps to Create MY 18 Filing cont.
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Plan Profile Setup
Profile Tab
 Health Plan Lines-of-

Business
 Name of Network
 County Crosswalk
 Specialty Crosswalk
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 Language Crosswalk
 Hospitals Crosswalk
 Provider Groups/IPA 

Crosswalk
 Type of License and 

Service Crosswalk
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Plan Profile Setup
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Name of Network
 Adding a new Name of Network
 Reason for adding a new network
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2
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Plan Profile Setup
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Name of Network
 Changing the Name of Network
 Reason for network name change.
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2
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Plan Profile Setup
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Name of Network
 Deleting a Name of Network
 Reason for deleting the network

1
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Plan Profile Setup
Name of Network
 Name of Network service area checkbox
 Select all counties which contain at least one ZIP 

Code inside the Plan’s approved service area
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Plan Profile Setup
Crosswalk Tables
 How to crosswalk terms:
 Add
 Delete
 Edit
 Save
 Undo
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Plan Profile Setup
Crosswalk Tables Added
 NPMP Specialty Type 
 NPMP Licensure Type
 Individual Other Contracted Provider 

Category Type
 Entity Other Contracted Provider Category 

Type
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Plan Profile Setup
Crosswalk Out-of-State Counties
 Reporting a county outside of CA with the same name 

as a county inside of CA: crosswalk the county name 
and the state abbreviation to “Other.”
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Plan Profile Setup
A new Plan-to-Plan Summary Report has been added to 
the ‘Profile’ tab 
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Plan Profile Setup
Plan-to-Plan Arrangements
 Plan-to-Plan for Mental Health Services

 Plan-to-Plan with another Full Service Health Plan

 Plan-to-Plan for Use in Another Plan's Network
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Plan-to-Plan Data Submissions
Report Form Submissions and Information Sharing

 Reporting plan is the subcontracting plan

 Reporting plan is both a primary plan and a 
subcontracting plan
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Plan-to-Plan Data Submissions
Report Form Submissions: Reporting Plan is the 
Subcontracting Plan

Reporting plan 
clicks on the 
“Other Plan 

Network” Tab
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Plan-to-Plan Data Submissions
Report Form Submissions: Reporting Plan is the 
Subcontracting Plan

Reporting plan 
selects the plan 

partner name
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Plan-to-Plan Data Submissions
Report Form Submissions: Reporting Plan is the 
Subcontracting Plan

Reporting plan 
uploads data on 

behalf of 
selected plan 

partner (primary 
plan)
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Completing Report Forms
This section will highlight important instructions when 
completing the following report forms:
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 Service Area and 
Enrollment

 PCP
 Specialist
 Mental Health

 Other Contracted Provider 
(OCP)

 Hospitals and Clinics
 Out-of-Network 
 Grievance Report Form 
 Telehealth (Optional)
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For MY 18, service area and enrollment are reported 
separately

Service Area tab
• Both the Primary Plan and Subcontracting Plan 

completes this tab.
Enrollment tab

• Only the Primary Plan completes this tab.
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Service Area and Enrollment Report Form
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Service Area and Enrollment Report Form
Service Area Tab
 This tab is only intended for reporting the Plan’s licensed

service area for each name of network.  
 Please report all licensed service area zip codes, 

regardless of whether or not there are enrollees in the 
zip codes.  

 Do not include outside service area zip codes in this tab.
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Enrollment Tab
 The Primary Plan must report all enrollment data including 

enrollees delegated to the Subcontracting Plan.  
• The Primary Plan must list the Plan ID of the 

Subcontracting Plan in the ‘Health Plan ID of 
Subcontracting Health Plan’ field. 
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Service Area and Enrollment Report Form
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Enrollment Tab cont.
 The Primary Plan must indicate whether the enrollees 

reside or work in the Plan’s approved ZIP Code by marking 
‘Y’ for Yes or ‘N’ for No in the Inside Approved Service Area 
field.
• If ‘Y’, the ZIP Code and County combination must also 

be reported in the Service Area tab.
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Service Area and Enrollment Report Form
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Enrollment Tab cont.
 Please DO NOT report ‘Y’ and ‘N’ for the same ZIP Code 

and County combination for the same network.
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Service Area and Enrollment Report Form
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County and ZIP Code Validation
 USPS County and ZIP Code list – available in the 

“Resources” tab of the web portal. 
 All California ZIP Code and county combinations reported 

must be on this list to pass validation.
 If the Plan intends to report out-of-state ZIP Codes, the 

Plan must first properly crosswalk the out-of-state county.
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Service Area and Enrollment Report Form
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Provider Network Report Forms
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New Field 
Name Description Report for:

Full
Time/Part 
Time

“FT” if the provider 
dedicates 32 hours or 
more, “PT” if the 
provider dedicates 31 
hours or less

• PCP s
• PCP NPMPs
• Specialists
• Specialist NPMPs
• Mental Health 

Professionals
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Provider Network Report Forms
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New Field 
Name Description Report for:

Outpatient 
Appointment 
Availability

Enter “Y” if provider is 
available to schedule in-
person/walk-in appointments 
on outpatient basis at the 
practice location, otherwise, 
enter “N”

• Specialists
• Specialist 

NPMPs
• Mental

Health



HealthHelp.ca.gov

Provider Network Report Forms
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New Field 
Name Description Report for:

Available for 
In Person 
Urgent Care 
Appointments 
After Hours? 

Enter “Y” if the provider is 
available for in-person urgent 
care appointments after or 
prior to the provider’s normal 
office hours of operation, 
otherwise enter “N.”

• PCPs
• Clinics
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PCP Report Form
PCP ‘Non-Physician Med Practitioner’ Tab

NPMPs who are supervised by a PCP
 Ensure that the NPI of supervising PCPs are reported in 

the PCP tab.
 Utilize the NPMP Licensure Type Crosswalk for the Type 

of Licensure field.
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PCP Report Form
PCP ‘Non-Physician Med Practitioner’ Tab cont.

 If NPMP is supervised by a specialist, please report this 
provider in the Specialists report form

 If NPMP is not supervised by either a PCP or specialist,
report this NPMP on the Other Contracted Providers Report 
Form

32



HealthHelp.ca.gov

Specialists Report Form
Specialist Tab
 New specialties added to the Specialist Specialty field 

• MY 2017 crosswalked terms from the Specialist 
Specialty table will not be pulled over.

• Plans must re-crosswalk terms in this crosswalk table if 
not using a DMHC-preferred terminology.
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Specialists Report Form
Specialist ‘Non-Physician Med Practitioner’ Tab

NPMPs who are supervised by a specialist
 Ensure that the NPI of the supervising specialist is 

reported on the Specialists tab.
 Ensure that the specialty of the supervising specialist 

matches what is reported on the Specialists tab.
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Specialists Report Form
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Specialist NPMP Field 
Name

Corresponding 
Crosswalk

Type of Licensure NPMP Licensure Type
Specialization/Certification of 
Additional Qualifications

NPMP Specialty Type

Supervising Specialist 
Specialty Type

Specialist Specialty Type



HealthHelp.ca.gov

Mental Health Report Form

Mental Health Professionals Tab
 Plans are to report all contracted Qualified Autism 

Services (QAS) Providers, Professionals, and 
Paraprofessionals.

 A physical address location is required for a QAS Provider, 
but not a QAS Paraprofessional or QAS Professional.
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Mental Health Report Form

Reporting Qualified Autism Services Providers, 
Paraprofessionals, and Professionals cont.
 The Plan must identify these three QAS types only in the 

Specialty/Area of Expertise field in this report form. 
 Utilize the Mental Health Professional Specialty Type 

Crosswalk for this field.
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Other Contracted Providers Report Form

For MY 18, individual and entity other contracted 
providers are reported separately
 Complete separate crosswalk tables for the Contracted 

Provider Category Field.
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Other Contracted Providers Report Form
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Report on the Individual OCP 
tab if:

Report on the Entity OCP
tab if:

1. Enrollee makes 
appointment with individual
practitioner

2. The individual practitioner
delivers ongoing or non-
routine service

1. Enrollee makes 
appointment with a 
provider group or facility

2. The provider group or 
facility delivers isolated or
routine service



HealthHelp.ca.gov

Hospitals and Clinics Report Form
Report all hospitals and clinics in the contracted network
 Hospital Name: Refer to the Hospitals Crosswalk (updated 

annually)
 Clinic NPI: If the clinic does not have an NPI, please list the 

NPI of the clinic’s Medical Director.
 Type of Service: Refer to crosswalk tables under Type of 

License and Service for Hospital and Clinics
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Grievance Report Form
• Plan must report all access and availability grievances 

including exempt and expedited grievances
• Plans with plan-to-plan relationships with another Plan 

subject to Timely Access Requirements
 Primary Plans are required to submit their own 

grievances.
 Subcontracting Plans are required to submit their own 

grievances and grievances related to the Primary Plan’s 
enrollees.
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Telehealth Report Form
This is an Optional Report Form
• Developed to provide plans an opportunity to report 

information on telehealth providers.
• Report telehealth PCPs and specialists.
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Annual Out-Of-Network Payment 
Report Form

Changes
 Top instructions
 Specifications to field instructions
 Addition of Terminology tab
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Annual Out-Of-Network Payment Report Form

Top Instruction Changes:
 Out-Of-Network Report Tab: 1/1/18-12/31/18
Actual Payments Throughout the Year

 Proportion Report Tab: 12/31/18
All Contracting Facilities in the Plan's Network on 

December 31, 2018
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Annual Out-Of-Network Payment Report Form

Out-Of-Network Report Tab Field Instruction 
Changes:
 Non-Contracted Provider Last Name
 Non-Contracted Provider First Name
EX: 
 Contracting Facility Name
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Annual Out-Of-Network Payment Report Form

Proportion Tab Field Instruction Changes:
 Contracting Facility Name
 Number of Contracted Providers at Facility
 Proportion of Non-Contracted to Contracted Providers
EX:
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Terminology Tab:
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Annual Out-Of-Network Payment 
Report Form
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Upload and Validation
How to Upload Report Forms and Display Validation 
Report
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Upload and Validation
How to Upload Report Forms and Display Validation 
Report
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1

2
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Upload and Validation
How to Upload Report Forms and Display Validation 
Report
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Upload and Validation
How to Read the Validation Report(s)
 All Report Forms will have to pass validation before 

the Plan can complete the submission process.
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Upload and Validation
How to Read the Validation Report(s)
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Enrollment and Network Summary Reports
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Check for Data Accuracy: Network Report Form 
Summary - Specialties
 Providers that the Plan does not have in the network 

will show up as a “0”
 Primary plans should also review the Network Report 

Form Summary – Specialty for the subcontracting 
plan
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Enrollment and Network Summary Reports
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Check for Data Accuracy: Network Report Form 
Summary - Specialties
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Enrollment and Network Summary Reports
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Check for Data Accuracy: Network Enrollment 
Summary
 Review ZIP Codes reported as “inside the service 

area” and “outside the service area”
 Review to ensure that primary plans submitted all 

enrollment for reported networks, even when 
subcontracting with other licensed health plans
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Enrollment and Network Summary Reports
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Network Enrollment Summary: Cont. for MY 2018
 Columns 
 # of ZIPs Reported by Plan as Inside Service Area 

in County
 Total # of ZIPs in County
 ZIPs in County Plan Did Not Report
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Enrollment and Network Summary Reports
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Network Enrollment Summary: Cont. for MY 2018
 Tab – Enrollment Summary
 Number of Plan Enrollees Reported Inside Service 

Area
 Number of Plan Enrollees Reported Outside 

Service Area
 % of Enrollment Reported as Outside Service Area
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Enrollment and Network Summary Reports
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Network Enrollment Summary: Zip Summary Tab
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Enrollment and Network Summary Reports
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Network Enrollment Summary: Enrollment Summary 
Tab
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Enrollment and Network Summary Reports
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Plan-to-Plan Summary Reports
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Plan-to-Plan Summary Reports
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Plan-to-Plan Summary Reports
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Check for Data Accuracy: Plan-to-Plan Reporting 
Summary
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Plan-to-Plan Summary Reports
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Questions?

65



HealthHelp.ca.gov

Contact Information

Caily Langston
ANRTeam@dmhc.ca.gov

(916) 324-8590

Khae Saetern
ANRTeam@dmhc.ca.gov

(916) 738-3377
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Sarah Baker
ANRTeam@dmhc.ca.gov

(916) 322-1037

Sabrina Blank
ANRTeam@dmhc.ca.gov

(916) 330-5239
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