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Timely Access Reporting > Profile tab  
 
All health plans subject to the annual timely access reporting requirement pursuant to 
Sections 1367.03 and 1367.035 are now required to complete the following tables contained 
in the Profile portal. These tables help the Department understand the overall structure of 
the Plan’s reported Lines of Business and Networks, and eliminates duplication across the 
Timely Access Report Forms.  
 
Also included in the Profile portal are crosswalk tables to allow the Plan to connect its own 
Report Form terminology to the terminology used by the Department.  This will set up a 
clear framework for understanding the Plan’s network data submissions and will decrease 
the likelihood of the Plan receiving error reports and requests for re-submission from the 
Department.  
 
Note: The information provided in the Profile will be used to validate information provided 
by the Plan in each of its Timely Access Report Forms. Failure to fill out the Profile 
completely and accurately will cause the Plan’s timely access submission to fail 
validation, requiring the Plan to correct and resubmit its report. 
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========================================================= 
Timely Access Reporting > Profile tab > Name of Network section 
 
A name of network represents a unique arrangement of providers previously approved by 
the Department that the Plan utilizes to provide care to enrollees in one or more lines-of-
business. This section of the Profile allows the Department to understand which lines-of-
business utilize which networks submitted by the Plan. Please identify the name of each 
unique network included in the Plan’s timely access submission and the lines-of-business 
that utilize the network as follows:    

1. Enter the name of the network in the text box and click the add icon ( ). The 
network name will appear on the webpage in a blue box followed by three icons: 

  

2. Click the details icon ( ) next to the name of network. Three subsections will 
appear: “Lines-of-Business,” “Network Report Forms,” and “Network Arrangements.” 
Complete all three subsections as follows: 

a. Lines-of-Business: The list of all lines-of-business entered by the Plan in the 
previous section will appear beneath the Name of Network. Place a check 
mark in the box next to all lines-of-business that use this Name of Network. If 
you do not see a Plan line-of-business, please ensure it has been entered 
under the “Lines-of-Business” section above, that it has been saved and has a 
check mark. Once you have finished identifying all lines-of-business that use 
this Name of Network, your entry will automatically be saved. 

b. Network Report Forms: Place a check mark next to all report forms that will 
include providers or enrollment associated with this Name of Network. Ensure 
that you have supplied an Enrollment Report form for every Name of Network 
submitted by the Plan.  A missing Enrollment Report for a Name of Network 
will cause your submission to fail validation. Your check marks will be 
automatically saved. 

c. Network Arrangements: Describe how providers are contracted with in this 
Name of Network by identifying whether your network providers are directly 
contracted with your Plan (“Direct Network”), provided by a specialized 
mental health plan (“Plan-to-Plan for Mental Health Services”), and/or 
provided by another full service health plan (“Plan-to-Plan with another Full 
Service Plan”).  

If the Name of Network you are reporting is subcontracted by another health 
plan for use of those providers in the other plan’s network, please select 
“Plan-to-Plan for use in Another Plan’s Network.” You may select more than 
one plan arrangement to reflect all arrangements that apply to this Name of 
Network. For example, if your Plan directly contracts for its PCP, Specialist, 
Hospital and Ancillary network but subcontracts with a mental health plan for 
mental health providers and facilities, you may select both “Direct Network” 
and “Plan-to-Plan for Mental Health Services.” Once you have finished 
identifying network arrangements for this Name of Network, your entry will 
be automatically saved. 
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========================================================= 
 
Timely Access Reporting > Profile tab > Medical Groups/IPA Crosswalk section 
 
 
Use the table below to link the Plan’s terminology for medical group and IPA names to the 
Department’s terminology. For example, if the Plan utilizes the term “Hill Phys MG” in its 
data to indicate a medical group that the Department refers to as “Hill Physicians Medical 
Group,” the Plan will enter “Hill Phys MG” in the “Crosswalk Code/Name” column adjacent to 
the term “Hill Physicians Medical Group” in the “DMHC Medical Group/IPA” column.  

Where the Plan contracts with providers that do not belong to a medical group or IPA, the 
Timely Access Report Forms should indicate that such providers are individually contracted 
providers. The Department’s terminology for such providers is “Independently Contracted 
Provider.”  To link the Plan’s terminology on its Report Forms to the Department’s 
terminology, find “Independently Contracted Provider” at the END of the alphabetical list of 
Medical Groups and IPAs, then enter the Plan’s terminology in the adjacent field, as detailed 
in the instructions below.  

Please crosswalk the Plan’s terminology to the Department’s terminology as follows: 

1. For each medical group and IPA included in the Plan’s network submission, locate the 
matching medical group or IPA name as provided by the DMHC in the column 
entitled: “DMHC Medical Group/IPA.” 

2. Insert the Plan’s terminology for that medical group or IPA in the box next to the 

DMHC identifier by first clicking the edit icon ( ), then typing the Plan’s medical 
group or IPA name in the resulting text box in the column entitled “Crosswalk 
Code/Name.” If the Plan uses the same name to identify a medical group or IPA as 
appears in the column “DMHC Medical Group/IPA,” the Plan does not need to 
populate the “Crosswalk Code/Name” category for that medical group or IPA. 

3. Once finished, click the save icon ( ). YOU MUST CLICK SAVE - the Plan’s entry will 
not be recorded if the Plan does not click the save icon ( ). 

4. If the Plan uses more than one term in its Report Forms to refer to the same DMHC-
listed medical group or IPA, click the add icon ( ). A new row will appear beneath 
the original row with the phrase “Additional Lookup” appearing beneath the DMHC 
Medical Group/IPA name. Once this row appears, follow steps 2 and 3 above to enter 
the additional Plan name for the medical group or IPA. Be sure to click the save icon 
( ) after adding this entry. 

5. If you wish to further edit or modify an existing entry, click the edit icon ( ), make 
the appropriate changes, then click the save icon ( ) to record your changes. 

6. If you wish to delete an entry, click the delete icon ( ). 
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========================================================= 
 
Timely Access Reporting > Profile tab > Type of License and Service Crosswalk 
section 
 
 
Use the table below to link the Plan’s terminology for provider license and service types to 
the Department’s terminology. For example, if the Plan utilizes the term “M.D.” in its data to 
indicate what the Department refers to as “MD,” the Plan will enter “M.D.” in the “Crosswalk 
Code/Name” column adjacent to the term “MD” in the appropriate DMHC Licensure or 
Service column. The Department has provided seven license- and service-type crosswalks 
for plans to populate: “PCP EXTENDER TYPE,” “PCP LICENSURE TYPE,” “SPECIALIST 
LICENSURE TYPE,” “HOSPITAL SERVICE TYPE,” “CLINIC SERVICE TYPE,” “MENTAL HEALTH 
PROFESSIONAL LICENSURE TYPE,” and “MENTAL HEALTH FACILITY SERVICE TYPE.” Please 
crosswalk the Plan’s terminology to the Department’s terminology as follows: 

1. For each provider license or service type included in the Plan’s network submission, 
locate the matching license or service type as provided by the DMHC in the column 
containing the DMHC license or service type (e.g. “DMHC PCP Licensure Type”). 
There is a separate table for mapping PCP, PCP Extender, Specialist, Hospital, Clinic, 
Mental Health Professional, and Mental Health Facility license or service types. 

2. Insert the Plan’s name for that license or service type in the box next to the DMHC 

identifier by first clicking the edit icon ( ), then typing the Plan’s specialty 
terminology in the resulting text box in the column entitled “Crosswalk Code/Name.” 
If the Plan uses the same name to identify a specialty type as appears in the DMHC 
license or service type column, the Plan does not need to populate the “Crosswalk 
Code/Name” category for that license or service type. 

3. Once finished, click the save icon ( ). YOU MUST CLICK SAVE - the Plan’s entry will 
not be recorded if the Plan does not click the save icon. 

4. If the Plan uses more than one term in its Report Forms to refer to the same DMHC 
license or service type, click the add icon ( ). A new row will appear beneath the 
original row with the phrase “Additional Lookup” appearing beneath the DMHC 
license or service name. Once this row appears, follow steps 2 and 3 above to enter 
the additional term for the DMHC license or service name. Be sure to click the save 
icon ( ) after adding this entry. 

5. If you wish to further edit or modify an existing entry, click the edit icon ( ), make 
the appropriate changes, then click the save icon ( ) to record your changes. 

6. If you wish to delete an entry, click the delete icon ( ). 

 

 

 

 








