CONTACT LIST – NON-PHYSICIAN MENTAL HEALTH CARE PROVIDERS CONTACT LIST REPORT FORM
Form No. 40-255: For Reporting Year (RY) 2025
Contact List – NPMH Report Tab
[image: Form No. 40-255: Contact List – NPMH Report Tab, columns A through L of report form field name headings.]
Continuation:
[image: Form No. 40-255: Contact List – NPMH Report Tab, columns M through Y of report form field name headings.]
Continuation:
[image: Form No. 40-255: Contact List – NPMH Report Tab, columns Z through AK of report form field name headings.]
Summary of Changes:
Contact List - NPMH Report Tab
	Excel Column Reference
	RY 2025 TA Report Form Heading
	Action

	P
	Network Tier ID
	Added Field and Field Instructions

	Q
	Practice Address
	Updated Field Instructions



Page 2 of 2
image1.png
A B C D E F G H J K L
Subcontracted |Subcontract Non-CA Non-CA
Network Plan License ed Plan FQHC/IRHC CA License/|License / License /
Row # |[Name Network ID _|Number Network ID _|LastName |FirstName |Name NPIL Certificate | Certificate | Certificate State





image2.png
M N [5) P Q R T v W X Y
Type of

License / Provider  [Network  |Practice  |Practice Phone Phone Phone
Certificate | Specialty | Group Tier ID Address _|Address2 _|City County |State ZIP Code  |Number1 |Number2 |Number3





image3.png
z AA AB AC AD AE AF AG AH Al AJ AK

Displayed in
Fax Number |Fax Number |Fax Number | Email Email Email Provider Unique Provider
1 2 3 Address1_|Address2 |Address3 |Directory |Telehealth |Provider |Survey Type|Comments 1|Comments 2|





