
   

 
  

  
 

PAAS Report Forms (Report Forms 40-254 to 40-264) 
Notice of Changes for RY 2026/MY 2025 

Changes to existing law are identified in strikethrough and underline. Black 
underline reflects new text and black strikethrough reflects deletions. 
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available appointment time with 
[Provider Name] for a non-urgent 
appointment? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Specialist Physicians Raw Data Report Form 
Form No. 40-261 

Row 
# 

Calculation 2 - Yes, there is an available non-
urgent appointment within 15 business days. 
No, there is no available non-urgent 
appointment within 15 business days. 

Non-Urgent 
Appointment 
Type 

Question 3a - Does [Provider Name] use 
triage to determine if a longer wait time is 
clinically appropriate any of the following 
methods to provide urgent care? 

Question 3b - Does [Provider 
Name] schedule the patient 
with another physician or mid-
level provider in the office? 

Question 3c - Does [Provider 
Name] schedule more than 
one patient for the same 
appointment time? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Specialist Physicians Raw Data Report Form 
Form No. 40-261 

Row 
# 

Question 3d - Does 
[Provider Name] refer the 
patient to a provider in 
another office? 

Question 3e - Does 
[Provider Name] refer the 
patient to an after-hours or 
urgent care clinic? 

Question 3f - Does [Provider Name] 
refer the patient to their health plan 
for assistance obtaining a timely 
appointment? 

Question 3g - Does 
[Provider Name] use any 

Comments 1 Comments 2 Comments 3 
other methods to 
provide urgent care? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Network 
Name 

Network 
ID 

Subcontracted 
Plan License 
Number 

Subcontracted 
Plan Network 
ID 

Last 
Name 

First 
Name 

FQHC/RHC 
Name NPI 

CA 
License 

Non-CA 
License 

Non-CA 
License 
State 

License 
Type Specialty 

Board 
Certified / 
Eligible 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Provider 
Group 

Network 
Tier ID 

Practice 
Address 

Practice 
Address 2 City County State ZIP Code 

Phone 
Number 1 

Phone 
Number 2 

Phone 
Number 3 

Fax 
Number 1 

Fax 
Number 2 

Fax 
Number 3 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Email 
Address 1 

Email 
Address 2 

Email 
Address 3 Telehealth 

Provider 
Survey 
Type 

Applicable 
Urgent Care 
Standard 

Survey 
Modality 

Sample 
Type Outcome 

Survey 
Completed 
via Wave/CSA 

Name of Health Plan 
that Surveyed 
Subcontracted Provider 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Was a Subcontracted 
Network(s) Used to 
Determine Sample Size? 

Subcontracted Plan 
License Number(s) Used 
to Determine Sample Size 

Date 
Survey 
Initiated 

Date 
Survey 
Completed 

Time 
Survey 
Completed 

Name of 
Individual 
Conducting the 
Survey 

Person Spoken 
to 

Question 1 - When is the next 
available appointment date with 
[Provider Name] for an urgent care 
appointment? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Question 1 - When is the next 
available appointment time with 
[Provider Name] for an urgent 
care appointment? 

Calculation 1 - Yes, there is an available 
urgent care appointment within 48 or 96 
hours. No, there is no available urgent care 
appointment within 48 or 96 hours. 

Urgent Care 
Appointment 
Type 

Question 2 - When is the next 
available appointment date with 
[Provider Name] for a non-urgent 
appointment? 

Question 2 - When is the next 
available appointment time with 
[Provider Name] for a non-urgent 
appointment? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Calculation 2 - Yes, there is an available non-
urgent appointment within 15 business days. 
No, there is no available non-urgent 
appointment within 15 business days. 

Non-Urgent 
Appointment 
Type 

Question 3a - Does [Provider Name] use 
triage to determine if a longer wait time is 
clinically appropriate any of the following 
methods to provide urgent care? 

Question 3b - Does [Provider 
Name] schedule the patient 
with another physician or mid-
level provider in the office? 

Question 3c - Does [Provider 
Name] schedule more than 
one patient for the same 
appointment time? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Psychiatrists Raw Data Report Form 
Form No. 40-262 

Row 
# 

Question 3d - Does 
[Provider Name] refer the 
patient to a provider in 
another office? 

Question 3e - Does 
[Provider Name] refer the 
patient to an after-hours or 
urgent care clinic? 

Question 3f - Does [Provider Name] Question 3g - Does 
[Provider Name] use any 
other methods to provide 

Comments 1 Comments 2 Comments 3 

refer the patient to their health plan 
for assistance obtaining a timely 
appointment? urgent care? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

44



    
     

  

 
 

 
 

 

  
 

RY 2026/MY 2025 PAAS Report Form 
Ancillary Service Providers Raw Data Report Form 
Form No. 40-263 

Row # 
Network 
Name Network ID 

Subcontracted 
Plan License 
Number 

Subcontracted 
Plan Network ID 

Entity or 
Facility 
Name DBA 

FQHC/RHC 
Name NPI 

Provider 
Type 

Provider 
Group 

Network Tier 
ID 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Ancillary Service Providers Raw Data Report Form 
Form No. 40-263 

Row # 
Practice 
Address 

Practice 
Address 2 City County State ZIP Code 

Phone 
Number 1 

Phone 
Number 2 

Phone 
Number 3 

Fax 
Number 1 

Fax 
Number 2 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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Ancillary Service Providers Raw Data Report Form 
Form No. 40-263 

Row # 
Fax 
Number 3 

Email 
Address 1 

Email 
Address 2 

Email 
Address 3 Telehealth 

Provider 
Survey Type 

Survey 
Modality Sample Type Outcome 

Survey 
Completed 
via Wave/CSA 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Ancillary Service Providers Raw Data Report Form 
Form No. 40-263 

Row # 

Name of Health Plan 
that Surveyed 
Subcontracted 
Provider 

Was a Subcontracted 
Network(s) Used to 
Determine Sample 
Size? 

Subcontracted Plan 
License Number(s) 
Used to Determine 
Sample Size 

Date Survey 
Initiated 

Date Survey 
Completed 

Time Survey 
Completed 

Name of 
Individual 
Conducting the 
Survey 

Person 
Spoken to 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Report Form 
Ancillary Service Providers Raw Data Report Form 
Form No. 40-263 

Row # 

Question 1 - When is the next 
available appointment date with 
[Provider Name] for an urgent 
care appointment? 

Question 1 - When is the next 
available appointment time with 
[Provider Name] for an urgent 
care appointment? 

Calculation 1 - Yes, there is an available non-
urgent appointment within 15 Business Days. 
No, there is no available non-urgent 
appointment within 15 Business Days. 

Non-Urgent 
Appointment 
Type Comments 1 Comments 2 Comments 3 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Primary Care Providers Results Tab 
Form No. 40-264 

Row # 
Provider 
Survey Type 

Survey 
Modality 

Sample 
Type 

Network 
Name Network ID 

Subcontracted 
Plan License 
Number 

Subcontracted 
Plan Network ID County State 

Number of 
Providers within 
County/Network 

Number of 
Providers 
Attempted to be 
Surveyed 

Number of 
Providers 
Responded via 
Three Step 
Protocol 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Primary Care Providers Results Tab 
Form No. 40-264 

Row # 

Number of 
Providers 
Responded 
via Extraction 

Number of Providers 
Responded as a 
Qualified Advanced 
Access Provider 

Required 
Sample Size 

Required 
Sample Size 
Achieved 

Number of 
Non-
Responding 
Providers 

Number of 
Ineligible 
Providers 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of an Urgent 
Care Appointment within 
48 Hours 

Number of 
Providers with 
an Urgent Care 
Appointment 
Available within 
48 Hours 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
within 10 Business Days 

Number of 
Providers with a 
Non-Urgent 
Appointment 
Available within 10 
Business Days 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

51



 
 

  
 

 

 
 

 
 

 

 

 
 

 
 

 
 

 

 
 

 
 

 

RY 2026/MY 2025 PAAS Results Report Form 
Primary Care Providers Results Tab 
Form No. 40-264 

Row # 

Total Number of 
Providers 
Responded to 
Survey 

Percentage of Non-
Responding 
Providers 

Percentage of 
Ineligible 
Providers 

Percentage of 
Providers with an 
Urgent Care 
Appointment 
Available within 48 
Hours (Unweighted) 

Percentage of 
Providers with a Non-
Urgent Appointment 
Available within 10 
Business Days 
(Unweighted) 

Number of Providers Weight 
Used for Calculating 
Aggregate Percentage of 
Providers with Timely 
Appointments for Urgent Care 
Appointments in Auto-
Calculation Tabs 

Number of Providers Weight 
Used for Calculating 
Aggregate Percentage of 
Providers with Timely 
Appointments for Non-Urgent 
Appointments in Auto-
Calculation Tabs Network Tally 

1 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
2 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
3 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
4 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
5 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
6 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
7 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
8 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
9 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 

10 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
11 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
12 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
13 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
14 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
15 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
16 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
17 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
18 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
19 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
20 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
21 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
22 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
23 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
24 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
25 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
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RY 2026/MY 2025 PAAS Results Report Form 
Non-Physician Mental Health Care Providers Results Tab 
Form No. 40-264 

Row # 
Provider 
Survey Type 

Survey 
Modality Sample Type Network Name Network ID 

Subcontracted 
Plan License 
Number 

Subcontracted 
Plan Network ID County State 

Number of 
Providers within 
County/Network 

Number of 
Providers 
Attempted to be 
Surveyed 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Non-Physician Mental Health Care Providers Results Tab 
Form No. 40-264 

Row # 

Number of 
Providers 
Responded via 
Three Step 
Protocol 

Number of 
Providers 
Responded via 
Extraction 

Required Sample 
Size 

Required Sample 
Size Achieved 

Number of Non-
Responding 
Providers 

Number of 
Ineligible 
Providers 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
an Urgent Care Appointment 
within [48 or 96 Hours] 

Number of Providers 
with an Urgent Care 
Appointment Available 
within [48 or 96 
Hours] 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
a Non-Urgent Appointment 
within 10 Business Days 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

54



 

 
 

RY 2026/MY 2025 PAAS Results Report Form 
Non-Physician Mental Health Care Providers Results Tab 
Form No. 40-264 

Row # 

Number of Providers with a Non-
Urgent Appointment Available 
within 10 Business Days 

Number of Providers who 
Responded to the Question 
Regarding the Availability of a 
Non-Urgent Follow-Up 
Appointment within 10 Business 
Days 

Number of Providers with a Non-
Urgent Follow-Up Appointment 
Available within 10 Business 
Days 

Total Number of 
Providers 
Responded to 
Survey 

Percentage of Non-
Responding 
Providers 

Percentage of 
Ineligible Providers 

Percentage of Providers with 
an Urgent Care Appointment 
Available within [48 or 96 
Hours] (Unweighted) 

1 Calculated Field Calculated Field Calculated Field Calculated Field 
2 Calculated Field Calculated Field Calculated Field Calculated Field 
3 Calculated Field Calculated Field Calculated Field Calculated Field 
4 Calculated Field Calculated Field Calculated Field Calculated Field 
5 Calculated Field Calculated Field Calculated Field Calculated Field 
6 Calculated Field Calculated Field Calculated Field Calculated Field 
7 Calculated Field Calculated Field Calculated Field Calculated Field 
8 Calculated Field Calculated Field Calculated Field Calculated Field 
9 Calculated Field Calculated Field Calculated Field Calculated Field 

10 Calculated Field Calculated Field Calculated Field Calculated Field 
11 Calculated Field Calculated Field Calculated Field Calculated Field 
12 Calculated Field Calculated Field Calculated Field Calculated Field 
13 Calculated Field Calculated Field Calculated Field Calculated Field 
14 Calculated Field Calculated Field Calculated Field Calculated Field 
15 Calculated Field Calculated Field Calculated Field Calculated Field 
16 Calculated Field Calculated Field Calculated Field Calculated Field 
17 Calculated Field Calculated Field Calculated Field Calculated Field 
18 Calculated Field Calculated Field Calculated Field Calculated Field 
19 Calculated Field Calculated Field Calculated Field Calculated Field 
20 Calculated Field Calculated Field Calculated Field Calculated Field 
21 Calculated Field Calculated Field Calculated Field Calculated Field 
22 Calculated Field Calculated Field Calculated Field Calculated Field 
23 Calculated Field Calculated Field Calculated Field Calculated Field 
24 Calculated Field Calculated Field Calculated Field Calculated Field 
25 Calculated Field Calculated Field Calculated Field Calculated Field 
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RY 2026/MY 2025 PAAS Results Report Form 
Non-Physician Mental Health Care Providers Results Tab 
Form No. 40-264 

Row # 

Percentage of Providers 
with a Non-Urgent 
Appointment Available 
within 10 Business Days 
(Unweighted) 

Percentage of Providers 
with a Non-Urgent Follow-
Up Appointment Available 
within 10 Business Days 
(Unweighted) 

Number of Providers Weight Used 
for Calculating Aggregate 
Percentage of Providers with 
Timely Appointments for Urgent 
Care Appointments in Auto-
Calculation Tabs 

Number of Providers Weight Used 
for Calculating Aggregate 
Percentage of Providers with 
Timely Appointments for Non-
Urgent Appointments in Auto-
Calculation Tabs 

Number of Providers Weight Used 
for Calculating Aggregate 
Percentage of Providers with 
Timely Appointments for Non-
Urgent Follow-Up Appointments in 
Auto-Calculation Tabs Network Tally 

1 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
2 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
3 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
4 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
5 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
6 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
7 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
8 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
9 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 

10 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
11 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
12 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
13 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
14 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
15 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
16 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
17 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
18 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
19 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
20 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
21 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
22 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
23 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
24 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
25 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
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RY 2026/MY 2025 PAAS Results Report Form 
Specialist Physicians Results Tab 
Form No. 40-264 

Row # 
Provider 
Survey Type 

Survey 
Modality 

Sample 
Type 

Network 
Name Network ID 

Subcontracted 
Plan License 
Number 

Subcontracted 
Plan Network ID County State 

Number of 
Providers within 
County/Network 

Number of 
Providers 
Attempted to 
be Surveyed 

Number of Providers 
Responded via Three 
Step Protocol 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Specialist Physicians Results Tab 
Form No. 40-264 

Row # 

Number of 
Providers 
Responded 
via Extraction 

Required 
Sample Size 

Required 
Sample Size 
Achieved 

Number of 
Non-
Responding 
Providers 

Number of 
Ineligible 
Providers 

Number of Providers who 
Responded to the Question 
Regarding the Availability of an 
Urgent Care Appointment within 
[48 or 96 Hours] 

Number of Providers 
with an Urgent Care 
Appointment Available 
[48 or within 96 Hours] 

Number of Providers who 
Responded to the Question 
Regarding the Availability of a 
Non-Urgent Appointment 
within 15 Business Days 

Number of Providers 
with a Non-Urgent 
Appointment Available 
within 15 Business 
Days 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Specialist Physicians Results Tab 
Form No. 40-264 

Row # 

Total Number of 
Providers 
Responded to 
Survey 

Percentage of 
Non-Responding 
Providers 

Percentage of 
Ineligible 
Providers 

Percentage of 
Providers with an 
Urgent Care 
Appointment 
Available within [48 
or 96 Hours] 
(Unweighted) 

Percentage of 
Providers with a Non-
Urgent Appointment 
Available within 15 
Business Days 
(Unweighted) 

Number of Providers Weight 
Used for Calculating 
Aggregate Percentage of 
Providers with Timely 
Appointments for Urgent Care 
Appointments in Auto-
Calculation Tabs 

Number of Providers Weight 
Used for Calculating 
Aggregate Percentage of 
Providers with Timely 
Appointments for Non-Urgent 
Appointments in Auto-
Calculation Tabs Network Tally 

1 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
2 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
3 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
4 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
5 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
6 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
7 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
8 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
9 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 

10 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
11 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
12 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
13 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
14 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
15 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
16 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
17 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
18 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
19 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
20 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
21 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
22 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
23 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
24 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
25 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
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RY 2026/MY 2025 PAAS Results Report Form 
Psychiatrists Results Tab 
Form No. 40-264 

Row # 

Provider 
Survey 
Type 

Survey 
Modality 

Sample 
Type 

Network 
Name Network ID 

Subcontracted Plan 
License Number 

Subcontracted Plan 
Network ID County State 

Number of Providers 
within 
County/Network 

Number of 
Providers 
Attempted to be 
Surveyed 

Number of 
Providers 
Responded via 
Three Step 
Protocol 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Psychiatrists Results Tab 
Form No. 40-264 

Row # 

Number of 
Providers 
Responded via 
Extraction 

Required 
Sample Size 

Required 
Sample Size 
Achieved 

Number of Non-
Responding 
Providers 

Number of 
Ineligible 
Providers 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of an Urgent 
Care Appointment within 
[48 or 96 Hours] 

Number of Providers with 
an Urgent Care 
Appointment Available 
within [48 or 96 Hours] 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
within 15 Business Days 

Number of Providers 
with a Non-Urgent 
Appointment Available 
within 15 Business Days 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

61



 
   

 

 
 

 

 
 

 
 

 
 

 
 

 

RY 2026/MY 2025 PAAS Results Report Form 
Psychiatrists Results Tab 
Form No. 40-264 

Row # 

Total Number of 
Providers 
Responded to 
Survey 

Percentage of 
Non-Responding 
Providers 

Percentage of 
Ineligible 
Providers 

Percentage of Providers 
with an Urgent Care 
Appointment Available 
within [48 or 96 Hours] 
(Unweighted) 

Percentage of Providers 
with a Non-Urgent 
Appointment Available 
within 15 Business Days 
(Unweighted) 

Number of Providers Weight 
Used for Calculating Aggregate 
Percentage of Providers with 
Timely Appointments for 
Urgent Care Appointments in 
Auto-Calculation Tabs 

Number of Providers Weight 
Used for Calculating Aggregate 
Percentage of Providers with 
Timely Appointments for Non-
Urgent Appointments in Auto-
Calculation Tabs Network Tally 

1 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
2 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
3 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
4 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
5 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
6 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
7 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
8 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
9 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 

10 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
11 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
12 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
13 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
14 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
15 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
16 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
17 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
18 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
19 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
20 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
21 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
22 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
23 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
24 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
25 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
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RY 2026/MY 2025 PAAS Results Report Form 
Ancillary Service Providers Results Tab 
Form No. 40-264 

Row # 
Provider Survey 
Type 

Survey 
Modality Sample Type 

Network 
Name Network ID 

Subcontracted 
Plan License 
Number 

Subcontracted Plan 
Network ID County State 

Number of Providers 
within County/Network 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Ancillary Service Providers Results Tab 
Form No. 40-264 

Row # 

Number of 
Providers 
Attempted to be 
Surveyed 

Number of Providers 
Responded via Three 
Step Protocol 

Number of Providers 
Responded via 
Extraction 

Required Sample 
Size 

Required Sample 
Size Achieved 

Number of Non-
Responding Providers 

Number of 
Ineligible 
Providers 

Number of Providers who 
Responded to the Question 
Regarding the Availability of a 
Non-Urgent Appointment within 
15 Business Days 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Ancillary Service Providers Results Tab 
Form No. 40-264 

Row # 

Number of Providers with a 
Non-Urgent Appointment 
Available within 15 
Business Days 

Total Number of 
Providers Responded 
to Survey 

Percentage of Non-
Responding 
Providers 

Percentage of 
Ineligible 
Providers 

Percentage of Providers with 
a Non-Urgent Appointment 
Available within 15 Business 
Days (Unweighted) 

Number of Providers Weight Used 
for Calculating Aggregate 
Percentage of Providers with 
Timely Appointments for Non-
Urgent Appointments in Auto-
Calculation Tabs Network Tally 

1 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
2 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
3 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
4 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
5 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
6 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
7 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
8 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
9 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 

10 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
11 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
12 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
13 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
14 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
15 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
16 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
17 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
18 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
19 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
20 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
21 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
22 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
23 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
24 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
25 Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field Calculated Field 
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RY 2026/MY 2025 PAAS Results Report Form 
Summary of Rates of Compliance Tab 
Form No. 40-264 

Row # Network Name 

Rates of Compliance 

Rate of Compliance Urgent 
Care Appointments 
(All Provider Survey Types) 

Sampling Error 
Urgent Care Appointment 
Rates (±) 

Rate of Compliance Non-
Urgent Appointments 
(All Provider Survey 
Types) 

Sampling Error 
Non-Urgent Appointment 
Rates (±) 

Rate of Compliance Non-
Urgent Follow-Up 
Appointments 
(NPMH Providers Only) 

Sampling Error 
Non-Urgent Follow-Up 
Appointment Rates 
(±) (NPMH Providers Only) 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Summary of Rates of Compliance Tab 
Form No. 40-264 

Row # 

Percentage of Urgent Care and Non-Urgent Appointments within Timely Access Standards (Weighted by Number of Providers in County) 

Percentage of Urgent Care and Non-
Urgent Appointments within Timely 
Access Standards for Primary Care 
Providers 

Percentage of Urgent Care and Non-
Urgent Appointments within Timely 
Access Standards for Non-
Physician Mental Health Care 
Providers 

Percentage of Urgent Care and Non-
Urgent Appointments within Timely 
Access Standards for Specialist 
Physicians 

Percentage of Urgent Care and Non-
Urgent Appointments within Timely 
Access Standards for Psychiatrists 

Percentage of Non-Urgent 
Appointments within the Timely 
Access Standard for Ancillary 
Service Providers 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # Provider Survey Type 
Network 
Name 

Total Number of 
Providers in 
Network (Urgent 
Care 
Appointments) 

Expected Number 
of Providers with 
an Available 
Urgent Care 
Appointment 

Percentage of 
Providers with Timely 
Appointments for 
Urgent Care 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
an Urgent Care Appointment 
Across All Counties 

Total Number of 
Providers in 
Network (Non-
Urgent 
Appointments) 

Expected Number 
of Providers with 
an Available Non-
Urgent 
Appointment 

1 Primary Care Providers 
2 Primary Care Providers 
3 Primary Care Providers 
4 Primary Care Providers 
5 Primary Care Providers 
6 Primary Care Providers 
7 Primary Care Providers 
8 Primary Care Providers 
9 Primary Care Providers 

10 Primary Care Providers 
11 Primary Care Providers 
12 Primary Care Providers 
13 Primary Care Providers 
14 Primary Care Providers 
15 Primary Care Providers 
16 Primary Care Providers 
17 Primary Care Providers 
18 Primary Care Providers 
19 Primary Care Providers 
20 Primary Care Providers 
21 Primary Care Providers 
22 Primary Care Providers 
23 Primary Care Providers 
24 Primary Care Providers 
25 Primary Care Providers 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # 

Percentage of 
Providers with Timely 
Appointments for 
Non-Urgent 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
Across All Counties 

Percentage of 
Urgent Care and 
Non-Urgent 
Appointments 
within Timely 
Access Standards 
(Weighted) 

Total Number of 
Providers in 
Network (Non-
Urgent Follow-Up 
Appointments) 

Expected Number of 
Providers with an 
Available Non-Urgent 
Follow-Up 
Appointment 

Percentage of 
Providers with Timely 
Appointments for Non-
Urgent Follow-Up 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
a Non-Urgent Follow-Up 
Appointment Across All 
Counties 

Total 
Number of 
Providers in 
Network 

Network 
Tally 

1 N/A N/A N/A N/A 0 
2 N/A N/A N/A N/A 0 
3 N/A N/A N/A N/A 0 
4 N/A N/A N/A N/A 0 
5 N/A N/A N/A N/A 0 
6 N/A N/A N/A N/A 0 
7 N/A N/A N/A N/A 0 
8 N/A N/A N/A N/A 0 
9 N/A N/A N/A N/A 0 

10 N/A N/A N/A N/A 0 
11 N/A N/A N/A N/A 0 
12 N/A N/A N/A N/A 0 
13 N/A N/A N/A N/A 0 
14 N/A N/A N/A N/A 0 
15 N/A N/A N/A N/A 0 
16 N/A N/A N/A N/A 0 
17 N/A N/A N/A N/A 0 
18 N/A N/A N/A N/A 0 
19 N/A N/A N/A N/A 0 
20 N/A N/A N/A N/A 0 
21 N/A N/A N/A N/A 0 
22 N/A N/A N/A N/A 0 
23 N/A N/A N/A N/A 0 
24 N/A N/A N/A N/A 0 
25 N/A N/A N/A N/A 0 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # Provider Survey Type 
Network 
Name 

Total Number of 
Providers in 
Network (Urgent 
Care 
Appointments) 

Expected Number 
of Providers with 
an Available 
Urgent Care 
Appointment 

Percentage of 
Providers with Timely 
Appointments for 
Urgent Care 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
an Urgent Care Appointment 
Across All Counties 

Total Number of 
Providers in 
Network (Non-
Urgent 
Appointments) 

Expected Number 
of Providers with 
an Available Non-
Urgent 
Appointment 

51 Non-Physician Mental Health Care Providers 
52 Non-Physician Mental Health Care Providers 
53 Non-Physician Mental Health Care Providers 
54 Non-Physician Mental Health Care Providers 
55 Non-Physician Mental Health Care Providers 
56 Non-Physician Mental Health Care Providers 
57 Non-Physician Mental Health Care Providers 
58 Non-Physician Mental Health Care Providers 
59 Non-Physician Mental Health Care Providers 
60 Non-Physician Mental Health Care Providers 
61 Non-Physician Mental Health Care Providers 
62 Non-Physician Mental Health Care Providers 
63 Non-Physician Mental Health Care Providers 
64 Non-Physician Mental Health Care Providers 
65 Non-Physician Mental Health Care Providers 
66 Non-Physician Mental Health Care Providers 
67 Non-Physician Mental Health Care Providers 
68 Non-Physician Mental Health Care Providers 
69 Non-Physician Mental Health Care Providers 
70 Non-Physician Mental Health Care Providers 
71 Non-Physician Mental Health Care Providers 
72 Non-Physician Mental Health Care Providers 
73 Non-Physician Mental Health Care Providers 
74 Non-Physician Mental Health Care Providers 
75 Non-Physician Mental Health Care Providers 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # 

Percentage of 
Providers with Timely 
Appointments for 
Non-Urgent 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
Across All Counties 

Percentage of 
Urgent Care and 
Non-Urgent 
Appointments 
within Timely 
Access Standards 
(Weighted) 

Total Number of 
Providers in 
Network (Non-
Urgent Follow-Up 
Appointments) 

Expected Number of 
Providers with an 
Available Non-Urgent 
Follow-Up 
Appointment 

Percentage of 
Providers with Timely 
Appointments for Non-
Urgent Follow-Up 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
a Non-Urgent Follow-Up 
Appointment Across All 
Counties 

Total 
Number of 
Providers in 
Network 

Network 
Tally 

51 0 
52 0 
53 0 
54 0 
55 0 
56 0 
57 0 
58 0 
59 0 
60 0 
61 0 
62 0 
63 0 
64 0 
65 0 
66 0 
67 0 
68 0 
69 0 
70 0 
71 0 
72 0 
73 0 
74 0 
75 0 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # Provider Survey Type 
Network 
Name 

Total Number of 
Providers in 
Network (Urgent 
Care 
Appointments) 

Expected Number 
of Providers with 
an Available 
Urgent Care 
Appointment 

Percentage of 
Providers with Timely 
Appointments for 
Urgent Care 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
an Urgent Care Appointment 
Across All Counties 

Total Number of 
Providers in 
Network (Non-
Urgent 
Appointments) 

Expected Number 
of Providers with 
an Available Non-
Urgent 
Appointment 

101 Specialist Physicians 
102 Specialist Physicians 
103 Specialist Physicians 
104 Specialist Physicians 
105 Specialist Physicians 
106 Specialist Physicians 
107 Specialist Physicians 
108 Specialist Physicians 
109 Specialist Physicians 
110 Specialist Physicians 
111 Specialist Physicians 
112 Specialist Physicians 
113 Specialist Physicians 
114 Specialist Physicians 
115 Specialist Physicians 
116 Specialist Physicians 
117 Specialist Physicians 
118 Specialist Physicians 
119 Specialist Physicians 
120 Specialist Physicians 
121 Specialist Physicians 
122 Specialist Physicians 
123 Specialist Physicians 
124 Specialist Physicians 
125 Specialist Physicians 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # 

Percentage of 
Providers with Timely 
Appointments for 
Non-Urgent 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
Across All Counties 

Percentage of 
Urgent Care and 
Non-Urgent 
Appointments 
within Timely 
Access Standards 
(Weighted) 

Total Number of 
Providers in 
Network (Non-
Urgent Follow-Up 
Appointments) 

Expected Number of 
Providers with an 
Available Non-Urgent 
Follow-Up 
Appointment 

Percentage of 
Providers with Timely 
Appointments for Non-
Urgent Follow-Up 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
a Non-Urgent Follow-Up 
Appointment Across All 
Counties 

Total 
Number of 
Providers in 
Network 

Network 
Tally 

101 N/A N/A N/A N/A 0 
102 N/A N/A N/A N/A 0 
103 N/A N/A N/A N/A 0 
104 N/A N/A N/A N/A 0 
105 N/A N/A N/A N/A 0 
106 N/A N/A N/A N/A 0 
107 N/A N/A N/A N/A 0 
108 N/A N/A N/A N/A 0 
109 N/A N/A N/A N/A 0 
110 N/A N/A N/A N/A 0 
111 N/A N/A N/A N/A 0 
112 N/A N/A N/A N/A 0 
113 N/A N/A N/A N/A 0 
114 N/A N/A N/A N/A 0 
115 N/A N/A N/A N/A 0 
116 N/A N/A N/A N/A 0 
117 N/A N/A N/A N/A 0 
118 N/A N/A N/A N/A 0 
119 N/A N/A N/A N/A 0 
120 N/A N/A N/A N/A 0 
121 N/A N/A N/A N/A 0 
122 N/A N/A N/A N/A 0 
123 N/A N/A N/A N/A 0 
124 N/A N/A N/A N/A 0 
125 N/A N/A N/A N/A 0 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # Provider Survey Type 
Network 
Name 

Total Number of 
Providers in 
Network (Urgent 
Care 
Appointments) 

Expected Number 
of Providers with 
an Available 
Urgent Care 
Appointment 

Percentage of 
Providers with Timely 
Appointments for 
Urgent Care 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
an Urgent Care Appointment 
Across All Counties 

Total Number of 
Providers in 
Network (Non-
Urgent 
Appointments) 

Expected Number 
of Providers with 
an Available Non-
Urgent 
Appointment 

151 Psychiatrists 
152 Psychiatrists 
153 Psychiatrists 
154 Psychiatrists 
155 Psychiatrists 
156 Psychiatrists 
157 Psychiatrists 
158 Psychiatrists 
159 Psychiatrists 
160 Psychiatrists 
161 Psychiatrists 
162 Psychiatrists 
163 Psychiatrists 
164 Psychiatrists 
165 Psychiatrists 
166 Psychiatrists 
167 Psychiatrists 
168 Psychiatrists 
169 Psychiatrists 
170 Psychiatrists 
171 Psychiatrists 
172 Psychiatrists 
173 Psychiatrists 
174 Psychiatrists 
175 Psychiatrists 
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RY 2026/MY 2025 PAAS Results Report Form 
Network by Provider Survey Type Tab 
Form No. 40-264 

Row # 

Percentage of 
Providers with Timely 
Appointments for 
Non-Urgent 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
Across All Counties 

Percentage of 
Urgent Care and 
Non-Urgent 
Appointments 
within Timely 
Access Standards 
(Weighted) 

Total Number of 
Providers in 
Network (Non-
Urgent Follow-Up 
Appointments) 

Expected Number of 
Providers with an 
Available Non-Urgent 
Follow-Up 
Appointment 

Percentage of 
Providers with Timely 
Appointments for Non-
Urgent Follow-Up 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
a Non-Urgent Follow-Up 
Appointment Across All 
Counties 

Total 
Number of 
Providers in 
Network 

Network 
Tally 

151 N/A N/A N/A N/A 0 
152 N/A N/A N/A N/A 0 
153 N/A N/A N/A N/A 0 
154 N/A N/A N/A N/A 0 
155 N/A N/A N/A N/A 0 
156 N/A N/A N/A N/A 0 
157 N/A N/A N/A N/A 0 
158 N/A N/A N/A N/A 0 
159 N/A N/A N/A N/A 0 
160 N/A N/A N/A N/A 0 
161 N/A N/A N/A N/A 0 
162 N/A N/A N/A N/A 0 
163 N/A N/A N/A N/A 0 
164 N/A N/A N/A N/A 0 
165 N/A N/A N/A N/A 0 
166 N/A N/A N/A N/A 0 
167 N/A N/A N/A N/A 0 
168 N/A N/A N/A N/A 0 
169 N/A N/A N/A N/A 0 
170 N/A N/A N/A N/A 0 
171 N/A N/A N/A N/A 0 
172 N/A N/A N/A N/A 0 
173 N/A N/A N/A N/A 0 
174 N/A N/A N/A N/A 0 
175 N/A N/A N/A N/A 0 
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Row # Provider Survey Type 
Network 
Name 

Total Number of 
Providers in 
Network (Urgent 
Care 
Appointments) 

Expected Number 
of Providers with 
an Available 
Urgent Care 
Appointment 

Percentage of 
Providers with Timely 
Appointments for 
Urgent Care 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
an Urgent Care Appointment 
Across All Counties 

Total Number of 
Providers in 
Network (Non-
Urgent 
Appointments) 

Expected Number 
of Providers with 
an Available Non-
Urgent 
Appointment 

201 Ancillary Service Providers N/A N/A N/A N/A 
202 Ancillary Service Providers N/A N/A N/A N/A 
203 Ancillary Service Providers N/A N/A N/A N/A 
204 Ancillary Service Providers N/A N/A N/A N/A 
205 Ancillary Service Providers N/A N/A N/A N/A 
206 Ancillary Service Providers N/A N/A N/A N/A 
207 Ancillary Service Providers N/A N/A N/A N/A 
208 Ancillary Service Providers N/A N/A N/A N/A 
209 Ancillary Service Providers N/A N/A N/A N/A 
210 Ancillary Service Providers N/A N/A N/A N/A 
211 Ancillary Service Providers N/A N/A N/A N/A 
212 Ancillary Service Providers N/A N/A N/A N/A 
213 Ancillary Service Providers N/A N/A N/A N/A 
214 Ancillary Service Providers N/A N/A N/A N/A 
215 Ancillary Service Providers N/A N/A N/A N/A 
216 Ancillary Service Providers N/A N/A N/A N/A 
217 Ancillary Service Providers N/A N/A N/A N/A 
218 Ancillary Service Providers N/A N/A N/A N/A 
219 Ancillary Service Providers N/A N/A N/A N/A 
220 Ancillary Service Providers N/A N/A N/A N/A 
221 Ancillary Service Providers N/A N/A N/A N/A 
222 Ancillary Service Providers N/A N/A N/A N/A 
223 Ancillary Service Providers N/A N/A N/A N/A 
224 Ancillary Service Providers N/A N/A N/A N/A 
225 Ancillary Service Providers N/A N/A N/A N/A 
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Row # 

Percentage of 
Providers with Timely 
Appointments for 
Non-Urgent 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the 
Question Regarding the 
Availability of a Non-
Urgent Appointment 
Across All Counties 

Percentage of 
Urgent Care and 
Non-Urgent 
Appointments 
within Timely 
Access Standards 
(Weighted) 

Total Number of 
Providers in 
Network (Non-
Urgent Follow-Up 
Appointments) 

Expected Number of 
Providers with an 
Available Non-Urgent 
Follow-Up 
Appointment 

Percentage of 
Providers with Timely 
Appointments for Non-
Urgent Follow-Up 
Appointments 
(Weighted) 

Number of Providers who 
Responded to the Question 
Regarding the Availability of 
a Non-Urgent Follow-Up 
Appointment Across All 
Counties 

Total 
Number of 
Providers in 
Network 

Network 
Tally 

201 N/A N/A N/A N/A 0 
202 N/A N/A N/A N/A 0 
203 N/A N/A N/A N/A 0 
204 N/A N/A N/A N/A 0 
205 N/A N/A N/A N/A 0 
206 N/A N/A N/A N/A 0 
207 N/A N/A N/A N/A 0 
208 N/A N/A N/A N/A 0 
209 N/A N/A N/A N/A 0 
210 N/A N/A N/A N/A 0 
211 N/A N/A N/A N/A 0 
212 N/A N/A N/A N/A 0 
213 N/A N/A N/A N/A 0 
214 N/A N/A N/A N/A 0 
215 N/A N/A N/A N/A 0 
216 N/A N/A N/A N/A 0 
217 N/A N/A N/A N/A 0 
218 N/A N/A N/A N/A 0 
219 N/A N/A N/A N/A 0 
220 N/A N/A N/A N/A 0 
221 N/A N/A N/A N/A 0 
222 N/A N/A N/A N/A 0 
223 N/A N/A N/A N/A 0 
224 N/A N/A N/A N/A 0 
225 N/A N/A N/A N/A 0 
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