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(b) Total number of certified registered nurse practitioners counted as a primary care provider: 0 

(c) Total percentage of primary providers who are certified registered nurse practitioners: 0 

(d) Total number of essential community providers in the carrier’s network: N/A 

(e) Total percentage of essential community providers available in the health benefit plan’s service  

               area that are participating providers: N/A 
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(2) Appointment Waiting Time Standards  

(a) And (b) – Data reflects results for the period April 2021 through May 2021. 

        .05 Appointment Waiting Time Standards    

(a) 95 percent pass threshold 

Appointment Waiting Time Standard Results 

Urgent Care - Within 72 Hours 100% 

Routine Primary Care - Within 15 Calendar Days 100% 

Preventive Visit/Well Visit - Within 30 calendar Days 99.5% 

Non-urgent Specialty Care - Within 30 Calendar Days 98.8% 

Non-urgent Ancillary Services - Within 30 Calendar Days 100% 

Non-urgent Behavioral Health/Substance Use Disorder Services - Within 10 

Calendar Days 
99.1 



MD -NET-ADE (06-21)                                                                                                                                                   3 
 

 

(b) List the total percentage of telehealth appointments counted as part of the appointment 

waiting time standard results – 21.2% 

(3) Provider-to-Enrollee Ratio Standards – As, Kaiser Permanente is a group model integrated health 

care delivery system/ Health Maintenance Organization (“HMO”), this requirement is not applicable.  

 


