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Provider Specialty List 

Please review the list to find the primary and secondary specialty that best describes the service location being enrolled 
and record the specialty numbers in the appropriate fields in Schedule A, item 7.  

Note:  A secondary specialty may be designated only if it is included in the same provider type as 
the primary specialty. 

If you are an INTERNIST or PEDIATRICIAN, please also record your applicable subspecialty from the list in the 
space provided. If you do not have a subspecialty in these two categories, please choose GENERAL INTERNIST 
(Specialty 344) or GENERAL PEDIATRICIAN (Specialty 345). 

 
Provider Type Provider Specialty 

01 Hospital 010 Acute Care Hospital 
 011 Psychiatric Hospital 
 012 Rehabilitation Hospital 
02 Ambulatory Surgical Center 020 Ambulatory Surgical Center 
03 Extended Care Center 030 Nursing Home/Nursing Facility 
 031 Intermediate Care Facility for the Mentally Retarded (ICF/MR) 
 032 Pediatric Nursing Facility 
 033 Group Home/Residential Care Facility 
04 Rehabilitation Facility 040 Rehabilitation Facility 
05 Home Health Agency 050 Home Health Agency 
06 Hospice 060 Hospice Agency 
08 Clinic 080 Federally Qualified Health Clinic (FQHC) 
 081 Rural Health Clinic (RHC) 
 082 Medical Clinic 
 083 Family Planning Clinic 
 084 Nurse Practitioner Clinic 
 085 Title V Clinic 
 086 Dental Clinic 
 087 Therapy Clinic 
09 Advanced Practice Nurse 090 Pediatric Nurse Practitioner 
 091 Obstetric Nurse Practitioner 
 092 Family Nurse Practitioner 
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Provider Type Provider Specialty 
 093 Nurse Practitioner (Other) 
 094 Certified Registered Nurse Anesthetist (CRNA) 
 095 Certified Nurse Midwife 
10 Mid-Level Practitioner **100 Physician Assistant 
 **101 Anesthesiology Assistant 
11 Mental Health Provider 110 Out Patient Mental Health Clinic 
 111 Community Mental Health Center 
 **112 Psychologist 
 **113 Certified Psychologist 
 114 Health Service Provider in Psychology (HSPP) 
 **115 Master of Social Work (MSW) 
 **116 Clinical Social Worker 
 **117 Psychiatric Nurse 
12 School Corporation 120 School Corporation 
13 Public Health Agency 130 County Health Department 
14 Podiatrist 140 Podiatrist 
15 Chiropractor 150 Chiropractor 
16 Nurse 160 Registered Nurse (RN) 
 162 Registered Nurse Clinical (RNC) 
17 Therapist 170 Physical Therapist 
 171 Occupational Therapist 
 *172 Respiratory Therapist 
 173 Speech/Hearing Therapist 
18 Optometrist 180 Optometrist 
19 Optician 190 Optician 
20 Audiologist 200 Audiologist 
21 Case Manager 210 Care Coordinator for Pregnant Women 
 211 HIV Case Manager 
 213 Targeted Case Manager 
22 Hearing Aid Dealer 220 Hearing Aid Dealer 
23 Dietitian **230 Registered Dietitian 
24 Pharmacy 240 Pharmacy 
25 DME/Medical Supply Dealer 250 DME/Medical Supply Dealer 
26 Transportation Provider 260 Ambulance 
 261 Air Ambulance 
 262 Bus 
 263 Taxi 
 264 Common Carrier (Ambulatory) 
 265 Common Carrier (Non-Ambulatory) 
 266 Family Member 
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Provider Type Provider Specialty 
27 Dentist 270 Endodontist 
 271 General Dentistry Practitioner 
 272 Oral Surgeon 
 273 Orthodontist 
 274 Pediatric Dentist 
 275 Periodontist 
 276 Mobile Dental Van 
 277 Prosthesis 
28 Laboratory 280 Independent Laboratory 
 281 Mobile Laboratory 
29 Radiology Provider 290 Freestanding X-Ray Clinic 
 291 Mobile X-Ray Clinic 
30 End Stage Renal Disease Clinic 300 Freestanding Renal Dialysis Clinic 
31 Physician 310 Allergist 
 311 Anesthesiologist 
 312 Cardiologist 
 313 Cardiovascular Surgeon 
 314 Dermatologist 
 315 Emergency Medicine Practitioner 
 316 Family Practitioner 
 317 Gastroenterologist 
 318 General Practitioner 
 319 General Surgeon 
 320 Geriatric Practitioner 
 321 Hand Surgeon 
 322 Internist (with Subspecialty) 
 Subspecialty List: 

Adult Critical Care Medicine 
Adolescent Medicine 

323 Neonatologist 
 324 Nephrologist 
 325 Neurological Surgeon 
 326 Neurologist 
 327 Nuclear Medicine Practitioner 
 328 OB/GYN 
 329 Hematologist/Oncologist 
 330 Opthalmologist 
 331 Orthopedic Surgeon 
 332 Otologist, Laryngologist, Rhinologist 
 333 Pathologist 
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Provider Type Provider Specialty 
 334 Pediatric Surgeon 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

335 Pediatrician (with Subspecialty) 
Subspecialty List: 
Adolescent Medicine 
Diagnostic Lab Immunology 
Developmental Pediatrics 
Medical Toxicology 
Neonatal-Perinatal Medicine 
Pediatric Allergy 
Pediatric Cardiology 
Pediatric Critical Care Medicine 
Pediatric Dermatology 
Pediatric Emergency Medicine 
Pediatric Endocrinology 
Pediatric Gastroenterology 
Pediatric Hematology-Oncology 
Pediatric Infectious Diseases 
Pediatric Nephrology 
Pediatric Neurology 
Pediatric Otolaryngology 
Physical Medicine & Rehabilitation 
Pediatric Pulmonology 
Pediatric Rheumatology 
Pediatric Sports & Fitness Medicine 
Pediatric Urology 

336 Physician Medicine & Rehab Practitioner 

 337 Plastic Surgeon 
 338 Proctologist 
 339 Psychiatrist 
 340 Pulmonary Disease Specialist 
 341 Radiologist 
 342 Thoracic Surgeon 
 343 Urologist 
 344 General Internist (without Subspecialty) 
 345 General Pediatrician (without Subspecialty) 
32 Waiver Provider 350 Aged and Disabled Waiver 

351 Autism Waiver 
352 ICF/MR Waiver 
353 OBRA Developmentally Disabled Waiver 
354 Medically Fragile Children’s Waiver 
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Provider Type Provider Specialty 
356 Traumatic Brain Injury Waiver 

** Note: Provider types identified by ** are not eligible to receive a Medicaid number.  Services 
they render under the supervision of an enrolled practitioner are billed with the 
appropriate modifier on a HCFA-1500 with the supervising practitioner’s provider 
number in box 24K 
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