Indiana Health Coverage Programs

ROUP MEMBER E
PPLICATION - A

(FOR INDIVIDUAL PRACTIONERS RENDERING SERVICES AS A MEMBER OF A GROUP)

Provider Specialty List

Please review the list and identify the specialties that best describe your practice. Record the three-digit number assigned to
the specialties in the space provided on the application.

Provider Type Provider Specialty
09 Advanced Practice Nurse 090 Pediatric Nurse Practitioner
091 Obstetric Nurse Practitioner
092 Family Nurse Practitioner
093 Nurse Practitioner (Other)
094 Certified Registered Nurse Anesthetist (CRNA)
095 Certified Nurse Midwife

11 Mental Health Provider 114 Hesalth Service Provider in Psychology (HSPP)
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
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
212 First Steps
27 Dentist 270 Endodontist
271 General Dentistry Practitioner
272 Oral Surgeon
273 Orthodontist
274 Pediatric Dentist
275 Periodontist
277 Prosthesis
31 Physician 310 Allergist
311 Anesthesiol ogist
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Provider Type

Provider Specialty

312 Cardiologist

313 Cardiovascular Surgeon

314 Dermatol ogist

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 Neonatol ogist

324 Nephrologist

325 Neurological Surgeon

326 Neurologist

327 Nuclear Medicine Practitioner

328 OB/GYN

329 Hematol ogist/Oncol ogist

330 Ophthalmologist

331 Orthopedic Surgeon

332 Otolaryngol ogist

333 Pathologist

334 Pediatric Surgeon
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Provider Type

Provider Specialty

31 Physician (Cont.)

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 Gastroenterol ogy
Pediatric Hematol ogy-Oncology
Pediatric Infectious Diseases
Pediatric Nephrology
Pediatric Neurology
Pediatric Otolaryngology
Physical Medicine & Rehabilitation
Pediatric Pulmonology
Pediatric Rheumatol ogy
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)
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